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ALTALANOS TUDNIVALOK
GENERAL INFORMATION

KONGRESSZUSI IRODA

2011. 06. 03. 12.00 o6ratol mikodik Club
Tihanyban a f&épiilet foldszintjén. A
Nagygytilés ideje alatt minden nap 8.00-t6l az
aznapi utolsé tudomanyos program végéig tart
nyitva. A résztvevok a programfiizetet
regisztralaskor kapjak meg.

RESZVETELI DiJ
A kongresszuson vald részvétel feltétele a
regisztralas.
A regisztralas  jogosit a  Nagygyiilés
valamennyi, illetve a napijegy esetén az adott
napon sorra keriild szakmai programon vald
részvételre.

POSZTEREK

A posztereket az 1 m széles és 2 m magas,
foldon all6 allvanyra, gombostiivel vagy
ragasztoszalaggal  lehet  felerGsiteni. A
poszterek szélessége 100 ¢cm, magassaga 120
cm. A poszter cimét, a szerzok nevét és
munkahelyét a szerzéknek kell feltiintetni.

A poszterek megvitatdsara tematika szerint a
programban megjel6lt napon keriil sor.

Kérjik a szerzoket, hogy a jelzett idében
alljanak az érdekl6dok rendelkezésére.

TAJEKOZTATO AZ ELOADOK
RESZERE

Az el6adasok abrait az MGT Webstandon
(kiallitoi  csarnokban) folyamatosan lehet
leadni az elsd naptdl kezdve, de legkésobb egy
oraval az esedékes iilésszakot megeldzden.
Amennyiben a megadott idéig nem keriil sor az
abrak leadasara, az eldadd megtarthatja az
eldadast, de abrakat nem vetithet.

KREDITPONT
A kongresszus résztvevol a  kreditpont
igazolast a kongresszusi irodan vehetik fel.

CONGRESS OFFICE

Opens on 03. 06. 2011 from 12.00 a.m. at the
entrance of the Club Tihany. Opening hours
from 8.00 a.m. up to the last scientific program
of 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
the Congress.
Registration fee includes admittance to all
scientific sessions.

POSTERS

Panels for posters (1 m x 2 m) will be provided
by 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,
which is marked in the program.

We ask the authors to be at disposal of
enquirers in time of the marked time.

INFORMATION FOR THE SPEAKERS
Figures should be presented at the speakers
ready area at the WebStand of HSG in the
exhibition hall at latest one hour before the
start of the given session. Speakers who do not
give the slides in due time are allowed to
present the lecture without slide projection
only.

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

ALTALANOS TUDNIVALOK / GENERAL INFORMATION



53RD ANNUAL MEETING OF THE HUNGARIAN SOCIETY OF GASTROENTEROLOGY
Tihany, Club Tihany , 4-7 June, 2011

TH
3" JUNE 4™ JUNE, SATURDAY 5™ JUNE, SUNDAY 6™ JUNE, MONDAY 7™ JUNE, THUESDAY
FRIDAY
8.30 -9.00 Mounting of posters 8.30 -9.00 Mounting of posters 8.00 —8.30 Mounting of posters
9.00-12.30 11.00-13.00 [9.00-1230  © 830-9.00 @ 830-900 O
MGT Postgraduate course : @ MSD symposium MEDSERV-KPS
@ symposium
1. Ulcerative colitis and Crohn “Hetényi Géza" memorial lecture 9.00 — 11.00 @ 9.00 - 11.00 @®
diseare End "Magyar Imre" memorial lecture Novelties int he diagnosis and Diagnostic and
NdOSCOPY | Lectures of honorary members . . . .
2. Requirements of nurses and | Honours treatment of viral hepatitis therapeutic endoscopic
documentation in gastrointestinal associate’s Simor P4l Award ultrasonography
endoscopy .
meeting L. GENERAL ASSEMBLY 11.05-11.35 ) 11.05-11.35 )
Aging of gastrointestional tract Food allergy and intolarence
From 12.00 1230 © 11.40-12.40  Financing @ 11.35-13.00  College forum
Exhibitors -
meeting 12.00-14.00  Lunch 14.00-1430 @ 14.00-1430 Q@
MEDICONS symposium RICHTER symposium
Z. 14.00-16.00 | 14.00-15.30 |  14.00-16.00 14.30-15.30 | 14.30-17.10 | 14.30-18.00 | 14.30-16.00 | 14.30-16.10 | 14.30-15.00 1400-18.00 @
O Lectures Lectures Lectures Lectures Lectures Lectures Lectures Lectures Lectures CH ALLENGES,
— o @ ® ® @ ® o) @ ®
> Nutrition and Capsul Pancreas Motility Endoscopic DILEMMAS
é Endoscopy 1. Hepatology dietetics En;g:;loe Bowel Rgsearch Ultrasound
= P | diseases orum 16.10-17.10 CASE REPORTS
W (Endoscopy IL.) 16.00-18.00 L.ec ture.}s
o 15.30-16.50 16.00-19.00 15.30.17.10 Lectures ® 15.00-17.30 MISCELLANEOUS POSTERS
&) 16.00-17.30 @ Posters ® Lt Utk q Lecture
ectures - rasound, ectures
INTERDISCIPLI ° Endoscopy nurses > 17.10-18.00 Endoscopy TIL. Imasin VIDEO COMMENTARY
NARY and associates’s Posters @ gng Oncology
: Surgery @ DISCUSSION
SYMPOSIUM, Hepatology meeting II.
16.30 - 18.30 FORUM OF ©
Pre Meeting GENERAL 17101800 Bowel
Roche PRACTITIONERS Posters diseases
@ )
Endoscopy 18.00-19.00 O
NYCOMED symposium
18.00 - 19.00 @ 18.00-19.00 @ 19.00 - 20.00 ©
FERRING symposium ALFA WASSERMANN symposium TEVA symposium

Social program

Gala dinner

20.30 Social program

Lunch: 12.00 - 14.00

O Numbers in circle indicate the lecture hall, ® Wimbledon Hall, @ Levendula Hall I.® Levendula Hall II.
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JUN. 3, JUN. 4, SZOMBAT JUN. 5, VASARNAP JUN. 6, HETFO JUN. 7, KEDD
PENTEK
8.30 -9.00 Poszterek elhelyezése 8.30 -9.00 Poszterek elhelyezése 8.00 —8.30 Poszterek elhelyezése
- 0) _ O]
9.00-12.30 11.00-13.00 | 9.00 - 12.30 ©) MSD&O‘.’ 2-00 MEg'g’gR\? 'Ig%s
MGT Postgradualis képzés: @ §Z1mpozium e
® szimp6zium
1. Colitis ulcerosa és Crohn- “Hetényi Géza" emlékelGadas 9.00 — 11.00 ) 9.00 — 11.00 @®
betegség specidlis problémai. . "Magyar Imre" emlékelSadas Ujdonsagok a virushepatitisek Diagnosztikus és terapi-
Endoszkopos | 1; - sadisai
: Tiszteletbeli tagok eldadasai diaonosztikaiaban és kezelésében. | 4s endoszké Itr
2. Dokumentécios kdvetel- asszisztensek | Kitiintetések agnos ajaban es kezeleseben. | as endoszkopos uftra-
mények a gasztrointesztinalis ulése L. Si{nor Pé}' algpitvény dij hang
Opia KOZGYULES
endoszkopidban. 11.05 - 11.35 @ 11.05-11.35 @
A tapcsatorna oregedésének klinikai Etelallergia/intolerancia
jelentéségli kérdései
12.00 - tél 123 O 11.40-12.40  Finanszirozis @
iallitok ké- 12.00 - 14.00 Ebéd
Kiallitok ko ® ®
zéntése 14.00 - 14.30 14.00 - 14.30
MEDICONS szimp6zium RICHTER szimpo6zium
Zﬂl 14.00-16.00 | 14.00-1530 |  14.00-16.00 1430-1530 | 14.30-17.10 | 14.30-18.00 | 14.30-16.00 | 14.30-16.10 | 14.30-15.00 14.00-18.00  ©
- Eloadasok Eloadasok Eléadasok Eloadasok Eléadasok Eléadasok Eléadasok Eloadasok Eléadasok 7 A _ A
- o Py @ o P S D Py @ KIHIVASOK-DILEMMAK,
N Taplalkozas- Kapszula i A Pancreas Motilitas Endoszkopos
é p p e o p .
Endoszkopial. | Hepatologia tudomany és Endoszkopia Bélbetegségek | Kutatoi forum Ultrahang ESETMEGBESZELESEK
e dietetika .
N (Endoszkdpia Vegyes poszterek
7)) L)
e 15.30-16.50 ! 16.00-18.00 16.10-18.00 15.00-17.30 Video kézvetitéses vit
Q 16.00-17.30 O | pogerek 16.00-19.00 1530-17.00 | L0180 Eléadiisok Eléaddsok | Eléadisok 1deo ozvetiieses vita
= INTERDISZCIP- ) ® Eléadssok e @ Onkoléad
m LINARIS SZIM- Endoszkopos @ Endoszkopia Ultrahang, nrologa
POZIUM Hepatologia asszisztensek Sebészet Bélbeteaséeek 111 Képalkoto ®
16.30-17.00 | CSALADORVO- iilése II. o ©
ROCHE SOK FORUMA 17.10-18.00
. Poszterek
Pre Meeting ®
Endoszkopia,
@ 18.00-19.00 @
NYCOMED szimpdzium
18.00-19.00 @ 18.00-19.00 O 19.00-20.00 @

FERRING szimpdzium

ALFA WASSERMANN szimpo6zium

TEVA szimp6zium

Tarsasagi program (KONCERT)

Tarsasagi program (Fogadas)

20.30 Tarsasagi program

Ebéd: 12.00 - 14.00

O A korokbe irt szamok az eldaddtermeket jelzik, ® Wimbledon terem, @ Levendula I. terem ® Levendula II. terem




2011. junius 3. Péntek Club Tihany Féépiilet
3 June, Friday
12.00 — 20.00

REGISZTRALAS / REGISTRATION

2011. junius 3. Péntek Levendula I. terem
3 June, Friday Levendula Hall 1.
16.30 — 17.00

ROCHE SZIMPOZIUM /ROCHE SYMPOSIUM
PREMEETING

REGISZTRALAS / REGISTRATION
PREMEETING




2011. junius 4. Szombat Wimbledon terem
4 June, Saturday Wimbledon Hall
9.00 — 12.30

MGT POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE

9.00 —10.30

COLITIS ULCEROSA ES CROHN-BETEGSEG SPECIALIS PROBLEMAI
GYOGYSZERES KEZELES — SPECIALIS SZITUACIOK

Moderdator: Molnar Tamas, Szeged

GYOGYSZER ADHERENCIA ES IBD
ADHERENCE IN INFLAMMATORY BOWEL DISEASE
Farkas Klaudia, Szeged

5-ASA KEZELES ES AZ IBD ASSZOCIALT RAK: ERVEK ES GYAKORLATI TANA-
CSOK

5-ASA TREATMENT AND INFLAMMATORY BOWEL DISEASE ASSOCIATED CANCER — WHAT
SHOULD WE DO IN THE PRACTICE?

Lakatos Laszl6, Veszprém

SZTEROID KEZELES — DEPENDENCIA, REZISZTENCIA — LEHETSEGES MEGOL-
DASOK

STEROID DEPENDENCY AND RESISTANCE — POSSIBLE SOLUTION

Palatka Karoly, Debrecen

INFEKCIOS SZOVODMENYEK ES AZOK KIVEDESE BIOLOGIA KEZELES ALATT
INFECTIOUS COMPLICATIONS AND ITS PREVENTIONS DURING BIOLOGICAL THERAPY
Miheller Pél, Budapest

BIOLOGIAI KEZELES ES LYMPHOMA: MITOSZ VAGY REALITAS?
BIOLOGICAL THERAPY AND LYMPHOMA — MYTHS OR REALITY?
Lakatos Péter, Budapest

GYOGYSZERES KEZELES IBD-BEN TERHESSEG ES SZOPTATAS ALATT
DRUG TREATMENT IN IBD DURING PREGNANCY AND BREASTFEEDING
Molnér Tamas, Szeged

COLITIS ULCEROSA ES CROHN-BETEGSEG SPECIALIS PROBLEMALI
DOKUMENTACIOS KOVETELMENYEK A GASZTROINTESZTINALIS ENDOSZKOPIABAN
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE




11.00 — 12.30

DOKUMENTACIOS KOVETELMENYEK A GASZTROINTESZTINALIS
ENDOSZKOPIABAN
REQUIREMENTS OF DOCUMENTATION IN GASTROINTESTINAL ENDOSCOPY

Moderator: Garamszegi Maria, Szekszard

A DOKUMENTALAS CELJA, ALAPELVEI AZ ORVOSI GYAKORLATBAN. AZ EN-
DOSZKOPOS TEVEKENYSEG DOKUMENTALASANAK MODSZEREI.

AIM AND PRINCIPLES OF DOCUMENTATION IN THE MEDICAL PRACTICE. METHODS
OF THE DOCUMENTATION OF ENDOSCOPIC ACTIVITY

Garamszegi Maria, Szekszard

AZ ENDOSZKOPOS VIZSGALATOK DOKUMENTALASANAK JELENLEGI GYA-
KORLATA MAGYARORSZAGON - EGY ORSZAGOS FELMERES ADATAINAK
EREDMENYE

PRESENT PRACTICE OF THE DOCUMENTATION OF ENDOSCOPIC INVESTIGATIONS IN
HUNGARY - RESULTS OF A NATION-WIDE SURVEY

Felfoldi Ferenc, Szekszard

AZ ENDOSZKOPIA KEPI DOKUMENTALASANAK EGYSEGES MODSZERTANA
UNIFIED METHODOLOGY OF THE PHOTO DOCUMENTATION OF ENDOSCOPY
Gyokeres Tibor, Budapest

A KOZOS ENDOSZKOPOS NYELV KIALAKITASANAK KiSERLETE, NEMZETKOZI
AJANLASOK, A MINIMALIS STANDARD TERMINOLOGIA.

THE ATTEMPT TO CREATE A COMMON ENDOSCOPIC TERMINOLOGY, INTERNATIO-
NAL RECOMMENDATIONS, MINIMAL STANDARD TERMINOLOGY

Nagy Ferenc, Szeged

A STRUKTURALT ENDOSZKOPOS LELET TARTALMI KOVETELMENYEIL HASZ-
NALJUNK -E EGYSEGES SZOVEGBLOKKOKAT?

CONTENT REQUIREMENTS OF A STRUCTURED ENDOSCOPIC REPORT. SHALL WE
USE UNIFIED TEXT BLOCKS?

Madacsy Laszlo, Székesfehérvar

ELISMERES, KRITIKA ES A JAVASOLT TEENDOK AJANLASA EGY MAR MAJD-
NEM KiVULALLO SZEMEVEL

ACKNOWLEDGMENT, CRITICISM AND RECOMMENDATION OF THE PROPOSED
WORK THROUGH THE EYES OF AN ALMOST OUTSIDER

Simon Laszl6, Budapest

COLITIS ULCEROSA ES CROHN-BETEGSEG SPECIALIS PROBLEMALI
DOKUMENTACIOS KOVETELMENYEK A GASZTROINTESZTINALIS ENDOSZKOPIABAN
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE
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2011. junius 4. Szombat Levendula I. terem
4 June, Saturday Levendula Hall I.
11.00 — 13.00

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

Uléselnokok.

Racz Istvan, Gyér Kokas Mariann, Mosonmagyar6var Kabai Annamaria, Karcag

11.00

11.05

11.15

11.25

Megnyito

UJDONSAGOK A THERAPIAS ENDOSZKOPIA VILAGABAN
Simoradik Gyongyi, Anamed Kft.

ENDOSZKOPIA SZEREPE A FERTOZESEK ATVITELEBEN
Langhammer S.', PTE.KK.I.Belklinika Pécs Endoszkdpos labor '

JOHNSON & JOHNSON SZIMPOZIUM

11.45

11.55

12.05

FERTOTLENITES A NAPI GYAKORLATBAN
Méhész 1", Dékany K.?, Honvédkorhaz Allami Egészségiigyi Kozpont Lt.hely Gasztro-
Endoscopos Szakrendelés '

AZ AUTOMATA ENDOSZKOP FERTOTLENITES FEJLODESE
Bozdki Zoltan, Johnson & Johnson, Budapest

BEMUTATKOZIK A MOSONMAGYAROVARI KAROLINA KORHAZ
GASZTROENTEROLOGIAI OSZTALY FEKVO ES JAROBETEG RESZLEGE
Salanki Z.', Magyarosi D.', Kokas M.", Pécsi G.', Gasztroenterologiai Osztaly, Karolina
Korhaz, Mosonmagyardovar !

AZ ENDOSZKOPOS SZAKASSZISZTENS KEPZES VALTOZASAI, PONT-
SZERZO TOVABBKEPZESEK AZ ETI-BEN

Bacskainé Beluzsar A.', B.-A.-Z. Megyei Korhaz és Egyetemi Oktaté Korhaz I1.Belgy.
GEA !

ENDOSZKOPOS BEAVATKOZASOK GYAKORLASA SUGARTERHELES
NELKUL : LED LAMPA FELHASZNALASA AZ ENDOSZKOPOS ASSZISZ-
TENSEK GYAKORLATI OKTATASABAN

Tari K.l, Lukovich P.l, Berényi B.z, Benkd P.l, Jonas A.l, Palhazi P.z, Herczeg G.z, Du-
das I.° , Zsirka A.l, Kupcsulik P.l, Semmelweis Egyetem, I.sz. Sebészeti Klinika, Buda-
pest ',Semmelweis Egyetem AOK., Budapest *,Semmelweis Egyetem, Radiologiai és
Onkoteréapias Klinika, Budapest

ENDOSZKOPOS ASSZISZTENSEK ULESE

Meeting of the GI nurses and endoscopy associates




12.15

12.25

12.35

12.45
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HOGYAN TERVEZZUNK UJ ENDOSZKOPOS LABORT?
Laké K.l, Kiss G.l, Regoczi H.l, Dancs N.l, Racz I.l, I. Belgyogyaszat-
Gasztroenteroldgia, Petz Aladar Megyei Oktato Korhaz, Gy6r '

KISMERETU COLORECTALIS POLYPOK KOMBINALT DIAGNOSZTIKAJA
NAGYITO COLONOSCOP+CHROMOENDOSCOPIA+NARROW-BAND-
IMAGING MODSZERREL

Kiss G.', Lako K., Regdczi H.!, Dancs N.!, Kovécs V.!, Szabé G.', Racz L', 1. Belgyo-
gyaszat-Gasztroenteroldgia, Petz Aladar Megyei Oktaté Korhaz, Gyér !

UJ BETEGBARAT MODSZER A BELTISZTITASBAN
Kokas Mariann, Mosonmagyarovar

ELOKESZITES JELENTOSEGE A MINOSEGI KOLONOSZKOPIA ELVEG-
ZESEBEN
Varga Marta, Békéscsaba

2011. junius 4. Szombat Wimbledon terem
4. June, Saturday Wimbledon Hall
12.30 -tol

KIALLITOK KOSZONTESE / EXHIBITORS’ MEETING

Uléselnokok/Chairmen:

Wittmann Tibor, Szeged Herszényi Laszlé, Budapest Szalay Ferenc, Budapest

< A KIALLITOK KOSZONTESE
Welcome greeting

< A KIALLITAS HIVATALOS MEGNYITASA
Official opening of the exhibition

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates
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2011. janius 4. Szombat Wimbledon terem
4 June, Saturday Wimbledon Hall
14.00 — 16.00

ENDOSZKOPIA I. / ENDOSCOPY 1.
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnckok/Chairmen: Altorjay Istvan, Debercen Nagy Ferenc, Szeged

14.00 COMPLETING COLONOSCOPY - VANITY MATTERS?
Velkei T.l, Dubravcsik Z.l, Viranyi Z.l, Hausinger P.l, Budai A.l, Szajki K.z, Szepes A.l,
Dept.of Gastroenterology, Bacs-Kiskun County Hospital, Kecskemét', Dept.of Surgery,
Bécs-Kiskun County Hospital, Kecskemét?, OMCH Ltd. Endoscopic Laboratory,
Kecskemét®

14.10 COMPARISON OF CT COLONOGRAPHY AND FLEXIBLE COLONOSCOPY,
INITIAL EXPERIENCES WITH 128 SLICE CT
Szalai M.', Kovécs V.!, Szabd A.!, Cséndes M.!, Kérasz T.!, Szatmari F.z, Récz L, Ist
Department of Internal Medicine and Gastroenterology, Petz Aladar County and
Teaching Hospital, Gy6r', Euromedic Diagnostics Hungary, Gyér”

1420 COMPARISON ASSESSMENT OF VIRTUAL COLONOSCOPY AND
CONVENTIONAL COLONOSCOPY
Kiss 1", Lénart 2.2, Horvath L', Palk6 A.?, Wittmann T.?, Euromedic Diagnostics
Hungary Szeged', University of Szeged Faculity of Szeged First Department of Internal
Medicine®, University of Szeged Faculity of Szeged Radiology Department’

1430 COMPARISON OF MAGNIFYING CHROMOENDOSCOPY AND NARROW
BAND IMAGING FOR DIAGNOSIS OF SMALL COLORECTAL POLYPS
Racz 1., Horvath Z.%, Dancs N.!, Kovécs V.', Szabo G.', Kiss G.', Regécezi H.',
Department of Gastroenterology, Petz Aladar County and Teaching Hospital, Gyér',
Depa;tment of Mathematics and Computation Sciences, Széchenyi Istvan University,
Gyor

1440 MASSIVE LOWER GASTROINTESTINAL BLEEDING IN OUR
DEPARTMENT, THE LAST 45 CASES
Rusznyak K.l, Schafer E.', Banai J .1, Gyokeres T.l, Dept. of Gastroenterology, State
Health Centre, Budapest'

Uléselnokok/Chairmen: Gurzé Zoltan, Gyula Pécsi Gyula, Mosonmagyarovar

1450 UPPER GASTROINTESTINAL BLEEDING IN PATIENTS WITH LIVER
CIRRHOSIS
Schafer E.', Rusznyék K., Visnyei Z.', Dunkel K.", Tolmacsi B.", Szamosi T.!, Czeglédi
Ll, Varsanyi M.', Nadas B.l, Czimazia I.l, Tolvaj G.l, Rabai K.l, Zsigmond F.l,
Gyokeres T.', Banai J.', Honvédkorhaz, Allami Egészségiigyi Kozpont,
Gasztroenterologia'

ENDOSZKOPIA 1. / ENDOSCOPY 1.
eléadasok / oral presentations




15.00

15.10

15.20

15.30

15.40

15.50
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CYANOACRYLATE INJECTION TREATMENT FOR EXTRAOESOPHAGEAL
VARICEAL BLEEDING

Pécsi G.', Kokas M.!, Toth L.!, Szabé T.', Department of Internal Medicine and
Gastroenterology, Karolina Hospital, Mosonmagyarovar'

ENDOSCOPIC TREATMENT OF ANTRAL VASCULAR ECTASIA -
NATIONWIDE MULTICENTER SURVEY. APC OR LIGATION?

Gyokeres T.', Dobra M.z, Czako L.Z, Kall6 7. , Dancs N.4, Récz 1.4, Altorjay 1.°, Godi
§6, Vincze A.G, Mlyés S.”, Gurzd Z.7, Novak J.7, Deak A.8, Hunyady B.S, Szepes Z.>
Dept. of Gastroenterology, State Health Centre, Budapest', Szentgydrgyi University,
Szegedz, Kiskunhalas® , Gy6r4, Debrecen University, DebrecenS, Pécs University, Pécs®
,Gyula’, Kaposvar®

OVER-THE-SCOPE KLIP ALKALMAZASAVAL SZERZETT ELSO
TAPASZTALATAINK
Siimegi J.!, Varga L.!, Orosz P.', B.-A.-Z. Megyei Korhaz és Egyetemi Oktato Korhaz'

Uléselnokok/Chairmen: Solt Jend, Pécs Szepes Attila, Kecskemét

ENDOSCOPIC SUBMUCOSAL DISSECTION PERFORMED IN LIVING PIG
MODELS WITH FLUSH KNIFE - ASSESSMENT OF THE INITIAL
LEARNING CURVES AND COMPLICATIONS

Madacsy L.l, Székely A.l, Balogh G.2, Dubravcsik Z.3, Hritz I.l, Szepes A.3, Endoscopy
Unit, Fejér Megyei Szent Gyorgy Hospital, Székesfehérvar', Department of Surgery,
Kaposi Mor Teaching Hospital, Kaposvar®, Department of Gastroenterology and OMCH
Endoscopy Unit, Bacs-Kiskun Megyei Onkormanyzat Hospital, Kecskemét, Hungary’

ESOPHAGEAL STENTING IN PATIENTS WITH ESOPHAGEAL CANCER IN
OUR PRACTICE

Szepes Z.], Molnar T.l, Nagy F.l, Farkas K.], Szepes A.], Czaké L.l, Rosztoczy A.],
Wittmann T.', First Department of Medicine, University of Szeged, Szeged, Hungary'

TREATMENT OF OESOPHAGEAL AND SUBCARDIAL PERFORATIONS
CAUSED BY BALLOON DILATATIONS OF CORROSIVE STRICTURES
WITH TWO REMOVABLE COVERED METALLIC STENTS AND DRAINAGE
SoltJ .1, Papp A.z, Tabar B.3, Vincze A.l, Dept. of 1st Internal Medicine of University
Pécs', Dept. of Surgery of University Pécs”, Dept. of Radiology of University Pécs, Pécs,
Hungary3

ENDOSZKOPIA 1. / ENDOSCOPY 1.
eléadasok / oral presentations
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2011. junius 4. Szombat Wimbledon terem
4 June, Saturday Wimbledon Hall
16.00 — 17.30

2 HATARMEZSGYEN”

Gasztroenterologia és pszichiatria hatarteriileti kérdései, kozéppontban a
funkcionalis emésztorendszeri korképek
INTERDISCIPLINARY QUESTIONS OF GASTROENTEROLOGY AND
PSYCHIATRY, FOCUS ON FUNCTIONAL GASTROINTESTINAL DISORDERS

A Richter Gedeon sponzoralasaval
Sponzored by Richter Gedeon

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

Uléselnokok/Chairmen: Balint Levente, Budapest Rosztéczy Andras, Szeged

BEVEZETO
INTRODUCTION

A PSZICHOSZOCIALIS TENYEZOK SZEREPE A FUNKCIONALIS
GASZTROENTEROLOGIA KORKEPEKBEN

THE ROLE OF PSYCHOSOCIAL FACTORS IN FUNCTIONAL GASTROINTESTINAL
DISORDERS

Bardos Gyorgy, Budapest

AZ ,IRRITABILIS BEL” A GASZTROENTEROLOGUS SZEMEVEL
THE ,,IRRITABLE BOWEL” , THE ASPECT/VIEWPOINT OF THE GASTROENTEROLOGIST
Roka Richard, Szeged

A FUNKCIONALIS EMESZTORENDSZERI BETEGSEGEK KOMPLEX KEZELESE
COMPLEX MANAGEMENT OF FUNCTIONAL GASTROINTESTINAL DISORDERS

IRRITABILIS BEL SZINDROMA GYOGYSZERES KEZELESE
PHARMACOTHERAPY OF IRRITABLE BOWEL SYNDROME
Rosztoczy Andras, Szeged

A PSZICHOTERAPIA ES ANTIDEPRESSZANS KEZELES HELYE A KOMPLEX
KEZELESBEN

THE PSYCHOTHERAPY AND ANTIDEPRESSANT THERAPY, AS THE PART OF THE COMPLEX
MANAGEMENT

Agoston Gabriella, Budapest

A BELFLORA ES A KRONIKUS HASI FAJDALOM-UJ TERAPIAS LEHETOSEG:
PROTEXIN IBS FLOREA

THE INTESTINAL FLORA AND CHRONIC ABDOMINAL PAIN- NEW THERAPEUTIC OPTION:
PROTEXIN IBS FLOREA

Wacha Judit, Budapes

Vita, hozzaszélasok

LHATARMEZSGYEN”
Gasztroenterologia és pszichiatria hatarteriileti kérdései, kozéppontban a funkcionalis emésztérendszeri korképek
Interdisciplinary Questions of Gastroenterology and Psychiatry, focus on Functional Gastrointestinal Disorders
CSALADORVOSOK FORUMA / FORUM OF FAMILY DOCTORS
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2011. janius 4. Szombat Levendula I. terem
4 June, Saturday Levendula Hall 1.
14.00 — 15.30

HEPATOLOGIA / HEPATOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chairmen:

Tornai Istvan, Debrecen  Par Alajos, Pécs Lengyel Gabriella, Budapest

14.00 INTRAVENAS SILIBININ - KLINIKAI ALKALMAZAS KRONIKUS C
HEPATITISBEN

INTRAVENOUS SILIBININ - CLINICAL APPLICATIONS IN PATIENTS WITH

CHRONIC HEPATITIS C
Ferenci Péter, Wien, Ausztria

1420 GENETIC POLYMORPHYSMS IN HCV INFECTION: BOTH IL28B AND
IL10R -1087 VARIANTS ARE PROTECTIVE AND PREDICT SUSTAINED

VIROLOGICAL RESPONSE. A NATIONWIDE MULTICENTRIC STUDY
Par A.l, Kisfali P.2, Melegh B.2, Tornai I.3, Szalay F.4, Frater E.3, Papp M.3, Lengyel G.S,

+Fehér J.°, Varga M.%, Gervain J.”, Schuller J.*, Nemes Z.', Péterfi Z.", Tusnadi A.%,

Hunyady B.l, Haragh A.lo, Szinku Z.lo, Vincze A.l, Par G.l, 1-st Department of
Medicine, University of Pécs, Pécs I,Department of Medical Genetics, University of
Pécs 2,2—nd Department of Medicine, University of Debrecen, Debrecen 3,1—st
Department of Medicine, Semmelweis University, Budapest *2-nd Department of
Medicine, Semmelweis University, Budapest S,Réthy Pal Hospital, Békéscsaba G,Szent
Gyorgy Hospital, Székesfehérvar ’,United Szent Istvan and Szent Laszl6 Hospital,
%udapest S,Hetényi Géza Hospital, Szolnok ° Kaposi Mor Teaching Hospital, Kaposvar

1430 HCV FERTOZOTT MAJTRANSZPLANTALT RECIPIENSEK IL28B
GENPOLYMORPHIZMUS VIZSGALATA ES KLINIKAI JELENTOSEGE
Gerlei Z.!', Sarvary E.', Lengyel G.%, Gorog D.!, Fehérvari 1.', Nemes B.', Kobori L.,

Langer R.', SE AOK Transzplnatacios és Sebészeti Klinika ',SE AOK II.Belgyogyaszati
Klinika *

1440 ANALYSIS OF THE THERAPEUTIC PREDICTIVE MARKERS FOR

CHRONIC HEPATITIS C WITH A FOCUS ON IL28B POLYMORPHISM
Gervain J.', 4th Dept.of Internal Medicine and Molecular Diagnostic Laboratory, Szent
Gyorgy Hospital, Székesfehérvar'

14.50 CHANGES IN LIVER STIFFNESS IN PATIENTS WITH CHRONIC HEPATITIS

C WITH OR WITHOUT ANTIVIRAL TREATMENT
Horvath G.', Hepatology Center of Buda, Budapest '

HEPATOLOGIA / HEPATOLOGY
eléadasok / oral presentations



15.00

15.10

15.20

15.30
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HEADING THE TRIPLE COMBINATION THERAPY!? TREATMENT
RESULTS IN RETREATED PATIENTS WITH HEPATITIS C (G1)

Varga M.l, Csefkd K.l, Nagy I.Z, Palvolgyi A.z, Martyin T.3, Lakatos P.3, Lombay B.4,
Véczi Z.°, Tusnadi A.6, Lesch M.’, Sipos B.’, Budai A.S, Weisz G.9, Jancsik V.9, Tornai
L', Department of Gastroenterology,Réthy Pal Hospital, Békéscsaba ', 1st Department of
Medicine, University of Szeged, Szeged *Department of Infectology,Pandy Kalman
Hospital,Gyula *,Department of Medicine,Szent Ferenc Hospital, Miskolc *,Department
of  Gastroenterology,Borsod ~ County  Hospital, ~Miskolc  °,Department  of
Infectology,Hetényi Géza Hospital, Szolnok °,Department of Infectology,Jésa Andras
Hospital,  Nyiregyhaza ' Department of  Gastroenterology,Bacs  County
Hospital,Kecskemét °,Department of Infectology,Kenézy Hospital, Debrecen °2st
Department of Medicine, University of Debrecen, Debrecen

RIBAVIRIN SZINT MONITOROZASA HAEMODIALYZALT KRONIKUS C
VIRUS HEPATITISES BETEGEK KOMBINALT ANTIVIRALIS KEZELESE
SORAN.

Tornai I.l, Frater E.z, Papp G.2, Lombay B.3, Gaspar V.2, Debreceni Egyetem, II.
Belklinika, Gasztroenterologiai Tanszék ',Debreceni Egyetem, TTK, Fizikai Kémiai
Tanszék Z,Szent Ferenc Koérhaz, Miskolc 3

INCREASED CYP24A1 MRNA EXPRESSION AFTER 1,25-
DIHYDROXYVITAMIN D3 TREATMENT OF HEPATOCELLULAR
CARCINOMA CELL LINES IN VITRO AND ALSO IN HUMAN LIVER
CANCER

Horvath E.l, Lakatos P.l, Balla B.l, Koésa P. J.l, Kovalszky 1.3, Pesti V.l, Németh D.l,
Hasan J.', Korompay A.>, Somoricz A.’, Schaff Z.°>, Kupcsulik P.*, Szalay F.',
Semmelweis University, 1st Department of Medicinel,Semmelweis University, 2nd
Department of Pathology’,Semmelweis University, 1st Department of Pathology and
Experimental Cancer Research’,Semmelweis University, 1st Department of Surgery”

EXPRESSION OF CLAUDIN-1 IN STEATOSIS FREE AND STEATOTIC
CHRONIC HEPATITIS C

Jarmay K.l, Karacsony G.l, Lendvai G.2, Lotz G.2, Kiss A.2, Schaff Z.z, Szegedi
Tudoméanyegyetem I.sz.Belgyogyaszati Klinika, Szeged 'Semmelweis Egyetem
I1.sz.Pathologiai Intézet, Budapest *

HEPATOLOGIA / HEPATOLOGY
eléadasok / oral presentations
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2011. janius 4. Szombat Levendula I. terem
4 June, Saturday Levendula Hall 1.
15.30 — 16.50

HEPATOLOGIA / HEPATOLOGY
(POSZTEREK / POSTERS)

Uléselnokok/Chairmen:
Hunyady Béla, Kaposvar ~ Horvath Gabor, Budapest =~ Makara Mihaly, Budapest

l. MONITORING PLASMA RIBAVIRIN LEVEL DURING COMBINED
ANTIVIRAL TREATMENT OF PATIENTS WITH CHRONIC HCV

INFECTION
Frater E.l, Papp G.l, Gaspar V.l, Tornai I.2, University of Debrecen, Department of
Chemistry, Institute of Physical Chemistry ',Medical and Health Science Center, 2nd
Dept. Medicine, Division of Gastroenterology *

2. A MAJZSIROSODAS VIZSGALATA IDULT C VIRUS HEPATITISBEN
SZINKOD ALAPU SZEGMENTALASOS MODSZERREL - ELOZETES
ADATOK
Hagymasi K.', Lakatos M.", Mih4csi G.!, Nagy P.>, Lengyel G.!, Semmelweis Egyetem,
II. Belgyogyaszati Klinika ',Semmelweis Egyetem, 1. Patologiai és Kisérleti Rakkutatd
Intzet

3. EFFECT OF CANNABIDIOL TREATMENT IN ALIMENTARY INDUCED

FATTY LIVER
Hegediis V.!, Drozgyik A.!, Lotz G.%2, Onody P.', Szijarté A.!, Blazovics A.*, Ditroi K.2,

Ist Department of Surgery, Semmelweis University, Budapest ',2nd Department of
Pathology, Semmelweis University, Budapest *Department of Pharmacognosy,
Semmelweis University, Budapest

4. MIR-122, MIR-221 AND MIR-96 EXPRESSION IN STEATOTIC AND NON-

STEATOTIC HEPATITS C LIVER BIOPSIES
Lendvai G.l, Jarmay K.z, Karacsony G.z, Kiss A.l, Kovalszky 1.3, Schaff Z.l, Second
Department of Pathology, Semmelweis University, Budapest, Hungary' First
Department of Medicine, University of Szeged, Szeged, Hungary”,First Department of
Pathology and Experimental Cancer Research, Budapest, Hungary”

5. DIABETES MELLITUS IS MORE COMMON IN CHRONIC HEPATITIS C
PATIENTS AND IS A NEGATIVE PREDICTOR FOR SUSTAINED
VIROLOGICAL RESPONSE. RESULTS OF A STUDY FROM A NORTH-EAST

HUNGARIAN REGION
Lombay B.', Szalay F.?, Department of Internal Medicine, Szent Ferenc Hospital,
Miskolc',I. Clinic of Internal Medicine, Semmelweis University, Buda.pest2

6. KRONIKUS C ES B HEPATITISES BETEGEK FOLDRAJZI MEGOSZLASA
MAGYARORSZAGON
Németh D.l, Fabian M.l, Pesti V.l, Horvath E.l, Jozilan H.l, Szalay F.l, Semmelweis
University, 1st Department of Medicine'

HEPATOLOGIA / HEPATOLOGY
poszterek / posters
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7. ACUTE PHASE PROTEINS IN THE DIAGNOSIS AND PREDICTION OF
LIVER CIRRHOSIS ASSOCIATED BACTERIAL INFECTIONS
Papp M.l, Vitalis Z.l, Altorjay I.l, Tornai I.l, Udvardy M.z, Harsfalvi J.} , Vida A.4,
Kappelmayer J.*, Lakatos P.’, Antal-Szalmas P.*, 2nd Department of Medicine, Division
of Gastroenterology, University of Debrecen, Debrecen, Hungary ',2nd Department of
Medicine, Division of Hematology, University of Debrecen, Debrecen, Hungary
Z,Clinical Research Center, University of Debrecen, Debrecen, Hungary 3,Department of
Clinical Biochemistry and Molecular Pathology, University of Debrecen, Debrecen,
Hungary *,1st Department of Medicine, Semmelweis University, Budapest, Hungary °

8. ASSOCIATION BETWEEN IL28B CC GENOTYPE AND INCREASED TNF-

ALFA AND IL-2 PRODUCTION OF PERIPHERAL BLOOD MONONUCLEAR
CELLS IN PATIENTS WITH CHRONIC HEPATITIS C VIRUS (HCV)
INFECTION.
Par G.l, Berki T.z, Palinkas L.2, Kisfali P.3, Melegh B.3, Szereday L.4, Hunyady B.l,
Vincze A.', Par A.', 1 st. Department of Medicine ',Department of Immunology and
Biotechnology 2, Department of Medical Genetics °,Department of Medical Microbiology
and Immunology

9. A  D-VITAMIN METABOLIZMUSBAN SZEREPET JATSZO GENEK
EXPRESSZIOVALTOZASA KULONBOZO HEPATOCELLULARIS
CARCINOMA SEJTVONALAKON IN VITRO
Pesti V.l, Horvath E.l, Lakatos P.l, Balla B.l, Koésa P. J.l, Németh D.l, Hasan J.l,
Kovalszky 1>, Szalay F.', Semmelweis University, Ist Department of
Medicine',Semmelweis University, 1st Department of Pathology and Experimental
Cancer Research?

17.00 18.00

HEPATITIS REGISZTER MEGBESZELES

HEPATOLOGIA / HEPATOLOGY
poszterek / posters
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2011. junius 4. Szombat Levendula II terem
4 June, Saturday Levendula Hall 1T
14.00 — 16.00

TAPLALKOZASTUDOMANY ES DIETETIKA /

NUTRITION AND DIETETICS
(ELOADASOK / ORAL PRESENTATIONS)

14.00

14.10

14.20

14.30

14.40

14.50

Uléselnok/Chairmen:

Figler Maria, Pécs Sahin Péter, Budapest

AGE-RELATED CHANGE OF COCAINE- AND AMPHETAMINE-
REGULATED TRANSCRIPT (CART) PEPTIDE IMMUNOREACTIVITY IN
THE RAT NUCLEUS ACCUMBENS

Armbruszt S.', Abraham H.%, Figler M.", Hajnal A.%, Department of Nutritional Sciences
and Dietetics, Faculty of Health Sciences, University of Pécs I,Central Electron
Microscopic Laboratory, Faculty of Medicine, University of Pécs ?,Department of Neural
and Behavioral Sciences, College of Medicine, The Pennsylvania State University,
Hershey °

IRRITABILIS BEL SZINDROMA ES A BELFLORA ELTERESEI

Székely G.', Hamvas J.°, Barkai A.', Szent Janos Korhaz és Eszak-Budai Egyesitett
Korhazai 1. Belgyogyéaszati és Gasztroenterologiai Osztaly',Févarosi Onkormanyzat
Bajcsy-zsilinszky Kérhaz Gasztroenteroldgiai Osztaly”

GYOGYNOVENY ALAPU GYOGYSZER KOMPLEXUM HATASA
FUNKCIONALIS DISZPEPSZIABAN

Figler M.', Armbruszt S.', Cseh I.%, 1. Pécsi Tudomanyegyetem Egészségtudomanyi Kar,
Fizioterapias és Taplalkozastudomanyi Intézet Pécs',2. Pécsi Tudoméanyegyetem II. sz.
Belgyogyaszati Klinika és Nephrolégiai Centrum®

GYOGYNOVENYEKET TARTALMAZO ETREND-KIEGESZITOK
EMESZTORENDSZERI HATASAI
Lugasi A.', Budan F.!, Orszagos Elelmezés- és Taplalkozastudomanyi Intézet '

THE EFFECT OF ASPARTAME CONSUMPTION ON BODY WEIGHT AND
ADH1, ADH4, ADH3 GENE EXPRESSION IN MICE

Polyék E.', Gombos K.”, Gubicskéné Kisbenedek A.', Szekeresné Szabo S.', Bonyarné
Miiller K.l, Figler M.l, Ember 1.2, University of Pécs, Faculty of Health Sciences Institute
of Phisiotherapy and Nutritional Sciences Department of Nutritional Sciences and
?ietetics, Pécs I,University of Pécs, Faculty of Medicine, Institute of Public Health, Pécs

EXAMINATION OF EFFECT OF TARTRAZIN AND AZUROBIN ON GENE
EXPRESSION IN MICE TREATED DMBA

Kisbenedek A.?, Raposa B.%, Polyak E.%, Miiller K.%, Szab6 S.?, Armbruszt S.z, Varjas
Ll, Figler M.z, Ember I.l, University of Pécs, Medical School, Institute of Public Health,
Pécs, Hungary ',University of Pécs, Faculty of Health Sciences, Institute of Human
Nutrition and Dietetics, Pécs, Hungary >

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION AND DIETETICS
eléadasok / oral presentations




15.00

15.10

15.20

15.30

15.40
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HPLC-MS ANALYSIS OF RESVERATROL IN DIFFERENT NUTRITIONS
Szabo S.!, Mark L.2, Kiss S.l, Polyék E.', Kisbenedek A.', Miiller K.l, Armbruszt S.l,
Figler M.? , Department of Nutritional Sciences and Dietetics, University of Pécs, 7623
Pécs, Hungary ',Department of General Medical Chemistry University of Pécs, 7624
Pécs, Hungary ,Second Department of Medicine and Nephrological Center, University
of Pécs, 7624 Pécs, Hungary °

THE DEGREE OF FIBRE CONSUMPTION AMONG ACTIVE WORKERS
Miiller K.l, Szélig K.l, Kisbenedek A.l, Polyak E.l, Szabd S.l, Armbruszt S.l, Figler M.l,
Ist. University of Pecs Faculty of Health Sciences Institute of Human Nutrition and
Dietetics '

THE MODERN NUTRITIONAL REHABILITATION OF PEOPLE WITH
DISABILITIES

Hartmann E.l, Lelovics Z.z, International Institute of Nutrition Research, Pécs,
Hungary',Kaposvar University, Kaposvar, Hungary”

PREOPERATIVE BODY COMPOSITION AND NUTRITION OF PATIENTS
WITH COLORECTAL CANCER

Lelovics Z.', Véagi Z., Lukacs G.', Kaposi Moér Teaching Hospital, Kaposvar,
Hungary', International Institute of Nutrition Research, Pécs, Hungary

CAN SUCCESS BE ACHIEVED IN THE TREATMENT OF SHORT BOWEL
SYNDROME PATIENTS IN HUNGARY?

Sahin P.l, Futé J.z, To6th L.l, Varga M.l, Aradan M.l, Sugér 1.3, Rath Z.3, Szlavik R.4,
Kollai G.°, Acs 7.5 Gall K.”, Kémiives C.', Virag Z.', Topa L.', Department of
Gastroenterology, St.Ire Hospita, Budapest I,Casualty Department, Central Operating
Theatre and Anasthesiology Service, St. Imre Hospital, Budapest %2nd Department of
Surgical, Semmelweis University, Budapest, Hungary °,1st Department of Surgical,
Semmelweis University, Budapest, Hungary *,Department of Hematology Semmelweis
University, Budapest, Hungary °,Department of Medicine, City Hospital, Marcali
® Department of Medicine, City Hospital, Mez6tar ’

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION AND DIETETICS
eléadasok / oral presentations
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2011. janius 4. Szombat Levendula II. terem
4 June, Saturday Levendula Hall II.
16.00 — 19.00

ENDOSZKOPOS ASSZISZTENSEK ULESE I1I.
MEETING OF THE GI NURSES AND ENDOSCOPY ASSOCIATES II.

16.00

16.10

16.20

16.30

16.40

16.50

17.00

Uléselnékok.
Pécsi Gyula, Mosonmagyaréovar ~ Kormosné Torok Eva, Miskolc
Paulovicsné Kiss Melinda, Pécs

JEJUNO-OESOPHAGEALIS ANASTOMOSIS ELEGTELENSEG KEZELESE
BEVONT FEM STENTTEL.
Somogyiné Kolozsvari M.", Solt J.!, PTE KK I. sz. Belgyogyaszati Klinkika'

MASSZIiV FUNDUS VARIX  VERZES ACUT ELLATASA
CYANOACRYLATTAL

Kokas M.l, Pécsi G.l, Gasztroenteroldgia Endoszkopos Labor, Karolina Korhaz, Mo-
sonmagyarovar '

PERCUTAN ENDOSCOPOS GASTROSTOMA FEJ-NYAK DAGANATOS BE-
TEGEKEN

Doézsa L.!, Szvatek A.', Bagi G.', Gaal G.', Kecskés F.', Rabai K.!, Zsigmond F.',
Schafer E.', Gydkeres T.', Banai J.', Honvédkérhaz- Allam Egészségiigyi Kozpont,
Gasztroenterologia '

LIGATIOS TECHNIKA ES CUP MUCOSECTOMIA ALKALMAZASA SER-
TES GYOMOR MODELLEN

Paulovicsné Kiss M.!, Solt J.', Pécsi Tudomanyegyetem Lsz. Belgyogyaszati Klinika
Endoszkopia '

AZ ENDOSCOPOS ULTRAHANG (EUS) VEZERELT FINOMTU-
ASPIRACIOVAL (FNA) SZERZETT TAPASZTALATAINK AZ ASSZISZTENS
SZEMSZOGEBOL

Somogyi E.!, Szepes A.!, Dubravesik Z.', Viranyi Z.', Farkas E.", Bosnydk A.!, Magya-
riné Muhi M.l, To6thné Piszman K.l, Gasztroenterologia BKOK, OMCH Eii.-Kft.
Endoszkopia Kecskemét '

AZ INFEKTALT PANCREAS NECROSIS, VALAMINT A PANCREAS
ABSCESSUS MINIMAL INVAZIiV TERAPIAS LEHETOSEGE AZ ATMENETI
FEM  STENT BEULTETESSEL KOMBINALT ENDOSZKOPOS
NECROSECTOMIA

Molnar T.l, Tothné Lestar A.l, Nagyné Budai N.l, Forhécz E.l, To6th A.l, Szasz-Veres
Ql, Varga R.l, Hritz I.], Madacsy L.], Fejér Megyei Szent Gyorgy Korhaz Tapcsatornai
Endoszkopos Labor '

IGY DOLGOZTOK TI ! - BETEGELEGEDETSEGI VIZSGALATOK
ENDOSCOPOS LABOROKBAN .
Kabai A.l, Katai Gabor Korhdz, Karcag, Gasztroenterologia !

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates
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17.10  UJ LEHETOSEGEK AZ ELOREHALADOTT COLON CARCINOMA KEZE-
LESEBEN. , ,
Burai M.l, Pap A.l, Tarpay A.l, Orszdgos  Onkologiai  Intézet,
Gasztroenterologia/Endszkopia '

1720 BIOLOGIAI TERAPIAVAL KEZELT SZOVODMENYES CROHN BETEG -
ESETISMERTETES
Jedlinszkyné Varga T.', Szabd A.', Szalai M.!, Regéczi H.!, Racz L', 1. Belgyogyaszat-
gasztroenterologia, Petz Aladar Megyei Oktaté Korhaz, Gy6r'

1730 BORTUNETEK UTANKOVETESE BIOLOGIAI TERAPIAVAL KEZELT
CROHN BETEGEINKBEN )
Sovany I.l, Toth G.l, Székely G.l, Févarosi Onkormanyzat Szent Janos Korhaza és
Eszak-budai Egyesitett Korhdzai 1. Belgyogyaszati- és Gasztroenteroldgiai Osztaly,
Budapest '

1740 GYERMEKEK COLONOSCOPIAS VIZSGALATA
Gérdonyi’M.l, Garami T.', Sipos C.', Gscheidt H.", Decsi G.', Domokosné Czako A.',
Graffits E.', Hunyady B.', Kaposi Mér Oktaté Korhaz, Belgyogyaszati Osztaly, Ka-
posvar '

17.50 KORSZERU CT DIAGNOSZTIKUS MODSZEREK A
GASZTROENTEROLOGIABAN
Kovécs A.', Bognar E.!, Bugané Halam G.!, Jedlinszkyné Varga T.', Bordacsné Csiz-
madia R.l, Ruisz E.l, Szeriné Lako K.l, Szalai M.l, Kovacs V.l, Récz I.l,
Gasztroenterologia, Petz Aladar Megyei Oktaté Korhaz, Gydr'

18.00-18.10

POSZTER SZEKCIO
Poszterbiralok:
Tari Krisztina, Budapest  Molnar Tiborné, Székesfehérvar

1. URGENT SIGMOIDOSCOPY SHOULD BE THE INITIAL DIAGNOSTIC
TOOL FOR DIFFERENTIAL DIAGNOSIS OF DIARRHEA IN PATIENTS
WITH SYSTEMIC LUPUS ERYTHEMATOSUS. CASE REPORT.
Horanyi A.l, Siha G.l, Burai J .1, Pozsar J .1, Tarpay A.l, Pap A.l, Orszagos Onkologiai
Intézet, Gasztroenterologia/Endoszképia '

2. AZ IBD ES TERHESSEG KAPCSOLATA,ELLATASA ES GONDOZASA AM-
BULANS KERETEK KOZOTT
Gergely H.], Bagosi E.], Kerékgyartod O.], Hamvas J.l, Gasztroenterologia Bajcsy-
Zsilinszky Korhaz Budapest'

18.10 SZUNET

18.20 KOZGYULES

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates
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2011. junius 4. Szombat Wimbledon terem
4 June, Saturday Wimbledon Hall
18.00 - 19.00

PENTASA

25 EV AZ IBD KEZELESEBEN
FERRING SZIMPOZIUM/ FERRING SYMPOSIUM

A BRONZ KARDTOL A NOD/CARD-IG
Té6th Gabor Tamas, Budapest

A MUCOSA GYOGYULASA COLITIS ULCEROSABAN
Lakatos Laszlo, Veszprém

CRC PREVENCIO ES COMPLIANCE
Banai Janos, Budapest

ADHERENCIA FONTOSSAGA IBD-BEN
Demeter Pal, Budapest

ELOKESZITES FONTOSSAGA A MINOSEGI KOLONOSZKOPIA

ELVEGZESEBEN
Bene Laszlo, Budapest

* % %

KONCERT A TIHANYI APATSAGI TEMPLOMBAN

PENTASA. 25 ’PZV AZ 1BD KEZELESEBEN
FERRING SZIMPOZIUM / FERRING SYMPOSIUM
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2011. junius 5. Vasarnap Wimbledon terem
5 June, Sunday Wimbledon Hall
9.00 -12.30

HETENYI GEZA EMLEKELOADAS
MEMORIAL LECTURE “GEZA HETENYT”

ALAPKUTATASOK A KLINIKAI ALKALMAZAS iGERETEVEL
BASIC EXPERIMENTAL RESEARCH WITH PROMISES FOR CLINICAL APPLICATIONS
Varga Gabor, Budapest

MAGYAR IMRE EMLEKELOADAS
MEMORIAL LECTURE IMRE MAGYAR”

A NYIROKTUSZOK SZEREPE A VASTAGBELHAM REGENERACIOS FOLYAMATAIBAN
THE ROLE OF LYMPHOID FOLLICLES IN THE REGENERATION OF THE COLONIC MUCOSA
Sipos Ferenc, Budapest

GREETING OF THE NEW HONORARY MEMBERS
Michael A. Gray, Newcastle, England
Angels Ginés, Barcelona, Spain
Heinz Hammer, Graz, Austria

STATE OF ART LECTURES

REGULATION OF PANCREATIC BICARBONATE SECRETION: NEW INSIGHTS FROM A
DECADE OF UK-HUNGARIAN COLLABORATIVE RESEARCH
Michael A. Gray, Newcastle, England

ENDOSCOPIC ULTRASONOGRAPHY: TEACHING AND TRAINING
Angels Ginés, Barcelona, Spain

MALABSORPTION AND GI MOTILITY
Heinz Hammer, Graz, Austria

% % %
A TARSASAG DIJAINAK ATADASA

A legjobb magyar nyelvili gasztroenteroldgiai targyti dolgozat dij,
“Hetényi Géza” emlékérem, “Pro Optimo Merito in Gastroenterologia” emlékérem
Ervin Kuntz Alapitvany dija

A SIMOR PAL ALAPITVANY DIJAINAK ATADASA
VARRO VINCE KOSZONTESE

UJ KONYVEK (VARRO VINCE, TULASSAY ZSOLT)

KOZGYULES

GENERAL ASSEMBLY
L. EInoki megnyito IV. Ellendri jelentés
II.  Fotitkari beszamolo V. Vita az elhangzott beszamolok felett

I[II. Pénztarosi beszamolo V1. Zarszo

Hetényi Géza, Magyar Imre Emlékel6adasok, KOZGYULES
Géza Hetényi, Imre Magyar Memorial Lectures, GENERAL ASSEMBLY
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A TARSASAG A "HETENYI GEZA EMLEKEREMBEN" A KOVETKEZO
TISZTELETBELI TAGJAIT RESZESITETTE
HONORARY MEMBERS AWARDED WITH "GEZA HETENYI MEMORIAL MEDALLION"

Dr. T.CSAKY (USA) Dr. PETER DITE (CZ)
Dr. F.VILARDELL (E) Dr. COLM O'MORAIN (IRL)
Dr. D. MUTING (D) Dr. JOHN WALSCH (USA)
Dr. LDEMLING (D) Dr. PETER MALFERTHEINER (D)
Dr. HMANSUROV (SU) Dr. JAN KOTRLIK (C2)
Dr. A, UGOLEV (SU) Dr. A.S. PENA (NL)
Dr. M.SIURALA (FL) Dr. LIONEL BUENO (F)
Dr. ZKOJECZKY (CS) Dr. ROY POUNDER (GB)
Dr. LLAMBLING (F) Dr. ANDRZEJ NOWAK (PL)
Dr. E.GULZOW (D) Dr. DIETER HAUSSINGER (D)
Dr. RUDOLF AMMAN (CH) 1985 Dr. K. D. BARDHAN (UK)
Dr. HERBERT FALK (D) 1985 Dr. ANDRZEJ S. TARNAWSKI (USA)
Dr. SERGE BONFILS (F) 1985 Dr. EAMONN MM QUIGLEY (IRL)
Dr. GEZA CSOMOS (D) 1986 Dr. EUGENIUSZ BUTRUK (PL)
Dr. HERMON R.DOWLING (GB) 1986 Dr. WOLFRAM DOMSCHKE (D)
Dr. RUDIGER NILIUS (D) 1986 Dr. LARS LUNDELL (S)
Dr. SANDOR SZABO (USA) 1987 Dr. ALBERTO MONTORI )

Dr. ROLF MADAUS (D) 1987 Dr. JULIUS SPICAK (C2)
Dr. RODOPHO CHELI ) 1987 Dr. SZABO GYONGYI (USA)
Dr. F.G. RENGER (D) 1987 Dr. ANDRES T. BLEI (USA)
Dr. MEINHARD CLASSEN (D) 1988 Dr. CAROL STANCIU (RO)
Dr. HERIBERT THALER (A) 1988 Dr. BARRY E. ARGENT (UK)
Dr. ANATOLI] LOGINOV (SU) 1988 Dr. FABIO FARINATI 1)

Dr. LAJOS OKOLICSANYI ) 1989 Dr. DAVID E. J. JONES (UK)
Dr. GEORGE ACS (USA) 1989 Dr. RAOUL POUPON (F)
Dr. ERWIN KUNTZ (D) 1989 Dr. SAHIN-TOTH MIKLOS (USA)
Dr. MARKETA JABLONSKA (CS) 1990 Dr. GUIDO COSTAMAGNA @

Dr. N.J. LYGIDAKIS (NL) 1990 Dr. VARRO ANDREA (USA)
Dr. K.-HM. BUSCHENFELDE (D) 1990 Dr. MICHAEL PETER MANNS (D)
Dr. HARALD HENNING (D) 1991 Dr. JEAN FIORAMONTI (F)
Dr. JAMES C. THOMPSON (USA) 1992 Dr. VAY LIANG W. (BILL) GO (USA)
Dr. PETER FERENCI (A) 1992 Dr. LASZLO G BOROS. (USA)
Dr. FRIEDRICH (D) 1993 Dr. CHRISTIAN ELL (D)
HAGENMULLER Dr. EVA BROWNSTONE (A)
Dr. WOLFGANG ARNOLD (D) 1993 Dr. NADIR ARBER (IL)
Dr. GRAHAM J. DOCKRAY (GB) 1993 Dr. JAROSLAW REGULA (PL)
Dr. HAROLD O. CONN (USA) 1994 Dr. MAKOTO OTSUKI )

Dr. K.D. RAINSFORD (GB) 1994 Dr. SIMON TRAVIS (UK)
Dr. PENTTI SIPPONEN (SF) 1995 Dr. BERGER ZOLTAN (CH)
Dr. G.N.J. TYTGAT (NL) 1995 Dr. PETER BONIS (USA)
Dr. JRARMENGOL MIRO (E) 1996 Dr. PAUL FOCKENS (NL)
Dr. GUENTER J.KREJS (A) 1996 Dr. TOTH ERVIN (S)
Dr. C.J. HAWKEY (GB) 1997 Dr. BAFFY GYORGY (USA)
Dr. J.F. RIEMANN (D) 1997 Dr. HERBERT LOCHS (A)
Dr. CLAUDIO TIRIBELLI D 1997 Dr. ORDOG TAMAS (USA)
Dr. ANTON VAVRECKA (SK) 1998 Dr. CHRISTOPH RINK (D)
Dr.. P. FUNCH-JENSEN (D) 1998 Dra. ANGELS GINES (ES)
Dr. MASSIMO CRESPI ) 1998 Dr. HEINZ HAMMER (A)
Dr. M.J.G. FARTHING (GB) 1998 Dr. MICHAEL A. GRAY (UK)
Dr. EDGAR ACHKAR (USA) 1999

1999
1999
1999
2000
2000
2000
2000
2001
2001
2001
2001
2002
2002
2002
2002
2003
2003
2003
2004
2004
2004
2004
2005
2005
2005
2005
2006
2006
2006
2006
2006
2007
2007
2007
2007
2007
2008
2008
2009
2009
2009
2009
2010
2010
2010
2010
2011
2011
2011
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A MAGYAR GASZTROENTEROLOGIAI TA_RSASAG )
A "HETENYI GEZA EMLEKEREM" KITUNTETESBEN
A KOVETKEZO TAGJAIT RESZESITETTE

MEMBERS AWARDED WITH "GEZA HETENYI MEMORIAL MEDALLION"'

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

MAGYAR IMRE EMLEKELOADAS KITUNTETES
IMRE MAGYAR MEMORIAL LLECTURE AWARD

2001. Dr. CZAKO LASZLO
1990. Dr. LENGYEL GABRIELLA g
: 2002. Dr. GASZTONYI BEATA
1991. Dr. KEMPLER PETER . ‘ .
. 2003. Dr. LAKATOS PETER LASZLO
1992. Dr. KORPONAY-SZABO ILMA ; ;
. 2004. Dr. JUHASZ MARK
1993. Dr. IZBEKI FERENC p
; { 2005. Dr. MIHELLER PAL
1994. Dr. HORVATH GABOR :
: ; . 2006. Dr. SCHWAB RICHARD
1995. Dr. PRONAI LASZLO g
. 2007. Dr. RAKONCZAY ZOLTAN
1996. Dr. HEGYI PETER 2008 Dr. PAPP MARIA
1997. Dr. OSZTROGONACZ HENRIK ;
2008. Dr. PAR GABRIELLA
1998. Dr. CSEPREGI ANTAL .
{ . 20009. Dr. VENGLOVECZ VIKTORIA
1999. Dr. MOLNAR BELA 2010 Dr. HRITZ ISTVAN
2000. Dr. NEMECZ ANDREA

2011- Dr. SIPOS FERENC

KITUNTETETTEK LISTAJA / LISTS OF AWARDS
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A TARSASAG "PRO OPTIMO MERITO IN GASTROENTEROLOGIA"

EMLEKEREM KITUNTETESBEN A KOVETKEZO TAGJAIT RESZESITETTE
MEMBERS AWARDED WITH "PRO OPTIMO MERITO IN GASTROENTEROLOGIA'" MEDALILION

Dr. VARRO VINCE 1982 Dr. PAPP JANOS 2001

Dr. WITTMAN ISTVAN 1982 Dr. SIMON LASZLO 2001

Dr. MAGYAR IMRE 1983 Dr. TULASSAY ZSOLT 2002

Dr. RUBANYI PAL 1984 Dr. LONOVICS JANOS 2002

Dr. PRONAY GABOR 1985 Dr. NEMESANSZKY ELEMER 2003

Dr. JAVOR TIBOR 1986 Dr. JUHASZ LASZLO 2003

Dr. LASZLO BARNABAS 1987 Dr. KISS JANOS 2004

Dr. SZECSENY ANDOR 1987 Dr. PAR ALAJOS 2004

Dr. GATI TIBOR 1988 Dr. PRONAI LASZLO 2004

Dr. MOZSIK GYULA 1989 Dr. UISZASZY LASZLO 2005

Dr. KENDREY GABOR 1990 Dr. WITTMANN TIBOR 2005

Dr. FIGUS I. ALBERT 1991 Dr. TARNOK FERENC 2006

Dr. LAPIS KAROLY 1992 Dr. VARKONYI TIBOR 2006

Dr. BALAZS MARTA 1993 Dr. DAVID KAROLY 2006

Dr. PAPP MIKLOS 1993 Dr. DOBRONTE ZOLTAN 2007

Dr. PREISICH PETER 1994 Dr. SCHAFF ZSUZSA 2007

Dr. DOMJAN LAJOS 1995 Dr. LIBOR JANOS 2007

Dr. VARGA LASZLO 1995 Dr. HORVATH ORS PETER 2008

Dr. KOVACS AGOTA 1996 Dr. NAGY FERENC 2008

Dr. TOOTH EVA 1996 Dr. BERO TAMAS 2009

Dr. BAJITAI ATTILA 1997 Dr. GOGL ARPAD 2009

Dr. SZALAY FERENC 1997 Dr. KUPCSULIK PETER 2009

Dr. BALOGH ISTVAN 1998 Dr. DALMI LAJOS 2009

Dr. FEHE'R JANQS 1998 Dr. LAKATOS LASZLO 2010

Dr. IHASZ MIHALY 1999 Dr. TAKACS TAMAS 2010

Dr. SZEBENI AGNES 1999 Dr. ALTORJAY ISTVAN 2011

Dr. BODANSZKY HEDVIG 2000 Dr. SOLT JENO 2011

Dr. FLAUTNER LAJOS 2000

A TARSASAG “PRO OPTIMO MERITO IN GASTROENTEROLOGIA”
EMLEKERMEVEL KITUNTETETT KULFOLDI GASZTROENTEROLOGUSOK
FOREIGN GASTROENTEROLOGISTS AWARDED WITH
“PRO OPTIMO MERITO IN GASTROENTEROLOGIA?” MEDALLION

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

KITUNTETETTEK LISTAJA / LISTS OF AWARDS
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2011. junius 5. Vasarnap Wimbledon terem
5 June, Sunday Wimbledon Hall
14.00 - 14.30

QUANTUM BLUE KEREKASZTAL
MEDICONS SZIMPOZIUM/ MEDICONS SYMPOSIUM

BEVEZETES
INTRODUCTION
Lakatos Laszl6, Veszprém

MERESI TAPASZTALATOK A QUANTUM BLUE TESZTTEL
EXPERIENCES WITH QUANTUM BLUE TEST MEASUREMENTS
DOmotor Andras

A CALPROTECTIN MEGHATAROZAS JELENTOSEGE A NAPI
GYAKORLATBAN. QUANTUM BLUE TESZT

IMPORTANCE OF CAPROTECTIN ASSAY IN THE DAILY PRACTICE.
QUANTUM BLUE TEST

Molnar Tamas, Szeged

QUANTUM BLUE TESZT HELYE A GYERMEKGYOGYASZATBAN
THE ROLE OF QUANTUM BLUE TESTS IN THE PEDIATRY
Csoszanszki Noémi, Budapest

KERDESEK ES VALASZOK
QUESTIONS AND ANSWERS

QUANTUM BLUE KEREKASZTAL
MEDICONS SZIMPOZIUM / MEDICONS SYMPOSIUM
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2011. jainius 5. Vasarnap Wimbledon terem
5 June, Sunday Wimbledon Hall
14.30-15.30

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

KAPSZULA ENDOSZKOPIA - MINISZIMPOZIUM

Uléselnékok/Chairmen:

Madacsy Laszlo, Székesfehérvar Pak Gabor, Esztergom Racz Istvan, Gyor

14.00

14.10

14.20

14.30

14.40

14.50

KAPSZULA ENDOSZKOPIA GYERMEKKORBAN - ELSO
VIZSGALATOKKAL SZERZETT TAPASZTALATAINK
Lasztity N.', Nagy A.', Lérincz M.', gasztroenterologiaia és Nephrologiaia Osztaly,
Févarosi Onkormanyzat Heim Pal Gyermekkorhaza Budapest '

NSAID ENTEROPATHY DETECTION BY SMALL BOWEL CAPSULE
ENDOSCOPY

Kovacs V.l, Szalai M.l, Kiss G.l, Reglczi H.l, Récz I.l, Ist Dept. of Internal Medicine
and Gastroenterology, Petz Aladar County and Teaching Hospital, Gy6r'

VALIDATION OF THE DIAGNOSTIC ACCURACY OF THE MIROCAM
SMALL BOWEL CAPSULE ENDOSCOPY WITH THE APPLICATION OF
EXPRESS PLAY MODE ANALYSIS OF THE MIROVIEW SOFTWARE

Székely A.l, Balogh G.2, Hritz I.l, Madacsy L.l, Ist Department of Internal Medicine,
Fejér Megyei Szent Gydrgy Hospital, Székesfehérvar ', Department of Surgery, Kaposi
Mor Teaching Hospital, Kaposvar 2

QUANTITATIVE EVALUATION OF A MODIFIED COLONIC PREPARATION
METHOD AS A LESS INVASIVE AND MORE EFFECTIVE PROCEDURE FOR
COLON CAPSULE ENDOSCOPY

Balogh G.?, Hritz 1., Gaal A.', Madécsy L.", 1 st Department of Internal Medicine, Fejér
Megyei Szent Gyorgy Hospital, Székesfehérvar, Hungary 'Department of Surgery,
Kaposi Mor Teaching Hospital, Kaposvar, Hungary *

HELICOBACTER PYLORI INFECTION AND ERADICATION THERAPY OF
OUR OUT PATIENTS IN 2005 AND 2010 YEARS. WHAT HAS BEEN
CHANGED WITH TIME?

Balint L.l, Tiszai A.l, Lénart Z.l, Makhajda E.l, Wittmann T.l, Ist. Department of
Internal Medicine University of Szeged '

SEASONAL VARIATION OF HELICOBACTER PYLORI ERADICATION
RATES WITH STANDARD TRIPLE THERAPIES: A 11-YEAR
RETROSPECTIVE STUDY (2000-2010)

Buzas Gv.l, Premecz A.z, Barta 1.2, Jozan J .3, Nagy J .1, Szilagyi E.l, Ferencvaros Health
Service Non-Profit Ltd, Department of Gastroenterology, Budapest 'II. District
Policlinic, Central Laboratory Budapest 2,Semmelweis University, Institute of
Physiology, Budapest >

ENDOSZKOPIA 1I. / ENDOSCOPY 11
e6adasok / oral presentations
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2011. junius 5. Vasarnap Wimbledon terem
5 June, Sunday Wimbledon Hall
15.30-17.10

SEBESZET / SURGERY
(ELOADASOK / ORAL PRESENTATIONS)

15.30

15.40

15.50

16.00

16.10

Uléselnokok/Chairmen: Balint Andras, Budapest Bursics Attila, Budapest

SINGLE INCISION TRANSUMBILICAL CHOLECYSTECTOMY (SILS)
/SERIE OF NONSELECTED 30 CASES/
Kupcsulik P.", Nehéz L.', Lukovich P.", Semmelweis Univ. 1st Dept. of Surgery '

LAPAROSCOPOS BELRESECTIO MELYEN INFILTRALO
ENDOMETROSIS ESETEBEN

Lukovich P.l, Bokor A.2, Nyiradi P.3, Kupcsulik P.l, Rigo J .2, Semmelweis Egyetem. I
sz Sebészeti Klinika ',Semmelweis Egyetem. I sz Négyogyaszati Klinika

? Semmelweis Egyetem. Urolégiai Klinika 3

VALOS IDEJU, TOMEGSPEKTROMETRIAN ALAPULO INTRAOPERATIV
SZOVETI DIAGNOSZTIKA MAJMUTETEK SORAN

Sasi Szabo L.l, Takats Z.2, Balog J .3, Toth 1.4, Damjanovich L.l, DEOEC Sebészeti In-
tézet |, Semmelweiss Egyetem, Gyermekklinika, Endokrin és Anyagcsere Laboratorium
2 Medimass Kft >, DEOEC VI évf AOK *

EFFECT OF IMMUNONUTRITION ON BODY COMPOSITION OF
PATIENTS UNDERGOING ELECTIVE SURGERY FOR COLORECTAL
CANCER

Lukécs G.', Olah T.", Lelovics Z.", Harsanyi L.>, Kaposi Mor Teaching Hospital,
Department of General, Vascular and Thoracic Surgery, Kaposvar, Hun-
gary',Semmelweis University, Faculty of Medicine, 1st Department of Surgery, Buda-
pest, Hungaryz

GASTROINTESTINALIS STROMALIS TUMOR MIATT OPERALT BETEGE-
INK KLINIKAI ES PATHOLOGIAI ELEMZESE

Lukasz P.l, Sélley C.l, Szabo H.2, Kesserii B.l, Ecsedy G.l, Glasz T.z, Ender F.l, Sebé-
szeti Osztaly, Févarosi Onkorményzat Jahn Ferenc Dél-pesti Korhaz, Budapest

! Patolégiai és Korszovettani Osztaly, Févarosi Onkormanyzat Jahn Ferenc Dél-pesti
Korhaz, Budapest >

SZUNET

Uléselnokok/Chairmen: Harsanyi Laszl6, Budapest Fehérvari Imre, Budapest

16.30

VENA  PORTAE OCCLUSIOS TECHNIKAK  ALKALMAZASA
MAJTUMOROK RESECABILITASI ARANYANAK NOVELESE, ILLETVE
KITERJESZTETT MAJRESECTIOK BIZTONSAGANAK FOKOZASA CEL-
JABOL

Hahn O.l, Winternitz T.l, Zsirka Klein A.l, Pajor P.l, Dudas 1.2, Harsanyi L.l,
Kupcsulik P.', Semmelweis Egyetem AOK, ILsz. Sebészeti Klinika ',Semmelweis
Egyetem AOK, Radiologiai és Onkotherapias Klinika >

SEBESZET / SURGERY
eléadasok / oral presentations
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PARTIAL LIVER GRAFT TRANSPLANTATION IN CHILDHOOD BECAUSE
OF IDIOPATHIC FULMINANT LIVER FAILURE BENEFITS OF THE MARS
TREATMENT

Mocséri D.!, Gordg D.!, Fehérvari L., Nemes B.!, Piros L.', Galffy Z.', Fazakas J.',
Smudla A.l, Sz6ényi L.2, Kébori L.l, 1Semmelweis University, Department of
Transplantation and Surgery, Budapest, Hungary',2Semmelweis University,
Department of Pediatrics 1st, Budapest, Hungary”

SCREENING OF DRUG METABOLZING CAPACITY OF THE LIVER USING
PERIPHERAL BLOOD SAMPLE. CYP-PHENOTYPE, ALLELE AND
GENOTYPE FREQUENCIES

Koébori L.!, Sarvary E.', Gerlei Z.', Fazakas J.', Doros A.', Gérog D.!, Fehérvari L',
Nemes B.l, Temesvari M.Z, Porrogi P.2, Paulik J.? , Monostory K.z, Semmelweis Uni-
versity, Department of Transplantation and Surgery, Budapest, Hungary',Chemical Re-
search Center, Hungarian Academy of Sciences, Budapest, Hungary”,Nucleotest Bio
Ltd. Budapest, Hungary’

A RECTOSIGMOIDEUM STENOTISALO TUMORAINAK SZEKVENCIALIS
ELLATASA ONTAGULO FEMSTENT ALKALMAZASAVAL

Balint A.', Bansaghi Z.>, Hajnal P.', Maté M.!, Févarosi Szent Imre Korhaz, Altalanos
Sebészeti Profil',Févarosi Szent Imre Korhaz, Képalkoté Diagnosztikai Osztaly”

SEBESZET / SURGERY
eléadasok / oral presentations
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2011. jainius 5. Vasarnap Wimbledon terem
5 June, Sunday Wimbledon Hall
17.10-18.00

ENDOSZKOPIA / ENDOSCOPY
(POSZTEREK / POSTERS)

Poszterbiralok: Topa Lajos, Budapest Vincze Aron, Pécs

1. COLONIC STENT FOR MALIGNANT OBSTRUCTION. REFLECTIONS IN
THE CONTEXT OF A CASE

Fenyvesi A.', Fuszek P.', Racz E.', Horvath M.', Molnar P.', Ender F.?, Jahn Ferenc Dél-pesti
Korhaz, Budapest, Gasztroenterologiai Belgyogyaszati Osztaly ',Sebészeti Osztaly

2. COLONOSCOPIA HELYE A BELENDOMETRIOSIS DIAGNOSZTIKAJABAN
Lukovich P.l, Tari K.l, Bokor A.2, Rigd J .2, Kupcsulik P.l, Semmelweis Egyetem. I sz Sebészeti
Klinika ',Semmelweis Egyetem. I sz Négyogyaszati Klinika

3. NEHEZ” POLYPOK ES ELLATASUK OSZTALYUNK GYAKORLATABAN
Haszonits Z.l, Chamdin S.l, Takacs R.l, Hamvas J.l, Foév. Bajcsy-Zsilinszky kh.
Gasztroenterologia'

4. GASTRIC POLYPECTOMIES IN OUR DEPARTMENT. ANALYSIS OF 198
SPECIMENS FROM 166 PATIENTS

Visnyei Z.', Tolmacsi B.!, Rusznyak K., Schafer E.!, Szamosi T.!, Csizmazia L', Nadas B.',
Varsanyi M.l, Rébai K.l, Zsigmond F.l, Kovacs R.z, Bartok K.z, Jackel M.z, Banai J .1, Gyokeres
T.!, Dept. of Gastroenterology, State Health Centre, Budapest ',Dept. of Pathology, State Health
Centre, Budapest >

5. A PEG UJ INDIKACIOJA: PARAOESOPHAGEALIS SERV ESETEBEN A
HASUREGBE REPONALT GYOMOR INTRAABDOMINALIS ROGZITESE.

Herczeg G.l, Lukovich P.2, Jonas A.2, Dudas 1.3, Tari K.z, Semmelweis Egyetem Altalanos
Orvostudomanyi Kar, Budapest 'Semmelweis Egyetem I. Sebészeti Klinika, Budapest
? Semmelweis Egyetem Radiologiai és Onkoterapias Klinika, Budapest *

6. SUCCESSFUL ENDOSCOPIC BAND LIGATION OF GASTRIC ANTRAL
VASCULAR ECTASIA (GAVE). A CASE REPORT.
G6di S.', Szab6 1.', Pakodi F.', Vincze A.', PTE KK. Isz. Belgyogyészati Klinika '

ENDOSZKOPIA / ENDOSCOPY
poszterek / posters
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2011. junius 5. Vasarnap Levendula I. terem
5 June, Sunday Levendula Hall 1.
14.30 -17.10

BELBETEGSEGEK / BOWEL DISEASES
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chairmen: Nagy Ferenc, Szeged Lakatos Péter, Budapest

14.00 IBD AND COLORECTAL CANCER, NEW DATA ON AN OLD TOPIC
Epameinondas Tsianos,

1420 BIOLOGIAI KEZELES ALTALANOS TAPASZTALATAI
REUMATOLOGIABAN
Szekanecz Zoltan,

14.40 BIOLOGIAI KEZELES ALTALANOS TAPASZTALATAI

BORGYOGYASZATBAN
Szegedi Andrea,

15.00 - 17.10

BEJELENTETT ELOADASOK

Uléselnokok/Chairmen: Kristof Tiinde, Miskolc  Lakatos Laszlé, Veszprém

15.00 IBD DATABASE: THE ACTIVITY OF ULCERATIVE COLITIS,
CHARACTERISTICS OF INACTIVE DISEASES AND RELAPSES DURING
THE TWO-YEAR FOLLOW-UP PERIOD
Nagy F.l, Molnar T.l, Farkas K.l, Szepes Z.l, Miheller P.2, Tulassay Z.2, Horvath G.3,
Uijszaszy L., Palatka K.*, Altorjay L%, Viranyi Z.°, Szepes A.°, Nyari T.°, Wittmann T.',
First Department of Medicine, University of Szeged, Szeged ',Second Department of
Medicine, Semmelweis University, Budapest 2,Department of Gastroenterology,
Semmelweis Health Centre of Miskolc, Miskolc 3,Second Department of Medicine,
University of Debrecen, Debrecen *,Department of Medicine, Bacs-Kiskun County
6Hospital, Kecskemét °,Department of Medical Informatics, University of Szeged, Szeged

15.10 INCREASED SERUM MMP-2, MMP-7, MMP-9, TIMP-1 AND TIMP-2 LEVELS
IN COLORECTAL CANCER DEVELOPMENT
Hritz I.l, Varga Z.l, Juhasz M.l, Miheller P.l, Tulassay Z.l, Herszényi L.l, 2nd
Department of Medicine, Semmelweis University, Budapest, Hungary '

1520 SHORT AND LONG-TERM OUTCOME OF INFLIXIMAB THERAPY IS
DIFFERENT IN ACUTE, STEROID-REFRACTORY AND CHRONIC,
STEROID-DEPENDENT ULCERATIVE COLITIS
Rutka M.l, Farkas K.l, Szepes Z.l, Nagy F.l, Nyari T.z, Wittmann T.l, Molnér T.", First
Department of Medicine, University of Szeged, Szeged ', Department of Medical
Informatics, University of Szeged, Szeged *

BELBETEGSEGEK / BOWEL DISEASES
eldadas / oral presentations
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OUTCOME OF CYCLOSPORINE RESCUE THERAPY OR SURGERY IN
PATIENTS WITH STEROID-REFRACTORY ULCERATIVE COLITIS: BOTH
IMPROVE THE QUALITY OF LIFE DESPITE OF THE FREQUENT
COMPLICATIONS
Gecse K.l, Szepes Z.l, Farkas K.l, Horvath G.z, Nagy F.l, Nyari T.3, Wittmann T.l,
Molnar T., First Department of Internal Medicine, University of Szeged ', Department of
Gastroenterology, Semmelweis Health Centre of Miskolc ?,Department of Medical
Informatics, University of Szeged *

PREDICTORS OF EFFICACY, MUCOSAL HEALING AND DOSE
INTENSIFICATION AT 12-MONTHS OF ADALIMUMAB THERAPY IN
PATIENTS WITH CROHN’S DISEASE. NATIONAL DATA FROM HUNGARY
Kiss L.lo, Miheller P.2, Molnér T.? , Lakatos L.4, Vincze A.S, Palatka K.G, Gosztonyi B.7,
Salamon A.g, Horvath G.9, Farkas K.* , Szamosi T.!, Banai J.!, Tulassay Z.z, Papp M.°,
Lakatos P.'’, Department of Gastroenterology, State Health Centre, Budapest,
Hungary',2nd Department of Medicine, Semmelweis University, Budapest, Hungary?, 1st
Department of Medicine, Szeged University, Szeged, Hungary’,1st Department of
Medicine Csolnoky F. County Hospital, Veszprem, Hungary®,1st Department of
Medicine, University of Pecs, Pecs, Hungary5,2nd Department of Medicine, University
of Debrecen, Debrecen, Hungary®,Department of Medicine, County Hospital of Zala,
Zalaegreszeg, Hungary7,Department of Gastroenterology Szekszard County Hospital,
Szekszard, Hungary®,Department of Internal Medicine, Miskolc County Hospital,
Miskolc, Hungaryg,lst Department of Medicine, Semmelweis University, Budapest,
Hungarylo

HIGH RESTARTING RATE AMONG PATIENTS WITH CROHN’S DISEASE
AFTER A ONE-YEAR TREATMENT PERIOD WITH BIOLOGICALS

Molnar T.l, Farkas K.l, Nagy F.l, Lakatos P.2, Szepes Z.l, Miheller P.3, Horvath G.4,
Papp M.’, Palatka K.°, Nyari T.°, Wittmann T.', 1st Department of Medicine, University
of Szeged, Szegedl,lst Department of Medicine, Semmelweis University, Budapest2,2nd
Department of Medicine, Semmelweis University, Budapest®, Department of
Gastroenterology, Semmelweis Health Centre of Miskolc, Misk01c4,2nd Department of
Medicine, University of Debrecen, DebrecenS,Department of Medical Informatics,
University of Szeged, Szeged®

HIGH-SENSITIVITY CRP AT DIAGNOSIS AND DURING FOLLOW-UP IN
PATIENTS WITH CROHN’S DISEASE: IS IT A MARKER FOR PATIENT
CLASSIFICATION?

Kiss L.l, Papp M.l, Lovasz B.l, Vegh Z.l, Golovics P.l, Janka E.l, Varga E.l, Lakatos
P.!, Ist Department of Medicine, Semmelweis University, Budapest, Hungary',2nd
Department of Medicine, University of Debrecen, Debrecen, Hungary

Uléselnkok/Chairmen: Molnar Tamas, Szeged  Palatka Karoly, Debrecen

INCIDENCE AND CLINICAL PHENOTYPE OF PEDIATRIC IBD IN
WESTERN HUNGARY, 1977-2008

Horvath A.l, Lakatos P.z, David G.S, Pandur T.S, Mester G.4, Balogh M.4, Szipocs L.°,
Molnar C.6, Komaromi E.7, Kiss L.2, Lakatos L.3, Department of Pediatrics, Csolnoky F.
Province Hospital, Veszprem, Hungary ', 1st Department of Medicine, Semmelweis
University, Budapest, Hungary % Department of Medicine, Csolnoky F. Province
Hospital, Veszprem, Hungary °,Department of Medicine, Grof Eszterhazy Hospital,
Papa, Hungary *,Department of Medicine, Municipal Hospital, Tapolca, Hungary
>,Department of Infectious Diseases, Magyar Imre Hospital, Ajka, Hungary ,Dept of
Gastroenterology Municipal Hospital, Varpalota, Hungary ’

BELBETEGSEGEK / BOWEL DISEASES
eldadas / oral presentations



16.20

16.30

16.40

16.50

17.00

43

RISK  OF COLORECTAL CANCER  AND SMALL BOWEL
ADENOCARCINOMA IN CROHN’S DISEASE: A POPULATION-BASED
STUDY FROM WESTERN HUNGARY 1977-2008

Lakatos L.2, David G.2, Pandur T.2, Erdélyi Z.z, Mester G.3, Balogh M.3, Szipocs I.4,
Molnar C.°, Koméromi E.6, Kiss L.', Lakatos P.', 1st Department of Medicine,
Semmelweis University, Budapest, Hungary, ',Department of Medicine, Csolnoky F.
Province Hospital, Veszprem, Hungary, *Department of Medicine, Grof Eszterhazy
Hospital, Papa, Hungary °Department of Medicine, Municipal Hospital, Tapolca,
Hungary * Department of Infectious Diseases, Magyar Imre Hospital, Ajka, Hungary
> Dept of Gastroenterology Municipal Hospital, Varpalota, Hungary °

IS THERE A CHANGE IN THE NATURAL HISTORY OF CROHN’S DISEASE;
SURGICAL RATES AND MEDICAL MANAGEMENT IN A POPULATION-
BASED INCEPTION COHORT FROM WESTERN HUNGARY BETWEEN
1977-2008

Lakatos P.l, David G.2, Pandur T.2, Erdélyi Z.2, Mester G.3, Balogh M.3, Szipocs I.4,
Molnar C.°, Komaromi E.°, Kiss L.', Lakatos L.>, 1st Department of Medicine,
Semmelweis University, Budapest, Hungary, ! Department of Medicine, Csolnoky F.
Province Hospital, Veszprem, Hungary, >,Department of Medicine, Grof Eszterhazy
Hospital, Papa, Hungary 3 Department of Medicine, Municipal Hospital, Tapolca,
Hungary * Department of Infectious Diseases, Magyar Imre Hospital, Ajka, Hungary
> Dept of Gastroenterology Municipal Hospital, Varpalota, Hungary 6

INFLAMMATORY BOWEL DISEASE ITSELF IS A MORE IMPORTANT RISK
FACTOR FOR IMPAIRED HEALTH-RELATED QUALITY OF LIFE THAN
NON-ADHERENCE TO MEDICAL THERAPY

Horvath G.', Farkas K.?, Hollési R.%, Nagy F.>, Szepes Z.2, Papp M.}, Palatka K.°,
Miheller P.4, Lakatos L.S, Szamosi T.6, Nyari T.7, Wittmann T.z, Molnar T.2, Department
of Gastroenterology, Semmelweis Health Centre of Miskolc, Miskolc' First Department
of Medicine, University of Szeged, Szeged®,2nd Department of Medicine, University of
Debrecen, Debrecen’®,2nd Department of Medicine, Semmelweis University,
Budapest® First Department of Medicine, Csolnoky F. County Hospital,
Veszprém®, Department of Gastroenterology, State Health Centre, Budapest® Department
of Medical Informatics, University of Szeged, Szeged’

A SZOVETTANI ES SZEROLOGIAI EREDMENYEK KOZOTT FENNALLO
OSSZEFUGGESEK VIZSGALATA COELIAKIAS BETEGANYAGUNKON
Kocsis D.l, Miheller P.l, Toth D.l, To6th Z.l, Lorinczy K.l, Zagoni T.l, Németh A.l,
Herszén?li L., Tulassay Z.', Juhdsz M., Semmelweis Egyetem ILsz. Belgyogyaszati
Klinika

COMPARISON THE MODIFIED MARSH CLASSIFICATION, THE CLINICAL
SYMPTOMS AND LABORATORY PARAMETERS IN COELIAC DISEASE
(CD).

Makhajda E.', Tiszai A.', Lénart Z.', Balint L.", Tiszlavicz L.>, Wittmann T.', Ist.
Department of Internal Medicine, University of Szeged, Hungary ',Faculty of Medicine
Department of Pathology, University of Szeged, Hungary *

BELBETEGSEGEK / BOWEL DISEASES
eldadas / oral presentations
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2011. jainius 5. Vasarnap Levendula I. terem
5 June, Sunday Levendula Hall 1.
17.10 -18.00

BELBETEGSEGEK / BOWEL DISEASES
(POSZTEREK / POSTERS)

Poszterbiralok: )
Miheller Pal, Budapest Bene Laszlo, Budapest Kovacs Agota, Budapest
Ujszaszy Laszlo, Miskolc

1. RESPONSE TO INTRAVENOUS STEROID THERAPY IN THE FIRST FEW
DAYS OF HOSPITALIZATION DETERMINES THE SUBSEQUENT RISK OF
COLECTOMY IN NEWLY DIAGNOSED ULCERATIVE COLITIS PATIENTS
Farkas K.l, Szepes Z.l, Nagy F .1, Nyari T.Z, Wittmann T.l, Molnar T.l, First Department
of Medicine, University of Szeged ',Department of Medical Informatics, University of

Szeged *

2. AZ EMESZTORENDSZER ATERESZTOKEPESSEGENEK
OSSZEHASONLITASA COELIAKIABAN ES DERMATITIS
HERPETIFORMISBAN

Csontos A.l, Lorinczy K.l, Miheller P.l, Juhasz M.l, Sillo P.2, Rona K.3, Fekete B.l,
Gordog A.%, Kocsis D.!. Zagoni T.! Séara-Klausz G.’, Karpati S.?, Tulassay Z.!
Semmelweis Egyetem II. Sz. Belgyogyaszati kliniika ',Semmelweis Egyetem Bor-,
Nemikortani és Béronkologiai Klinika *Semmelweis Egyetem Igazsagiigyi 6s
Biztositas-orvostani Intézet *

3. SZEKLETVERTESZT SZURESI HATEKONYSAGA: EGY UJABB
VALIDACIOS VIZSGALAT
Gelley A.l, Boros A.l, Baricza S.l, Kovesd Z.l, Petak I.l, Schwab R.l, KPS Orvosi
Biotechnologiai és Egészségiigyi Szolgaltato Kift.'

4. A BIOLOGIAI KEZELES ROVID ES HOSSZU TAVU HATEKONYSAGA ES
MELLEKHATASAI CROHN BETEGEKBEN EGY CENTRUM ADATAI
ALAPJAN
Golovics P.l, Lovész B.l, Végh Z.l, Kiss L.l, Horvath H.l, Papp J.l, Lakatos P.l,
Semmelweis Egyetem . sz. Belgyogyészati Klinika '

5. A SZABAD DNS SZINT VIZSGALATA GYULLADASOS BELBETEGEKBEN
Lorinczy K.l, Patai A.l, Csontos A.l, Fekete B.l, Galamb O.l, Nemesi K.l, Miheller P.l,
Molnér B.', Tulassay Z.', Semmelweis Egyetem II. Sz. Belgyogyészati Klinika '

6. THE LEVEL OF STOOL CALPROTECTIN AND LABORATORY ACTIVITY
MARKERS IN ULCERATIVE COLITIS
Ollé G.], Farkas K.l, Nagy F.], Nyari T.z, Szepes Z.l, Wittmann T.l, Molnar T.], Ist
Department of Medicine, University of Szeged, Szeged, Hungary I,Departrnent of
Medical Informatics, University of Szeged, Szeged, Hungary

BELBETEGSEGEK / BOWEL DISEASES
poszterek / posters
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A STRANGE RENAL TUMOR - FIRST REPORT OF CROHN’S DISEASE IN
THE KIDNEY

Pakodi F .1, Tornoczky T.Z, Szabd I.l, Fabos Z.3, Csete M.4, Vincze A.l, Ist Department of
Internal Medicine ',Institute of Pathology ?,Department of Urology *,Department of
Radiology University of Pécs Medical School *

A KERINGO ADIPONECTIN ES PARAOXONAZ-1 AKTIVITAS VIZSGALATA
CROHN BETEGSEGBEN

Palatka K.l, Seres 1.2, Papp M.l, Veréb Z.3, Palyu E.l, Paragh G.z, Altorjay I.l, Debreceni
Egyetem Orvos és Egészségtudomanyi Centrum, Belgyogyaszati Intézet,
Gasztroenterologia Tanszéki ',Belgyogyaszati Intézet, Anyagesere betegségek Tanszék
? Immunologiai Intézet >

GENETIC TESTING OF THE MISMATCH REPAIR GENES IN OUR
CLINICAL PRACTICE- CASE REPORT OF TWO HNPCC FAMILIES

Tam B.', Salamon A.!, Sénta J.!, Kovalcsik Z.!, Garamszegi M.', Cifra J .2, Papp J .3, Olah
E.’, 1st Dept. of Gastroenterology, Tolna County Hospital, Szekszard ',2nd Dept. of
Pathology, Tolna County Hospital, Szekszard >,3rd Dept. of Molecular Genetics,
National Institute of Oncology, Budapest 3

THE BEHAVIOR OF SERUM MMP-2, MMP-7, MMP-9, TIMP-1 AND TIMP-2
CONCENTRATIONS IN INFLAMMATORY BOWEL DISEASES
Varga Z.l, Herszényi L.l, Hritz I.l, Juhasz M.l, Miheller P.l, Tulassay Z.l, 2nd
Department of Medicine, Semmelweis University, Budapest, Hungary '

VITAMIN D3 LEVELS IN CHILDREN WITH CHRONIC
GASTROINTESTINAL DISEASE

Micskey E.!, Muzsnai A.', Konderak J.2, Saint John-Buda Children's Hospital, Budapest,
Hungary',Synlab Hungary Kft., Budapest,, Hungary”

BELBETEGSEGEK / BOWEL DISEASES
poszterek / posters
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2011. junius 5. Vasarnap Levendula II. terem
5 June, Sunday Levendula Hall I1.
14.30 — 18.00

KUTATOI FORUM / RESEARCH FORUM
(ELOADASOK / ORAL PRESENTATIONS)

14.30

14.40

14.50

15.00

15.10

Uléselnokok/Chairmen: Molnar Béla, Budapest  Varga Gabor, Budapest

CENTRAL, BUT NOT PERIPHERAL ADMINISTRATION OF SUBSTANCE P
INDUCES OPIOID-MEDIATED GASTROPROTECTION IN THE RAT

Brancati S.l, Zadori Z.2, Shujaa N.Z, Gyires K.z, Department of Pharmaceutical Sciences,
Pharmacology Section, University of Catania, Catania, Italy 'Department of
Pharmacology and Pharmacotherapy, Semmelweis University, Faculty of Medicine,
Nagyvarad tér 4. 1089. Budapest, Hungary *

INVOLVEMENT OF NEUROKININ RECEPTORS IN THE INHIBITORY
EFFECT OF SUBSTANCE P ON DUCTAL BICARBONATE SECRETION
Kemény V. L.", Hegyi P.', Rakonczay Jr. Z.', Borka K.>, Korompay A.%, Gray M.’
Argent B.3, Venglovecz V.4, First Department of Medicine, University of Szeged,
Szeged, Hungary ',Second Department of Pathology, Semmelweis University, Budapest,
Hungary 2,Institute for Cell and Molecular Biosciences, Newcastle University, Newcastle
upon Tyne, UK ° Department of Pharmacology and Pharmacotherapy, University of
Szeged, Szeged, Hungary *

CHANGES IN ELEMENT HOMEOSTASIS DURING CISPLATIN TREATMENT
IN DIFFERENT ORGANS

Blazovics A.l, Albert M.z, Sebetény A.3, Szentmihalyi K.4, Department of
Pharmacognosy, Semmelweis University, Budapest, Hungary ',VetMed Labor Kft.,
Budapest, Hungary 2,L0nd0n Research Institute, Clare Hall Laboratories, United
Kingdom ° Institute of Material and Environmental Chemistry Chemical Research Center
Hungarian Academy of Sciences, Budapest, Hungary *

MRNA EXPRESSION OF SELENOPROTEINS IN HEALTHY HUMAN
COLONIC MUCOSA AND INFLAMMATORY BOWEL DISEASE

Molnar J.l, Galamb 0.2, Sipos F.z, Spisak S.z, Valcz G.2, To6th K.z, Leiszter K.z,
Wichmann B.?, Tulassay Z.>, Molnar B.?, Department of Nutrition and Epidemiology,
National Institute of Food and Nutrition Science, Budapest ',2nd Department of Internal
Medicine, Semmelweis University, Budapest *Molecular Medicine Research Group,
Hungarian Academy of Sciences, Budapest *

BILE ACIDS INDUCE ATP DEPLETION AND MITOCHONDRIAL DAMAGE
IN HUMAN COLONIC CRYPTS

Kunstar E.], Farkas K.], Rakonczay Z.], Nagy F.l, Molnar T.l, Szepes Z.l, Venglovecz
&2, Razga Z.3, Wittmann T.l, Orban K.l, To6th K.l, Hegyi P.l, Ist Department of
Medicine, University of Szeged, Szeged 'Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged *,Department of Pathology, University
of Szeged, Szeged *

KUTATOI FORUM / RESEARCH FORUM
eléadasok / oral presentations
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THE INCREASED FREQUENCY OF EPITHELIAL TO MYOFIBROBLAST
TRANSITION DURING COLORECTAL ADENOMA-DYSPLASIA-
CARCINOMA SEQUENCE

Valez G.', Krenacs T., Sipos F.', Kalmar A.', Leiszter K.', Molnér J.’, Molnar B.',
Tulassay 7., 2nd Department of Internal Medicine, Semmelweis University, Budapest
! 1st Department of Pathology and Experimental Cancer Research, Semmelweis
University, Budapest *National Institute of Food and Nutrition Science, Budapest
3 Molecular Medicine Research Unit, Hungarian Academy of Sciences, Budapest *

Uléselnokok/Chairmen: Gyires Klara, Budapest Rakonczay Zoltan, Szeged

PATKANY FOGPULPA EREDETU SEJTEK CSONTREGENERACIOBAN
BETOLTOTT SZEREPE OSSI MODELLBEN

Kallé K.l, Perczel-Kovach K.l, Borbély Z.l, Kerémi B.l, Blazsek J.l, Varga G.l,
Semmelweis Egyetem, Oréalbiologiai Tanszék, Budapest '

ORGAN SPECIFIC, PLASMA CPG DNA MOTIFS ARE TLR9 DEPENDENT
IMMUNE/REGENERATIVE RESPONSE ACTIVATORS AND STEM CELL
MOBILISERS

Molnar B.l, Spisak S.z, Valcz G.l, Sipos F.l, Galamb 0.2, Toth K.l, Kalmar A.l, Tulassay
7.2, 2nd Department of Internal Medicine, Semmelweis University, Budapest ! Molecular
Medicine Research Unit, Hungarian Academy of Science, Budapest 2

THE EFFECTS OF ETHANOL, BILE ACIDS AND TNF-A ON EXPRESSION OF
AQUAPORINS IN HUMAN PANCREATIC DUCTAL CELL LINE

Venglovecz V.l, Kemény L.2, Rakonczay Jr. Z.2, Zvara A , Puskas L.} , Hegyi P.2,
Department of Pharmacology and Pharmacotherapy, University of Szeged ' 1st
Department of Medicine, University of Szeged *Laboratory of Functional Genomics,
Biological Research Centre, Hungarian Academy of Sciences, Szeged °

SZUNET

ELEMENT AND REDOX HOMEOSTASIS IN RATS AFTER RED WINE
CONSUMPTION

Szentmihélyi K.!, May Z.', Fébel H.>, Beké G.’, Bldzovics A.*, Chemical Research
Center, Hungarian Academy of Sciences, Budapest, Hungary 'Research Institute of
Animal Breeding and Nutrition, Herceghalom, Hungary 2,Central Laboratory,
Semmelweis University, Budapest, Hungary °,Instutite of Pharmacognosy, Semmelweis
University, Budapest, Hungary

IN VITRO ANALYSIS OF THE ROLE OF ALPHA2- AND IMIDAZOLINE
RECEPTORS IN THE REGULATION OF GASTRIC MOTILITY IN MICE
Zadori Z.l, Fehér A.], Shujaa N.l, Al-Khrasani M.l, Lacko E.], Brancati S.Z, Hein L. ,
Gyires K.', Department of Pharmacology and Pharmacotherapy, Semmelweis University,
Faculty of Medicine, Nagyvarad tér 4. 1089. Budapest, Hungary ' Department of
Pharmaceutical Sciences, Pharmacology Section, University of Catania, Catania, Italy.
? Institute of Experimental and Clinical Pharmacology and Toxicology, University of
Freiburg, Freiburg, Germany. 3

KUTATOI FORUM / RESEARCH FORUM
eléadasok / oral presentations
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17.10

17.20
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EFFECTS OF ETHANOL ON CFTR ACTIVITY IN GUINEA PIG
PANCREATIC DUCT CELLS

Judak L.l, Rakonczay Jr Z.l, Hegyi P.l, Venglovecz V.z, Gray M.} , University of
Szeged,First Department of Medicine ',University of Szeged,Department of
Pharmacology and Pharmacotherapy % Newcastle University Medical School, Newcastle
upon Tyne ,UK *

Uléselnékok/Chairmen: Blazovies Anna, Budapest Par Gabriella , Pécs

ANALYSIS OF SEPTIN 9 GENE EXPRESSION IN LASER MICRODISSECTED
COLONIC EPITHELIAL CELLS ALONG THE COLORECTAL ADENOMA-
CARCINOMA SEQUENCE

Kalmar A.l, Té6th K.l, Spisak S.Z, Galamb O.z, Wichmann B.l, Valcz G.l, Patai V. A.l,
Leiszter K.', Schéller A.°, Sipos F.', Molnar B.', Tulassay Z.>, 2nd Department of
Internal Medicine, Semmelweis University, Budapest l,Molecular Medicine Research
Unit, Hungarian Academy of Science, Budapest *2nd Department of Surgery,
Semmelweis University, Budapest *

NON-OXYDATIVE ETHANOL METABOLITES DECREASE
INTRACELLULAR ATP LEVEL IN HUMAN PANCREATIC DUCTAL
EPITHELIAL CELL LINE

Maléth J.!, Rakonczay Z.', Venglovecz V.?, Hegyi P.', First Department of Medicine,
University of Szeged, Szeged ',Department of Pharmacology and Pharmacotherapy,
University of Szeged, Szeged *

UJ GENERACIOS MSI VIZSGALAT A HNPCC KIMUTATASARA ES AZ
ADJUVANS KEMOTERAPIA HATEKONYSAGANAK PREDIKCIOJARA

Pintér F.!, Varkondi E.!, Kovesdi A.!, Szabd E.!, Schwab R.!, Kopper L.%, Petdk L.!, KPS
Orvosi Biotechnolégiai és Egészségiigyi Szolgaltaté Kft.! Semmelweis Egyetem I. sz.
Patologiai és Kisérleti Rakkutato Intézet”

INTRAVENOUSLY GIVEN HETEROLOG PLASMA FREE DNA
AMELIORATES DSS-INDUCED COLITIS IN MICE

Sipos F.l, Spisak S.z, Galamb 0.2, Leiszter K.], Valcz G.l, Miizes G.], Krenacs T.3,
Molnar B.2, Tulassay Z.z, 2nd Department of Internal Medicine, Semmelwis University,
Budapest',Molecular Medicine Research Unit, Hungarian Academy of Sciences,
Budapest’, st Department of Pathology and Experimental Cancer Research, Semmelweis
University, Budapest®

WHOLE GENOME SEQUENCING OF CELL FREE PLASMA DNA FROM
PATIENTS WITH COLONIC DISEASES

Spisdk S.', Galamb O.', Sipos F.?, Schéller A.”, Kalméar A.”, Tulassay Z.”, Molnér B.%,
Hungarian Academy of Sciences, Molecular Medicine Research Group, Budapest,
Hungary ',Semmelweis University 2nd Department of Internal Medicine, Budapest,
Hungary2

KUTATOI FORUM / RESEARCH FORUM
eléadasok / oral presentations
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50

CHANGES IN INFLAMMATORY MARKERS IN A RAT MODEL OF COLITIS
BY LEISURE SPORT ACTIVITY

Szalai Z.', Kiraly A.', Magyariné Berké A.', Posa A.', Szab R.!, Szablics P.>, Orban
&2, Laszl6 F.Z, Varga C.', Dept. of Physiology, Anatomy and Neuroscience, Faculty of
Science and Informatics, University of Szeged, Szeged, Hungary',(Inst. Physical
Education and Sport Sciences, Gyula Juhasz Faculty of Education, University of Szeged,
Szeged, Hungary”

FIZIKAI AKTIVITAS HATASA A VELESZULETETT IMMUNITAS NEGATIV
SZABALYOZO RENDSZERENEK GENEXPRESSZIOS MINTAZATARA IBD
MODELLBEN

Szész A.!, Strifler G.z, Varga C.3, Lasz16 F.', Nagy I.Z, Testnevelési és Sporttudomanyi
Intézet, JGYPK, SZTE, Szeged 1,Bay Zoltan Alkalmazott Kutatasi Kozalapitvany,
BAYGFSN, Szeged 2 Elettani, Szerevezettani és Idegtudomanyi Tanszék, TTIK, SZTE,
Szeged

KUTATOI FORUM / RESEARCH FORUM
eléadasok / oral presentations
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2011. junius 5. Vasarnap Wimbledon terem
5 June, Sunday Wimbledon Hall
18.00 - 19.00

NEM FELSZiVODO ANTIBIOTIKUM (RIFAXIMIN) JELENTOSEGE
GASZTROENTEROLOGIAI BETEGSEGEKBEN
SIGNIFICANCE OF NON-RESORBABILE ANTIBIOTIC (RIFAXIMIN)

INGASTROINTESTINAL DISEASES
ALFA WASSERMANN SZIMPOZIUM/ ALFA WASSERMANN SYMPOSIUM

Uléselnokok/ Chairmen:
Wittmann Tibor, Szeged Hunyady Béla, Kaposvar

RIFAXIMIN A DIVERTICULARIS BETEGSEG KEZELESEBEN
RIFAXIMIN FOR THE TREATMENT OF DIVERTICULAR DISEASE
Lakatos Laszl6, Veszprém

RIFAXIMIN A HEPATICUS ENCEPHALOPATHIA KEZELESEBEN
RIFAXIMIN FOR THE TREATMEN OF HEPATIC ENCEPHALOPATHY
Szalay Ferenc, Budapest

RIFAXIMIN A SIBO (SMALL INTESTINE BACTERIAL OVERGROWTH)
KEZELESEBEN

RIFAXIMIN FOR THE TREATMENT OF SIBO

Banai Janos, Budapest

NEM FELSZIVODO ANTIBIOTIKUM (RIFAXIMIN) JELENTOSEGE GASZTROENTEROLOGIAI BETEGSEGEKBEN
SIGNIFICANCE OF NON-RESORBABLE ANTIBIOTIC (RIEAXIMIN) INGASTROINTESTINAL DISEASES
ALFA WASSERMANN SZIMPOZIUM / ALFA WASSERMANN SYMPOSIUM
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2011. junius 6. Hétf6 Wimbledon terem
6 June, Monday Wimbledon Hall
8.00-9.00

MSD SZIMPOZIUM / MSD SYMPOSIUM

9.00 - 11.00

UJDONSAGOK A VIRUSHEPATITISEK
DIAGNOSZTIKAJABAN ES KEZELESEBEN /

NOVELTIES INT HE DIAGNOSIS AND TREATMENT OF VIRAL HEPATITIS
(FOTEMA / MAIN TOPIC)

Moderdtor: Hunyady Béla, Kaposvar Par Alajos, Pécs

A MAJBIOPSZIA ERTEKE KRONIKUS HEPATITISBEN.
LIVER BIOPSY IN CHRONIC VIRAL HEPATITIS.
Schaff Zsuzsa, Budapest

A MAJFIBROSIS MEGHATAROZASANAK UJ, NON-INVAZIV MODSZERE:
TRANZIENS ELASZTOGRAFIA (FIBROSCAN).

TRANSIENT ELASTOGRAPHY (FIBROSCAN): A NEW, NON-INVASIVE METHOD TO
STAGE LIVER FIBROSIS.

Horvath Gébor, Budapest

A HBV DNS TITER ES A HBSAG SZINT VALTOZAS JELENTOSEGE A KRONIKUS
B HEPATITIS KEZELESE SORAN.

RELEVANCE OF HBV DNA AND HBSAG TITER DURING THE TREATMENT OF CHRONIC
HEPATITIS B.

Gervain Judit, Székesfehérvar

INTERFERON-ALAPU VERSUS DIREKT ANTIVIRALIS TERAPIA A KRONIKUS B
HEPATITIS KEZELESEBEN.

INTERFERON-BASED VERSUS DIRECT ANTIVIRAL THERAPY FOR THE TREATMENT OF
CHRONIC HEPATITIS B.

Tornai Istvan, Debrecen

GENPOLIMORFIZMUSOK MINT A TERAPIAS VALASZ PREDIKTORAI
HEPATITIS C VIRUS INFEKCIOBAN.

GENETIC POLYMORPHYSMS AS PREDICTORS OF RESPONSE TO THE TREATMENT IN
CHRONIC HEPATITIS C.

Par Alajos, Pécs

A HEPATITIS C, A DIABETES MELLITUS ES A STEATOSIS HEPATIS
KAPCSOLATANAK NEHANY KLINIKAI VONATKOZASA.

CLINICAL ASPECTS OF INTERACTION BETWEEN HEPATITIS C, DIABETES MELLITUS,
AND HEPATIC STEATOSIS.

Nemesanszky Elemér, Budapest

UJDONSAGOK A VIRUSHEPATITISEK DIAGNOSZTIKAJABAN ES KEZELESEBEN /
NOVELTIES INT HE DIAGNOSIS AND TREATMENT OF VIRAL HEPATITIS
(FOTEMA / MAIN TOPIC)
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UJ LEHETOSEGEK A KRONIKUS C HEPATITIS KEZELESEBEN.
NEW TREATMENT OPTIONS FOR CHRONIC HEPATITIS C.
Hunyady Béla, Kaposvar

* Az eldadasok anyaga az Orvosi Hetilap aktualis szdmaban megjelenik.

11.05-11.35

A TAPCSATORNA OREGEDESENEK KLINIKAI

JELENTOSEGU KERDESEI

AGING OF GASTROINTESTIONAL TRACT
(REFERATUM / STATE OF ART LECTURE)

Eloado/Lecturer: 1zbéki Ferenc, Szeged

11.40 — 12.40

FINANSZIROZAS / FINANCING
(ELOADASOK / ORAL PRESENTATIONS)

Minimum feltételek, jelen szakmai elvarasok és finanszirozasa a
Gasztroenterologiaban

Uléselnokok: ,
Dr.Gurzé Zoltan, Gyula Prof. dr Papp Akos, Budapest

Ambulans betegellatas /15p/
Dr. Szinku Zsolt, Kaposvar

Invaziv beavatkozasok /15p/
Dr. Szamosi Tamés, Budapest

Fekvo betegellatas /15p/
Dr. David Gyula, Veszprém

UJDONSAGOK A VIRUSHEPATITISEK DIAGNOSZTIKAJABAN ES KEZELESEBEN /
NOVELTIES INT HE DIAGNOSIS AND TREATMENT OF VIRAL HEPATITIS
(FOTEMA / MAIN TOPIC)
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2011. junius 6. Hétfo Wimbledon terem
6 June, Monday Wimbledon Hall
14.00 - 14.30

RICHTER GEDEON SZIMPOZIUM/ RICHTER GEDEON SYMPOSIUM

Uléselnokok/ Chairmen: Pap Akos, Budapest

AZ EJSZAKAI SAVATTORES KOMBINACIOS TERAPIAJA.
COMBINATION THERAPY OF NOCTURNAL ACID BREAKTHROUGH
Hegyi Péter, Szeged

OSSZEFOGLALAS
CONCLUSION

RICHTER GEDEON SZIMPOZIUM / RICHTER GEDEON SYMPOSIUM
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2011. jainius 6. Hétfo Wimbledon terem
6 June, Monday Wimbldeon Hall
14.30 - 15.30

PANCREAS

(ELOADASOK / ORAL PRESENTATIONS)

14.30

14.39

14.48

14.57

15.10

15.15

Uléselnékok/Chairmen: Pap Akos, Budapest, ifj. Rakonczay Zoltan, Szeged

EXPERIMENTAL ACUTE PANCREATITIS INDUCED BY AMINO ACIDS: A
FINAL WORD

Boros A.', Petak 1!, Pap A.%, Schwab R.', KPS Orvosi Biotechnolégia és Egészségiigyi
Szolgaltato Kft. Budapest',Orszagos Onkologiai Intézet, Budapest®

MITOCHONDRIAL INJURY IS INVOLVED IN THE PATHOGENESIS OF L-
LYSINE-INDUCED ACUTE PANCREATITIS IN RATS

Balla Z.', Biczd G.!, Dosa S.z, Shalbuyeva N.> , Berczi S.Z, Pallagi P.!, Hracské Z.4, Siska
&5, Kukor Z.S, Venglovecz V.7, Kormanyos E.l, S. Varga I.4, Ivanyi B.z, Wittmann T.l,
Gukovskaya A.’, Takics T.!, Hegyi P.', Rakonczay Z.!, First Department of Medicine,
University of Szeged 'Department of Pathology, University of Szeged 2, Veterans
Affairs Greater Los Angeles Healthcare System, University of California, Los Angeles,
CA, USA ° Department of Biochemistry and Molecular Biology, University of Szeged
* Department of Clinical Chemistry, University of Szeged °,Department of Medical
Chemistry, Molecular Biology and Pathobiochemistry, Semmelweis University,
® Department of Pharmacology and Pharmacotherapy, University of Szeged ’

SLC26A6 IS INVOLVED IN PANCREATIC DUCTAL FLUID AND HCO3-
SECRETION IN MICE

Pallagi P.', Hegyi P.', Venglovecz V., Takics T.', Wittmann T.', Kumar Singh A.°,
Engelhardt R.3, Riederer B.3, Seidler U.3, Rakonczay Jr. Z.l, First Department of
Medicine, University of Szeged ',Department of Pharmacology and Pharmacotherapy,
University of Szeged ?Department of Gastroenterology, Hepatology, and
Endocrinology, Medical School of Hannover, Germany °

CHARACTERIZATION OF HUMAN CHYMOTRYPSINOGEN ACTIVATION
Geisz A.l, Szabo A.l, Hegyi P.2, Sahin-To6th M.l, Department of Molecular and Cell
Biology, Boston University Medical Center, Boston, MA, USA l,First Department of
Medicine, University of Szeged, Szeged, Hungary.

Uléselnokok/Chairmen: Takacs Tamas, Szeged  Olah Attila, Gyér

AZ  MGT PANKREASZ  SZEKCIO ORSZAGOS PANKREASZ
REGISZTERENEK MEGALAKITASA

Hegyi P.

DIFFUSION-WEIGHTED IMAGING IN PANCREATIC TUMOURS
Dr Puskis T.', Department of Radiology, Markusovszky Teaching Hospital,
Szombathely'

PANCREAS / PANCREAS
(el6addsok / oral presentations)
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15.33

15.42

15.51
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PANCREAS ES PERIAMPULLARIS MALIGNUS TUMOROK RADIKALIS
SEBESZI KEZELESE

Papp R.', Baracs J.!, Al-Farhat Y., Horvath Ors P.!, Kelemen D.', PTE KK Sebészeti
Klinika, Pécs ', Tolna Megyei Korhaz Onkolégiai Osztaly, Szekszard *

ONE STEP ENDOSCOPIC CYSTO-DUODENOSTOMY AND ENDOSCOPIC
BILIARY DRAINAGE
Rédei C.', Topa L.", Department of Gastroenterology, Szent Imre Hospital, Budapest'

IMPROVED GLYCEMIC CONTROL THROUGH INTENSIVE INSULIN
THERAPY IN PANCREATIC DIABETES

Czako L.l, Terzin V.l, Lengyel C.l, Varkonyi T.l, Takacs R.l, Wittmann T.l, SZTE 1. Sz.
Belgyogyaszati Klinika, Szeged '

THE COEXISTENCE OF AUTOIMMUNE PANCREATITIS AND ELEVATED
SERUM IGG4 IN AUTOIMMUNE DISEASES

Terzin V.l, Foldesi I.l, Kovacs L.2, Pokornyi G.2, Wittmann T.l, Czako L.l, SZTE 1. Sz.
Belgyogyaszati Klinika, Szeged',SZTE Reumatologiai Klinika, Szeged”

PANCREAS / PANCREAS
(el6addsok / oral presentations)
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2011. jinius 6. Hétfo Wimbledon terem
6 June, Monday Wimbledon Hall
16.00-18.00

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

16.00

16.15

16.25

16.30

16.40

16.50

17.00

17.10

Uléselnokok/Chairmen: Orosz Péter, Miskolc Madacsy Laszlo, Szé¢kesfehérvar

GYOMORRAK-2011: A DIAGNOSZTIKA ES A KEZELES AKTUALITASAI
Herszényi L4szl6, Budapest

HER2 FEHERJE OVEREXPRESSZIO GYOMORRAKOKBAN
Lotz G.', Szirtes L', Timar J.!, Kulka J.!, 1I. Patologiai Intézet, Semmelweis Egyetem,
Budapest '

OSSZEFOGLALAS

EVALUATION OF THE CLINICAL PERFORMANCE OF TRAINEES
COMPARED TO EXPERTS USING THE COMPUTER-BASED ERCP
SIMULATOR

Hritz 1.!, Dubravesik Z.2, Szepes A.% Balogh G.’, Madécsy L.!, Kruglikova I.4, Funch-
Jensen P.*, Endoscopy Unit, Fejér Megyei Szent Gyorgy Hospital, Székesfehérvar
! Department of Gastroenterology and OMCH Endoscopy, Bacs-Kiskun Megyei
Onkorményzat Hospital, Kecskemét > Department of Surgery, Kaposi Moér Teaching
Hospital, Kaposvar, Hungary °,Department of Surgery, University of Arhus, Denmark *

PERSONAL CONSULTATION ON ENDOSCOPY AND CYTOLOGY COULD
INCREASE EFFECTIVITY OF INTRADUCTAL BRUSHING AT ERCP EVEN
IN EARLY CASES OF BILIARY AND PANCREATIC CANCER

Pap A.l, Tarpay A.l, Burai M.l, Nagy T.z, Bak M.3, National Institute of Oncology, Dept.
of Gastroenterology',National Institute of Oncology, Dept. of Chemotherapy”,National
Institute of Oncology, Dept. of Cytopathology’

SELF-EXPANDABLE METAL STENT PLACEMENT IN MALIGNANT
BILIARY OBSTRUCTIONS

Bodnar Z.', Plész I.', Gerdan J.', Zagoni T.>, Dept. of Medicine, Kenézy Teaching
Hospital, Debrecen, Hungary ',Semmelweis University, 2nd Dept. of Medicine,
Budapest, Hungary >

INTRADUCTAL RADIOFREQUENCY ABLATION CAN RESTORE PATENCY
OF OCCLUDED BILIARY SELF-EXPANDING METAL STENTS.

Pozsar J .1, Tarpay A.l, Burai J .1, Pap A.l, Orszagos Onkologiai Intézet,
Gasztroenterologia/Endoszképia’

USEFULLNESS OF THE RENDEZVOUS TECHNIQUE OF ENDOSCOPIC
STENTING FOR BILIARY STRICTURE.

Topa L.', Bansaghi Z.>, Szent Imre Hospital Dept. of. Gasztroenterology ',Szent Imre
Hospital Dept. of Radiology”

ENDOSZKOPIA III. / ENDOSCOPY II1.
e6adasok / oral presentations
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17.40

17.50
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Uléselnokok/Chairmen: Gyokeres Tibor, Budapest ~ Topa Lajos, Budapest

SMALL CALIBER PANCREATIC DUCT (PD) STENTING WITHOUT
ENDOSCOPIC SPHINCTEROTOMY (EST) AS A BRIDGING PROCEDURE IN
PATIENTS WITH ACUTE BILIARY PANCREATITIS (ABP) - PROSPECTIVE,
NON-RANDOMIZED, DUAL CENTER TRIAL

Dubravcesik Z.l, Szepes A.l, Viranyi Z.l, Hritz I.z, Fejes R.z, Székely A.z, Székely 1.2,
Madacsy L.%, Department of Gastroenterology, Bacs-Kiskun Megyei Onkormanyzat
Hospital and OMCH Endoscopy, Kecskemét ',Endoscopy Unit, Fejér Megyei Szent
Gyorgy Hospital, Székesfehérvar’

PROPHYLACTIC PANCREAS STENTING AND CAUTERIZATION WITH
BIPOLAR FORCEPS FOR ACHIEVING HEMOSTASIS IN PATIENTS WITH
POST-PAPILLOTOMY BLEEDING

Fejes R.l, Hritz I.l, Székely A.l, Székely I.l, Madacsy L.l, Endoscopy Unit, Fejér Megyei
Szent Gyorgy Hospital, Székesfehérvar, Hungary '

INITIAL EXPERIENCE WITH PANCREATIC STENT PLACEMENT FOR THE
PROPH)(LAXIS OF POST-ERCP PANCREATITIS (PEP)

Vincze A.', Godi S.!, Szabo L', Pakodi F.', First Department of Medicine, University of
Pecs !

RITKA ENDOSCOPOS DIAGNOZIS-BOUVERET SYNDROMA
Heringh Zs.!, Szabo N.%, Agoston L.', Racz F.', Josa Andras Oktatd Koérhaz 1.
Belgyogyaszat-Gastroenterologia ', Josa Andras Oktaté Korhaz I. Sebészet >

ENDOSZKOPIA III. / ENDOSCOPY II1.
e6adasok / oral presentations
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2011. junius 6. Hétfo Levendula I. terem
6 June, Monday Levendula Hall 1.
14.30 — 16.10

MOTILITAS / MOTILITY
(ELOADASOK / ORAL PRESENTATIONS)

14.30

15.10

15.20

15.30

15.40

15.50

Uléselnok/Chairman: Wittmann Tibor, Szeged

CAJAL CELLS BENCH TO BEDSIDE
Ordég T., Rochester, USA

Uléselnok/Chairman:
Izbéki Ferenc,Szeged Rosztoczy Andras, Szeged

THE EVALUATION OF ESOPHAGEAL MOTILITY IN PATIENTS WITH
PERSISTENT DYSPHAGIA AFTER FUNDOPLICATION

Inczefi O.l, Izbéki F.l, Roka R.l, Gecse K.l, Annahazi A.l, Paszt A.2, Lazar G.2,
Wittmann T.', Rosztéczy A.", 1st Department of Medicine, University of Szeged,
Szeged, Hungary',Department of Surgery, University of Szeged, Szeged, Hungary”

ULTRASONOGRAPHIC STUDY OF GASTRIC ACCOMMODATION IN
PATIENTS WITH BARRETT’S OESOPHAGUS AND EROSIVE
OESOPHAGITIS

Gyorgyev K.!, Rosztoczy A.', Roka R.!, Ollé G.!, Wittmann T.', Izbéki F.', 1st
Department of Medicine, University of Szeged '

EFFECT OF BALLOON DILATION ON ESOPHAGEAL FUNCTION OF
PATIENTS WITH ACHALASIA
11és A.l, Solt J .1, Ist. Dept. of Medicine, Medical University of Pécs !

Uléselnok/Chairman: ]
Balint Andras, Budapest Kiraly Agnes, Pécs

OPPOSITE EFFECT OF QUINOLINIC ACID ON GASTROINTESTINAL
MOTILITY IN MICE
Nagy R.l, Wittmann T.l, Izbéki F.l, 1st Department of Medicine, University of Szeged !

FECAL SUPERNATANTS FROM CONSTIPATED IBS PATIENTS INCREASE
COLONIC PERMEABILITY IN MICE BY OCCLUDIN DEGRADATION
LINKED TO CYSTEINE-PROTEASE ACTIVITY

Annahézi A.', Roka R.', Leveque M.%, Eutamene H.%, Ferrier L.%, Gecse K.', Rosztoczy
A. 1, Inczefi O.l, Oll¢ G.l, Izbéki F.l, Molnar T.l, Piche T.3, Theodorou V.z, Wittmann
T.", Bueno L., 1st Department of Medicine, University of Szeged, Szeged,

Hungary1 ,Unité NGN, INRA, Toulouse, F rancez,Department of Gastroenterology,
Inserm U576, Hopital de I'Archet 11, Nice, France®

MOTILITAS / MOTILITY
eléadasok / oral presentations
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16.00 INCREASED CYSTEINE-PROTEASE ACTIVITY IN FECAL SUPERNATANTS
FROM CONSTIPATED IBS-C PATIENTS LEADS TO OCCLUDIN
ENZYMATIC DEGRADATION IN COLONIC MUCOSA
Roka R.l, Annahazi A.l, Bezirard V.Z, Eutamene H.2, Ferrier L.2, Ducrotté P.’ , Inczefi
0.' Rosztoczy A.!, Ol1é G.!, Gecse K., Molnér T.', Piche T.', Theodorou V.z, Bueno
Lz, Wittmann T.l, 1st Department of Medicine, University of Szeged, Szeged,
Hungaryl,Unité NGN, INRA, Toulouse, France® ,Department of Nutrition, CHU de
Rouen, Rouen, France3,Department of Gastroenterology, Inserm U576, Hopital de
'Archet II, Nice, France®

MOTILITAS / MOTILITY
eléadasok / oral presentations
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2011. jhinius 6. Hétfo Levendula I. terem
6 June, Monday Levendula Hall 1.
16.10 — 18.00

ULTRAHANG / ULTRASOUND

KEPALKOTOK / IMAGING
(ELOADASOK / ORAL PRESENTATIONS)

16.10

16.25

16.35

16.45

16.55

17.05

17.15

17.25

Uléselnokok/Chairmen:
Gervain Judit, Székesfehérvar ~ Toth Géza, Budapest

AZ ULTRAHANGDIAGNOSZTIKA KEZDETEI MAGYARORSZAGON.
Szebeni A.', BM Kézponti Korhaz, Ultrahang Laboratorium , Budapest !

STAGES OF IBD ESTIMATED BY ULTRASONOGRAPHY DURING
BIOLOGICAL THERAPY

Szilvas A.', Székely G.?, Demeter J.%, St. Janos Hospital 1st Gastroenterology Budapest
Dibs arok 1. ',St.Janos Hospital 2nd Gastroenterology Budapest dios arok 1. St.Janos
Hospital 3rd Radiology Budapest Dios arokl. 3

THREE-DIMENSIONAL ULTRASOUND EXAMINATION OF UNUSUAL
ABDOMINAL MASSES

Székely G.', Szilvas A.', Szent Janos Korhaz és Eszak-budai Egyesitett Korhazai 1. Bel-
gyodgyaszati és Gasztroenteroldgiai Osztaly'

THE ROLE OF ENDOSCOPIC SONOGRAPHY IN THE PREOPERATIVE
STAGING OF OESOPHAGEAL CARCINOMA
Winternitz T.', Kokas P.", Kupcsulik P.', 1st Surgical Dept of Semmelweis Univ. '

ASSESMENT OF PERIRECTAL CROHN’S DISEASE ACTIVITY WITH MRI,
CORRELATIONS WITH CLINICAL ACTIVITY
Toth G.!, Euromedic Diagnostics Magyarorszag '

ULTRASOUND AND ENDOSCOPIC ULTRASOUND GUIDED CELIAC
GANGLION BLOCKADE AT PATIENTS WITH CHRONIC PANCREATITIS
Borsodi M.', Winternitz T.!, 1st Surgical Dept of Semmelweis University '

MAJTALYOG RITKA ETIOLOGIAJA

Mag M.', Madacsy L., Szilagyi A.’, Ukés M., Gervain I.', IV. Belgyogyészat, Fejér
megyei Szent Gyodrgy Korhaz, Székesfehérvar',I. Belgyogyaszat, Fejér megyei Szent
Gyodrgy Korhaz, Székesfehérvar®,Pathologia Osztaly, Fejér megyei Szent Gyorgy Kor-
haz, Székesfehérvar’ ,Radiolégia Osztaly, Fejér megyei Szent Gyorgy Korhaz, Székesfe-

y , 4
hérvar

LIVER ABSCESS PENETRATING IN TO THE PERICARDIUM-CASE
REPORT

Komives C.l, Topa L.l, Szényi M.l, Bansaghi Z.z, Dienes A.2, Herendi 1.3, Fejér C.4,
Harmat P.*, Gasztroenterologiai profil,Szent Imre Korhaz, Budapest ',Radiologiai osz-
taly, Szent Imre Koérhaz, Budapest >, Kardiologiai profil, Szent Imre Kérhaz, Budapest
3 Intenziv Terapias Egység, Szent Imre Korhaz, Budapest *

ULTRAHANG — KEPALKOTOK / ULTRASOUND — IMAGING
eléadasok / oral presentations
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AMIKOR MAR A SZEMUNKNEK SEM HIHETUNK

Lambert M.", Ukés M.z, Fehérvari 1.3, Nagy P.4, Balsay M.°, Gervain J .1, Fejér Megyei
Szent Gyoérgy Korhaz, IV. Belgyogyaszat',Szent Gydrgy Diagnosztikai Kozpont®,SE
AOK Transzplantacios és Sebészeti Klinika®,SE AOK I. Sz. Patologiai és Kisérleti Rak-
kutato Intézet®, Fejér Megyei Szent Gydrgy Korhaz, Diabetologiai Szakrendelés®

IATROGEN STRESSZ HELYZETEK AZ ULTRAHANG DIAGNOSZTIKA SO-
RAN (SONOPSZICHOLOGIA)

Bir6 G.', Székely G.', Févarosi Onkormanyzat Szent Janos Korhaz 1. Belgyogyaszati és
Gasztroenterologiai osztaly '

ULTRAHANG — KEPALKOTOK / ULTRASOUND — IMAGING
eléadasok / oral presentations
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2011. jinius 6. Hétfo Levendula II. terem
6 June, Monday Levendula Hall II.
14.30-15.00

ENDOSZKOPOS ULTRAHANG / ENDOSCOPY

ULTRASAUND
(ELOADASOK / ORAL PRESENTATIONS)

14.30

14.38

14.46

14.54

Uléselnokok/Chairmen: Hamvas Jézsef, Budapest ~ Szepes Attila, Kecskemét

THE IMPORTANCE OF ENDOSONOGRAPHY IN THE DIAGNOSIS OF
LYMPHOMAS OF THE UPPER GASTROINTESTINAL TRACT

Szepes Z.l, Bereczki A.z, Molnar T.l, Nagy F.l, Farkas K.l, Czako L.l, Rosztoczy A.l,
Gurbity Palfy T.%, Modok S.>, Borbényi Z.>, Wittmann T.', First Department of
Medicine, University of Szeged, Szeged ',Second Department of Medicine, University of
Szeged, Szeged *

ACCURACY OF ENDOSCOPIC ULTRASOUND (EUS) GUIDED FINE NEEDLE
ASPIRATION (FNA) OF SOLID PANCREATIC TUMOURS

Szepes A.l, Dubravcesik Z.l, Serényi P.2, Madacsy L.3, Dept. of Gastroenterology and
OMCH Ltd Endoscopic Unit Bacs-Kiskun County Hospital Kecskemét, Hungary ', Dept.
of Pathology, Bacs-Kiskun County Hospital, Kecskemét, Hungary 2 1st Dept. of
Medicine and Endoscopic Unit, Szent Gyorgy County Hospital, Székesfehérvar,
Hungary3

DIAGNOSZTIKUS ES INVAZIV EUH SZEREPE A SUBEPITHELIALIS
KEPLETEK DIAGNOSZTIKAJABAN

Takécs R.', Szabé M.>, Hamvas J.", Fév. Bajcsy-Zsilinszky kh. Gasztroenterologia' Fov.
Bajcsy-Zsilinszky kh. Pathologia®

AZ ENDOSCOPOS ULTRAHANG SZEREPE A PREOPERATIV
KIVIZSGALASBAN ES KEZELESI STRATEGIABAN

Hamvas J.', Takédcs R.', Benedek G.”, Bajcsy- Zsilinszky Korhaz
Gasztroenterologia',Bajcsy- Zsilinszky Korhaz Sebészet”

ENDOSZKOPOS ULTRAHANG / ENDOSCOPY ULTRASAUND
e6adasok / oral presentations
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2011. jinius 6. Hétfo Levendula II. terem
6 June, Monday Levendula Hall II.
15.00 - 17.30

ONKOLOGIA / ONCOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

15.00

15.10

15.20

15.30

15.40

Uléselnokok/Chairmen: Molnar Béla, Budapest  Petak Istvan, Budapest

POSZTTRANSZPLANTACIOS LYMPHOPROLIFERATIV BETEGSEG (PTLD)
SZERVTRANSZPLANTALT GYERMEKEKBEN ES FIATALOKBAN

Dezs6fi A.l, Sréhn A.l, Malik A.l, Szabd A.l, Sallay P.l, Reusz G.l, Kovacs L.l, Krivan
G., Szényi L.!, Semmelweis Egyetem, L.sz. Gyerrnekklinika1

DIFFERENTIATION OF HIGH-GRADE DYSPLASTIC ADENOMA AND
EARLY COLORECTAL CANCER USING A SET OF 11 DISCRIMINATORY
MRNAS

Galamb O.l, Wichmann B.2, Sipos F.2, Spisak S.l, Krenics T. , Toth K.z, Leiszter K.z,
Tulassay Z.', Molnar B. Hungarian Academy of Sciences, Molecular Medicine
Research Unit, Budapest, Hungary 1,2nd Department of Medicine, Semmelweis
University, Budapest, Hungary *,1st Department of Pathology and Experimental Cancer
Research, Semmelweis University, Budapest, Hungary

CYP24A1 SPLICE  VARIANTS - IMPLICATIONS FOR THE
ANTITUMORIGENIC ACTIONS OF 1,25-(OH)2D3 IN COLORECTAL
CANCER

Horvath H.!, Khabir Z.2, Nittke T.?, Gruber S.’, Manhardt T.%, Papp J.!, Lakatos P.',
Kallay E.?, 1st Department of Medicine Semmelweis University, Budapest ! Department
of Pathophysiology, Medical University, Vienna *,Department of Dermatology, Medical
University, Vienna *

SEPTIN 9 METHYLATION IN COLORECTAL CANCER SCREENING USING
PERIPHERAL BLOOD AND TISSUE SAMPLES

Toth K.l, Galamb 0.2, Spisak S.z, Sipos F.l, Wichmann B.l, Leiszter K.l, Valcz G.l,
Kalmar A.l, Patai V. A.l, Scholler A.l, Wasserkort R.3, Tulassay Z.z, Molnar B.2, 2nd
Department of Internal Medicine, Semmelweis University, Budapest ! Molecular
Medici3ne Research Unit, Hungarian Academy of Sciences, Budapest % Epigenomics Inc.,
Berlin

COLORECTALIS SZUROVIZSGALAT - BUDAORS 2010
Kovats-Megyesi A.], Molnar S.l, Simon K.z, Burai M.l, Pap A.l, EuropMed Kft.Budaors
Egészséghdz, Endotherapia Kft. |, Szt.Imre Koérhaz Pathologia, Budapest >

ONKOLOGIA / ONCOLOGY
eléadasok / oral presentations




15.50

16.00

16.10

16.20

16.30

16.40
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DNA METHYLATION CONTRIBUTES TO THE COLONIC ADENOMA-
DYSPLASIA-CARCINOMA DEVELOPMENT IN A NON-SEQUENTIAL LINE
Patai V. A.l, Galamb 0.2, Kalmar A.l, Wichmann B.l, Valcz G.l, Patai A.} , Leiszter K.l,
Toth K.l, Spisak S.z, Sipos F.l, Scholler A.!, Krenacs T.4, Miheller P.!, Tulassay Z.z,
Molnar B.Z, 2nd Department of Internal Medicine, Semmelweis University, Budapest,
Hungary ',Molecular Medicine Research Unit, Hungarian Academy of Sciences,
Budapest, Hungary ?,1st Department of Internal Medicine, Sopron County Elisabeth
Hospital, Sopron, Hungary °,1st Department of Pathology and Experimental Cancer
Research, Semmelweis University, Budapest, Hungary *

CONTRARY CHANGES IN PROLIFERATIVE ACTIVITY OF THE COLONIC
EPITHELIUM DURING AGEING AND CARCINOGENESIS

Leiszter K.l, Galamb 0.2, Sipos F.l, Krenacs T.3, Spisak S.l, Veres G.4, Wichmann B.l,
Toth K.', Valez G.', Patai V.!, Kalmar A.", Scholler A.', Molnéar B.', Tulassay Z.z, 2nd
Department of Internal Medicine, Semmelweis University, Budapest ',Molecular
Medicine Research Unit, Hungarian Academy of Sciences, Budapest 2, 1st Department of
Pathology and Experimental Cancer Research, Semmelweis University, Budapest °,1st
Department of Pediatrics, Semmelweis University, Budapest *

Uléselnokok/Chairmen: Pap Akos, Budapest Herszényi Laszlo, Budapest

A KRAS, NRAS, BRAF ES PIK3CA MOLEKULARIS DIAGNOSZTIKAJANAK
JELENTOSEGE VASTAGBELDAGANATBAN SZENVEDO BETEGEK
SZEMELYRE SZABOTTABB KEZELESEBEN

Varkondi E.', Székely C.!, Pintér F.!, Szabo E.', Kovesdi A.', Arvai K.!, Jaray B.},
Kopper L.>, Schwab R.', Petik L', KPS Orvosi Biotechnologiai és Egészségiigyi
Szolgaltaté Kft.!Semmelweis Egyetem 1. sz. Patolégiai és Kisérleti Rakkutato
Intézet’,Semmelweis Egyetem II. sz. Patologiai Intézet’

A KRAS MUTACIOS STATUSZANAK SZEREPE A CRC KLINIKAI
KEZELESEBEN

Székely C.z, Pintér F.z, Varkondi E.2, Petak I.2, Telekes A.l, Bajcsi-Zsilinszky Korhéz,
Onkolégiai Osztaly', KPS Orvosi Biotechnologiai és Egészségiigyi Szolgaltatd
Kft.z,ngmelweis Egyetem, Orvosi Vegytani, Molekularis Biologiai és Patobiokémiai
Intézet

NEUROENDOCRINE CANCER OF THE STOMACH, ANUSUAL
LOCALISATION AND HISTOLOGY ( A CASE RIPORT)

Lénart Z.], Tiszlavicz L.z, Tiszai A.], Lazar G.3, Wittmann T.], Ist Department of
Internal Medicine, University of Szeged 'Department of Pathology, University of
Szeged % 1st Department of Internal Medicine, University of Szeged °,Department of
Surgery,5 University of Szeged 4 Ist Department of Internal Medicine, University of
Szeged,

HER2 POZITIV GYOMORRAK ELOFORDULASA BETEGANYAGUNKBAN
Szenes M.l, Volgyi Z.l, Bali O.2, Ruzsa A.3, Gasztonyi B.l, Zala Megyei Korhaz
Belgyogyaszat ',Zala Megyei Korhdz Patologia . Zala Megyei Korhaz Onkologiai
Osztaly

ONKOLOGIA / ONCOLOGY
eléadasok / oral presentations



16.50

17.00

17.10
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INCIDENCE OF HER-2 EXPRESSION IN GASTRIC CANCER DURING A
ONE-YEAR PERIOD IN A SINGLE-CENTER MATERIAL

Juhasz M.', Téth Z.', Kocsis D.", Toth D.!, Nagy P.?, Herszényi L.!, Pregun L.', Miheller
P.!, Lérinczy K.', Tulassay Z.!, Semmelweis University, 2nd Dept. Med.!,Semmelweis
University, 1st Dept. Pathol & Experimental Cancer Research?

BIOMARKEREK KUTATASA BEVACIZUMAB KEZELES
PROGNOSZTIZALASARA

Dede K.l, Baranyai Z.l, Mersich T.l, Salamon F.2, Té6th K.3, Spisak S.’ , Wichmann B.} ,
Galamb 0.3, Molnar B.3, Jakab F.!, Fév. Onk. Uzsoki utcai Korhaz, Sebészeti Osztaly
! Fév. Onk. Uzsoki utcai Korhaz, Patoldgiai Osztaly %,Semmelweis Egyetem II sz.
Belgyogyaszati Klinika, Sejtanalitikai Laboratérium °

MELANOMA METASTASIS IN THE PAPILLA OF VATER MIMICING
PANCREATIC CANCER.

Tarpay A.', Burai M.!, Borbola K.z, Liszkay G.z, Kasler M.> , Szentirmay Z.4, Pap A.',
National Institute of Oncology, Dep. of Gastroenterology 'National Institute of
Oncology, Dep. of Dermato-oncology 2 National Institute of Oncology, Dep. of Head
and Neck Surgery 3 National Institute of Oncology, Dep. of Pathology 4

ONKOLOGIA / ONCOLOGY
eléadasok / oral presentations
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2011. junius 6. Hétfo Wimbledon terem
6 June, Monday Wimbledon Hall
18.00 - 19.00

TIHANYTOL - TIHANYIG (2010-2011)

AZ ELMULT EV SZAKMAI UJIDONSAGAI, ERDEKESSEGEI A
GASZTROENTEROLOGIA NEHANY KIEMELT TERULETEN
HIGHLIGHTS IN GASTROENTEROLOGY
FROM TIHANY TO TIHANY (2010-2011)

NYCOMED SZIMPOZIUM/ NYCOMED SYMPOSITUM

Uléselnokok/ Chairmen:
Tulassay Zsolt, Budapest Wittmann Tibor, Szeged

SAVFUGGO BETEGSEGEK
ACID RELATED DISORDERS
Herszényi Laszl6, Budapest

IBD
IBD
Nagy Ferenc, Szeged

GASZTROINTESZTINALIS TUMOROK
GI TUMORS
Altorjay Istvan, Debrecen

PANCREAS BETEGSEGEK
PANCREAS DISEASES
Takécs Tamas, Szeged

MAJBETEGSEGEK
LIVER DISEASES
Nagy Istvan, Szeged

BEPILLANTAS A GASZTROENTEROLOGIA ONLINE VILAGABA
WEB-BASED GASTROENTEROLOGY AT A GLANCE
Juhész Mark, Budapest

TIHANYTOL — TIHANYIG (2010-2011)
AZ ELMULT EV SZAKMAI UJDONSAGAI, ERDEKESSEGEI A GASZTROENTEROLOGIA NEHANY KIEMELT
TERULETEN
HIGHLIGHTS IN GASTROENTEROLOGY
FROM TIHANY TO TIHANY (2010-2011)
NYCOMED SZIMPOZIUM / NYCOMED SYMPOSIUM
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2011. junius 6. Hétfo Wimbledon terem
6 June, Monday Wimbledon Hall
19.00 - 20.00

BELGYOGYASZATI HATARTERULETEK, TRENDEK?

INTERNAIL MEDICINE FRONTIERS, TRENDS?
TEVA SZIMPOZIUM/ TEVA SYMPOSIUM

PROBIOTIKUMOK BENEFiICIALIS EFFEKTUSA IBD-BEN
BENEFITIAL EFFECTS OF PROBIOTICS IN IBD
Novak Janos, Gyula

FOGYASZTOI TRENDEK AZ EGESZSEGIPARBAN
CONSUMER TRENDS IN THE HEALTH INDUSTRY
Torocsik Maria, Pécs

ERECTILIS DISZFUNKCIO TERAPAJANAK HELYE A
BELGYOGYASZATBAN

THE PLACE OF THE THERAPY OF ERECTILE DISFUNCTION IN THE INTERNAL
MEDICINE

Riesz Péter, Budapest

BELGYOGYASZATI HATARTERULETEK, TRENDEK?
INTERNAL MEDICINE FRONTIERS, TRENDS?
TEVA SZIMPOZIUM / TEVA SYMPOSIUM




74

2011. junius 7. Kedd Wimbledon terem
7 June, Tuesday Wimbledon Hall
8.30 —9.00

MAJMETASTASISOK CELZOTT ONKOLOGIAI KEZELESE - 2011
(avagy mi mindent tudhatunk meg aspiracids citolégiai mintakbol molekularis
diagnosztikaval?)

MEDSERV-KPS SZIMPOZIUM/ MEDSERV-KPS SYMPOSIUM

Uléselnok / Chairman: Schwab Richard, Budapest Pap Akos, Budapest
Elbado / Lecturer: Jaray Balazs, Budapest Petak Istvan, Budapest
9.00 - 11.00

DIAGNOSZTIKUS ES TERAPIAS ENDOSZKOPOS

ULTRAHANG /

DIAGNOSTIC AND THERAPEUTIC ENDOSCOPIC ULTRASONOGRAPHY
(FOTEMA / MAIN TOPIC)

Moderator:
Czaké Laszlo, Szeged Szepes Attila, Kecskemét  Szepes Zoltan, Szeged

A FELSO TAPCSATORNA ENDOSZKOPOS ULTRAHANG VIZSGALATA
ENDOSCOPIC ULTRASONOGRAPHY IN THE UPPER GASTROINTESTINAL TRACT
Szepes Attila, Kecskemét

ENDOSZKOPOS ULTRAHANG A PANCREATO-BILIARIS BETEGSEGEK
DIAGNOZISABAN

ENDOSCOPIC ULTRASONOGRAPHY IN THE DIAGNOSIS OF PANCREATOBILIARY
DISEASES

Czako Laszlo, Szeged

ENDOSZKOPOS ULTRAHANG SZEREPE A RECTUM CARCINOMA
KITERJEDESENEK MEGITELESEBEN

ENDOSCOPIC ULTRASONOGRAPHY IN THE STAGING OF RECTAL CANCER
Szepes Zoltan, Szeged

ENDOSCOPIC ULTRASONOGRAPHY-GUIDED FINE NEEDLE ASPIRATION,
TRUCUT BIOPSY AND BRUSHING

ENDOSZKOPOS ULTRAHANG VEZERELT MINTAVETEL: VEKONYTU ASPIRACIO,
VASTAGTU BIOPSZIA ES KEFE CYTOLOGIA

Angels Gines, Barcelona

ENDOSCOPIC ULTRASONOGRAPHY-GUIDED DRAINAGE, NECROSECTOMY
ENDOSZKOPOS ULTRAHANG VEZERELT PANCREAS DRENAZS ES NECRECTOMIA
Claudio De Angelis, Torino

ENDOSCOPIC ULTRASONOGRAPHY-GUIDED CHOLEDOCHODUODENOSTOMY,
HEPATICOGASTROSTOMY, AND PANCREATIC DUCT DRAINAGE
ENDOSZKOPOS ULTRAHANG VEZERELT EPEUTI DRENAZS

Pierre Deprez, Brussels

DIAGNOSZTIKUS ES TERAPIAS ENDOSZKOPOS ULTRAHANG /
DIAGNOSTIC AND THERAPEUTIC ENDOSCOPIC ULTRASONOGRAPHY
(FOTEMA / MAIN TOPIC)
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11.05-11.35

ETELALLERGIA/INTOLERANCIA

FOOD ALLERGY AND INTOLARENCE
(REFERATUM / STATE OF ART LECTURE)

Eloado/Lecturer: Novak Janos, Gyula

DIAGNOSZTIKUS ES TERAPIAS ENDOSZKOPOS ULTRAHANG /
DIAGNOSTIC AND THERAPEUTIC ENDOSCOPIC ULTRASONOGRAPHY
(FOTEMA / MAIN TOPIC)
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2011. jinius 7. Kedd Wimbledon terem
7 June, Tuesday Wimbledon Hall
14.00 - 18.00
KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIA /
ESETISMERTETESEK

CHALLENGES / CLINICOPATHOLOGY / CASE REPORTS
(POSZTEREK ELO VIDEO KOZVETITESSEL /
POSTERS. VIDEO COMMENTARY DISCUSSION

Uléselnokok/Chairmen:
Pap Akos, Budapest Bene Laszlé, Budapest

Poszterbiralok:

Magyar Anna, Budapest, Bajor Judit, Pécs, Simon Karoly, Budapest, Schaff Zsuzsa, Budapest,
Szalay Ferenc, Budapest, Czako6 Laszlé, Szeged, Schwab Richard, Budapest,
Harsanyi Laszlo, Budapest, Vereczkei Andras, Pécs

1. CHYMOTRYPSIN C IS A CO-ACTIVATOR OF HUMAN PANCREATIC
PROCARBOXYPEPTIDASES A1 AND A2
Szmola R.l, Bence M.z, Carpentieri A.2, Szabo A.2, Costello C.3, Samuelson J .2, Sahin-Toth
M.?, 2nd Department of Medicine, Semmelweis University, Budapest, Hungary
! Department of Molecular and Cell Biology, Boston University Henry M. Goldman School
of Dental Medicine, Boston, MA 2,Department of Biochemistry, Boston University School
of Medicine, Boston, MA 3

2. A TRICELLULIN JELENLETENEK, LOKALIZACIOJANAK ES MENNYISEGI
VALTOZASAINAK VIZSGALATA EGER HASNYALMIRIGYBEN, ILLETVE
HUMAN PANCREASBAN ES EGYES DAGANATAIBAN.

Korompay A.', Borka K.', Lotz G.', Somoracz A.', Torzsok P.!, Patonai A.', Erdélyi-Belle
&1, Harsanyi L.2, Tihanyi T.z, Kiss A.l, Schaff Z.l, Semmelweis Egyetem, II. sz. Patologiai
Intézet, Budapest',Semmelweis Egyetem, 1. sz. Sebészeti Klinika, Budapest”

3. HYPERTRIGLICERIDAEMIA OKOZTA AKUT PANCREATITIS
SAJATOSSAGAI BETEGANYAGUNKBAN
Baranyai T.], Terzin V.], Vajda A.z, Czaké L.l, Wittmann T.], Szegedi Tudomanyegyetem,
I. sz. Belgyogyaszati Klinika, Szeged '[Erzsébet Korhaz és Rendeldintézet,
Hodmezévasarhely 2

4, ACUT BILIARIS PANCREATITIS SZOVODMENYE. NEM MEGFELELO
KEZELES KOVETKEZMENYE? ESETBEMUTATAS
Tolmacsi B.l, Gyokeres T.], Szamosi T.], Kardos K.z, Cserepes E.z, Benedek A.2, Banai J.l,
Gasztroen;terol(')gia, Honvédkérhaz-AEK, Budapest I,Radiol()gia, Honvédkorhaz-AEK,
Budapest

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters
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METHOTREXATE KEZELES SULYOS COLITIS ULCEROSABAN
Schwab R.l, Boros A.l, Baricza S.Z, Kovesd Z.2, Petak I.l, KPS Orvosi Biotechnolédgia és
Egészségiigyi Szolgaltatd Kft. Budapest',Kelen Korhaz Kft, Budapest?

GASTROINTESTINAL MANIFESTATIONS OF HENOCH-SCHONLEIN
PURPURA. CASE REPORT.
Ilias A.', Taller A.", 2nd Dept. of Internal Medicine, Uzsoki Hospital, Budapest !

ULCERATIVE COLITIS ASSOCIATED WITH VASCULITIS AND FOCAL
PULMONARY DISORDER

Kiss L', Kiss J.!, Tiszlavicz L., Palfsldi R.%, Ist.Department of Medicine,University of
Szeged ',Department of Pathology,University of Szeged % Department of Pulmonology,
University of Szeged *

A VASTAGBELTUKROZES EGY IGEN RITKAN ELOFORDULO
SZOVODMENYE: A MESORECTUM VERZESE

Szabd E.', Benedek G.?, Hamvas J.', Gastroenterologia, Bajcsy-Zsilinszky Korhaz',Sebészet
Bajcsy-Zsilinszky Korhaz’

PSEUDOMEMBRANOUS COLITIS. SEARCHING FOR THE CAUSE IN A
PATIENT WITH GYNAECOLOGIC CARCINOMA ON RADIATION THERAPY
Székely A.l, Taller A.l, 2nd Dept. of Internal Medicine, Uzsoki Hospital, Budapest !

BRONCHUS CARCINOMA ES GYULLADASOS BELBETEGSEG: OK, OKOZAT
VAGY VELETLEN?

Petak I.l, Székely C.l, Muranyi E.2, Baricza S.2, Kovesd Z.z, Schwab R.l, KPS Orvosi
Diagnosztikai és Egészségiigyi Szolgaltato Kft.',Kelen Korhaz?

MAJTALYOG? MAJTALYOG!
Szombati A.l, Schuller J.l, Szunyogh I.l, Fév. Onk. Egyes. Szt. Istvan és Szt. Laszlo Kh.,
I1I. Fert6z6 belgyogyaszati osztaly '

AMOXICILLIN/KLAVULANSAV OKOZTA CHOLESTASIS
Horvath M.', Burka T.', Récz E.'| Fenyvesi A.', Jahn Ferenc Dél-pesti Korhaz,
Gasztroenteroldgiai Osztaly '

A MONOLOBARIS CAROLI-BETEGSEG

Horvat G.', Janos E.', Kiss Z.%, Simon H.?, Belgyogyaszat és Gasztroenteroldgia, Bugat Pal
Korhaz Kft., Gyongyds ' Radiologia, Markhot Ferenc Kérhaz Eii Kft, Eger % Belgyogyaszat,
Almési Gabor Kérhéz, Ozd

A REUMATOLOGUS SZEREPE A COELIAKIA FELISMERESEBEN

Nemes A.l, Santa J.2, Lovéasz E.3, Salamon A.z, Reumatolégia Osztaly, Tolna M.OK.
Balassa Janos Korhaza, Szekszard ' Gastroenterologia Osztaly, Tolna M.OK. Balassa Janos
Korhaza, Szekszard *,Belgyogyaszati Szakrendelés, Tolna M.OK. Balassa Janos Korhaza,
Szekszard >

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters
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22.

23.
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A SPECIFIKUS IGE MEGHATAROZAS HELYE A TAPLALEKALLERGIA
DIAGNOSZTIKAJABAN
Hidvégi E.', Semmelweis Egyetem Pulmonologiai Klinika '

DIFFUZ NAGY B-SEJTES GYOMOR LIMFOMA: ESETBEMUTATAS

Horvath M.', Szabé H.2, Lueff S.3, Jahn Ferenc Dél-pesti Korhaz, Gasztroenteroldgiai
Osztaly ',Jahn Ferenc Dél-pesti Korhaz, Pathologiai Osztaly % Févarosi Onkormanyzat
Egyesitgtt Szent Istvan és Szent Laszl6 Korhaz, Haematologiai és Ossejt-transzplantacios
osztaly

JEJUNAL GIST, A RARE ABDOMINAL DISEASE ENTITY PRESENTING AS AN
ACUTE ABDOMEN. CASE REPORT.

Erhardt B.l, Takacs E.l, Dede K.z, Pocza K.3, Sapi Z.4, Taller A.l, 2nd Dept. of Internal
Medicine, Uzsoki Hospital, Budapest ', Dept. of Surgery, Uzsoki Hospital, Budapest %,Dept.
of Pathology, Uzsoki Hospital, Budapest *,1st Dept. of Pathology and Experimental Cancer
Research Semmelweis University. Budapest *

LATSZAT ES VALOSAG A NYELESZAVAROK VILAGABAN
Kotsis L.', Poczi M.”, Szent Lazar Megyei Korhaz Salgétarjan, Traumatolégia ',Dr.
Kenessey Albert Korhaz Balassagyarmat, Tiid6gyogyaszat

SEVERE GASTROPARESIS ASSOCIATED RECURRENT HYPOGLYCEMIC
UNCONSCIOUSNESS IN DIABETIC NEUROPATHY

Varkonyi T.!, Orosz A.%, Lengyel C.!, Kempler P.>, Wittmann T.!, 1st Department of
Internal Medicine, University of Szeged 'Deptartment of Pharmacology and
Pharmacotherapy, University of Szeged 2, 1st Department of Internal Medicine, Semmelweis
University, Budapest *

RENDHAGYO  MODON  KESZITETT  PERCUTAN  ENDOSCOPOS
GASTROSTOMA FEJ-NYAKDAGANATOS BETEGNEL

Zsigmond F.'| Schafer E.'| Honvédkérhaz- Allam  Egészségiigyi Kozpont,
Gasztroenterologia '

IF AN ENDOSCOPE IS PASSED THROUGH A STENOSIS IT IS NOT ALWAYS
SURE THAT A PEG TUBE CAN BE PASSED AS WELL. CASE REPORT.

Taller A.l, Kotai Z.z, 2nd Dept. of Internal Medicine, Uzsoki Hospital, Budapest 1,Head and
Neck Surgery, Uzsoki Hospital, Budapest >

ANABOLIKUS STEROID OKOZTA SULYOS HEPATITISES ESETEINK
Schuller J .1, Szombati A.l, Haboub-Sandil A.l, F6év. Onkorm. ESZSZK Szent Laszlo Korhaz
III. Fertéz6 Belgyogyaszati Osztaly'

ACUTE LIVER FAILURE PROBABLY DUE TO HEPATITIS E: A DIAGNOSTIC
AND THERAPEUTIC CHALLENGE

Nagy I.l, Szepes Z.l, Wittmann T.l, Ist Department of Medicine, University of Szeged,
Hungary :
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RENDHAGYO ,UTAZAS AZ EPEKO KORUL”-
DIFFERENCIALDIAGNOSZTIKAI DILEMMAK ICTERUSOS FIATAL
BETEGUNK KAPCSAN

Takacs R.', Kanyo B.l, Szabd M.z, Zalatnai A’ , Hamvas J.', Fév. Bajcsy Zsilinszky kh.
Gasztroenterologia' Fév. Bajcsy Zsilinszky kh Pathologia®, SOTE 1. Pathologiai és Kisérleti
Rakkutet Intézet’

SEPSIS AND HEPATITIS CAUSED BY HERPES SIMPLEX ESOPHAGITIS IN AN
IMMUNOCOMPETENT ADULT

Dobra M.!, Tiszlavicz L.>, Wittmann T.', Czaké L.!, SZTE 1. Sz. Belgyogyaszati Klinika,
Szeged ',SZTE Pathologiai Intézet, Szeged *

HAEMATOLOGIAI BETEGSEG RITKA MANIFESZTACIOJA, MINT A CROHN-
BETEGSEG DIFFERENCIALDIAGNOSZTIKAI PROBLEMAJA

Dunkel K.l, Szamosi T.l, Czeglédi Z.l, Tolmacsi B.l, Mikala G.2, Banyai A.3, Dolgos J.z,
Banai J.', 1Honvédkorhaz - Allami Egészségiigyi Kozpont, Gasztroenterologiai Osztaly',2
Fév. Onk. Osszevont Szt. Istvan és Szt. Laszl6 Korhaz, Haematologiai
Osztaly? 3Honvédkorhaz - Allami Egészségiigyi Kozpont, I1. Belgyogyaszati Osztaly’

MOLECULAR  TARGETS IN  ANTIMETASTATIC THERAPY  OF
GASTROINTESTINAL TUMORS

Harisi R.", Szekely G.', Jeney A.%, Dept. of Internal Medicine and Gastroenterology, St.
Janos Hospital, Budapest, Hungary',I. Institute of Pathology and Experimental Cancer
Research, Semmelweis University, Budapest, Hungary”

EFFECT OF DIFFERENT DOSE CANNABIDIOL TREATMENT ON
EXPERIMENTAL INDUCED COLITIS

Drozgyik A.', Hegediis V.!, Lotz G.%, Onody P.!, Szijartd A.', Blazovics A.%, Ditréi K., 1st
Department of Surgery, Semmelweis University, Budapest ',2nd Department of Pathology,
Semmelweis University, Budapest *Department of Pharmacognosy, Semmelweis
University, Budapest *

TNBS-INDUKALT  VASTAGBELGYULLADAS AKUT ES KRONIKUS
HATASAINAK VIZSGALATA PATKANYMODELLEN

Talapka P.', Bodi N.', Poles M.!, Bagyanszki M.", Fekete E.', Szegedi Tudomanyegyetem,
Elettani, Szervezettani és Idegtudoméanyi Tanszék '

CROHN BETEGSEGET MIMELO SULYOS KRONIKUS NEUTROPAENIA ESETE
Davida L.l, Palatka K.l, Pfliegler G.z, Marddi L.3, Udvardy M.4, Altorjay I.l, Debreceni
Egyetem Orvos ¢és Egészségtudoméanyi Centrum, Belgyogyaszati Intézet, Gasztroenterologia
Tanszéki ',Debreceni Egyetem Orvos és Egészségtudomanyi Centrum, Belgyogyészati
Intézet, Ritka Betegségek Tanszék *Debreceni Egyetem Orvos és Egészségtudomanyi
Centrum, Gyermekimmunologiai- és Infektologiai Tanszék ° Debreceni Egyetem Orvos és
Egészségtudomanyi Centrum, Belgyogyészati Intézet,, Haematologiai Tanszék *

ACUT ACALCULOSUS CHOLECYSTITIS ES PANCREATITIS - ES AMI
MOGOTTE VAN

Bodi P.', Koteles R.%, Sipos P.', Békés Megyei Képviselétestiilet Pandy Kalman Korhaz
Gyermel;osztaily ! Békés Megyei KépviselStestillet Pandy Kalméan Korhaz Radiologiai
Osztaly
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PEUTZ-JEGHERS SYNDROME DIAGNOSED IN CHILDHOOD
Paszti 1.', Veress A.', Bazsika A.>, Department of Pediatric and Traumatologic Surgery of
Saint John'sHospital',Intensive Care Unit of Saint John's Hospital®

GYERMEKKORI FUNKCIONALIS GASZTROINTESZTINALIS BETEGSEG
(FGID) VAGY FRUKTOZ FELSZiVODASI ZAVAR?
Tomsits E.', Bedi V.?, Nemes Nagy A.', Csoszanszki N.', Semmelweis Egyetem II. sz.
Gyermekklinika Budapest ', Jahn Ferenc Korhaz Budapest >

SEPARATION OF METHYLATED CFDNA FRACTION WITH METHYL MINER
METHOD

Scholler A., Spisdk S., Galamb O., Molnar B., Tulassay Z., 2nd Department of Intrernal
Medicine, Semmelweis University, Budapest

STEM CELL RELATED PHENOTYPE OF HEPATOCYTE-DERIVED GROWTH
FACTOR RECEPTOR (HGFR) POSITIVE LEUKOCYTES IN BLOOD AND
BIOPSY SAMPLES OF ULCERATIVE COLITIS (UC)

Miizes G.', Sipos F.', Valcz G.', Galamb O.%, Spisak S.’, Kalmér A.', Krenacs T.’, Molnar
B.%, Tulassay Z.> 2nd Department of Internal Medicine, Semmelwis University, Budapest
1,Molecular Medicine Research Unit, Hungarian Academy of Sciences, Budapest 2,1st
Department of Pathology and Experimental Cancer Research, Semmelweis University,
Budapest 3

TRICELLULIN  EXPRESSZIO NORMAL MAJBAN ES PRIMER
MAJDAGANATOKBAN

Somoracz A., Korompay A., Patonai A., Kiss A., Schaff Z., Semmelweis Egyetem, II .sz.
Patologiai Intézet

GYOGYITO OSZTALYAINK SIKERES EGYUTTMUKODESE SULYOS ACUT
NECROTIZALO PANCREATITIS SEMIKONZERVATIV ELLATASABAN
Chamdin S.', Takéacs R.!, Ludwig E.>, Volgyes B., Juhdsz M.*, Hamvas J.!, Fév. Bajcsy-
Zsilinszky kh. Gasztroenterologia',Szt. Laszl6 kh.”> F6v. Bajcsy- Zsilinszky kh. Kp.
Intenziv’,Fév. Bajcsy- Zsilinszky kh. Sebészet’

GASTROINTESTINALIS VERZES RITKA ESETE

Gabor Z.], Horvath G.l, Lazar I.z, Krizso6 E. , Gasztroenterologiai Osztaly, Miskolci
Semmelweis Ignac Egészségiigyi Kozpont ' Neuroradiologiai Osztaly, B-A-Z Megyei
Koérhéaz, Miskole 2, AA-Med Kft. CT Laboratérium, Miskolci Semmelweis Ignac
Egészségiigyi Kozpont >

IMPROVEMENT IN BIOMARKERS OF BONE FORMATION DURING 54-WEEK
INFLIXIMAB THERAPY IN PEDIATRIC PATIENTS WITH CROHN'S DISEASE
Veres G.l, Koévari E.l, Szabo D.l, Molnar K.l, Dezsofi A.l, Cseh A.l, Araté A.l, L.Sz.
Gyermekklinika, Semmelweis Egyetem, Budapest'
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FECAL SUPERNATANTS FROM CONSTIPATED IBS
PATIENTS INCREASE COLONIC PERMEABILITY IN MICE
BY OCCLUDIN DEGRADATION LINKED TO CYSTEINE-
PROTEASE ACTIVITY

Annahdzi A.', Roka R.l, Leveque M.z, Eutamene H.Z, Ferrier L.2,
Gecse K.', Rosztéczy A.', Inczefi O.', Ollé G.', Izbéki F.', Molnar T.',
Piche T.%, Theodorou V.2, Wittmann T.!, Bueno L.,

Ist Department of Medicine, University of Szeged, Szeged,
Hungary',Unit¢ NGN, INRA, Toulouse, France’,Department of
Gastroenterology, Inserm U576, Hopital de I'Archet II, Nice, France®

Background and aims: Increased gut permeability has been described
in all IBS subgroups. We have previously shown that fecal cysteine-
protease (CP) activity is elevated only in constipated IBS (IBS-C)
patients among IBS subtypes. Since CPs are involved in the increase
of airway permeability by digesting tight junction proteins, we
evaluated the ability of CP in the IBS-C fecal supernatant (FSN) to
increase permeability and degrade tight junction proteins in mice and
T84 human cell cultures.

Methods: CP activity was assayed in fecal samples from healthy
subjects (n=20) and IBS-C patients (n=25) using a selective substrate
and controlled by a selective CP inhibitor, E64. FSN from IBS-C and
healthy controls preincubated or not with E64, or papain solution (as a
control CP) or vehicle were (i) infused intracolonically (IC) in
C57/BL6 mice (twice at 12 h interval) or (ii) added to the apical site of
T84 cells seceded in a 24-well Fluoblock® plate system. Intestinal
permeability to oral FITC-4kD dextran was assessed 4h after the end
of the second IC infusion. Permeability to FITC-4kD dextran was
measured

every hour over 24 hours in T84 cells. Expression of occludin in mice
and T84 cells was evaluated by Western blotting and immunostaining.
Results: CP activity in IBS-C FSN was significantly increased
(p<0.05) vs healthy controls (2420+718 and 319+91 Afluo/mg prot).
IBS-C FSN and papain IC infusion increased colonic permeability in
mice compared to healthy control FSN or saline (403453 vs 333+43;
562+73 vs 341+40 Afluo/ul respectively) as well as in T84 cells (34%
increase vs control FSN, starting at 15h after application). This effect
was markedly reduced by E64 both in mice and T84 cells. Occludin
protein levels were decreased by IBS-C FSN or papain infusion in
mice colon by 53 and 50% vs healthy FSN or vehicle, respectively,
and this effect was prevented by E64. Occludin degradation was
observed in T84 cells incubated with IBS-C FSN or papain, prevented
by E64.

Conclusion: This study indicates both in vivo and in vitro that
elevated cysteine-protease activity found in IBS-C fecal supernatant
disrupts tight junction integrity through occludin enzymatic
degradation. Our results suggest the potential role of elevated fecal
cysteine-protease activity in the pathomechanism of IBS-C.
TAMOP-4.2.2-08/01-2008-0002

2
AGE-RELATED CHANGE OF COCAINE- AND
AMPHETAMINE-REGULATED TRANSCRIPT (CART)

PEPTIDE IMMUNOREACTIVITY IN THE RAT NUCLEUS
ACCUMBENS

Armbruszt S.', Abrahdm H.2, Figler M., Hajnal A.°,

Department of Nutritional Sciences and Dietetics, Faculty of Health
Sciences, University of Pécs ! Central Electron Microscopic
Laboratory, Faculty of Medicine, University of Pécs % Department of
Neural and Behavioral Sciences, College of Medicine, The
Pennsylvania State University, Hershey *

Cocaine- and amphetamine regulated transcript (CART) peptide has an
overall anorexigenic effect, it is expressed in brain areas involved in
the control of appetite, drug reward and homeostatic regulation.
Recently, we have shown that CART immunoreactivity was
significantly reduced in the rostral part of the nucleus accumbens and
in the rostro-medial nucleus of the solitary tract in adult CCK-1
receptor deficient obese diabetic Otsuka Long Evans Tokushima Fatty
(OLETF) rats compared to Long Evans Tokushima Otsuka (LETO)
lean controls, whereas distribution of CART-immunoreactive elements
in the brain was identical. Thus in contrast to the adult diabetic rats,
CART-peptide expression was not decreased in the nucleus of solitary
tract and in nucleus accumbens of non-obese non-diabetic OLETF
compared to control LETO rats.
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In the present study, CART-immunoreaction in the nucleus accumbens
was compared in young (10-16 weeks old) rats and in aged (2 years
and 8 months old) non-obese, Long Evans rats. Significant increase of
CART-immunoreaction intensity was detected in the old Long Evans
strains in the nucleus accumbens, compared to the young rats.

This indicates that the decrease of CART-immunoreactivity observed
in diabetic obese OLETF rats is not an age-related change but rather it
is evoked by the metabolic alterations caused by diabetes. We suggest
that the CART-peptide expression may underlie age-dependent
changes and seems to be important for physiological regulation of
neuronal functions in aged animals.

Supported by the Hungarian State E6tvos Scholarship and grant of the
University of Pecs AOKKA-34039-4/2009 to H.A., and NIH grant
DK065709 to A.H.
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AZ  ENDOSZKOPOS  SZAKASSZISZTENS  KEPZES
VALTOZASAI, PONTSZERZO TOVABBKEPZESEK AZ ETI-
BEN

Bacskainé Beluzsar A.',

B.-A.-Z. Megyei Kérhaz és Egyetemi Oktaté Koérhaz I1.Belgy. GEA

Az egészségiigyl intézményekkel kapcsolatot tartd Egészségiigyi
Szakképzd ¢és Tovabbképzd Intézet (ETI) fejlesztése révén az
endoszkopos asszisztensek képzését is megvaltoztatta, korszerisitette.
A valtozas 2010. szeptemberében Iépett életbe, vagyis az ekkor
elinditott csoport sajatithatja el els6ként az elméleti és gyakorlati
kovetelményeket az 4j modszer szerint.

Mennyire hatékony, és mennyire kivitelezhetd az természetesen még
kérdés, de tobb szakképesités mar ezt a programot hasznalja.
Szeretném bemutatni a megvaltozott képzési struktrat, illetve az
endoszkopos asszisztensek helyét az Egészségligyi Szakképzd és
Tovabbképzo6 Intézet (ETI) szakképzéseinek palettajan.

Az Egészségiigyi Szakképz és Tovabbképz6 Intézet (ETI), szakmai
tovabbképzések szervezését is tervezi.

Lényege, hogy ezek a tovabbképzések a szakma aktualis, legfrissebb
informacidit tartalmazzak, illetve megkonnyitik az asszisztensek
szamara a kredit pont szerzést mert a szervezés f6 szempontjainak
egyike a regionalis lebonyolitas. Az ETI elképzelése szerint 2 évente
fogjak Gj informaciokkal frissiteni a tovabbképzés anyagat.

4

HELICOBACTER PYLORI INFECTION AND ERADICATION
THERAPY OF OUR OUT PATIENTS IN 2005 AND 2010
YEARS. WHAT HAS BEEN CHANGED WITH TIME?

Balint L.", Tiszai A.", Lénart Z.', Makhajda E.", Wittmann T.",

1st. Department of Internal Medicine University of Szeged '

Incidence of Helicobacter pylori (HP) infection decreased in Europe
and in the US as well. This achievement may be attributed to the
diagnostic and therapeutic efforts. The success rate of the attempt of
HP eradication with first line therapy decreased from 80-90% to 75-
80%.

The resistance of HP to antimicrobial agents particularly to
metronidazole and clarithromycin is an important factor affecting the
outcome of standard treatment for HP eradication.

Aim: To study the incidence of HPinfection among our outpatients and
to evaluate the success rate of separate eradication treatment compared
the data of 2005 and 2010 years.

Patients and methods: 1505 and 522 patients were examined by urea
breath test in 2005 and 2010 respectively. The HP positive and
negative patients were enrolled into different groups. The proportion
of the successful first, second and third line eradication therapy was
investigated in the group of HP positive patients. Results: Absolute
number (figure) of patients investigated by urea breath test was three
times higher in 2005 year. Incidence of HP infection was 46%.
(690/1505) in 2005 year and 38% (199/522) in 2010.Eradication
therapy was introduced for 460 of 690 HP positive and 156 of 199 HP
positive patients in the two investigated year. The success rate of the
first line eradication therapy was 74%. (343/460) and 70% (110/156),
the second line eradication therapy 49% (41/83) and 51% (15/29) and
the third line eradication therapy 21% (9/42) and 14% (2/14)
respectively.

Conclusion: These results present a decreasing tendency of HP
infection. Effectiveness of first line eradication therapy remained
constantly low during the investigated period in accordance with the



literature and our expectations. There is not significant difference in
the rate of successful second or third line eradication therapy between
the 2005 and 2010 years what gives a clear evidence of the imperfect
value of new eradication schemas and the lack of their therapeutic
confidence.

5

A RECTOSIGMOIDEUM STENOTISALO TUMORAINAK
SZEKVENCIALIS ELLATASA ONTAGULO FEMSTENT
ALKALMAZASAVAL

Balint A.', Bansaghi Z.>, Hajnal P.', Maté M.",

Févarosi Szent Imre Koérhdz, Altalanos Sebészeti Profil' Févarosi
Szent Imre Kérhaz, Képalkoto Diagnosztikai Osztaly”

Bevezetés: A colorectalis daganatok el6fordulasi gyakorisaga
emelked6 tendenciat mutat. A klinikai gyakorlatban sajnalatos modon
tapasztalhatd, hogy egyre nagyobb szamban keriilnek urgens intézeti
ellatasra a betegek a daganatos betegség valamelyik sulyos
szOvédménye miatt. A bal colonfél daganataira jellemz6 a béllumen
fokozatos besziikiilése kovetkeztében kialakuld kezdetben incomplett
passage-zavar mely gyakran complett mély vastagbélileus képében
végzOdik, ami siirgds intézeti ellatast igényel. A betegek kezelésében
nagy elérelépést jelentett az ontaguld bélstentek megjelenése, mely az
acut ileusos allapot megoldasat jelenti és igy lehetGséget ad a betegség
stadiumanak megfeleld optimalis kezelési stratégia kialakitasara és
alkalmazasara.

Anyag és médszer: 2009. szeptember és 2010. novembere kozott 6
esetben tortént rectosigmoidealis daganat okozta acut bélelzarodas
miatt ontagulé fémstent beiiltetése korhazunk intervencios radiologiai
részlegén (Dr. Bansaghi Zoltan). Négy betegnél az ileusos allapot
megsziinését kovetden RO resectio volt végezhetd melyet onkologiai
kezelés kovetett. Egy 89 és egy 85 éves id6s, rossz altalanos allapota
betegnél palliativ stent beiiltetés tortént, mely segitségével elkeriilhetd
volt az acut colostoma képzés. Specialis szovddményként észleltitk
egy 47 éves ndbetegnél a kemoterapia kozben fellépett stent okozta
rectum perforatiot mely acut stomaképzést igényelt. Elektiv resectios
mitétet kovetéen stomamentesen €l.

Megbeszélés: Az irodalmi adatok és sajat szerény tapasztalataink
alapjan a colorectalis daganatok heveny bélelzarodassal jaro
szovédményes esetei ellatasaban komoly elérelépést jelent az 6ntaguld
bélstentek alkalmazasa. A nagyobb morbiditassal és mortalitassal jaro
acut sebészi beavatkozasok illetve a colostoma képzés kivaltasa
komoly el6nnyel jar a betegek szamara. Elterjedését az ara, a

finanszirozas nehézségei és a megfeleld személyi és targyi
feltételekkel rendelkezé munkahelyek szama korlatozza.

6

MITOCHONDRIAL INJURY IS INVOLVED IN THE
PATHOGENESIS OF L-LYSINE-INDUCED ACUTE

PANCREATITIS IN RATS

Balla Z.", Biczd G.!, Désa S.%, Shalbuyeva N.%, Berczi S.?, Pallagi P.',
Hracské Z.*, Siska A.°, Kukor Z.°, Venglovecz V.7, Kormanyos E.', S.
Varga 1%, Ivanyi B.%, Wittmann T.', Gukovskaya A.°, Takédcs T.',
Hegyi P.!, Rakonczay z.!

First Department of Medicine, University of Szeged ',Department of
Pathology, University of Szeged 2 Veterans Affairs Greater Los
Angeles Healthcare System, University of California, Los Angeles,
CA, USA °Department of Biochemistry and Molecular Biology,
University of Szeged ‘,Department of Clinical Chemistry, University
of Szeged °,Department of Medical Chemistry, Molecular Biology and
Pathobiochemistry, ~Semmelweis University, °Department of
Pharmacology and Pharmacotherapy, University of Szeged ’

Introduction: Large intraperitoneal doses of basic amino acids, such
as L-arginine, L ornithine or L-lysine, have been shown to cause
pancreatic acinar cell injury.

Objectives: Our aim was to get insight into the mechanisms through
which L-lysine damages the exocrine pancreas.

Materials & methods: Male Wistar rats were injected
intraperitoneally with 2 g/kg L-lysine and sacrificed 0 168 h
afterwards. Biochemical and histological parameters of pancreatitis
were determined. In particular we characterized the kinetics of L-
lysine-induced mitochondrial injury, trypsinogen and nuclear factor-
kB (NF-kB) activation which are commonly thought to play an
important role in the development of acute pancreatitis. Isolated acinar
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cells were used to investigate the effect of 20 mM L-lysine (equimolar
to a 2 g/kg dose) on Ca2+ signaling.

Results: Histology revealed interstitial edema, acinar vacuolisation,
apoptosis and necrosis, and inflammatory infiltration in the pancreas.
Serum amylase and lipase activities were significantly increased,
whereas pancreatic amylase activity was decreased. L-lysine
administration caused early pancreatic mitochondrial damage (from 1
h) that preceded the activation of trypsinogen (12-48 h) and NF-xB
(24-168 h). Large concentrations of L-lysine inhibited the rate of
mitochondrial membrane potential recovery after consumption of ADP
in isolated pancreatic, but not liver, mitochondria. Perfusion of acinar
cells with 20 mM L-lysine did not influence intracellular Ca2+
concentration.

Conclusion: The intraperitoneal administration of L-lysine induces
severe acute necrotizing pancreatitis. Early pancreatic mitochondrial
injury may lead to the development of acute pancreatitis.
Supported by OTKA, MTA and NFU (TAMOP).

7

QUANTITATIVE EVALUATION OF A MODIFIED COLONIC
PREPARATION METHOD AS A LESS INVASIVE AND MORE
EFFECTIVE PROCEDURE FOR COLON CAPSULE
ENDOSCOPY

Balogh G.%, Hritz 1.', Gaal A.', Madécsy L.",

1 st Department of Internal Medicine, Fejér Megyei Szent Gyorgy
Hospital, Székesfehérvar, Hungary ',Department of Surgery, Kaposi
Mor Teaching Hospital, Kaposvar, Hungary *

Introduction: Colon capsule endoscopy (CCE) has received a
widespread attention as a possible screening method for colorectal
polyps and cancer. However, the performance and diagnostic accuracy
of CCE is highly dependent on the colonic cleanliness. Regarding the
conventional two days bowel preparation methods for CCE, a large
amount of intake of fluids and 6 liters of polyethylene glycol was
necessary to achieve adequate colonic visualization. The aims of our
prospective study were to quantitatively compare the colonic
cleanliness with three different modified colonic preparation protocols,
and to assess the diagnostic yield and the positive predictive value
(PPV) of CCE as compared to standard colonoscopy.

Patients and methods: We performed a single center prospective
study on 43 pts with PillCam Colon capsule endoscopy. The
quantitative assessment of colonic cleanliness was carried out with the
evaluation of the histogram of the color bar (CB). Dominance of the
green color was assessed with green color proportion value (GCPV)
and indicated poor colonic cleanliness. Three different preparation
protocols were compared: 4 liters (2+2) of PEG the day before of the
procedure (PPA), 1 fleet phosphosoda on two days before and 3 liters
of PEG the day before the procedure (PPB), and finally PPB plus 1
liter of PEG during the procedure (PPC) after the pyloric passage of
the capsule.

Results: CCE detected single or multiple polyps in 12 out of 43
patients. Follow-up colonoscopy was positive in 10 out of these 12
patients, demonstrating a diagnostic yield of 28% and PPV of 83%.
We observed a significantly accelerated small bowel transit time
(P=0.049) and increased overall quantitative colonic cleanliness
(P=0.034) in patients with PPC as compared to the PPA and PPB.
Conclusions: Color histogram analysis seems to be feasible to
measure the colonic cleanliness quantitatively. Booster dose of 1 liter
of PEG during the CCE study has a superior impact to the colonic
cleanliness and may result a higher diagnostic yield for CCE.
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HYPERTRIGLICERIDAEMIA OKOZTA AKUT
PANCREATITIS SAJATOSSAGAI BETEGANYAGUNKBAN
Baranyai T.!, Terzin V.', Vajda A.2, Czako L.', Wittmann T.',

Szegedi Tudomanyegyetem, I. sz. Belgyogyaszati Klinika, Szeged
! Erzsébet Korhaz és Rendeldintézet, HodmezSvasarhely >

Bevezetés: Az akut pancreatitist az esetek  1-7%-ban
hypertrigliceridaemia okozza. Célkitlizés: A szerzok vizsgalatanak
célja az volt, hogy meghatarozzdk a Szegedi Tudomanyegyetem
belgyogyaszati  klinikdin a hypertrigliceridaemia okozta akut
pancreatitis elofordulasat, klinikai sajatossagait és kezelését.

Médszerek: 2007.01.01. és 2009.12.31. kozott az 1. és a I sz
Belgyogyaszati Klinikan eléfordulo hypertrigliceridaemia okozta akut
pancreatitis miatt kezelt eseteket vizsgaltdk. Olyan betegeket



valasztottak be, akik szérum triglicerid szintje a felvételkor 11,3
mmol/l-nél (=1000 mg/dl) magasabb, vagy a tejszerli szérum miatt
kezelt betegeket a tanulmanybol kizartdk. Eredmények: 26 beteg
esetében (2 nd, 24 férfi; atlagos életkor: 42 év /22 70/) igazolodott
hypertrigliceridaemia okozta akut pancreatitis. 3 betegnek voltak
recidivai, Osszesen 7 alkalommal. Az Gsszes akut pancreatitis 4,71%-a
volt hypertrigliceridaemia eredetli. Az esetek 30,3%-dban a
hypertrigliceridaemia mellett diétahiba is szerepelt az anamnézisben.
A betegek 57,6%-a fogyasztott rendszeresen alkoholt. A betegek
38,1%-anak volt diabetes mellitusa, 9,1%-anak pedig epekove. Az
esetek 27,3%-aban tejszeri volt a betegek széruma felvételkor. Az
atlagos triglicerid szint 47,24 mmol/l (=4181 mg/dl; 12,4-103,8
mmol/l) volt. A szérum amilaz, illetve lipaz szint a betegek csak
54,5%- , ill. 58,8%-ban volt magasabb, mint a normal érték
haromszorosa. 7 betegben (26,9%) volt nekrotizalé tipusu a
pancreatitis, 8 betegben (30,7%) pseudocysta alakult ki. Inzulin,
heparin, plazmaferezis ¢és fibrat hatasara a triglicerid szint az intézeti
kezelés alatt 3,71 mmol/l-re (=328 mg/dl) mérséklodott.
Kovetkeztetések: A hypertrigliceridaemia okozta akut pancreatitis
klinikai
pancreatitistél. A szérum amilaz és lipaz az esetek jelentds részében
nem, vagy csak minimalisan emelkedett. Heparin, inzulin, fibrat és
plazmaferezis alkalmazasa sikeresen csokkenti a szérum triglicerid
szintet, javitja a klinikai képet. A recidiva megel6zéséhez
elengedhetetlen a szérum triglicerid szint alacsony szinten tartasa.
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IATROGEN STRESSZ HELYZETEK AZ ULTRAHANG
DIAGNOSZTIKA SORAN (SONOPSZICHOLOGIA)

Bir6 G.', Székely G.',

Févarosi Onkormanyzat Szent Janos Korhaz I. Belgyogyészati és
Gasztroenterologiai osztaly '

Selye Janosnak kdszonhetéen 1976 6ta ismerjiik a stressz fogalmat. O
mondta ki, hogy a stressz nem mas, mint a szervezet nem specifikus
valasza barmilyen igénybevételre.

A stresszt el6idézé hatas, vagy stresszor-aktivitds szempontjabol
mindegy, hogy az a dolog vagy helyzet, amellyel szemben allunk,
kellemes-e vagy kellemetlen, csupan az szamit, hogy milyen mértéki
az Ujraalkalmazkodas iranti sziikséglet. A kiilonboz6 stresszorok
azonos szervi elvaltozasokat idéznek el6. A leggyakoribb stresszorok
pl. fizikai behatas (sériilés, hideg, meleg, stb.) univerzalis stressz
valaszt valtanak ki, mig bizonyos pszichoszocialis stresszorok
egyénileg valtozo valaszt valthatnak ki.

Az ultrahang vizsgalat a vizsgaldo szamara egy rutin feladat, amit
tobbnyire magas szakmai szinvonalon igyekszik végrehajtani, azonban
nem szabad megfeledkezni arrdl, hogy a vizsgalt személy, a beteg
szamara egy kiilonleges esemény, melynek soran olyan direkt és
indirekt informaciokhoz jut, amiket segitség nélkiil nem mindig tud
megfeleléen feldolgozni, és igy ezek, mint stresszor tényez6k
kedvezétlen hatast eredményezhetnek. Igy példaul az elégtelen
kommunikacio, nem megfeleld stilus, a helyteleniil alkalmazott, illetve
értelmezett metakommunikacios jelek, mind ronthatjak az orvos-beteg
kapcsolat mindségét, mind pedig a betegben negativ érzelmeket
kelthetnek. A szerzék eléadasukban ezeket a lehetséges helyzeteteket,
tényezoket gyljtik egy csokorba, és probalnak meg ajanlasokat adni
ezen iatrogén stressz helyzetek elkeriilésére.
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CHANGES IN ELEMENT HOMEOSTASIS
CISPLATIN TREATMENT IN DIFFERENT ORGANS
Blézovics A.', Albert M.%, Sebetény A.’, Szentmihalyi K.,
Department of Pharmacognosy, Semmelweis University, Budapest,
Hungary ',VetMed Labor Kft., Budapest, Hungary ?,London Research
Institute, Clare Hall Laboratories, United Kingdom 3 Institute of
Material and Environmental Chemistry Chemical Research Center
Hungarian Academy of Sciences, Budapest, Hungary *

DURING

Introduction: Cisplatin is a platinum complex widely used as an
active anticancer agent in testicular, ovarian and bladder carcinomas,
head and neck squamous cell carcinoma, and non—small cell lung
cancers. Pt complexes are well-known DNA-alkylating agents and
their interaction with proteins may be part of a series of molecular
events. Pt compounds can modulate signal transduction routes and
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induce apoptotic responses. Pt complexes have serious side effects and
resistance phenomena.

Aims: Cisplatin is significantly metabolized in the liver and excreted
through the kidney but the kidney is also the primary site of Pt
accumulation, therefore we were interested in how metal ion
homeostasis changes during cisplatin treatment.

Methods: Ten rats were treated with 1% methyl cellulose. Ten animals
were injected once i/p with cisplatin (0,65 mg/100 g body weight) in
vehicle. For plasma digestion, 5 ml 65% HNO3 and 2 ml H202. 10 ml
65% HNO3 and 5 ml H202 were applied for liver and kidney samples.
The Spectro Genesis ICP-OES equipment was applied with axial
plasma observation for measuring element content. Induced free
radical reaction measurements were carried out with a Berthold Lumat
9501 luminometer. Sample aliquots were measured in H202/.OH-
microperoxidase-luminol system.

Results and discussion: Cisplatin treatment decreased K
concentration significantly in plasma and increased B, Co, Cr, Fe, Mg,
Mn, Ni and Sb concentrations (P<0.05). The presence of Pb in plasma
could also be definitely seen. As, Li and V concentrations in all
samples were under detection limit. Cisplatin treatment increased Fe
concentration significantly in liver and Pt appeared in the organ. It
may cause the increase of free radical reactions. At the same time,
cisplatin blocked the normal accumulation of Cu and Zn in the kidney
and increased Pb, Pt and Sb concentrations. Cisplatin enhanced the
free radical level not only in the kidney, but in plasma and liver. Lower
Cu and Zn concentrations in the kidney show that the supplement of
these elements are vital, because they minimize kidney insufficiency
and increase the antioxidant defense system in organs. Support:
ETT002/02
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ACUT ACALCULOSUS CHOLECYSTITIS ES PANCREATITIS
- ES AMI MOGOTTE VAN

Bodi P.!, Kételes R.%, Sipos P.',

Békés Megyei Képviselotestilet Pandy Kalman  Korhaz
Gyermekosztaly 'Békés Megyei Képviseldtestillet Pandy Kalman
Kérhaz Radioldgiai Osztaly ?

A cholecystitisnek acut és chronicus, ezeken belill acalculosus és
cholelithiasishoz tarsult formajukat kiilonitjiik el. Az acalculosus
cholecystitist eldszor Duncan irta le 1844-ben. Incidenciaja pontosan
nem ismert, lanyokban gyakoribb. A cholecystectomiak feléért ezen
korkép felelds. Egyes szerzok az Osszes epeuti betegségek 16%-ara
teszik. Leggyakrabban infectiokhoz tarsul. Pathomechanizmusa nem
tisztazott. Klinikai tiinetek, laboratériumi eltérések szegényesek. A
diagnozis felallitasaban donté az ultrahang, a Murphy-jel megléte.
Acut pancreatitissel valo el6fordulasa esetén Vater-papilla kornyéki
folyamatok jonnek szoba. Mind a két korkép kivaltasaban dontd
jelent6ségiiek az infectiok, melyek vagy 6nmagukban, vagy az Oddi-
sphincter spasmusanak fokozasa révén feleldsek a tiinetek
kialakulasaért.

SZ.R. 4,5 éves fin gyermek 3 héttel korabban lezajlott Salmonella
enteritidis infectio utan keriilt osztalyunkra heves hasi fajdalom,
ismételt hanyas, hypocholias székletiiritések miatt. Laboratoriumi és
képalkoto vizsgalatokkal a fenti diagnozisokat allitottuk fel. Egy hetes
tiinetmentesség utan a folyamat relapsusat tapsztaltuk. Képalkotd
eljarasok a Vater-papilla komyékén jeleztek obstructiot. ERCP
vizsgalat elvégzése céljabol a beteget sebészeti hattérrel rendelkez6
intézménybe szallitottuk, ahol megtortént a vizsgalat, ennek kapcsan
stent  beiiltetését  végezték, majd egy honappal késGbb
cholecystectomiara keriilt sor.

Esetiink ismertetését azért tartottuk sziikségesnek, hogy felhivjuk a
figyelmet, a két korkép egyiittes fennallasa esetén indokolt az Oddi-
sphincter sziikiiletére gondolni. Az acut acalculosus cholecystitis
kezelésében infectios eredet esetén konzervativ kezelés megoldast
jelenthet, de az esetek nagy részében a cholecystectomia nem
keriilhet6 el. Az eset ritkasaga is figyelemre mélto.
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SELF-EXPANDABLE METAL STENT PLACEMENT IN
MALIGNANT BILIARY OBSTRUCTIONS

Bodnér Z.', Plész .!, Gerdan J.!, Zagoni T.2,

Dept. of Medicine, Kenézy Teaching Hospital, Debrecen, Hungary
! Semmelweis University, 2nd Dept. of Medicine, Budapest, Hungary *

Introduction/aim: Self-expandable metal stent (SEMS) placement has
become a widely accepted method for palliation of malignant biliary
obstructions. The aim of this study was to review of SEMS placement
performed in the past 2 years in Kenézy Teaching Hospital, Debrecen.
Method: Data were collected retrospectively from health care
documentation of patients underwent endoscopic retrograde cholangio-
pancretography (ERCP) and SEMS implantation between January Ist,
2009 and September 30th, 2010.

Results: 35 SEMS were implanted in 33 patients (18 female and 15
male) with mean age of 70.8 years (52-85y). Distribution of diseases
showed 19 pancreatic cancers (57%), 5-5 biliary duct and gall bladder
cancers (15.5-15.5%) and 4 papilla of Vater carcinomas (12%). 12
patients had known liver metastases (34%) at the time of diagnosis and
6 suffered from metastatic disease involving other organs such as
stomach, duodenum, suprarenal glands, lungs or lymph nodes (18%).
14 adenocarcinomas, one poorly differentiated carcinoma and one
microcellular carcinoma were revealed on histopathology. There was
no histopathology available in 17 cases. 23 patients didn’t undergo any
surgical interventions, 7 were technically inoperable on exploration
and cholecystectomy with choledochojejunostomy were performed in
2 cases. 15 previously placed plastic biliary stents were changed for
SEMS and 20 SEMS were implanted primarily (in 2 cases [stent in
stent] repeatedly). Stent insertions were technically successful in each
case resulted in proper bile flow after stent deployment and decrease of
serum bilirubin values could be observed as well. Severe stent related
complications were not detected.

11 patients were still alive at the time of the survey showing 6 months
mean survival (1-24 months). 10 patients survived 3.4 months on
average (1-6 months) for sure but were missed for further follow up. 6
patients died after a mean survival of 5.6 months (2-17 months) and
there were no data available from the remaining 6 persons.
Conclusion: In summary, implantation of SEMS is not only an
effective and safe way of palliation of malignant biliary obstructions as
it suggested by our study but it can improve the patients’ quality of
lives and may extend their survival as well.
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EXPERIMENTAL ACUTE PANCREATITIS
AMINO ACIDS: A FINAL WORD

Boros A.!, Petak L., Pap A%, Schwab R.,

KPS Orvosi Biotechnologia ¢és Egészségiigyi
Budapest',Orszagos Onkologiai Intézet, Budapest?

INDUCED BY

Szolgaltatd Kft.

Background: Large doses of L-arginine can produce a toxic effect on
the pancreas in rats, at least in part, through L-ornithine. Amino acid
induced pancreatitis has been extensively studied in the past decade
with interesting insights described. However, its relation to the
suspected multifactorial nature of acute pancreatitis remained unclear.
Methods: Effect of L-Threonine (T), L-Methionine (M), L-Arginine
(A), Glycine (G) and L-Lysine (L) has been studied in male Wistar rats
as a bolus i.p. injection in dose-equivalent quantities (500mg/100g bw
Arginine) on histology and mortality after 24-48h and 1 week. We also
studied the direct effect of Arginine and Lysine 5-50mg/ml on
pancreatic

acinar and ductal cells in vitro AR4 2J and Panc-1 cell lines. Viability
and morphology was assessed in proliferation tests and confocal
microscopy using BZiPAR substrate to visualize trypsinogen
activation in real time.

Results: Vacuolar degeneration was seen in the pancreata in all groups
excl. G after administration in vivo. Lysine caused 100% mortality.
Necrosis was seen after A and mild inflammatory changes occurred
after T and M with focal necrosis in some of the animals. Progressive
necrosis at week 1 was only seen after A. In vitro, both acinar cells and
ductal cells were sensitive to A. Conc > 20mg/ml showed toxicity.
This was a rapid cascade-like event in acinar cells reaching 80%
necrosis at 3h however, in ductal cells this toxicity peaked only at 24h.
In both cases 20% of the cells survived. Glycine caused no changes
compared to controls. Trypsinogen activation was seen already after
1h in parallel to the toxicity detected in proliferation assays reaching
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submaximal levels at 3hs and loss of compartments along with
“bursting” trypsin activity from necrotizing acinar cells.

Conclusions: basic amino acids are known to interact with charged
membrane surfaces in humans. The above animal models suggest that
their i.p. administration in vivo causes extensive loss of membrane
integrity in pancreatic acini with local trypsin activation and
pancreatitis. This feature is unique to the positively charged amino
acids as L-Lysine, Arginine and Ornitine.
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ULTRASOUND AND ENDOSCOPIC ULTRASOUND GUIDED
CELIAC GANGLION BLOCKADE AT PATIENTS WITH
CHRONIC PANCREATITIS

Borsodi M.!, Winternitz T.',

1st Surgical Dept of Semmelweis University '

Background: Celiac plexus blockade is used to treat pain caused by
pancreatic diseases. Most commonly, celiac plexus blockade is
performed percutaneously under fluoroscopic guidance, but can also
be performed with ultrasound (US) or Endoscopic Ultrasound (EUS)
guidance. The aim of this study was to prospectively assess the
efficacy of US and EUS celiac plexus blockade in the management of
pain caused by chronic pancreatitis.

Subjects and Methods. US/EUS guided treatment was performed at
65 patients. Out of these 25 suffered pain caused by chronic
pancreatitis. (10 women and 15 men) EUS guided intervention at 13,
US guided at 12 cases was performed.

Under sonographic guidance, a 22-gauge needle was advanced by the
anterior route to the area above the celiac plexus, and 20 ml of 0,5%
bupivacain and 7 mg Betamethasonium was injected. At patient with
EUS guided intervention 22 G Vilman needle was used, with the same
medicaments.

Pain scores, based on a visual analogue scale (0—10), were determined
preblock and postblock at 2, 10, days and monthly thereafter.

Results: A significant improvement in overall pain scores occurred in
92% (23/25) of patients. The mean pain score decreased from 8 to 2
post US/EUS celiac block at both 4 and 8 wk follow-up. In 32% of
patients there was persistent benefit beyond 12 wk. There was no
significant difference between the two methods. Major complications
was not observed.

Conclusions: These findings suggest that, US and EUS-guided celiac
plexus block appears to be safe, effective, and economical for
controlling pain at patients with chr. pancreatitis.
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CENTRAL, BUT NOT PERIPHERAL ADMINISTRATION OF
SUBSTANCE P INDUCES OPIOID-MEDIATED
GASTROPROTECTION IN THE RAT

Brancati S.', Zadori Z.%, Shujaa N.2, Gyires K.%,

Department of Pharmaceutical Sciences, Pharmacology Section,
University of Catania, Catania, Italy ',Department of Pharmacology
and Pharmacotherapy, Semmelweis University, Faculty of Medicine,
Nagyvarad tér 4. 1089. Budapest, Hungary >

Introduction: Although the gastrointestinal effects of the tachykinin
substance P (SP) have been studied for a long period, its role in the
regulation of gastric mucosal integrity has not been fully clarified.
Both aggravation of ethanol-induced damage and lack of effect have
been reported after peripheral injection of SP in rats (Evangelista et al.,
1987; 1991; Karmeli et al., 1991). In contrast, centrally injected SP
reduced cold-restraint stress-induced gastric ulcers (Hernandez et al.,
1983). The aim of our study was 1) to analyze the effect of SP in an
acid-independent ulcer model in rats, and 2) to clarify, whether the
endogenous opioid system is involved in the SP-induced mucosal
protection.

Methods: The ethanol-ulcer model was used. After 24 h starvation,
male Wistar rats were given 0.5 ml acidified ethanol orally. The
mucosal lesions were evaluated 1 h later. SP was given either
intracerebroventricularly (i.c.v.) or intravenously (i.v.). Results: 1)
Lc.v. injected SP (9,3 - 37 pmol/rat) dose-dependently inhibited the
formation of ethanol-induced ulcers. 2) In contrast, intravenous SP
(0,3-7 nmol/kg i.v.) failed to induce gastroprotective effect. 3) The
central gastroprotective effect of SP was inhibited by the NK1-receptor
antagonist L-733,060 (1.1 nmol i.c.v.). 4) The non-selective opioid
receptor antagonist naloxone (27 nmol i.c.v.) antagonized the effect of
SP as well, while the k opioid receptor antagonist norbinaltorphimine
(14 nmol i.c.v.) and the & opioid receptor antagonist naltrindole (5



nmol ic.v.) had no effect. 5) Pretreatment with endomorphin-2
antiserum  (i.c.v.) also inhibited the SP-induced central
gastroprotection.

Conclusions: Our results suggest that SP given centrally, but not
peripherally induces gastroprotection in rats, and this effect is
mediated by NKl-receptors and endogenous opioids (presumably
endomorphins) acting on p-opioid receptors. The work was supported
by ETT 341/2009 from the Scientific Health Council and National
Office for Research and Technology (NKTH).
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UJ LEHETOSEGEK AZ ELOREHALADOTT COLON
CARCINOMA KEZELESEBEN.

Burai M., Pap Al Tarpay Al

Orszagos Onkologiai Intézet, Gasztroenterologia/Endszkopia !

Bevezetés:A colorectalis carcinoma a diagnézis idépontjaban mar 20-
25%-ban ad majmetasztazist. Ekkor az 5 éves talélés alacsony, 5%
koriil van. A hepatikus metasztazisok resectidja javitja legjobban a
tulélést, de csak korszerli, egyénre szabott, adjuvans terapiaval
kiegészitve.

Esetismertetés: 2003-ban 71 éves férfibetegnél a sigmabélen
elhelyezkedé adenocarcinoma ¢és tarsult solitaer majmetasztazisok
miatt szegmentalis sigmarezekcid és a jobb majlebeny atipusos
rezekcidjat végezték. Ezt kovetden deGramon szerint 6 ciklus, majd
arterialis (Adriamycin Mitomycin C, 5-Fluorouracyl) kemotherapias
kezelésben részesiilt. Két év tiinetmentes periodust kdvetden, a PET-
CT vizsgalat soran a maj VI. szegmentumban radiofarmakon dtsulast
irt le, mely a primer tumor hepatikus metasztazis gyanujat keltette.
Mitét soran a metasztazist majrezekcioval eltavolitottak, amit 6
hoénapos oralis 5-FU kezelés kovetett. 2 év tiinetmentességet kovetden,
2008 nyaran MR- vizsgalat soran ismételten hepatikus metasztazisok
gyantja meriilt fel. 2009 januarban laparatomia soran a hepatikus
metasztazisok alkoholos roncsolasat végezték. Ezt kovetben jobb
hemihepatektomia tortént. A mitétet kovetden sargasag nagy
volumenii epés mellkasi folyadékgyiilem alakult ki, mely felvetette
bilio-pleuralis fisztula jelenlétét. ERCP soran hilaris, a hepatectomia
soran felhelyezett fém klipp okozta epetti sziikiiletet észleltek, de a
kolangiografia fisztulajaratot nem mutatott. 10 F endobiliaris stent
behelyezése tortént, melyet kovetden a cholestasis megsziint, a
mellkasi folyadékgyillem nem recidivalt. A mitétet kovetd 6.
honapban ikterusz, cholangitis jelentkezett. ERCP soran a korabban
behelyezett miilanyag endoprotézis elzarodasat észleltiik. Tekintettel a
kifejezett heges hilaris sziikiiletre, a stent eltavolitasat kovetéen 5 F
naso- biliaris katéteren keresztiil kortikoszteroidot tartalmazo oldattal
Oblitést végeztiink néhany napon keresztiil, majd az epeelfolyas
biztositasara 8 cm hosszi nem fedett fémstentet helyeztiink be. 2010
decemberben recidiv cholestasist észleltiink. A hasi CT- és MR-
vizsgalatok tumor recidivara utald elérést nem mutattak. 2011
januartol a molekularis biologiai vizsgalatok eredményének megfeleld,
anti-EGFR kezelést kap.

Kovetkeztetés: A korszerii sebészi, onkologiai és endoszkopos
kezelési lehet6ségek birtokaban még metastatisalo colorektalis
tumorok esetén is hosszl tavy, jo életmindségii tilélés érhetd el.
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SEASONAL VARIATION OF HELICOBACTER PYLORI
ERADICATION RATES WITH STANDARD TRIPLE

THERAPIES: A 11-YEAR RETROSPECTIVE STUDY (2000-
2010)

Buzas G.', Premecz A.%, Barta 1.2, Jozan J.>, Nagy J.', Szilagyi E.
Ferencvaros Health Service Non-Profit Ltd, Department of
Gastroenterology, Budapest ' II. District Policlinic, Central Laboratory
Budapest 2, Semmelweis University, Institute of Physiology, Budapest *

Background: The seasonal periodicity of peptic ulcer was described in
1905 by Lord Moynihan and later recognised as a peculiar feature of
patients living in temperate regions.

Aim: To analyse the seasonal changes of eradication rates of
Helicobacter pylori with standard triple therapies in duodenal ulcer and
functional dyspepsia patients.

Methods. 512 patients were included who had endoscopically proven
duodenal ulcer or functional dyspepsia and Helicobacter pylori
infection confirmed by rapid urease test and biopsy (modified Giemsa
stain) and who underwent a standard triple therapy (any of proton
pump inhibitor + amoxicillin 1000 mg + clarithromycin 500 mg b.i.d.
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for 7 days) between 2000 and 2010. Eradication control was performed
with a 13-C-urea breath test 6 weeks after treatment. The seasonal,
monthly and early eradication rates were calculated and statistically
compared (ANOVA/Tukey post-hoc test).

Results: Eradication rates were 65.7% (95% confidence interval, CL:
56.8-74.2)in the spring, 79.5% (CI:70.5-88.3%) in the summer
(p=0.002). 65.4% (CI. 75.4-73.4) in the autumn and 82.9% (75.9.-
89.3) during the winter (p=0.001). The eradication rates peaked in
December (83.8%, CI: 71.3-95.2) and January (86.8%, CI. 75.6-
97.3%), and were lowest in September (54.1%, CL: 37.2-71.3) and
March (66.7%, CI: 53.8-77.6%). The seasonal variations were similar
in duodenal ulcer and functional dyspepsia, although the overall rates
of eradication were not different (70.6 and 76.6%/, respectively)
(p=0.18). Regression analysis showed that seasons influence the rates
of eradication independently (1=0.009).

Conclusions: Our results suggest for the first time that the success of
first-line eradication treatment (standard triple therapy) undergoes
seasonal variations. The reasons for this could be seasonal changes in

bacterial population (density/pathogenetic ~ factors/antimicrobial
resistance), host immunity or environmental factors (climate,
nutrition?).
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GYOGYITO OSZTALYAINK SIKERES EGYUTTMUKODESE
SULYOS  ACUT  NECROTIZALO PANCREATITIS
SEMIKONZERVATIV ELLATASABAN

Chamdin S.!, Takédcs R.', Ludwig E.%, Vélgyes B.’, Juhdsz M.
Hamvas J.",

Fév. Bajcsy- Zsilinszky kh. Gasztroenterologia',Szt. Laszlé kh.%,Fov.
Bajcsy- Zsilinszky kh. Kp. Intenziv’Fév. Bajcsy- Zsilinszky kh.
Sebészet*

M.J. 31 éves betegiink anamnaesisébdl hyperlipidaemia, obesitas, 2007
novemberében sulyos oedemas pancreatitis miatti osztalyunkon
elhtizoddo ( 5 hét) kezelés emelendé ki. A beteget gondoztuk,
lipidcsokkenté kezelés mellett kozel plipidparaméterei csaknem
normalizalodtak, BMI jelentésen javult.

Jelenleg 2009.10.26-n diétahibat ( marhasiilt) kovet6 felhasi fajdalom,
hanyasmiatt vettilk fel. Fizikalisan korabbi kezeléshez képest ismét
jelent6s stlyfelesleg, laborban lipaemias savo (TG: 19.,5), volt
észlelhet6. Konzervativ th.-t inditottunk: Jejunalis taplalas, konzervativ
thindult. Kezelés 4. napjatol septikus lazmenet, emiatt empirikus ,
majd hemokultira, vizelet és iv. kaniilok tenyészetéses leletei alapjan
(CA-MRSA, E. coli, Klebsiclla pneumoniae, Acinetobacter)
folyamatos infectologiai konzultaciok alapjan kombinalt antibiotikus
kezelés. Ismételt képalkotdo kontrollvizsgalatok acut pancreatitis,
folyadék progresszidjat, haemorrhagias teriiletet igazolt, necrosist,
abcessust kizart. Kezelés 28. napjan 1égzési elégetelenség miatt Kp.
ITO athelyezés. ITO-n gépi 1élegeztetés 6 napig, melliiri drainage,
célzott antibiotikus kezelés, ismételt transzfuziok, epiduralis kaniil
behelyezés, kiegészitd supportiv kezelések. Célzott hasiiregi punctiod:
CA-MRSA pozitivitast, haemolkultira: CA-MRSA, Klebsiella,
Acinetobacter , infectiot igazolt. Kezelés 7. napjan osztalyunkra
visszahelyezték. Visszavételt kovetden célzott parenteralis valtott
antibiotikus kezelését folytattuk. Perzisztal6 lazas allapotot CA-MRSA
pozitiv hasi folyadék kovetkezményének tartottuk, ezért sebész
bevonasaval UH vezérelten kétoldali hasi drainege , folyamatos
betadinos oblités tortént. A beteg parenteralis, antibiotikus és localis
kezelés mellett laztalanodott, ismételt hemokulturak és drain
tenyésztés soran korokozo mar nem tenyészett ki, 2 hét utan draineket
eltavolitottuk. Per os taplalasasat fokozatosan felépitettiik, jejunalis
szondat eltavolitottuk,laztalan maradt. A szabad hasi folyadék sikeres
eliminalasat kovetden, jelentds nagysagn (12 cm) resudualis
koriilhatarolodas jeleit mutatd pseudocysta maradt fenn.Pseudocysta
végleges demarkalodasat, gyulladasos paraméterek teljes regresszidjat
kovetéen EUH vezérelt endoscopos cysta szajaztatasra vettilk vissza
osztalyunkra. 2 iilésben kettds pig-tail és nasocystikus draint
helyeztiink be. localis antibiotikus Oblitések, mellett a cysta kiiiriilt,
csak a pig-tail katétereket és minimalis folyadékot tartalmazod rés .
maradt. 2 honap utan a pig-tail katétereket eltavolitottuk.
Osszefoglalas: A megfelel idSben elvégzett minimal invaziv sebészi
beavatkozas, €és a tervezett hazankban unikalis modon elvégzett
pseudocysta szdjaztatds lehetdové tette, hogy a fiatal ndbeteg
elkeriilhesse a jelentds, jovore nézve is komoly sebészeti beavatkozast.
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AZ EMESZTORENDSZER ATERESZTOKEPESSEGENEK
OSSZEHASONLITASA COELIAKIABAN ES DERMATITIS
HERPETIFORMISBAN

Csontos A.', Lérinczy K.', Miheller P.!, Juhasz M., Sillo P.>, Réna
K., Fekete B.!, Gorog A.%, Kocsis D.!, Zagoni T.!, Sara-Klausz G.%,
Kérpati S.%, Tulassay Z.',

Semmelweis Egyetem II. Sz. Belgyogyaszati kliniika ',Semmelweis
Egyetem Bér-, Nemikortani és BSronkoldgiai Klinika %, Semmelweis
Egyetem Igazsagiigyi és Biztositds-orvostani Intézet *

Bevezetés: A coeliakia, és annak egyik lehetséges, dontden bortiinetek
formajaban jelentkez6 megnyilvanulasa, a dermatitis herpetiformis
Duhring (DHD) gluténszenzitiv  korképek. Coeliakiaban az
emésztérendszeri és az extraintestinalis (szisztémas) tlinetek egyforma
gyakorisaggal fordulnak eld. A DHD betegek dont6 tobbségének nincs
hasi panasza, malabszorpcids szindroma sem mutathat6 ki. Ismert adat,
hogy coeliakiaban az intesztinalis permeabilitas (IEP) megnovekedett.
Célul tioztik ki, hogy DHD-ban szenvedé betegek esetében
megvizsgaljuk az IEP-t, és a kapott eredményeket Osszevessiik a
cocliakias betegekben és egészséges kontrollokban mért értékekkel.
Moédszerek: Vizsgalatunkban 17, diétajat tartd, panaszmentes DHD-s
beteg adatait vetettiik Ossze megfelelé szamu coeliakias beteg ¢€s
egészséges kontroll eredményeivel. A résztvevoktél 5 g mannitol,
10,05¢g laktuldz, 20g glukoz tartalmu folyadék fogyasztasa utan 5 oOras
gytijtott vizeletbdl gaz-kromatogratidas modszerrel hataroztuk meg az
permeabilitasi indexet (PI) szamoltunk.

Eredmények: Az egészséges kontrollok atlagos Pl-e 0,082+0,045
volt, mely érték szignifikansan alacsonyabb a coeliakiaban és DHD-
ban szenvedd betegekben mért értéknél (0,280+0,180; ill.
0,251+0,264; p<0.015). A két betegcsoport szamitott PI-e nem
mutatott statisztikailag jelentds kiilonbséget (p=0,413).

Kovetkeztetés: Vizsgalatunkkal igazoltuk, hogy DHD-ban a
coeliakiaban észlelthez hasonlo mértékben novekedett az intesztinalis
permeabilitdas. Ez egyrészt konnyitheti a gluténnek, mint oralis
antigénnek a nyalkahartya mélyebb rétegeibe vald bejutasat DHD-ban
is, masrészt kortani mechanizmusa lehet a DHD-ban legtobbszor
szubklinikus emésztészervi eltéréseknek.
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IMPROVED GLYCEMIC CONTROL THROUGH INTENSIVE
INSULIN THERAPY IN PANCREATIC DIABETES

Czaké L.' Terzin V.', Lengyel C.', Varkonyi T.', Takics R.',
Wittmann T.',

1st Department of Internal Medicine, University of Szeged, Szeged'

Background: The management of pancreatic diabetes (DM) lacks
consensus, as it does not fit into either the type 1 or 2 diabetes
guidelines. The aim of this study was to evaluate the effectivity of
intensive insulin therapy as concerns glycemic control, body weight
and safety in previously orally treated patients with DM secondary to
underlying chronic pancreatitis.

Methods: 13 orally treated pancreatic DM patients (10 male, 3 female,
with a mean age of 57.7 (range: 47-71) years) treated with HbA1c>8%
were recruited. Intensive insulin therapy was introduced instead of the
oral medication, and the changes in HbAlc, fasting plasma glucose,
body weight and hypoglycemic events from baseline to 2 years were
measured.

Results: The intensive insulin regimen reduced HbAlc by 26% (from
9.9 £ 1.7% to 7.3 + 1.3%) and the fasting plasma glucose by 36%
(from 14.9 £ 5.2 mmol/l to 9.5 + 2.8 mmol/l) at 12 weeks, in both
cases significantly. At week 12, 54% of the patients had a HbAlc
<8%. Stable long-term control of the blood glucose and HbAlc levels
was achieved; at 2 years, HbAlc had improved further: 6.9 + 1.2%.
The body weight did not change significantly during the 2 years of
therapy (73.8 vs 72.6 kg). None of the patients reported any severe
hypoglycemic episode (i.e. requiring external assistance) or was
hospitalized for hypoglycemia, though minor hypoglycemic attacks
with good warning were documented.

Conclusions: Appropriate glycemic control without the risk of
hypoglycemia can be achieved in pancreatic DM through intensive
insulin therapy. Sufficient pancreatic exocrine replacement therapy is
important.

This work was
09/1/KONV.

partly supported by the TAMOP-4.2.1./B-

88

21

CROHN BETEGSEGET MIMELO SULYOS KRONIKUS
NEUTROPAENIA ESETE

Davida L.', Palatka K., Pfliegler G.>, Marddi L.°, Udvardy M.*
Altorjay L',

Debreceni Egyetem Orvos és Egészségtudomanyi Centrum,

Belgyogyaszati Intézet, Gasztroenterologia Tanszéki ' Debreceni
Egyetem Orvos ¢és Egészségtudomanyi Centrum, Belgyogyaszati
Intézet, Ritka Betegségek Tanszék *Debreceni Egyetem Orvos és
Egészségtudomanyi Centrum, Gyermekimmunologiai- és Infektologiai
Tanszék * Debreceni Egyetem Orvos és Egészségtudomanyi Centrum,
Belgyogyaszati Intézet,, Haematologiai Tanszék

A Crohn betegség diagnozisa alapveten leird jellegii; a klinikai
képen, az endoscopos eltéréseken és a képalkoto vizsgalatokon alapul.
Az etioldgia tisztazatlansaga, a valtozatos klinikai megjelenés alapjan
ismételten felmertiil, hogy kiilonb6z6 korképek gytijtéfogalmat jelenti.
Az innate immunitas szerepét tobb epidemiologiai és pathologiai adat
is tamogatja.

Esetiink egy kronikus neutropenids betegben kialakult, Crohn betegség
fenotipusat utanzo ileocoecalis gyulladasrol szamol be.

Egy 33 éves ndbeteg esetét ismertetjilk, akinek 29 éves koraban
ismétlodo felsd léghti infekciok kapcesan diagnosztizaltak sulyos
neutropenigjat (500/ul). A neutropenia soran jobb alhasi fajdalmak,
gyakori hig székletiirités, teststilycsokkenés jelentkezett. Részletes
hematologiai és immunologiai vizsgalatok torténtek, melyek
autoimmun neutropenia, GSD-1b , kronikus granulomatosus betegség,
WHIM szindroma lehet6ségét nem tamasztottak ala. 2010-ben
felvételére kifejezett jobb oldali alhasi fajdalmak, lazas allapot,
hasmenés, testulycsokkenés miatt keriilt sor. Szajiiregi aphtak, jobb
fossa iliacara lokalizalodé nyomasérzékeny terime volt észlelhet. A
képalkotd vizsgalatok a terminalis ileum és a coecum falanak
megvastagodasat, a lumen sziikiiletét mutattdk, mesenterialis
infiltratiot, jobb ureter- és vesemedence tagulattal. A colonoscopia a
coecum nyalkahartyan erosiokat, oedemat, a terminalis ileumban
aphtakat, a lumen sziikiiletét mutatta. A szOvettani vizsgalat
granulomat nem talalt, a patologiai vélemény szerint az eltérések
Crohn betegségbe is beilleszthetok. A vérképeltéréseken tal alacsony
koleszterin- és kolinészteraz, valamint magas CRP, We keriiltek
leirasra. A csontvel6i kép DMPS-nek megfelt. Antibiotikus kezelés,
steroid, és GM-CSF kezelés mellett a beteg allapota fokozatosan
javult, a neutrofil szam emelkedésével (1900/ul), a gasztrointesztinalis
tiinetek regradialtak. Heti 3x300 IU GM-CSF mellett panaszmentesen
tarthato. Egy alkalommal stimulalo faktor kihagyasa a korabban jelzett
gasztrointesztinalis tiinetek ujramegjelenéséhez vezetett.

Esetlink, az irodalomban ko6zolt mas hasonlo esetekkel az innate
immunitas jelentGségét tamasztja ald a nyalkahartya integritas
fenntartasaban, ezen funckiok karosodasa Crohn betegség-szerii
korkép megjelenéséhez vezethet. Az immundeficiencia korrigalasa
GM-CSF-el a tinetek latvanyos javulasat idézte el6, amint erre
vonatkoz6 adatok Crohn betegségben is ismertek.
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BIOMARKEREK KUTATASA BEVACIZUMAB KEZELES
PROGNOSZTIZALASARA

Dede K.!, Baranyai Z.', Mersich T.', Salamon F.2, Toth K.*, Spisak S.%,
Wichmann B.?, Galamb O.>, Molnér B.%, Jakab F.!,

Fév. Onk. Uzsoki utcai Korhaz, Sebészeti Osztaly ',Fév. Onk. Uzsoki
utcai Korhaz, Patologiai Osztily *Semmelweis Egyetem 1T sz.
Belgyogyaszati Klinika, Sejtanalitikai Laboratérium *

A metasztatizalo kolorektalis karcinomaban (mCRC) szignifikansan
jobb talélési eredmények érhet6ek el, amennyiben bioldgiai
valaszmodositd kezeléssel kombinaljak a hagyomanyos kemoterapias
kezelést. Az egyénre szabott célzott kezelés kialakitasa soran azonban
komoly kihivast jelent a kezelésre potencialisan reagald betegek
kivalasztasa. Egyes szerek esetében mar vannak bizonyos molekuldris
markerek, amelyek ismeretében valaszthato célzott kezelés, azonban a
bevacizumab esetében még nem igazoltak prognosztikai faktort.

A Févarosi Onkorményzat Uzsoki utcai Korhazdnak Sebészeti
Osztalyan az elmult 4 évben Osszesen 128 betegnél tortént
majreszekcid mCRC miatt kurativ célzattal. A betegek egy része (41
beteg) preoperativ bevacizumab kezelésben részesiilt. A reszekcio
soran eltavolitott daganatos szovet alapjan meghatarozhaté az un.
,patologiai valasz”, amely lehetdséget teremthet a reagdld betegek
kiszelektalasahoz. Ezen betegek tovabbi vizsgalata segitséget nyujthat



esetleges molekularis valtozasok kimutatdsdhoz. Vizsgalatunk soran
chip technikat alkalmaztunk, hogy meghatarozzuk, vannak-e
molekularis szinten jelentkezd kiilonbségek a kiilonbozd patologiai
valaszreakciot mutatd betegek kozott. A kutatds tovabbi célja az
esetlegesen igazolt markerek nagyobb beteganyagon torténd
validalasa, illetve a faktorok prognosztikai értékének vizsgalata.
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POSZTTRANSZPLANTACIOS LYMPHOPROLIFERATIV
BETEGSEG (PTLD) SZERVTRANSZPLANTALT
GYERMEKEKBEN ES FIATALOKBAN

Dezs6fi A.!, Sréhn A.!, Malik A.!, Szabo A.!, Sallay P.!, Reusz G.!,
Kovécs L.!, Krivan G.!, Szényi L.!,

Semmelweis Egyetem, I.sz. Gyermekklinika'

A transzplantacié lehetséges szovodményei koziil kiemelkedd
fontossag a PTLD, az immunszuppressziv kezelés talajan létrejovo
lymphoproliferativ korkép. A Magyarorszagon eléforduld esetekrdl
eddig nem késziilt 6sszefoglald felmérés.

Kutatasunk célja volt a gyermek PTLD regiszter felallitasa hazankban.
Ennek keretében eddig az 1. Sz. Gyermekgyogyaszati Klinikan
gondozott szervtranszplantalt, és a Szt. Laszl6 Korhazban gondozott
csontveld-transzplantalt eseteket gytijtottiik ossze. 70 vese-, 68 maj-,
14 tiiddtranszplantalt, illetve 328 csontveld-transzplantalt gyermek €s
fiatal adatait dolgoztuk fel. A vizsgalt periodus 1998-2010 kozott volt.
A szervtranszplantalt gyermekek kozil 6, mig a csontvels-
transzplantaltaknal 3 esetben alakult ki PTLD. A 68 majtranszplantalt
gyermek koziil 2 f6nél (2,9 %), a 70 vesetranszplantalt koziil 2-nél (2,9
%), a 14 tiidétranszplantalt koziil szintén 2 fonél (14,3 %) és a 328
csontveld-transzplantalt koziil 3 f6nél (0,9%) igazolodott PTLD.
Alapbetegséget tekintve 2 extrahepatikus biliaris atresia, 2 cystas
fibrosis, 1 focalis segmentalis glomerulosclerosis, 1 subvesicalis
obstrukcio talajan kialakult veseelégtelenség, 1 Non Hodgkin
Lymphoma (NHL), 1-1 stlyos kombinalt immundefektus (SCID) és
aplasticus anaemia volt a transzplantacio indikacidja. A
transzplantacié utdn immunszuppressziv terapiaként kettds vagy
harmas kombindacidban részesiiltek (calcineurin inhibitor, purin
szintézis antagonista ¢és szteroid). A PTLD diagnozisat a kovetkezd
lokalizacioji  szovettani mintak vizsgalata igazolta: axillaris
nyirokcsomo, vékonybél, tiido, csontveld. Harom esetben a szovettani
diagnozis Burkitt lymphomat, mig a masik 6 esetben nagy B sejtes
NHL-t igazolt. A transzplantacié és a PTLD diagnodzisa kozott eltelt
id6 a Burkitt lymphomas esetekben 30-45 hoénap, mig a diffuz nagy B
sejtes NHL eseteiben 3-8 honap kozott volt. A PTLD kezelése
nemzetk6zi protokollok alapjan, a szovettani diagnézis ismeretében
tortént. Hat gyermek anti-CD20 kezelést is kapott. A fellépdé sulyos
szovédmények 5 beteg halalahoz vezettek. A PTLD sulyos
kovetkezményekkel jaro szovédménye a gyermekkori
szervtranszplantacionak, amelyre enyhe tiinetek esetén is gondolni
kell. Tekintettel a stlyos kovetkezményekre és a betegek alacsony
szamara, egy hazai regiszter felallitasa segitheti a gyorsabb diagndzist
és az adekvat terapiat.
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SEPSIS AND HEPATITIS CAUSED BY HERPES SIMPLEX
ESOPHAGITIS IN AN IMMUNOCOMPETENT ADULT

Dobra M., Tiszlavicz L.2, Wittmann T.", Czako L.",

SZTE 1. Sz. Belgyodgyaszati Klinika, Szeged ',SZTE Pathologiai
Intézet, Szeged *

Introduction: The differential diagnosis of fever is generally
laborious. We present a case in which the etiology of fever was
revealed by endoscopy and histology.

Patient: A 55-year-old male, a veterinary researcher working on mice,
presented with a 4-day history of fever, dysphagia, odynophagia,
vomiting and black stools. The past history included plastic surgery of
the mitral valves and hepatitis of unknown etiology in the 1990s. He
denied abuse of tobacco or alcohol. His temperature was 39 °C; but the
physical ~examination was otherwise unremarkable. Blood
investigations revealed elevated liver necroenzymes, an impaired renal
function, netropenia, thrombopenia and hypoalbuminemia. The chest
X-ray was normal. Abdominal ultrasonography demonstrated
gallbladder stones. Echocardiography did not indicate valve
vegetation. Esophagogastroduodenoscopy revealed multiple round
ulcerations throughout the esophagus. Histological examination
identified acute, severe inflammation and ulceration, with no evidence
of malignancy or Crohn’s disease. Positive staining of a specific

&9

antibody against herpes simplex viruses (HSV) was seen in the nuclei
of esophageal epithelial cells. Subsequent polymerase chain reaction
confirmed HSV type 1 infection. The serum HSV IgM was elevated,
while the IgG was normal. The results of HIV serology,
immunoglobulin quantitation and T-cell studies, including CD4
lymphocytes, were all normal. HbsAg and a-HCV were both negative.
Treatment of the patient with intravenous acyclovir for 7 days (5
mg/kg every 8 h) resulted in marked clinical, laboratory and
endoscopic improvement within a week.

Conclusions: HSV esophagitis may be complicated by sepsis,
hepatitis, renal failure and neutropenia, even in an immunocompetent
patient, but can be diagnosed via the characteristic endoscopic
findings.

This  work was
09/1/KONV.

partly supported by the TAMOP-4.2.1./B-
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PERCUTAN ENDOSCOPOS
DAGANATOS BETEGEKEN
Doézsa L.", Szvatek A.', Bagi G.!, Gaal G.', Kecskés F.!, Rabai K.',
Zsigmond F.', Schafer E.', Gyokeres T.', Banai J.',

Honvédkorhaz- Allam Egészségiigyi Kzpont, Gasztroenterologia '

GASTROSTOMA FEJ-NYAK

Bevezetés: A fej-, nyaksebészeti betegek hosszantartd mesterséges
taplalasanak egyik modszere a percutan endoscopos gastrostoma
(PEG) képzése. Ezeknél e betegeknél az egyébként rutin
beavatkozasnak szamit6 PEG készitése nehézségekbe iitkdzhet a
daganat elhelyezkedése, kiterjedtsége, illetve a kezelések nyoman
megvaltozott anatomiai viszonyok miatt.

Betegek és médszerek: 2007. julius és 2011. marc. kozott 56
alkalommal keriilt sor PEG beiiltetésre fej-nyak tumoros beteg
kezelése soran. 5 alkalommal intraoperativ PEG beiiltetése tortént, 5
esetben preoperativ idGszakban tartos enteralis taplalas céljabol, 46
esetben postoperativ iddszakban atmeneti nasogastricus szondataplalas
utan, tartoés enteralis taplalas igénye miatt, vagy tumoros recidiva,
nyelészavar, malnutrici6 kapcsan. A beavatkozast minden esetben
megfeleld tajékoztatds és beleegyezé nyilatkozat alairdasa utan
végeztik. A PEG behelyezése elbtt teljes értékii diagnosztikus
endoszkopiat végeztiink a pars descendens duodeniig, ezt kovetden
pull-through technikaval helyeztik be a PEG szondat. Rutinszeriien
alkalmaztunk antibiotikum profilaxist (leggyakrabban -ceftriaxont),
valamint minden esetben ellendriztiik a véralvadasi paramétereket
vizsgalat el6tt. Korai, vizsgalat alatti szovodményt egy esetben sem
észleltiink. Kés6i szovédmények koziil vérzés, perforacio, peritonitis
sajat eseteinkben nem fordult eld, egy esetben stlyos hasfali fertdzés
alakult ki, PEG eltavolitasat kovetéen sebészi gastrostoma készitése
tortént. Egy masik esetben lokalis stomakezelésre, antibiotikus kezelés
folytatasara jol reagalt a gyulladas. Egy esetben a szokastol eltéréen,
postoperativ  id6szakban sebgennyedés kovetkeztében kialakult
oesophagealis sipolyon keresztiil készitettiik a percutan endoscopos
gastrostomat fiil-orr-gégész bevonasaval. PEG behelyezés masnapjan,
illetve emisszidé el6tt endoszkopos részlegiinkon ellendriztik a
betegeket. Késobbiekben Fiil-Orr-Gégészeti ambulancian tortént az
ellenérzés. Szondataplalas felépitése gasztroenterologus bevonasaval
legtobb esetben Fiil-Orr-Gégészeti osztalyon tortént.

Osszefoglalas: Fej-nyak régi6 tumoraiban szenvedd betegeken a PEG
behelyezés a komplex daganatterapia része. Az esetek nagy részében
egyszerl, kevés szovodménnyel jar6é beavatkozas. Szamos beteg csak
atmenetileg, a perioperativ iddszakban, a per os taplalkozasi képesség
visszaszerzéséig igényel szondataplalast, masok éveken at, akar
élethosszig.
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EFFECT OF DIFFERENT DOSE CANNABIDIOL
TREATMENT ON EXPERIMENTAL INDUCED COLITIS
Drozgyik A.', Hegediis V.', Lotz G Onody P.', Szijarté A.',
Blézovics A.’, Ditréi K2,

Ist Department of Surgery, Semmelweis University, Budapest ',2nd
Department of Pathology, Semmelweis University, Budapest
2 Department of Pharmacognosy, Semmelweis University, Budapest *

Introduction: Cannabidiol (CBD) may exert beneficial effects in
intestinal inflammation and cancer because of its antiproliferative,
antimetastatic and apoptotic effects as well as reducing cytokine
release and promoting wound healing via activation of CB1 and/or



CB2 receptors. Pharmacological elevation of endocannabinoid levels
may be a promising strategy to counteract intestinal inflammation.
Aims: Our aims were to investigate the effect of different dose
cannabidiol on experimentally induced colitis to evaluate its
moderation of free radical reactions.

Material and methods: Male Wistar rats (200-250 bwg) were used.
Colitis was induced by single instillation of TNBS in 90mg/bwkg dose
into the colon. Basically cannabidiol was administered per rectum
(p.1.), daily, starting 3 days after TNBS instillation, and continuing for
7 days, but an other treated group was administered CBD in the same
p.r. dose, but was supplemented with 20mg/bwkg CBD via gastric tube
during the same 7 days after p.r. treatment. Every treated group had an
adequate control group. Global antioxidant parameters (induced
chemiluminescence intensity, H-donating ability, free SH-group
concentration and reducing power) of the plasma and the mucosa
homogenates as well as histopathological examinations were carried
out.

Results: Both of the treated colitis groups compared with the colitis-
control group were measured higher antioxidant parameter levels (H-
donating abilty, free SH-group) in the colon mucosal preparates. In the
orally supplemeneted treated group’s colon mucose free radical levels
were decreased significantly. Plasma antioxidant levels in the treated
groups were significantly higher compared to the control group.
Histological preparates showed in the treated groups much less
damage in colon mucosa compared to the colitis-control group.
Conclusion: The cannabidiol treatment can be a potent adjuvant anti-
inflammatory treatment in colitis but pharmacodynamic study is
necessary for the retarded absorvation caused by oral supplementation
to avoid harmful antioxidant effects.
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SMALL CALIBER PANCREATIC DUCT (PD) STENTING
WITHOUT ENDOSCOPIC SPHINCTEROTOMY (EST) AS A
BRIDGING PROCEDURE IN PATIENTS WITH ACUTE
BILIARY PANCREATITIS (ABP) - PROSPECTIVE, NON-
RANDOMIZED, DUAL CENTER TRIAL

Dubravcsik Z.!, Szepes A.!, Viranyi Z.!, Hritz 1., Fejes R.%, Székely
A, Székely 1.7, Madécsy L.,

Department of Gastroenterology, Bacs-Kiskun Megyei Onkormanyzat
Hospital and OMCH Endoscopy, Kecskemét ' Endoscopy Unit, Fejér
Megyei Szent Gyorgy Hospital, Székesfehérvar 2

Introduction: We have recently demonstrated that ABP patients
treated with EST and PD stenting have a significantly less
complication rate and better outcome compared to EST alone. The aim
of the present study was to assess the outcome of PD stenting
compared to PD stenting plus EST and EST alone.

Methods: 129 non-alcoholic patients (pts) with ABP were included in
whom ERCP could be performed within 72 hours from the onset of
pain. Suspected biliary origin was based upon the objective clinical,
morphological and laboratory findings. In 58 pts successful EST and
stone extraction was performed (EST group), in 50 pts EST, stone
extraction and small caliber (5F, 3-5 cm) PD stent insertion was
applied (EST+PD stent group), whereas 21 pts were treated only with
PD stenting without EST (PD stent group). The indication of PD
stenting alone was unsuccessful biliary cannulation or contraindicated
EST. In this group the biliary EST (with or without the application of
needle knife) was performed 5-10 days later after the resolution of the
acute pancreatitis attack. All pts were hospitalized for treatment and
follow up.

Results: The mean age, the time to ERCP from onset of pain, the mean
amylase and CRP levels were significantly not different in all three
groups (EST vs. EST+PD stent vs. PD stent): 62 vs. 57 vs. 61 years;
32 vs. 31 vs. 25 hours; 2151 vs. 2723 vs. 1694 U/l; and 138 vs. 122 vs.
138 U/, respectively. The complication rate, such as the need for
intensive care unit transfer due to multi-organ dysfunction syndrome
(3,3 vs. 2 vs. 0%), pancreatic necrosis with sepsis (5 vs. 2 vs. 4,7%),
and large pseudocyst (>6 cm) formation (13,3 vs. 4 vs. 4,7%) were
more frequent in the EST group. The overall complication rate was
comparable and low in the EST+PD stent and PD stent goups (8 vs.
9%), and was significantly increased in the EST group (27,5%). The
mortality rates were reasonably low (3,3 vs. 0 vs. 0%).

Conclusions: Temporary PD stenting with small caliber stents may
offer sufficient drainage to reverse the process of ABP even without
EST. The complication rate observed in PD stenting alone is
comparable with EST+PD stenting and better than in EST alone. PD
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stenting itself without EST could be a novel and effective approach in
the treatment of ABP patients.
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HAEMATOLOGIAI BETEGSEG RITKA MANIFESZTACIOJA,
MINT A CROHN-BETEGSEG
DIFFERENCIALDIAGNOSZTIKAI PROBLEMAJA

Dunkel K.l, Szamosi T.!, Czeglédi Z.l, Tolmacsi B.!, Mikala G.Z,
Banyai A2, Dolgos J.2, Banai J.,

IHonvédkorhaz - Allami Egészségiigyi Kozpont, Gasztroenterologiai
Osztaly',2 Fév. Onk. Osszevont Szt. Istvan és Szt. Laszlé Korhaz,
Haematologiai  Osztaly’, 3Honvédkorhaz - Allami  Egészségiigyi
Kozpont, II. Belgyogyészati Osztaly®

A hypospadiasis, penoscrotalis, kétoldali inguinalisan retinealt here
miatt urologiai miitéteken atesett 20 éves férfi 2007-t6] visszatérd
goresos, epigastrialis fajdalmak miatt allt gasztroenterologiai gondozas
alatt. Ambulanciankat 2008. oktdberében jelentds fogyas, hasi CT altal
igazolt hepatosplenomegalia, jelzett hasi lymphadenopathia és
jejunumsziikiilet miatt, vékonybél Crohn-betegség gyanujaval kereste
fel. Laboratoriumi leleteiben a panaszok kezdetétdl fogva jelentGsen
emelkedett LDH érték, valamint késdbb igazolt emelkedett IgE-szintje
volt kiemelhetd. Fentiek alapjan kezdettd] malignus haematologiai
betegség gyantja merilt fel, de a Crohn-betegség sem volt
biztonsaggal kizarhatd. Jejunoscopia soran a CT altal korosnak itélt
szakaszon makroszkoposan koros eltérés nem volt lathato, a biopsias
mintak korszovettani elemzése is negativ eredménnyel zarult. A hasi
nyirokcsomok — korszovettani  vizsgalata, ismételt haematologiai
konzilium, majd crysta biopsia sem vezetett diagnézishoz, ahogy az
immunserologiai ¢s infektologiai vizsgalatok, valamint porphyria
iranyt vizsgalatai sem igazoltak a panaszokat magyarazo eltérést.
PET-CT tortént, mely a nemi szervek és a jejunum teriiletén mutatott
koros halmozast. Az anamnesztikus adatokat is figyelembe véve a férfi
nemi szervek malignitdsa meriilt fel. Urologiai és célzott ultrahang
vizsgalat soran az urethraban koros képlet volt igazolhatd, ezért
feltaras tortént, de a latott elvaltozas urethralithnek bizonyult. A miitéti
tertilet szovddményesen gyogyult. Ismételt haematologiai konziliumot
kovetGen relaparotomia, a mesenterialis nyirokcsomok eltavolitasa és
jejunum excisio sem vezetett, de jelentés oedema hajlamot talaltak.
Id6kozben tiineteket okozo supraventricularis tachycardia miatt
elektrofizioldgiai vizsgalat, sikeres radiofrekvencias ablatio tortént. Ex
juvantibus megkezdett antihisztamin, majd szteroid terapia panaszait
érdemben nem  befolyasolta. A  paroxismalis nocturnalis
haemoglobinuria diagnézisat végiil a betegség periodikus jellege
alapjan, periférias vérbol végzett citokémiai vizsgalat segitségével
allapitottak meg.
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JEJUNAL GIST, A RARE ABDOMINAL DISEASE ENTITY
PRESENTING AS AN ACUTE ABDOMEN. CASE REPORT.
Erhardt B.", Takécs E.', Dede K.?, Pocza K., Sapi Z.*, Taller A.',

2nd Dept. of Internal Medicine, Uzsoki Hospital, Budapest ',Dept. of
Surgery, Uzsoki Hospital, Budapest %Dept. of Pathology, Uzsoki
Hospital, Budapest °,1st Dept. of Pathology and Experimental Cancer
Research Semmelweis University. Budapest *

Introduction: About 0,2-1% of gastrointestinal tumours are
gastrointestinal stromal tumours (GIST), which occur most frequently
in the stomach, sometimes in the small intestine but they can develop
rarely in other parts of the gastrointestinal tract as well. Mutation of
KIT gene has a prominent role in its development, gain-of-function
mutations most commonly occur in the exons 11, 9 and 13. Not only
surgical interventions, but molecular biological methods have been
available in its treatment recently.

Case report: The 77-year old woman presented with sudden
gastrointestinal  bleeding (hematemesis, melena) leading to
hemodynamic instability. The only alteration in laboratory parameters
was significant anaemia. Urgent gastroscopy and colonoscopy couldn’t
have detected any active bleeding. The saccular venectasia of the
oesophagus and the diverticula of sigmoid colon covered with
coagulum were thought to be potential sources of bleeding. Due to the
clinical picture referring to constant bleeding, progressing anaemia
despite transfusions and the suspicion of bleeding from the small
intestine, an urgent laparoscopy was performed, which revealed a
hemorrhagic tumour at the beginning of jejunum attached also to the
ileum. According to the histological examination, the resecated tissue



was suspicious for spindle cell GIST. Immunohistochemistry showed
expression of CD 117. Mutation analysis, a molecular biological
investigation was performed, which found a trinucleotide deletion in
the exon 11 of c-kit gene. By image scans performed in the
postoperative period no local propagation or far metastases were
detected.

Conclusion: Gastrointestinal bleeding is often the first clinical sign of
gastrointestinal stromal tumour. GIST leading to hemodynamic
instability with a location that is unable to reach by endoscopy,
however, is rare. The exact diagnosis with complementary
immunohistochemistry and molecular biology is essential to the
follow-up of the disease.
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RESPONSE TO INTRAVENOUS STEROID THERAPY IN THE
FIRST FEW DAYS OF HOSPITALIZATION DETERMINES
THE SUBSEQUENT RISK OF COLECTOMY IN NEWLY
DIAGNOSED ULCERATIVE COLITIS PATIENTS

Farkas K.', Szepes Z.!, Nagy F.', Nyari T.2, Wittmann T.!, Molnar T.",
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epinephrine and/or application of hemoclips were ineffective for a
complete endoscopical hemostasis in all patients. Thus as a second line
therapy we first, to prevent pancreatitis, implanted a prophylactic
pancreatic stent (5 Fr diameter). Furthermore, we used cauterization of
the bleeding vessels with bipolar coagulation forceps forced
coagulation mode; E4/ 60W).

Results: We achieved complete hemostasis in all of the patients with
this novel method; no further re-bleeding was observed during the
follow-up. No post-procedure pancreatitis was emerged. Prophylactic
pancreatic stents were removed after five days.

Conclusion: The combined hemostatic method with cauterization by
coagulation forceps and application of prophylactic pancreas stent
implantation is a useful method in high-risk patients with post
papillotomy bleeding.
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COLONIC STENT FOR MALIGNANT OBSTRUCTION.

REFLECTIONS IN THE CONTEXT OF A CASE
Fenyvesi A.', Fuszek P.', Racz E.', Horvath M.', Molnar P.', Ender

First Department of Medicine, University of Szeged ',Department of
Medical Informatics, University of Szeged >

Introduction. A severe flare-up develops in approximately 15% of
patients with ulcerative colitis (UC). It is questionable whether the
response to parenteral corticosteroid therapy decreases the risk for
colectomy in the subsequent years after the first hospitalization. Our
aim was to evaluate the association between long-term colectomy rate
and the efficacy of steroid in the first few days of the therapy and to
assess other predictive factors for colectomy in our newly diagnosed
UC patients hospitalized because of first severe attack of UC. Patients
and methods. From 1998 to 2005 the records of the first
hospitalizations of a total of 183 UC patients with severe exacerbation
of UC were retrospectively reviewed. Every patient had received
parenteral corticosteroid treatment. Patients who failed to respond to
intravenous steroid therapy, received cyclosporine or infliximab.
Colectomy was performed in refractory UC or in case of intolerable
side-effects of the rescue therapy. We compared different laboratory
and clinical parameters between patients undergoing colectomy and
those who avoided surgery.

Results. Clinical response to steroid therapy was achieved in 110 of
the 183 patients with acute severe UC. 14.5% of steroid responder
patients were operated on during the follow-up period. 39.7% of
patients in the steroid-refractory group needed either urgent or late
colectomy. The overall colectomy rate was 24.6%. Unresponsiveness
to intravenous steroid therapy, anemia, the need for blood transfusion
proved to be the major predictors for subsequent colectomy.
Discussion. The colectomy rate during the first 7 years after the
diagnosis was 2.5 times higher in our patients with acute severe UC
not responding to the initial intensive steroid therapy suggesting that
the response to the therapy of the first 3-5 days of the hospitalization
may determine the long-term outcome and colectomy rate in UC.

31

PROPHYLACTIC PANCREAS STENTING AND
CAUTERIZATION WITH BIPOLAR FORCEPS FOR
ACHIEVING HEMOSTASIS IN PATIENTS WITH POST-

PAPILLOTOMY BLEEDING

Fejes R.', Hritz 1.', Székely A.", Székely L., Maddesy L.,

Endoscopy Unit, Fejér Megyei Szent Gyodrgy Hospital,
Székesfehérvar, Hungary '

Background: The overall incidence of endoscopic retrograde
cholangio-pancreatography (ERCP)-associated bleeding is 3-4%.
Abnormal clothing parameters caused by anticoagulant treatment,
hematologic disorders, malignant diseases or vascular alterations of the
papilla of Vateri increase the risk of bleeding. To achieve a successful
hemostasis of post-papillotomy bleeding after therapeutic ERCP is
crucial in patients with concomitant diseases.

Patients: 227 ERCPs were performed between October 2010 and
February 2011 at our endoscopy unit. Four patients (2 male and 2
female; age 68-77 years) were observed with serious post-papillotomy
bleeding. All patients were high-risk for bleeding because of the
concomitant diseases (2 patients with malignant tumor of the papilla of
Vateri, 2 patients with hemostatic disorders). Bleeding from the
location of papillotomy was detected 1 to 7 days after the successful
ERCP and EST. Conventional therapy as local injection of a diluted

E’,
Jahn Ferenc Dél-pesti Korhaz, Budapest,
Belgyogyaszati Osztaly ',Sebészeti Osztaly >

Gasztroenterologiai

Background: In spite of internationally improving screening methods,
in 25 per cent of the cases colonic neoplasms are diagnosed causing
complete ileus.

In this case the treatment of choice is the Hartmann procedure,
followed at least eight weeks later by a restorative surgery, if
applicable. Most patients undergo the second surgery much later and
many live with colostomy for their lives. This results in higher costs
and worse quality of life. The number of primary anastomoses today is
higher, but it is not always feasible and raises the risk of complications
and mortality. The latter reaches 10-30 per cent in an emergency
situation, a number definitely higher than in the case of an elective
surgery. Placement of a colonic stent into the malignant stricture may
ensure elective surgery, thus reducing in-hospital and ICU stay and the
number of surgical interventions.

Case report: A 70 year old female was admitted to the surgical ward
for colonic ileus. Emergency enema using water soluble conrast agent
revealed complete malignant obstruction of the rectosigmoidal
junction. Under radiographic control a self-expanding metal stent was
placed into the stricture. Colonic obstruction was resolved. Stenting
has meant ideal bridging to elective surgery and allowed a primary
anastomosis with the Dixon procedure.

Conclusion: Stenting of malignant colonic obstruction is a procedure
of minimal distress for the patient, resulting in better short- and long-
term quality of life. It also reduces costs and is thus a cost-effective
method to be supported by health authorities.
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GYOGYNOVENY ALAPU GYOGYSZER KOMPLEXUM
HATASA FUNKCIONALIS DISZPEPSZIABAN

Figler M.", Armbruszt S.!, Cseh J.%,

1. Pécsi Tudoméanyegyetem Egészségtudomanyi Kar, Fizioterapias és
Tapléalkozastudomanyi Intézet Pécs',2. Pécsi Tudomanyegyetem II. sz.
Belgyogyaszati Klinika és Nephrologiai Centrum®

Bevezetés: A funkcionalis diszpepsziara kronikus, elhizodd gyomor-
bélrendszeri tiinetek jellemzok, melyek az életmindség jelentds
romlaséhoz vezethetnek.

Terapias lehetéségek: Mas gasztrointesztinalis  betegségekkel
ellentétben (peptikus fekély, reflux, stb) a funkcionalis diszpepszia
esetében nincsen széles korben elfogadott, gold standard terapia. A
betegek legnagyobb részénél egyértelmii osszefiiggést fedezhetiink fel
a panaszok kialakulasa és a taplalkozas kozott. A diszpepszias
panaszok csokkentésében segithet a zsiros ételek, kavé, alkohol és

dohényzas keriilése. Egyes betegeknél megoldast jelenthet a
mediterran-, vagy a nem tul fliszeres azsiai étrend.
Gydgyszeres terapia: Prokinetikumok: Domperidone,

Metoclopramide, antidepresszansok javithatnak. Antacidumok és sav
gatlo szerek: antacidumok, H2-receptor blokkoldk, proton pumpa
gatlok (PPI), Helicobacter pylori eradikdcid szerepet jatszhat a
panaszok mérséklésében.

Alternativ ~ terapias  lehetéségek:A  farmakologiailag  jol
karakterizalhatd szerek mellett szdmos anyagot, Osszetevlt és
készitményt alkalmaztak mar a klinikai gyakorlatban a funkcionalis



diszpepszia kezelésére, foleg empirikus alapon. Az Iberis amara
alkoholos kivonata, 8 masik gyogyndvény kivonattal (STW 5)
kombinalva konzisztens, pozitiv hatassal birt prospektiv, placebo
kontrollalt klinikai tanulményokban. Tanulmanyok szerint az STW 5
alkotoelemei  kiilonb6z6 modokon jarulnak hozza a tiinetek
mérsékléséhez. A hatasok magukba foglaljdk a gyomorsav
csokkentését, a motilitds gatlasat vagy novelését a bazalis aktivitas
fiiggvényében, gyulladas gatlo hatast és a gasztrointesztinalis autonom
afferens mitk6désre gyakorolt hatast. Az eltéré tamadaspontu hatasok
Osszegz6dnek végiil a pozitiv klinikai hatasban. Mitobb a kiilonbozo
novényi kivonatok kombinacidja (STW 5) jol toleralhatd és nincsen
mellékhatasuk, vagy a placebohoz képest kevesebb mellékhatassal
birnak.

Az clbadasban az egyes ndvényi komponensek egyiittes hatasait
ismertetjiik.
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MONITORING PLASMA RIBAVIRIN LEVEL DURING
COMBINED ANTIVIRAL TREATMENT OF PATIENTS WITH
CHRONIC HCV INFECTION

Frater E.', Papp G.', Gaspér V.', Tornai L%

University of Debrecen, Department of Chemistry, Institute of
Physical Chemistry ',Medical and Health Science Center, 2nd Dept.
Medicine, Division of Gastroenterology

Introduction: Chronic hepatitis C virus (HCV) infection is more
frequent among patients who receive haemodialysis (HD) than that of
the general population. In some patients, end-stage renal disease
develops from the glomerulonephritis caused by the HCV infection.
Equally dangerous is the nosocomial infection during the HD
treatment. In both cases, the antiviral treatment is highly
recommended, especially for those, who could undergo kidney
transplantation. To compare the ribavirin level of patients with renal
disease with that of patients with healthy kidney functions, a control
group of the latest has been established. Here we report the results of
this control group.

Objective: Monitoring plasma ribavirin level of HCV positive patients
who receive combined

peginterferon alfa-2a or alfa-2b and ribavirin in order to strengthen the
safety and efficiency of the treatment.

Patients and methods: Starting September 2008, we have treated 36
patients of chronic HCV infection; 27 of them were naive patients
while 9 received repeated treatment. At every 4 weeks, complete blood
test and determination of reticulocyte number, bilirubin, LDH, GPT,
creatinine and ribavirin level of the plasma has been performed. The
amount of ribavirin has been measured by HPLC method. The studied
patients with healthy kidney function received standard of care
treatment (weekly dose of peginterferon alfa-2a or alfa-2b and weight
based oral daily 800-1600 mg ribavirin dose) as response guided
therapy.

Results: The age of the 36 patients varied between 21 and 63 year with
an average of 49 year. The baseline haemoglobin level was 128 + 18
g/l. At the end of the study, 18 of the total 36 patients (50 %) have
showen sustained viral response (SVR). Of the 9 patient with repeated
treatment 2, while of the 27 naive patients 16 (59 %) has been cured.
The plasma ribavirin level has reached 7000 ng/ml at the 4th week of
the treatment, and this level could be maintained during the next 36
weeks of the treatment .

Conclusion: Standard dose of ribavirin can be safely and efficiently
applied to patient with normal kidney function. Their plasma ribavirin
levels provide good reference values for the treatment of HCV patients
with renal disease.
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GASTROINTESTINALIS VERZES RITKA ESETE

Gébor Z.", Horvath G.', Lazar 1%, Krizso E.,

Gasztroenterologiai ~ Osztdly,  Miskolci ~ Semmelweis  Ignac
Egészségligyi Kozpont 'Neuroradiologiai Osztaly, B-A-Z Megyei
Koérhaz, Miskole 2AA-Med Kft. CT Laboratérium, Miskolci
Semmelweis Ignac Egészségiigyi Kozpont *

A kronikus pancreatitisben szenvedd betegek kb. 10 %-ban fejlédik ki
pseudocysta. Ezek nagyobb része tiinetmentes, de az esetek egy
részében kiilonbozo tiineteket, szovodményeket okozhatnak. Ezek
kozé tartozik a hasnyalmirigy szomszédsagaban 1évo erek sériilése
kovetkeztében fellépd pseudoaneurysma képzodése, mely a
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pseudocysta méretének varatlan novekedését, ill. gastrointestinalis
haemorrhagiat okozhat a pancreas vezetékbe valo bevérzés
miatt(haemosuccus pancreaticus). A pseudoaneurysmat doppler UH,
CT ill. MRI vizsgalattal detectalhatjuk. A diagnozist mesenterialis
angiographiaval erGsithetjik meg, mely soran lehetdség van
embolizatio végzésre is. A sebészeti ellatds bonyolult, és nagy
morbiditassal ill. mortalitassal jar.

El6adasunkban egy chr. pancreatitisben szenvedé 60 éves ndbeteg
esetét ismertetjiik, akinek haematochesidja hatterében az a. lienalis
pseudoaneurysmaja igazolodott. Az a. lienalis DSA soran végzett
sikeres embolisatidjat kovetben a pseudoaneurysma koros telédése
megsziint, és a késébbikben gastrointestinalis vérzés nem ismétlédott.
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DIFFERENTIATION OF HIGH-GRADE DYSPLASTIC
ADENOMA AND EARLY COLORECTAL CANCER USING A
SET OF 11 DISCRIMINATORY MRNAS

Galamb O.!, Wichmann B.%, Sipos F.?, Spisék S.!, Krenacs T.%, Toth
K., Leiszter K.%, Tulassay Z.', Molnéar B.!,

Hungarian Academy of Sciences, Molecular Medicine Research Unit,
Budapest, Hungary '2nd Department of Medicine, Semmelweis
University, Budapest, Hungary % 1st Department of Pathology and
Experimental Cancer Research, Semmelweis University, Budapest,
Hungary *

Background and Aims: Histological differentiation of high-grade
dysplasia from well differetiated carcinoma is often difficult.
Microarrays are suitable for high-throughput biomarker screening, but
high costs do not allow their economical diagnostic utilization. Array
real-time PCR for selected classifiers can become to diagnostic
application. Our aims were to identify characteristic transcript sets in
order to develop diagnostic mRNA expression patterns for objective
classification of benign and malignant colorectal diseases and to test
the classificatory power of these markers on an independent sample
set.

Methods: Colorectal cancer (CRC) and adenoma specific transcript
sets were identified using HGU133plus2 microarrays and 53 biopsies
(22 CRC, 20 adenoma, 11 normal). Ninety-four independent biopsies
(27 CRC, 29 adenoma, 38 normal) were analyzed on microarrays for
testing the classificatory power of the discriminatory genes. Array
real-time PCR validation was done on 68 independent samples (24
CRC, 24 adenoma, 20 normal).

Results: Between normal and CRC samples 38 transcripts
(specificity:100%, sensitivity:90.91%), between adenoma and healthy
samples 20 classifiers (specificity:100%, sensitivity:100%) were
identified by microarrays. With combination and reduction of these
marker groups, the set of 11 transcripts (including CXCL1, CHI3LI)
was determined which could correctly discriminate between not only
the diseased and the normal samples, but between adenoma and CRC
samples. Discriminatory power of the marker set was proved to be
high on independent samples in both microarray and RT-PCR
analyses. 95.6% of original and 94.1% of cross-validated samples were
correctly classified in discriminant analysis. The 11 markers were also
proved to be suitable for discrimination between high-grade dysplastic
adenoma and CRC samples (sens:100%, spec: 88.9%).

Conclusion: The identified discriminatory transcripts could correctly
classify CRC and adenoma biopsies also on a large independent
sample set. These markers can establish the basis of gene expression
based diagnostic classification of colorectal diseases. Diagnostic RT-
PCR cards can become part of the automated routine procedure.
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GYERMEKEK COLONOSCOPIAS VIZSGALATA

Gardonyi M.', Garami T.', Sipos C.', Gscheidt H.', Decsi G.',
Domokosné Czaké A.!, Graffits E.!, Hunyady B.!,

Kaposi Mor Oktato Korhaz, Belgyogyaszati Osztaly, Kaposvar |

Mig korabban ritkan keriilt sor gyermekek vastagbéltiikrozéses
vizsgélatara, mostanra egyre gyakoribba valt. A colonoscopia minden
¢letkorban komoly megterhelést jelent a beteg szamara.

A komplikalt elokészités /koplalas, hashajtdo bevétele, nagy
mennyiségli folyadék elfogyasztasa, a ,kiméletlen” hasmenés/, a
félelem /fajdalomtol, megaldzd helyzettdl/, méar a vizsgalatot
megelézden stresszhelyzet elé allitja a pacienseket, nincs ez masként a
gyermekeknél sem.



A Kaposi Mér Oktaté Kérhazban a gyermekek vastagbéltiikrozéses
vizsgalata gyerek gastroenterologus javaslata alapjan, minden esetben
szedacioban, illetve altatasban torténik az endoscopos laborban.

A szerzOk ismertetik az indikdciokat és eléfordulasuk gyakorisagat,
amelyek alapjan sor keriil a vizsgalatokra. Bemutatjak az el6készités
formait, a vizsgalat kivitelezésének technikdjat, a pszichés vezetés
lehet6ségeit, az esetleges szovodményeket és észlelésiiket, a betegek
utdgondozasat.
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OUTCOME OF CYCLOSPORINE RESCUE THERAPY OR
SURGERY IN PATIENTS WITH STEROID-REFRACTORY
ULCERATIVE COLITIS: BOTH IMPROVE THE QUALITY
OF LIFE DESPITE OF THE FREQUENT COMPLICATIONS
Gecse K.', Szepes Z.!, Farkas K.', Horvath G.?, Nagy F.!, Nyari T.,
Wittmann T.!, Molnar T.",

First Department of Internal Medicine, University of Szeged
! Department of Gastroenterology, Semmelweis Health Centre of
Miskolc 2 Department of Medical Informatics, University of Szeged *

Introduction: Patients with ulcerative colitis (UC) usually can not
accept the need for colectomy; however rescue therapies may cause
severe side-effects. The aim of our study was to compare the outcome
and the changes of quality of life in patients with steroid-refractory UC
before and after cyclosporine rescue therapy or colectomy.

Patients and Methods: Data of 90 steroid-refractory UC patients were
analyzed retrospectively, of which 46 patients underwent colectomy
and 44 patients responded to cyclosporine therapy. Every patient
assessed their quality of life at the time of the diagnosis of UC, three
month before and half year after cyclosporine introduction/colectomy
and at their last visit. The number of hospitalizations, outpatient visits,
and medication used before and after the surgical or conservative
treatment were compared.

Results: 74% of the colectomized patients underwent ileal pouch anal
anastomosis procedure. Early complications occurred in 52.1% of the
patients. Frequency of the in - and outpatient visits, and the number of
medications decreased significantly after colectomy (p<0.001). Quality
of life improved significantly even in the first 6 months after the
surgery vs. the preoperative period. Patients with pouchitis also
assessed their quality of life significantly better after the colectomy
than at the time of diagnosis (p<0.001). Adverse events occurred in
88.9% of the cyclosporine treated patients and led to treatment
discontinuation in 20.9% of the cases. The frequency of the in - and
outpatient visits, and the number of medications did not decrease
significantly after the introduction of cyclosporine. Quality of life
improved significantly after 6 months of cyclosporin therapy vs at the
time of the diagnosis and 3 months before the initiation of the therapy
(p<0.001). Interestingly, patients who underwent colectomy revealed
significantly better quality of life at 6 months than those who received
the drug (p=0.001).

Conclusion: Although our data show that both cyclosporine rescue
therapy and colectomy can result in a good quality of life in patients
with acute severe UC, frequent side-effects of cyclosporine and the
need for maintenance immunosuppression or the common
postoperative complications indicates that there is still need for better
therapeutic tools.
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CHARACTERIZATION OF HUMAN CHYMOTRYPSINOGEN
ACTIVATION

Geisz A.', Szabo A.', Hegyi P.%, Sahin-T6th M.',

Department of Molecular and Cell Biology, Boston University
Medical Center, Boston, MA, USA ' First Department of Medicine,
University of Szeged, Szeged, Hungary. *

Background and Aims: The human pancreas secretes four different
isoforms of the digestive proenzyme chymotrypsinogen, CTRBI,
CTRB2, CTRC and CTRLI. Physiological activation of
chymotrypsinogen is catalyzed by trypsin in the duodenum. Premature
activation of chymotrypsin in the pancreas has been observed in
pancreatitis. During the activation process trypsin cleaves off a 13-15
amino-acid long N-terminal propeptide from chymotrypsinogens,
which remains attached to the active chymotrypsins through a disulfide
bond. The aim of the present study was to characterize the activation
and enzymatic activity of human chymotrypsins in a comparative
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manner and to elucidate the functional role of the disulfide-attached
propeptides.

Methods: Human digestive proenzymes were produced recombinantly
and purified to homogeneity. Cysteine residues responsible for
anchoring the cleaved propeptides were mutated to alanine.
Chymotrypsinogen activation and chymotrypsin activity was followed
by enzymatic assays and SDS-PAGE.

Results: Trypsin activated CTRLI at a higher rate (ranging from 2-
fold to 9-fold) than CTRBI1, CTRB2 or CTRC. When comparing the
three human trypsin isoforms, anionic trypsin activated CTRB2 and
CTRC approximately 4-fold better than cationic trypsin, whereas
mesotrypsin was ineffective. Activated CTRB2 lacking a disulfide-
linked propeptide exhibited accelerated autolytic degradation. All four
chymotrypsins readily cleaved peptide substrates after phenylalanine
and tyrosine amino-acid residues, while only CTRBI1 cleaved after
tryptophan and CTRC cleaved after leucine and methionine.
Conclusions: The preferential activation of CTRL1 suggests that this
isoform may be the first chymotrypsin activated in the duodenum and
during pancreatitis. The disulfide-linked activation peptides are
required to stabilize chymotrypsins against autolysis. Finally, human
chymotrypsin isoforms exhibit both overlapping and unique substrate
specificities, which permit efficient digestion of a diverse set of
peptide bonds in dietary proteins.
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SZEKLETVERTESZT SZURESI HATEKONYSAGA: EGY
UJABB VALIDACIOS VIZSGALAT

Gelley A.!, Boros A.', Baricza S.', Kévesd Z.', Petak L., Schwab R.',
KPS Orvosi Biotechnolégiai és Egészségiigyi Szolgaltaté Kft.'

Hattér: Az endoszkopos eljarasok sokszor kényelmetlenek a szlirésre
jelentkez személyek szamara, ezért nagy a szakmai érdeklodés a
székletvértesztek iranyaban is. Jelen vizsgalatunkkal a Hemocue
InSure Fit Fecal Immunochemical Test validaciojat végeztiik a gold-
standard colonoscopidhoz viszonyitva.

Betegek és modszerek: 68 sziirGvizsgalatra jelentkezd személyt
vontunk be vizsgalatunkba. Kozilik 62 esetben végeztiink
parhuzamos széklettesztet és 42 esetben tortént colonoscopia, minden
egyes alkalommal a coecumig vezetve.Eredmények: A
sziirGvizsgalatra jelentkezett személyek koziil 3 esetben volt pozitiv a
székletteszt, még 59 esetben negativ lett a vizsgalati eredmény. A
colonoscopia kapcsan azonban ett6l nagyban eltér6 eredményt
talaltunk. Fiiggetleniil a vérteszt eredményét6l mindossze 7 esetben lett
negativ a colonoscopia eredménye is, 27 esetben egy vagy tobb
polypot, 2 esetben mar manifeszt tumort, mig 6 esetben gyulladasos
bélbetegséget talaltunk. A statisztikai feldolgozas soran azt lattuk,
hogy a 3 pozitiv vérteszt kapcsan két esetben polypust, egy esetben
IBD-t talaltunk colonoscopia soran. A khi-négyzet teszttel végzett
crosstabulacio soran a Pearson—féle khi négyzet szignifikanciaja még
épp hogy az elfogadott hibahatar (0,05) felett volt: 0,081. A
valosziniiségi racio viszont p=0,044 értékkel rendelkezik. A hibahatart
meghalado értékek valosziniisithetd oka az, hogy az elvégzett 62
vizsgalatbol 3-ndl volt csak pozitiv eset, ezért ez nagyban befolyasolja
az értékelés megbizhatosagat.

Diszkusszié: Jelen vizsgalatunk, az eddigi irodalmi megfigyelésekkel
Osszhangban azt mutatta, hogy a székletvér-tesztek érzékenysége nem
megfeleld a vastagbél daganatok megelozést célzd polip-sziiréshez.
Eppen ezért szakmai szempontok alapjan negativ székletvérteszt
esetén is javasolt a vastagbéltikrozés elvégzése. A  sziird
székletvérteszt vizsgalatoknak véleményiink, ill tapasztalatunk szerint
abban lehet szerepe, hogy pozitivitasuk novelheti a jelentkezd
személyek compliance-ét a nagyobb megterheléssel jaroé endoszkopos
vizsgalat elvégzéséhez.
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AZ IBD ES TERHESSEG KAPCSOLATA,ELLATASA ES
GONDOZASA AMBULANS KERETEK KOZOTT

Gergely H.', Bagosi E.!, Kerékgyarto O.!, Hamvas J..,
Gasztroenterologia Bajcsy-Zsilinszky Korhédz Budapest'

Bevezetés: A gyulladasos bélbetegségek Crohn és Colitis ulcerosa
gyakran jelenik meg fiatal korban, akik csaladtervezés el6tt allnak. A
gyulladasos bélbetegségekben szenved6k  hasonldak sziileikhez-
gyakran bizonytalanok a terhesség kimenetelét illetden és a terapias
eljarasok hatasaban. A Colitis ulcerosa ¢€s a Crohn-betegség
gasztroenterologiai gondozast és kezelést, rendszeres kontrollt igényel.



Mindkét betegség rendszeres gyogyszeres kezelése alapvetd, az aktiv
stadiumban 1év6, sulyos allapotd beteg infuzids és helyi (bélbe
juttatott) kezelést is kaphat. Bizonytalanok abban, hogy a
termékenységiik csokken-e és vajon ebben a betegségben lehetséges-e
egyaltalan a terhesség és a magzat orokolheti-e betegséget? Fontos,
hogy a gyulladasos bélbetegségben szenveddk, hazastarsukkal, vagy
csaladjukkal egyiitt, megfelel tandcsadasban részesiiljenek a terhesség
eldtt, alatta és utana is. Ez segit csokkenteni az indokolatlan félelmet a
terhességgel kapcsolatban és a leghamarabb felismerni barmilyen
veszélyt vagy szovOdményt az anya, vagy gyermek vonatkozasaba
Kiegészité pszichoterapia A terapia célja a beteg problémainak és
aggodalmainak felismerése és oldasa, ami minden egyes koresetben
kiilonbozéképpen alakulhat. A problémamegoldas lehetdségeinek
gondos és Ovatos megismertetése soran érthetdvé valik a paciens
betegséghez valdo hozzaallaisa és ennek hatasa a személyes
életkoriilményeire.

Osszefoglalas: Az ambulanciankon lehetéség van az IBD-s betegek
pszichoterapids gondozasara ¢és autogéntréning végzésére, amit
egyénileg és csoportban is végeziink. A betegek szamara a betegség
neve messze alarendeltebb jelentéségii, mint az, hogy érzik-e, hogy
orvosuk megérti ¢és elfogadja Oket. a gyogyszeres terapia mellett
mindennemii kénnyités néveli az esélyét annak, hogy hosszabbra
nyuljon az akut betegség tiinetekt6l mentes fazisa. Minden olyan
esetben, amikor kiilondsen stlyos lefolyasu schubrdl van szé - ami
rdadasul nem is reagal kielégiten a gyogyszeres kezelésre -, a betegek
tandcstalanna és gyamoltalanna valnak. Ilyenkor idejében bele kell
vagni a pszichoszomatikus kezelésbe.
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HCV FERTOZOTT MAJTRANSZPLANTALT RECIPIENSEK
IL28B GENPOLYMORPHIZMUS VIZSGALATA ES KLINIKAI
JELENTOSEGE

Gerlei Z.!, Sarvary E.!, Lengyel G.%, Gérog D.', Fehérvari 1!, Nemes
B.!, Kébori L.!, Langer R.",

SE AOK Transzplnaticios és Sebészeti Klinika
I1.Belgyogyaszati Klinika *

ISE AOK

A majtranszplantaciok kozel fele a HCV fertézés kovetkeztében
kialakult cirrhosis hepatis miatt torténik vilagszerte és a hazai
transzplantacios kozpontban. A transzplantaciot kovetéen a HCV
rekurrencia gyakorlatilag  100%-o0s ¢és jelentosen befolyasolja a
recipiens és a graft talélést, 5 éven belill a betegek 20-30%-aban
ismételt cirrhosis alakulhat ki. A HCV rekurrencia kezelése
altalanosan, de a terapia indikacioja, id6zitése, tartama, ddzisa nem
egyértelmiien elfogadott. A kezelés a nem-transzplantaltakkal azonos
modon pegilalt interferon—alfa és ribavirin kombinacids antiviralis
terapiabol all. A kezelés célja a virus eradikalasa és/vagy a graft
megérzése. Sajnos a  gyogyszer mellékhatas  kialakulasa
transzplantaltaknal gyakoribb és sulyosabb. A HCV cirrhosis miatt
transzplantalt, majd a rekurrenciat koveté antiviralis kezelés altal a
betegek 25-45 % -aban érhet6 el tartos virologiai valasz.

A valaszkészséget viralis, donor és recipiens faktorok egyarant
befolyasoljak. A recipiens faktorok koziil a genetikai hatteret
vizsgaltuk. A 19 kromoszoman talalhato IL28B single nucleotide
polymorphism (SNP) vizsgalata kapcsolatot talalt a spontan virus
eliminaci6 és az interferon terapiara adott valasz kozott. Az 1L28B az
rs8088817 minor allél alapjan homozigota (vad T/T) tipust, a
heterozigota (C/T) és a szintén homozigota C/C varianst kiilonithetd
el.

1998 és 2011.februar 11. kozott a SE Transzplantacios és Sebészeti
Klinikin HCV fert6zés miatt kialakult cirrhosis hepatitis miatt
transzplantalt 69 recipiens genotipus vizsgalatat végeztik el. A
betegek 10 %-a a CC, 62 %-a a CT és 28 %-a a TT csoportba tartozik.
A CC csoportba tartozok negativak lettek vagy még zajlik a kezelésiik.
CT genotipusuak koziil 18 % -ban ériink el tartds negativitast és a
betegek nagy részénél a kezelés jelenleg is zajlik. TT —t hordozoknal
31 % volt a HCV PCR negativitds. Az eredmények értékelésénél
figyelembe kell venni az alacsony betegszamot €s azt a tény, hogy
transzplantaciora a nem kezelheté cirrhosisban szenveddk vagy a
kezelésre nem reagalok keriilnek. A kezelés sikerességét az ismeretlen
graft genotipusa is nagy valdszintiséggel befolyasolhatja.
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ANALYSIS OF THE THERAPEUTIC PREDICTIVE
MARKERS FOR CHRONIC HEPATITIS C WITH A FOCUS
ON IL28B POLYMORPHISM

Gervain J.',

4th Dept.of Internal Medicine and Molecular Diagnostic Laboratory,
Szent Gyorgy Hospital, Székesfehérvar'

Introduction: Up until recently there was no clear explanation why
patients with chronic hepatitis C infection have different levels of
spontaneous viral clearance and resistance to the same treatment. Most
importantly, it was unknown why only a proportion of patients achieve
sustained viral response with the current goldstandard combination
therapy of ribavirine and pegilated interferon alfa2a or alfa2b, and why
patients with a Caucasian origin have significantly better response
rates than patients with an African-American origin. As part of the
continuous research to identify both viral and patient factors that
influence treatment outcome, interest has mostly focused on factors
such as viral genotype, initial viral level, viral kinetics and liver
fibrosis stage. Most recently, however, a single nucleotid
polymorphism linked to the IL28B gene on chromosome 19 has been
also discovered as having a strong predictive value for treatment
response in HCV1 infection.

Patients and methods: Retrospective analysis of the therapeutic
predictive value of known viral and patients factors including the
IL28B genotype in 66 of our patients who had chronic HCV1 infection
and underwent protocol-based combination therapy (mean age: 46
years, female: 67%). The analysed factors include: age, gender, liver
fibrosis score according to Ishak: 1-6 (liver biopsy), viral subtype: la,
1b, la+1b (PCR and hybridisation, Innogenetics), initial viral nucleic
acid level (Cobas Ampliprep/TagMan Roche), and IL28B genotype:
CC, TT, CT (RT-PCR LightMix Kit IL28B; TIB Molbiol, Roche).
Results: The overall distribution of IL28B genotypes were CC, TT,
CT: 18,7,41. Sustained viral response was achieved in 37 out of the 66
patients with an IL28B genotype distribution of CC, TT, CT: 16,2,19.
Discussion: The results of the frequency analysis suggest that, in
accordance with the international literature on therapeutic predictive
factors for chronic HCV1 infection, our patients with 1L28B CC
genotype show a significantly better recovery rate. Further analysis of
the individual factor-level predictive values within a multivariant
regression framework is in progress. It is expected that the introduction
of routine IL28B genotype analysis would greatly contribute to the
successful development of personalised therapeutic protocols.
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SUCCESSFUL ENDOSCOPIC BAND LIGATION OF GASTRIC
ANTRAL VASCULAR ECTASIA (GAVE). A CASE REPORT.
Godi S.', Szab6 1.', Pakodi F.', Vincze A.',

PTE KK. Lsz. Belgyogyészati Klinika '

Introduction: GAVE is an uncommon cause of acute or chronic upper
gastrointestinal bleeding. The etiology is unknown, and it is more
frequent in women, at older age, and in patients with chronic renal
failure, systemic sclerosis or portal hypertension. Argon plasma
coagulation (APC) is the recommended treatment modality in cases of
significant bleeding, while surgical resection of the antrum is
maintained for refractory cases.

The case: The 80 years old female patient with type 2 diabetes and
hypertension was admitted to our department in April 2010 due to
severe iron deficient anaemia. Oesophago-gastro-duodenoscopy
showed hiatal hernia and watermelon type GAVE which was treated
with APC. Colonoscopy revealed uncomplicated diverticular disease
of the sigmoid colon. APC was repeated eight times between April and
October, and the patient required 20 units of packed red blood cell
(PRBC) transfusion. Due to the inefficient APCs, endoscopic band
ligation (6 bands/session) was carried out three times from October
2010 until February 2011, besides one more APC treatment. The
patient was transfused with 11 units of PRBC in this period. The
patient’s hemoglobin level remained stable after the last ligation
without any further blood transfusion. Repeated endoscopy showed
remarkable regression of the GAVE.

Conclusion:Endoscopic band ligation can be a good alternative of
APC treatment when the latter is not effective in the treatment of
GAVE. The band ligation is safe and well tolerable method. Further
investigation is needed to assess the efficiency of gastric ligation.
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A BIOLOGIAI KEZELES ROVID ES HOSSZU TAVU
HATEKONYSAGA ES  MELLEKHATASAI  CROHN
BETEGEKBEN EGY CENTRUM ADATAI ALAPJAN

Golovics P.', Lovasz B.', Végh Z.!, Kiss L.!, Horvath H.', Papp J.",
Lakatos P.!,

Semmelweis Egyetem I. sz. Belgyogyészati Klinika '

Hattér/célkitlizés: Célunk a biologiai kezelés hatékonysaganak és
mellékhatasainak a vizsgalata volt a Semmelweis Egyetem ILsz
Belgyogyaszati Klinikdjan indukcios/eseti illetve fenntartd biologiai
kezelésben részesiilt Crohn betegekben.

Betegek/médszerek: Osszesen 133 Crohn beteget vizsgalatunk. 70
beteg indukcids/eseti infliximab (IFX) kezelésben részesiilt (férfi/né:
36/34, életkor a betegség indulasakor: 25,8, SD7,1: év, betegség
fennallasa: 9,9, SD2,1 év). 63 beteg fenntartd kezelésben (IFX vagy
adalimumab-ADA) kezelésben részesiilt (férfi/nd: 34/29, életkor a
betegség indulasakor: 25,0, SD4,2 év, betegség fennallasa: 9,2 SD4,9
év). Vizsgaltuk a klinikai fenotipust, az egyiitt adott gyogyszeres
kezelést, sebészeti beavatkozasokat, a biologiai kezelés 24 és 52 hetes
hatékonysagot és mellékhatasokat.

Eredmények: Az indukcid/eseti kezelésben részesiilt betegek 92%-a
reagalt és 55,7% keriilt remisszidba 12 hét utan, de gyakori volt a korai
relapsus. A fenntartdo kezelésben részesiilt betegek 84%-ban volt
klinikai javulas, 55,5%-a keriilt teljes remisszioba egy éves kezelést
kovetéen. A luminalis betegekben (n=10), akikben a kezelést egy év
utan felfliggesztettiik az érvényes kezelési protokoll miatt, 3-8
honappal késébb a betegség ismét aktivizalddott és a biologiai kezelés
ujrainditasa valt sziikségessé. A kezelés soran 24 esetben észleltiink
mellékhatast; 5 tiidégyulladast, 7 allergias reakciot, 2 psoriasist, illetve
6 esetben talyog vagy fistula miatt mitétet kellett végezni. Tovabbi
ritka mellékhatasok egy-egy esetben fordultak eld, mint aszeptikus
meningitis, tuberculosis, CMV colitis és herpes zoster.
Megbeszélés/kovetkeztetés: Az eseti/indukcids kezelés a gyakori,
korai relapsus miatt nem javasolt. A fenntartd kezelés hosszutavon
hatékony, de a luminalis betegek dontd tobbségében is folyamatos
fenntartd kezelés lenne sziikséges. Az idénként felléps sulyos
szOvédmények mielébbi felismerése miatt, a betegek szoros, gondos
kovetése sziikséges.
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ENDOSCOPIC TREATMENT OF ANTRAL VASCULAR
ECTASIA - NATIONWIDE MULTICENTER SURVEY. APC
OR LIGATION?

Gydkeres T.', Dobra M.>, Czaké L.%, Kallé Z’, Dancs N.%, Récz L.*,
Altorjay 1°, Gédi S.°, Vincze A.°, Illyés S.”, Gurzé Z.”, Novék J./,
Deak A.*, Hunyady B.%, Szepes Z.%,

Dept. of Gastroenterology, State Health Centre, Budapest
! Szentgyorgyi University, Szeged ?Kiskunhalas °,Gyér 4,Debrecen
University, Debrecen °,Pécs University, Pécs ¢,Gyula 7, Kaposvar *

Introduction: Antral vascular ectasia is type of gastic vascular
malformations, which can lead even to chronic iron-definciency
anaemia or severe acute blood loss. About 30% of it can be observed
in patients with liver cirrhosis, but there are a lot of other associated
diseases (mainly autoimmune diseases) as well. The classic
,watermelon” type forms red streaking of the antrum with
convergence at the pylorus with visible small, tortous vessels, but the
diffuse form is similar to the antral gastritis. The severity of the disease
is not associated with portal hypertension even in patients with
cirrhosis. Effective medical treatment does not exist, therefore various
endoscopic treatment modalities can be used.

Aim: We sent a questionnary to major hungarian endoscopic centers to
get information about endoscopic treatment of this rare entity. Patients
& methods: We got data of 37 evaluable patients from 7 centers. 56%
of them were women, the mean age was 67.2 (32-85) years. Liver
cirthosis was the underlying disease in 21 (56.8%) patients.
Watermelon type was observed in 60% of all cases, while the
occurence of diffuse form varied markedly between centers (0-70%).
30 patients were treated exclusively by argon plasma coagulation
(APC), 6 patients were treated by ligation therapy (1 after unsuccessful
APC therapies) and one patient had to be operated on in acute settings.
Patients in APC group were treated at median 3 (1-20) sessions, the
median number of ligation therapy was 1.5 (1-4).

Results: In APC group two patients died, both due to hepatic coma, in
1 patient acute TIPS insertion had to be performed due to
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uncontrollable bleeding, but in the majority of remaining patients the
intensity of blood loss, the need for further blood transfusion and
hospitalisation decreased in followed ones. In 6 patients treated by
ligation therapy 5 cases were evidently successfull with no further
blood transfusion and hospitalisation in the follow up period of 3-24
months.

Conclusion: The endoscopic treatment of antral vascular ectasia can
be successfull for long term in majority of cases using APC or ligation
therapy. Ligation therapy seems to be superior and more cost effective,
but it needs further confirmation in larger group of patients.

47
ULTRASONOGRAPHIC STUDY OF GASTRIC
ACCOMMODATION IN PATIENTS WITH BARRETT’S

OESOPHAGUS AND EROSIVE OESOPHAGITIS

Gyorgyev K.', Rosztoczy A.', Réka R.", Ollé G.', Wittmann T.', Izbéki
E,

1st Department of Medicine, University of Szeged !

Background: Following a meal proximal gastric relaxation enable the
stomach to maintain a low balanced pressure and adapt its volume to
the size of the ingested meal. Patients with GastroEsophageal Reflux
Disease are known to have delayed gastric emptying. Enhanced
postprandial distension facilitates gastroesophageal reflux events and
generates symptoms via stimulation of subcardiac receptors. The aim
of this study was to investigate the gastric accommodation in patients
with moderate erosive esophagitis and Barrett’s esophagus in relation
to the symptoms generated by a test meal.

Patients and methods: Twenty-one patients with short segment
Barrett’s esophagus (BE), 17 patients with moderate erosive
esophagitis (EE) (10 LA-A; 7 LA-B), and 19 control persons with no
history of dyspepsia or reflux symptoms were enrolled into the study.
After an overnight fast the subjects ingested a test soup of 500 ml.
Using ultrasonography the proximal sagittal area (pSA) and the frontal
oblique diameter were measured and the approximate proximal gastric
volume (aGV) was calculated. Participants were asked to score their
abdominal symptoms before and after the test meal on a visual
analogue scale.

Results: Both in patients with EE and BE the aGV was significantly
higher than that in the control persons. Pain and discomfort were
significantly greater before testing in patient with EE and with BE than
those in control persons. EE patients experienced significantly more
postprandial fullness than patients with BE or the control persons.
There was a significant correlation between the pSA and postprandial
fullness in the EE group, but not in the patients with BE or in the
control group.

Conclusion: proximal gastric dysfunction may have a pathogenetic
role both in EE and in BE. The difference in the postprandial fullness
between the two subgroups of patients with reflux disease as well as
the lack of correlation with the pSA are in agreement with the clinical
observation that patients with Barrett’s oesophagus are relatively less
symptomatic.

Grant support: ETT 340/01 and TAMOP-4.2.1/B-09/1/KONV-2010-
0005
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A  MAJZSIROSODAS VIZSGALATA IDULT C VIRUS
HEPATITISBEN SZINKOD ALAPU SZEGMENTALASOS
MODSZERREL — ELOZETES ADATOK

Hagymasi K.', Lakatos M.', Mihacsi G.", Nagy P.2, Lengyel G.',
Semmelweis Egyetem, II. Belgyogyaszati Klinika ',Semmelweis
Egyetem, 1. Patologiai és Kisérleti Rakkutato Intzet >

Bevezetés: Kronikus hepatitis C virus fertézott betegek mintegy
felében mutathat6 ki a maj valtozé mértékli elzsirosodasa, amely
részben a virus kozvetlen hatasanak, részben a jelen 1évé metabolikus
szindroméanak a kovetkezménye. A steatosis a mas koroki tényezok
altal okozott majkarosodas stlyossagat és korlefolyasat, valamint az
antiviralis kezelésre adott véalaszt is befolyasolhatja.

Célkitlizés: A vizsgalat célja a steatosis mértékének meghatarozasa
idiilt C virus hepatitisben jelenleg a mindennapi gyakorlat részét nem
képezd, szinkod-alapti szegmentaldsos modszerrel. Betegek és
modszerek: 28 kronikus HCV-fert6zott beteg (életkor 47,53+8,117 év,
ferfi: 13, né: 15, BMIL: 26,24+6,086 kg/m2) majbiopszias metszetét
elemeztiik szinkdd-alaptl szegmentalassal, ugynevezett kiiszobtechnika
(threshold)  alkalmazasaval. A mdjzsirosodds  mértéke, a



majenzimaktivitas-valtozasok és az antiviralis kezelésre adott valasz
kozott kerestiink osszefiiggést.

Eredmények: A vizsgalt mintdkban az elzsirosodds mértéke
11,676,237 % volt. A kezelés végén HCV-RNS-negativ egyének
kezdeti majzsirosodasa kisebb mértékii volt, Osszehasonlitva a
kezelésre nem reagalokkal (5,37 + 1,932 % vs. 12,12 £ 6,567%,
p=0,06). A biokémiai valaszt ad6 csoport kezelés megkezdése el6tti
steatosisanak mértéke nem kiilonbozott a biokémiai valaszt nem ado
csoporttol (12,49 £ 7,401 vs. 11,98 + 5,333%, p=0,849).
Kovetkeztetések: Eredményeink megerdsitik azt az irodalmi
megfigyelést, hogy a maj elzsirosodasa befolyasolja az antiviralis
kezelésre adott valaszt. A jovében az esetszam novelését tervezziik.
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VENA PORTAE OCCLUSIOS TECHNIKAK ALKALMAZASA
MAJTUMOROK RESECABILITASI ARANYANAK
NOVELESE, ILLETVE KITERJESZTETT MAJRESECTIOK
BIZTONSAGANAK FOKOZASA CELJABOL

Hahn O.', Winternitz T.', Zsirka Klein A.', Pajor P.', Dudas L7
Harséanyi L.", Kupcsulik P.!,

Semmelweis Egyetem AOK, ILsz. Sebészeti Klinika ',Semmelweis
Egyetem AOK, Radiologiai és Onkotherapias Klinika 2

Bevezetés:  Kiterjesztett — majresectiokat  kovetéen  kialakuld
postoperativ majelégtelenség legfébb oka a maradék majszovet (future
liver remnant) mennyiségének, illetve miikddésének elégtelensége. A
maradék maj térfogata ¢és igy a miitét biztonsaga még a resectio elott
megnovelhetd.

Betegek és médszerek: 2001 és 2011 kozott a Semmelweis Egyetem
AOK ILsz. Sebészeti Klinikajan 870 méjresectiot végeztiink kiilonbdzd
javallatok alapjan. Fenti idészak alatt 104 betegnél a preoperativ CT-
volumetria alapjan a kiterjesztett majresectiot kovetéen a maradék
majtérfogat 30%-nal (normal majszovet), illetve 40%-nal (cirrhosis)
kevesebb lett volna. Ezen betegeknél a tumoros oldal vena portae
aganak elzarasat végeztiik az ellenoldali, maradék maj
hypertrophisalasa céljabol. 79 esetben a vena portae jobb aganak
mitéti ligaturajat (PVL), 25 betegnél percutan, transhepaticus vena
portaec embolisatiot (PVE) alkalmaztuk, polyvinylalcohol (PVA) és
coil-ok hasznalataval. A 79 ligaturan atesett beteg koziil 26-nal a
tumoros majlebeny arteriajaba arteria hepatica canule-t implantaltunk
lokalis chemotherapia céljabol.

Eredmények: PVL, valamint PVE-t kovetéen a korabban nem
resecalhato betegek 82,6%-a (86/104) valt resecalhatova. A teljes
majhoz viszonyitott tervezett maradék majtérfogat atlagosan 16 %-al
novekedett ligatura, illetve 17%-al embolisatio utan. PVL esetén csak
minor szovédményeket észleltink 4%, PVE-nél 2 szovédményiink
volt. 44 betegnél jobb oldali hemihepatectomiat, 42 betegnél jobb
oldali kiterjesztett hemihepatectomiat (ezek kozott 23 betegnél
kétlépcsGs -two stage- majresectiot) végeztiink. A portalis occlusio
utan resecalt betegek 5 éves tlélése nem kiilonbozott significansan a
ligaturaban, vagy embolisatioban nem részesiiltekétél (37% vs. 39%,
p<0,05).

Kovetkeztetések: Vena portae occlusios technikak alkalmazasa utan
tobb beteg juthat el majresectioig, mely az egyediili gyogyulasi esélyt
nyujtja colorectalis majmetastasisok, illetve primer majrak esetén.
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AZ  ENDOSCOPOS ULTRAHANG SZEREPE A
PREOPERATIV ~ KIVIZSGALASBAN  ES  KEZELESI
STRATEGIABAN

Hamvas J.', Takacs R.', Benedek G.%
Bajcsy- Zsilinszky Koérhaz Gasztroenterologia',Bajesy- Zsilinszky
Korhaz Sebészet’

A gastrointestinalis tractus teriiletén tervezett miitétek tervezésében és
az elvégzésiik sziikségességét eldontd algoritmusokban jelentd szerepe
van az endoscopos ultrahang vizsgalatnak. Sok esetben a sebészi
beavatkozas sziikségességérél, vagy a szemikonzervativ endoscopos,
vagy gyogyszeres uton torténd kezelés eldontésében a legfontosabb
diagnosztikus eljaras.

A fels6 gastrointestinumban a radialis fejjel végzett — diagnosztikus —
jellegli vizsgalatok a submucosedlis, subepithelidlis tumorok intra és
extra muralis terjedésének megitélésében, vagy a gyomor nagysejtes B
lymphomajaban a tovabbi terapiat eldontd jelentdségiiek. A kornyezo
parenchymas szervek atvizsgalast lehetdvé teszi és az itt talalt
elvaltozasok pontos behatarolasara ad lehetéséget. A terapias célra
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kifejlesztett, igy fizikai és mechanikai tulajdonsdgai miatt atfogd
diagnosztikus célra kevéssé alkalmas linealis fej hasznalataval
lehet6ség nyilik a gastrointestinum vagy a kornyezetében, de mas
szervrendszerekhez tartozd képletek finomtii aspirdcidés biopszids
mintavételére, malignitas differencidlasara. Az operativ endoscopia
lehetdségeivel a pancreas cystosus képleteibol vald mintavételre,
aspiratiojara, ill atipusos pseudocystak beszajaztatisara ad lehetséget
a vizsgalattal egyidejiileg a széles munkacsatorna, a doppler eljaras
szovédménycsokkentd biztonsagaval. Az als6 tapcsatorna esetében a
pre- és postoperativ staging vizsgalatok, ill. nyirokterjedés igazolasa
adjak a vizsgalatok egyik legfontosabb indikacidjat. A rectumban és a
sygma kezdeti szakaszan elhelyezkedd széles alapu polypoid képletek
terjedésének meghatarozasa a tovabbi operativ eljards modjanak
kivalasztasahoz ad tampontot.

Osztalyunkon 2007- o6ta végziink diagnostikus ¢és  terapids
endosonografids  vizsgalatokat. Nagyszamu vizsgalat elemzése
kapcsan, tipuspéldakon mutatjuk be az endosonografia jelentéségét a
definitiv ellatas dontési algoritmuséaban.
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MOLECULAR TARGETS IN ANTIMETASTATIC THERAPY
OF GASTROINTESTINAL TUMORS

Harisi R.!, Szekely G.!, Jeney A%,

Dept. of Internal Medicine and Gastroenterology, St. Janos Hospital,
Budapest, Hungary',I. Institute of Pathology and Experimental Cancer
Research, Semmelweis University, Budapest, Hungary®

For the control of gastrointestinal tumor metastasis it is important to
identify chemical compounds with antimigratory potency. Agents
acting against single cell and cluster type migration are necessary for
successful antimetastatic therapy. In the present study, the migration of
tumor cells was compared in a Boyden chamber and in an extracellular
matrix based three-dimensional cell culture (3-DCC) model system.
The Boyden chamber offers a model of single tumor cell migration,
whereas the 3-DCC model system demonstrates invasive growth in the
form of a cluster. Our study provided evidence that certain
cytotoxic/cytostatic agents at appropriate concentrations were able to
preferentially inhibit certain types of migration relative to cell
proliferation. Single cell migration was selectively inhibited by taxol at
very low subtoxic concentration, whereas 5-hexyl-2’-deoxyuridine
(HUdR) exclusively inhibited the cluster type of migration. The
borrelidin compound was able to inhibit both types of tumor cell
migration, but single tumor cell migration was much less affected.
Taxol is recommended as an agent acting against single cell migration,
as well as HUdR and borrelidin as leading compounds for developing
antimetastatic drugs against cluster type migration. The combination of
these drugs offers a possibility of acting against both single cell and
cluster type tumor cell migration.
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THE MODERN NUTRITIONAL REHABILITATION OF
PEOPLE WITH DISABILITIES

Hartmann E.', Lelovics Z.%,

International Institute of Nutrition Research, Pécs, Hungary' Kaposvar
University, Kaposvar, Hungary”

Aim of the study: Approximately 600,000 handicapped live in
Hungary. In 283 disabled person’s home care more than 16,000 of
them. The authors analyzed their nutritional status, nutrition and
catering in a representative sample.

Patients, methods: The authors used the Malnutrition Universal
Screening Tool (MUST) developed by the Malnutrition Advisory
Group (MAG), for the screening of the nutritional status of Hungarian
handicapped patients who live in social institutions (n = 377, 46.7%
male; 53.3% female; mean age 45.4 +/- 13.6) and used a questionnaire
to record data about their nutritional parameters and health status.
Results: On the basis of BMI value 9.1% of the patients are at risk of
malnutrition. The rate of weight loss was 5-10% in 16 males and 20
females, more than 10 % weight loss was recorded in 28 males and 19
females (16.0% of males, 9.5% of females). Involuntary weight loss
affected 8.0% of males and 10.9% of females. The rate of unintended
weight loss in males were 2.3% and in females 2.0% that were more
than 10% of body weight. The acute illness could impede for five days
or longer the traditional diet (per os) in 8.0% of males and 6.5% of
females. The authors considered the criteria of MUST and find small
risks of malnutrition in 259 patients (68.7%), medium risks in 46



patients (12.2%) and high risks in 72 patients (19.1%). Overall, the
rate of patients at risk of malnutrition was 31.3%.

Conclusions: Handicapped, who live in social homes, have high risk
of malnutrition. The fast and simple screening process of MUST have
to be taken at time of moving in the social home. By the results—
keeps in mind of the degree of disability—nutrition-nutritional therapy
should be applied. The role of the dietitian is very important at the
institution (who might need a specialized qualification). The
nutritional rehabilitation starts with the nutritional screening. By the
results, the guidelines of nutrition and if it is necessary a personal diet
have to be determined. The last one is a part of the complex
rehabilitation of handicapped.
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NEHEZ” POLYPOK ES ELLATASUK OSZTALYUNK
GYAKORLATABAN

Haszonits Z.', Chamdin S.!, Takdcs R.", Hamvas J.",

Fév. Bajcsy-Zsilinszky kh. Gasztroenterologia'

A gastrointestinalis tractusban nemzetkdzi irodalmi adatok szerint kb.
10 %-ban fordulnak el6 polypok. Endoscopiankon 3 év (2008.01.01-
2010.12.31.) vizsgalatai soran 21230 esetbdl 896 esetben fordultak el
also és felsé gasztrointestinalis polypok (4,22 %) A polypectomia
sokszor az ismert, gyakori vagy kevéssé altalanos nehézségekbe
iikoz6tt.  Munkankban  komplikalt  polypectomia  eseteinek
benmutatasain keresztiil ismertetjiik az altalunk hasznalt eljarasokat, és
a klinikumban hasznalt dontési algoritmusokat. A nem megfeleld
alvadasi paraméterek esetében (alkoholos ¢és egyéb eredetii
majbetegség) fokozott elévigyazatossaggal, és sziikség szerint
tarsszakmak bevonasaval kell a polypectomiat megtervezni és
kivitelezni. D.G. 55 ¢ ffi, aethylismus. Korabbi vastagnyelii polyp
szOvettani  vizsgalata adenocarcinomat igazolt. Tarsbetegségek
(cirrhosis, pancytopenia) miatt polypectomia mellett dontottiink. 5 1
ascites lebocsatas tortént, haematologiai javaslatra 8+4 E szirt,
poolozott trc suspensiot, 2 E FFP-t, 2 E vvs. konc-t Kkapott,
polypectomia szovédménymentesen megtortént. Tobb esetiinkben a
polypus localizacioja miatt kétcsatornas therapids endoscopot
hasznalva végeztiik el a polypectomiat. Korabban nem levehetének
bizonyult polyp eltavolitasa (pylorus, rectum, cardia) tortént ezzel a
modszerrel. A mélységi terjedés megitélése céljabol endosonografia
elvégzését kovetden, mucosectomiat végeztiink mind a felsé mind az
alsé tapcsatorna polypjainak eseteiben R.S. 44 ¢ nd, tobbszordsen
recidivald gyomorpolypok. Széles alapu polyp eltavolitasa endoscopos
ultrahang vizsgalatot koveten tortént, melynek soran lathatdo volt,
hogy a képlet csak mucosalis elhelyezkedésti. hiszt: pyperplasticus
polyp. Tobb estben a polypok nagy szama okozza a nehézséget, a
dontés itt az egy ulésben eltavolithatd polypusok szama kiterjedése
nagysaga,alapjan torténik. Sz. T-né 60 ¢ né szamtalan fundus tipusu
polypus eltavolitasa, EUH utan, tobb tilésben. Tobb esetben darabold
technikat alkalmaztunk, nagyobb térfoglalo polpyoid léziok
eltavolitasa esetén. 1d6s koru, tarsbetegségekkel rendelkezé betegek
esetén polypectomia komplex tervezése a premedicacio helyes
megvalasztasanal kezdédik, és a tovabbiakban is figyelembe veszi az
életkor specialis klinikumi igényeit.

A tapcsatornai polypok eltavolitasanak bonyolultsaga alapvetéen a
polypok jellegétdl, localizacidjatol, mélységi , és térbeli terjedésétdl
fligg. Szamos esetben azonban egy Onmagaban egyszerii polpypus
eltavolitasanak nehazségét a comorbiditas okozhatja, ezért alapvetd
fontossagu a polypectomiara keriilé beteg részletekbe mend elézetes
kivizsgalasa.
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EFFECT OF CANNABIDIOL TREATMENT IN ALIMENTARY

INDUCED FATTY LIVER )
Hegediis V.', Drozgyik A.', Lotz G.%, Onody P.', Szijartd A.',
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liver, which is in concordance with hypomethylation in different
gastrointestinal tumours.

Aims: Our aims were to investigate the effect of cannabidiol on
alimentary induced fatty liver to evaluate its moderation of free radical
reactions.

Material and methods: Male Wistar rats (200-250 bwg)were fed with
or without high-fat diet for 10 days (2% cholesterol, 0.5% cholic acid,
20% sunflower oil mixed in their chow). After 3-day fatty liver
induction a 7-day cannabidiol treatment was carried out in 10mg/bwkg
dose via gastric tube. Routine laboratory and global antioxidant
parameters (induced chemiluminescence intensity, H-donating ability,
free SH-group concentration and reducing power) as well as
histopathological examinations were carried out.

Results: Cannabidiol decreased free radical reactions both in the
plasma and liver homogenates in different rates and increased the
antioxidant parameters (H-donating and free SH-group) in fatty liver.
Histopathological ~examinations showed moderately beneficial
alterations in the treated animals already during 7 day-treatment.
Conclusion: On the basis of our results cannabidiol is a potent liver
protecting agent in fatty liver. Supported by ETT 002/02.

55

A PEG UJ INDIKACIOJA: PARAOESOPHAGEALIS SERV
ESETEBEN A HASUREGBE REPONALT GYOMOR
INTRAABDOMINALIS ROGZITESE.

Herczeg G.', Lukovich P.2, Jénas A.%, Dudés L, Tari K.2,

Semmelweis Egyetem Altalanos Orvostudoményi Kar, Budapest
! Semmelweis Egyetem 1. Sebészeti Klinika, Budapest % Semmelweis
Egyetem Radioldgiai és Onkoterapias Klinika, Budapest >

Bevezetés: A diagnosztikus flexibilis endoscopia mellett egyre
nagyobb teret nyernek az endoscopos invaziv beavatkozasok. Ezek egy
része Uj modszer (pl endoscopos submucosus dissectio, transgastricus
pancreas necrectomia) masok egy korabban mar alkalmazott modszer
— mas indikaciéval végezve. A percutan endoscopos gastrostoma
(PEG) a gastrointestinalis rendszer felsd tractusat sziikité tumorok,
illetve agyi torténés (stroke, coma) okozta taplalkozasképtelen
betegeknél kinal megfeleld megoldast a taplalasra. Alkalmazasanak 1j
indikacidja lehet a nagy paraoesophagealis rekeszsérv kovetkeztében
mellkasba cstszott gyomor, mely dysphagiat, hanyast és jelentés foka
fogyast okozhat.

Esetismertetés: 90 éves férfi betegnél étkezés utani ismételt hanyas,
egy ¢v alatt 18 kg-os fogyas miatt endoscopos vizsgalat tortént, mely
jelent6sen tagult, tobbszorésen megtort nyeldcsovet és upside down
gyomrot igazolt. A diagnozist nyelésrontgen és mellkasi CT vizsgalat
is megerdsitette. A rendkiviil gyenge altalanos allapota betegnél els6
1épésként naso-duodenalis tapszonda behelyezése tortént, mely mellett
3 hét alatt 5 kg-ot hizott. Mivel atmeneti javulds utan a tiinetei ujra
jelentkeztek, ezért a  gyomrot rontgen  képerGsitd  alatt
videogastroscoppal (insufflalas és alfa-loop mandver segitségével) a
hastiregbe reponaltuk, majd egy percutan endoscopos gastrostomaval a
gyomor corpus-fornix hatarat az eliilsé hasfalhoz rogzitettiik.
Eredmény: 1 nappal a PEG behelyezése utan a beteg otthonaba
tavozott, 6 hét alatt 6 kg-ot hizott. Fokozatosan a szdjon keresztiil
taplalkozasra tért at.

Megbeszélés: 12 ilyen beavatkozas szerepel az irodalomban, minden
esetben leromlott allapotu idés betegeknél. Jelentés panaszt okozd
paraoesophagealis sérv esetében a melliiregbe csuszott gyomor
endoscopos repozicidja, majd PEG-el torténd rogzitése jo eredménnyel
kivitelezhets. A moddszer nagy kockazati betegeknél realis
alternativéja lehet a laparoscopos miitétnek.
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RITKA ENDOSCOPOS DIAGNOZIS-BOUVERET SYNDROMA
Heringh Z.!, Szab6 N.?, Agoston L.!, Racz F.",

Blézovics A.’, Ditréi K.°,

Ist Department of Surgery, Semmelweis University, Budapest ',2nd
Department of Pathology, Semmelweis University, Budapest
? Department of Pharmacognosy, Semmelweis University, Budapest *

Introduction: The past several years have shown a growing interest
for cannabidiol because of its antioxidant and antiinflammatory
effects. Cannabidiol is the major non-psychotic component of
Cannabis sativa. Obesity can be considered low-grade systemic
inflammation and promotes tumorous processess. In earlier studies we
established that transmethylating ability was also decreased in fatty

Josa Andras Oktato Korhaz 1. Belgyogyaszat-Gastroenteroldgia ',Josa
Andras Oktaté Korhaz 1. Sebészet *

Az epekd okozta ileus ritka, foként idds betegek korében eléfordulo
korkép. Az epekd bilioenteralis fistulak kialakulasa utjan jut a gyomor-
bél traktusba és - az esetek 0,5%-aban a duodenumba ékelédés miatt -
bélelzarodast okozhat. A korképet - elsd leirgjarol - Bouveret-sy.
néven emliti az irodalom.

A 65 éves nobeteglink anamnézisében hypertonia, emollitio cerebri,
jobb oldali maradvany hemiparesis szerepel. Felvétele el6tt kb. két
hénappal kezdddtek hasi panaszai (kivizsgalds nem tortént), majd



acutan hanyinger, gyakori hanyas,kis mennyiségli haematemesis miatt
keriilt SBO-ra. Urgens gastroscopia soran nagy mennyiségili, pangod
bennéket észleltink a hatalmasra kitagult gyomorban, és pylorus
kornyéki, stenotizald, kifekélyesedd folyamat gyantija vetédott fel. Az
SBO-n hasi UH vizsgalat is tortént, mely cholelithiasist igazolt.
Tehermentesité nasogastricus szonda, null-diéta, PPI adasa mellett
masnap kontroll felsdpanendoscopos vizsgalatot végeztiink, melynek
soran a pylorus gytiriibe szorosan beékelddve egy epekovet talaltunk,
melyet idegentest fogéval nem sikeriilt eltdvolitani. Siirgés sebészeti
athelyezés ¢s mitét tortént, melynek soran két nagy epekovet
tavolitottak el gastrotomiabol.

Két héttel a miitétet kovetden a beteg teljesen panasz-és tiinetmentes
volt, kontroll gastroscopia is a nyalkahartya eltérések regressiojat
igazolta.
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A SPECIFIKUS IGE MEGHATAROZAS
TAPLALEKALLERGIA DIAGNOSZTIKAJABAN
Hidvégi E.",

Semmelweis Egyetem Pulmonolégiai Klinika '

HELYE A

A taplalek-allergidk tobb mint 50%-aért az IgE medialt folyamatok
felelosek. Az allergén specifikus IgE szintjének meghatarozasa
bérprobaval és szérumbdl is lehetséges. Az dsszIgE meghatarozasnak
taplalék-allergia esetén jelent6sége nincs. Az epitdp specifikus labor-
meghatarozasok nemcsak az adott taplalékra jelentkezd allergiat jelzik,
hanem a keresztreakciokat is kimutatjdk. Az allergias bdrproba
elvégzésének a gyakorlatban tobb kontraindikacioja lehet, ilyenkor a
laboratériumi specifikus IgE meghatarozas a valasztandd modszer. A
két tipusu vizsgalat eredményei kozott igen szoros korrelacio
figyelheté meg. Mindkettével kovethetd gyermekkorban a
taplalékallergia természetes lefolyasa: a tolerancia kialakulasaval a
borproba reakcié mérete csokken, illetve negativva valhat, valamint a
spec. IgE szintje is alacsony/normalis lesz. Ekkor biztonsaggal — de
még mindig orvosi feliigyelet mellett — elvégezhet6 az oralis terhelés,
ami a korai és késdi klinikai tiinetek megfigyelésén alapszik. A korai
valasz az I-es tipusu hiperszenzitivitas, az IgE medialt forma hatasara
jon létre. Amennyiben a specifikus antitestek szintje alacsony,
anafilaxias reakcié létrejotte valosziniitlen. A terheléses vizsgalat a
nem IgE medialt reakcidk esetén is pozitiv lesz — valtozatlanul ez az
arany standard modszer a taplalékallergia diagnosztikajaban.
Csecsemd- és gyermekkorban tehéntejfehérje érzékenység esetén,
valamint feln6ttek nyirfa-alma keresztreakcioja  fennallasakor
vizsgaltam a specifikus IgE kimutathatosagat a tiinetek fiiggvényében.
Gyermekkorban a tolerancia kialakulasaval minden betegnél észleltem
a borproba méretének csokkenését, vagy negativva valasat. Terheléses
vizsgalatkor anafilaxia nem fordult el6. Ezzel szemben a felndtteknél
az alma bérproba pozitivitds és az oralis allergia szindroma
megjelenése kozott nem volt egyértelmii 6sszefiiggés.

Téplalékallergia fennallasakor a specifikus IgE meghatarozas
értékelésénél nemcsak a laboratoriumi eredményeket, hanem
elsésorban a klinikai tiineteket kell figyelembe venni a diétas tanacsok
adasahoz.
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URGENT SIGMOIDOSCOPY SHOULD BE THE INITIAL
DIAGNOSTIC TOOL FOR DIFFERENTIAL DIAGNOSIS OF
DIARRHEA IN PATIENTS WITH SYSTEMIC LUPUS
ERYTHEMATOSUS. CASE REPORT.

Horéanyi A.', Siha G.", Burai J.", Pozsar J.", Tarpay A, Pap A,
Orszagos Onkologiai Intézet, Gasztroenterologia/Endoszkopia '

Introduction Colonic ischemia is recognized increasingly as
underlying pathology of acute diarrhea. Although the vast majority of
cases of ischemic colitis (IC) has benign a course, it can lead to life
threatening complications, thus, early diagnosis is mandatory.
Gastrointestinal vasculitis leading to mucosal ischemia is one of the
most serious complications of systemic lupus erythematosus (SLE),
even though the occurrence of colonic lesions is rare (0.2 %). Now, we
present the clinical course of a patient evaluated because of severe
diarrhea due to IC caused by SLE-related intestinal vasculitis
complicated with sepsis. Emphasis has been put on diagnostic
importance of urgent sigmoidoscopy and biopsy.

Case report. A 35-year-old woman having been treated with SLE for
years underwent radical surgery for vulva cancer. At the fifth day after
surgery, she developed diarrhea, fever and hypotension. The clinical
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features, markedly elevated serum C-reactive protein [37 mg/dl
(ref.:0.0-0.8 mg/dl) and prolactinonin [171 ng/ml (ref.:0.0-0.5 mg/dl)
concentrations were consistent with sepsis. Detailed diagnostic work-
up could not indentify the source of infection. Despite volume
resuscitation, respiratory support and broad spectrum antibiotic
therapy the patient’s condition deteriorated further. Sigmoidoscopy
performed without bowel preparation up to the splenic flexure showed
severe inflammation of the mucosa extending from rectosigmoid
junction to the splenic flexure with irregularly shaped ulcerations
surrounded by mucosal segments with submucosal hemorrhage.
Histologic evaluation of colonic biopsy specimens showed narrowing
of the lumen of mucosal vessels, lymphocytic infiltration of the
perivascular spaces and the wall of the small mucosal arteries
supporting the diagnosis of IC provoked by vasculitis associated with
SLE. Three days after high-dose systemic corticosteroid therapy, the
patients became hemodinamically stable with a gradual cessation of
diarrhea.

Conclusion. Development of severe diarrhea and sepsis in patients
with SLE the suspition of IC should be raised; potentially due to
intestinal vasculitis. Urgent sigmoidoscopy and biopsy should be
considered as the first diagnostic tool for guiding the appropriate
treatment of these patients.
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A MONOLOBARIS CAROLI-BETEGSEG

Horvét G.', Janos E.', Kiss Z.%, Simon H.%,

Belgyogyaszat ¢€s Gasztroenterologia, Bugat Pal Korhaz Kift.,
Gyongyos ',Radiologia, Markhot Ferenc Koérhdz Eii Kft, Eger
2 Belgyogyaszat, Almasi Gabor Korhaz, Ozd *

A fiatal felnétteket, ritkabban kozépkortakat érinté Caroli-betegség
egy igen ritkan el6forduld korkép, melyre jellemzé egy vagy tobb
majlebenyre kiterjedd, nonobstruktiv epeuti dilatacié. A gyerekeken
eléfordulo, fiatal korban haldlhoz vezet6 Caroli-syndroma esetén az
epeuti anomalidhoz leggyakrabban majfibrosis, vagy medullaris
vesebetegség tarsul. Az Osszes eset csak 20%-a Caroli-betegség.
Klinikai tiineteket akkor okoz, ha sz6védmények alakulnak ki, mint
ismétl6dé bakterialis cholangitis, choledoholithiasis (esetleg a
kovetkeztében kialakuld acut pancreatitis), vagy cholangiocarcinoma.
Diagnozisaban a radiologiai képalkotd vizsgalatok (ultrahang, CT,
MR) alapvetiek. Az ERCP szerepe a diagndzis megerdsitése, valamint
szovédmények minimal invaziv kezelése (EST, epeuti ko eltavolitas,
ballon tagitas). A szovodmények kezelése mellett a torvényszeriien
megjelend cholangiocarcinoma miatt a végleges megoldast jelenti
monolobularis esetben a részleges majrezekcid, vagy az egész maj
érintettsége esetén a majtranszplantacio.

Egy 39 éves férfibeteg esetét mutatjuk be, akinek 2010 februarjaban
deriilt ki szlir6vizsgalat soran magasabb alkalikus foszfataz (412 U/l)
és GGT értéke (474 U/1). Ekkor még panasza nem volt. A hasi uh CT
és MR vizsgalatok a nem nagyobb maj bal lebenyének epeuti
rendszerének izolalt, egyenetlen tagulatat irta le. ERCP-t végeztek,
akkor negativ eredménnyel. Fokozodo icterus, acut cholangitis klinikai
tiineteivel tortént a stirgés ERCP vizsgalata. Ennek soran izolaltan a
képalkotd eljarasok altal leirt bal lebenyben, szabalytalan cystosus
tagulatot képeztiink le. A cholangitist és icterust 5 mm-es epeuti k6
okozta. EST és kéextractio utan nagy mennyiségii purulens folyadék
urilt. Tagitd katétert is felvezettiink az érintett szakaszba. A beteg
cholangitise ezt kovetden gyogyult. 1 honap mulva az epeutat ismét
feltoltve jol lathato a tagulat, bar mértéke csokkent. Jelenleg
intézetiinkben gondozzuk, tiinet és panaszmentes.

Poszteriinkon bemutatjuk a ritka esetiinket, 6sszefoglaljuk az irodalmi
adatokat.
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CYP24A1 SPLICE VARIANTS - IMPLICATIONS FOR THE
ANTITUMORIGENIC ACTIONS OF 1,25-(OH)2D3 IN
COLORECTAL CANCER

Horvath H.', Khabir Z.%, Nittke T.%, Gruber S.°, Manhardt T.%, Papp J.",
Lakatos P.', Kallay E.2

Ist Department of Medicine Semmelweis University, Budapest
! Department of Pathophysiology, Medical University, Vienna
2 Department of Dermatology, Medical University, Vienna *

Introduction: 25-hydroxyvitamin D3 24-hydroxylase (CYP24A1), the
catabolizing enzyme of the active vitamin D3, is often overexpressed
in solid tumors. The unbalanced high levels of CYP24A1 seem to be a



determinant of vitamin D resistance in tumors. Splice variants of
CYP450 enzymes are common. Existence of CYP24A1 isoforms has
been reported recently.

Material and methods: We have investigated the presence of
CYP24A1 splicing variants (SV) in three human colon cancer cell
lines (COGA-1A, COGA-13 and Caco-2/15) and tissue samples from
normal mucosa (123), benign lesions (33) and adenocarcinoma (90) of
the colon. Using a set of primer combination we have screened the
entire coding sequence of CYP24A1 by RT-PCR in the study set. The
amplified cDNA of the unexpected bands also underwent a sequence
analysis. The occurrence of the splice variant was correlated with the
clinical and pathomorphological characteristics of the samples.
Results: We have detected three splice variants after induction with
1,25-D3 in the colon cancer lines. In human colon tissue samples, the
presence of SV1 showed a correlation with histological type of the
tissue (p<0.002), SV2 with gender of patients (p<0.002). No
significant difference was found in the prevalence of the SVs among
the study groups regarding age of patients, localization, grade, TNM-
stage and morphological characteristics (necrosis, perifocal
inflammation, vascular infiltration) of tumors. The sequencing of the
alternatively spliced fragments showed that two have lost the
mitochondrial target domain, while the third lacks the heme binding
domain. All SVs retained their sterol binding domain.

Conclusions: Alternative splicing of the CYP24A1 gene was detected
in human colon cancer cell lines and tissue samples resulting in
isoforms of the 1,25-D3 catabolizing enzyme. The catalitically
dysfunctional  isoenzymes may cause alterations in the
microenvironmental regulation of vitamin D3 levels in colorectal
tissue. The impact of the splice variants for colorectal tumorigenesis is
not yet clear and their possible predictive potential needs to be
investigated further.
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INCIDENCE AND CLINICAL PHENOTYPE OF PEDIATRIC
IBD IN WESTERN HUNGARY, 1977-2008

Horvath A.!, Lakatos P.%, David G.}, Pandur T.}, Mester G.*, Balogh
M.*, Szipocs L.°, Molnar C.°, Komaromi E.’, Kiss L., Lakatos L.%,
Department of Pediatrics, Csolnoky F. Province Hospital, Veszprem,
Hungary ',Ist Department of Medicine, Semmelweis University,
Budapest, Hungary ?,Department of Medicine, Csolnoky F. Province
Hospital, Veszprem, Hungary °,Department of Medicine, Grof
Eszterhazy Hospital, Papa, Hungary °Department of Medicine,
Municipal Hospital, Tapolca, Hungary °Department of Infectious
Diseases, Magyar Imre Hospital, Ajka, Hungary ©Dept of
Gastroenterology Municipal Hospital, Varpalota, Hungary ’

Background and Aims: Limited data are available on the incidence
and disease course of IBD in the pediatric population in Eastern
Europe. Our aim was to analyze the incidence and disease course of
pediatric IBD in the population-based Veszprem province database,
which included incident patients diagnosed between January 1, 1977
and December 31, 2008.

Methods: Data of 149 out of thel420 incident IBD patients were
pediatric cases (0-18 years at diagnosis). Both hospital and outpatient
records were collected and comprehensively reviewed.

Results: 75 (8.2%) of UC patients and 74 (14.6%) of CD patients were
diagnosed with <18 years of age. In UC, the incidence increased from
0.76 in 1977-1981 to 5.97/105 in 2002-2007 in the pediatric
population, while in CD incidence increased from 0 to 7.33/105. In
CD, ileocolonic location (pediatric:44.6% vs. elderly:0%, p=0.001,
and adults: 29.7%,p=0.02) and luminal disease (pediatric:62.1% vs.
elderly:38.1%, p=0.005, and adults:56.9%) were more frequent in the
pediatric patients. A change in disease behavior was similar in
pediatric and adult CD populations (20.3% and 19.8% after 5 years).
The need for azathioprine was more common in the pediatric CD
population (68.9%, adults: 42.6% vs. elderly: 28.6%,p<0.001), but
surgical resection rates were not different according to the age at onset.
In UC, extensive disease at diagnosis was more frequent in pediatric
patients (37.3%) compared to both adults (24%, p=0.02) and elderly
(17.9%, p=0.003). Significantly more pediatric UC patients had at
least one fulminant episode during follow-up
(pediatric:20%,adult:8.2% and elderly:4.7%,p=0.001). In addition,
pediatric (57.3%) required more often systemic steroids during follow-
up compared to adult (39.8%,p<0.001) and elderly (17%,p<0.001).
Proximal extension at 5- and 10 years was 13.3% and 18.7%. The rate
of colectomy due to non malignant disease was low in all three groups
(pediatric:8.1%; adults:4.1%, and elderly:1.9%) and in a Kaplan—
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Meier analysis age at onset was also not a significant determinant of
time to colectomy.

Conclusions: Pediatric patients represent an increasing proportion of
the IBD population. Ileocolonic disease and increased need for
azathioprine were characteristic for pediatric CD patients, while the
disease was more extensive in pediatric UC with higher need for
systemic steroids and more fulminant episodes.
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CHANGES IN LIVER STIFFNESS IN PATIENTS WITH
CHRONIC HEPATITIS C WITH OR WITHOUT ANTIVIRAL
TREATMENT

Horvath G.!,

Hepatology Center of Buda, Budapest '

Aims: To determine the changing of liver fibrosis using transient
elastography (TE) in patient with chronic hepatitis C (CHC), who
achieved sustained virological response (SVR) or only biochemical
response (BR: HCV RNA positive, but normal ALT); comparing with
non-responders (NR) and non-treated (NT) patients.

Material and methods: LS was measured in 141 HCV infected
patients. TE was made before the treatment, and during the follow-up
in 11 of 84 pegylated interferon + ribavirin treated patients, who
achieved SVR, in 40 patients with BR, and in 33 NRs, respectively. LS
was determined in 57 untreated patients repeatedly after 6-22 months.
Results: The LS decreased significantly in the SVR and the BR
groups: 9,5443,69 - 7,31+3,58 KPa, and 13,62+9,69 - 10,11+4,79 KPa,
respectively. Mild progression of the LS was observed in the NR and
NT groups (14,35+10,1 - 15,61+8,83 KPa and 12,85+12,47 -
13,94+14,06 KPa, respectively), but the differences are not significant.
Conclusions: LS decreases significantly in patients with CHC who
achieve SVR, furthermore, these results suggest, that the antiviral
therapy may have favorable effect on liver fibrosis in patients with BR,
as well. TE is a simple, non-invasive technique that enables multiple
evaluations of the severity - and also its progression or regression - of
the liver fibrosis in patients with CHC.
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AMOXICILLIN/KLAVULANSAV OKOZTA CHOLESTASIS

Horvath M.!, Burka T.!, Racz E.', Fenyvesi A.,
Jahn Ferenc Dél-pesti Korhaz, Gasztroenterologiai Osztaly !

A gyogyszer okozta majkarosodas hatterében allhat  direkt
hepatotoxicitas illetve idioszinkrazia. Utdbbit immunoldgiai
mechanizmus magyarazhatja. A karosodas szamos korformaban
fordulhat el6, leggyakrabban hepatitis képében jelentkezik. Az
amoxicillin/klavulansav kezelés soran idioszinkrazias alapon kialakulo
kolesztazis ismert, ritka korkép, melynek két esetét mutatjuk be.

Az 50 éves, Il-es tipusu diabéteszes, hipertonids, minor stroke-on
atesett tonzillitisz miatt Augmentin kezelésben részesiilé férfi beteget
jobb bordaiv alatti panaszok, epeuti pangas klinikai képe miatt
kezeltik osztalyunkon. Hasi ultrahanggal nem igazolhat6 epetti
tagulat, cholelithiasis hidnya miatt az antibiotikum elhagyasa,
obszervacié mellett dontottiink. A beteg cholestasisa 1 honap alatt
csaknem teljesen rendez6dott.

A 48 éves ll-es tipusu diabéteszes férfi betegnél felsé léguti hurut
miatt Aktil kezelést alkalmaztak, melynek 4. napjan obstrukcios
icterusa lépett fel. Ultrahang vizsgalat epetiti pangasra nem utalt. Az
antibiotikum elhagyasa utan 6 héttel a labor paraméterek teljesen
rendezddtek.

Az egyre novekvl antibiotikum felhasznalds mellett varhatoan
fokozodd majkarosodasok szama miatt tartjuk fontosnak az esetek
bemutatasat, melyek a korkép differencial diagnosztikai jelentoségére
is felhivjak a figyelmet.
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DIFFUZ NAGY B-SEJTES GYOMOR LIMFOMA:
ESETBEMUTATAS

Horvéth M., Szabé H.%, Lueff S,

Jahn Ferenc Dél-pesti Korhaz, Gasztroenteroldgiai Osztaly ' Jahn
Ferenc Dél-pesti Koérhaz, Patholégiai Osztily % Fovarosi
Onkormanyzat Egyesitett Szent Istvin és Szent Laszlo Korhaz,
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A diffiz nagy B-sejtes limfoma a non-Hodgkin limfomak
leggyakoribb tipusa, mely extranodalis eredet esetén 20-30%-ban a



gyomorbol indul ki. Prognézisa az adenokarcinomaval szemben joval
kedvezdbb, mivel miitét nélkiil onkologiai kezeléssel is hosszu tava
tulélés biztosithato.

A korabban gyomor mixéma mitéten atesett betegnél PPI terapia
mellett nem szind felhasi fajdalom miatt elvégzett felsd
panendoszkopia fundusra és kisgorbiiletre lokalizalodo, kifekélyzédo,
duplex malignus folyamatot mutatott. A szdvettani vizsgalat CD 20
pozitiv diffiz nagy B-sejtes limfomat igazolt. Hasi, mellkasi CT
vizsgalat lokalis nyirokcsomé érintettségre utalt, pulmonalis
manifesztaci6 is felmertilt, melyet a PET CT nem igazolt. A crista
biopszia szintén negativ volt. Rutinszerlien helikobakter eradikacio
tortént, a PPI terapiat folytattuk. Hematologiai gondozasba vételét
kovetden 8 ciklus R-CHOP majd tovabbi két ciklus rituximab kezelést
kapott. A 4. ciklus ota elvégzett kontroll endoszkopos vizsgalatok a
korabban latott fekélyek teljes regresszidjat mutattdk, a szovettani
mintak malignitasra nem utaltak.

Munkank az adenokarcinomaval szemben ritkan eléfordulo, de
potencialis kurabilitdsa miatt hangsulyt érdemlé gyomor lymphoma
esetét mutatja be.
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INFLAMMATORY BOWEL DISEASE ITSELF IS A MORE
IMPORTANT RISK FACTOR FOR IMPAIRED HEALTH-
RELATED QUALITY OF LIFE THAN NON-ADHERENCE TO
MEDICAL THERAPY

Horvath G.', Farkas K.%, Holl6si R.%, Nagy F.%, Szepes Z.2, Papp M.3,
Palatka K.’, Miheller P.*, Lakatos L.’, Szamosi T., Nyari T.,
Wittmann T.?, Molnar T.%,

Department of Gastroenterology, Semmelweis Health Centre of
Miskole, Miskolc',First Department of Medicine, University of
Szeged, Szeged’2nd Department of Medicine, University of
Debrecen, Debrecen®,2nd Department of Medicine, Semmelweis
University, Budapest® First Department of Medicine, Csolnoky F.
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Introduction. Current treatment goals in inflammatory bowel disease
(IBD) are directed not only towards the management of digestive and
systemic symptoms, but also to improve general well-being.
Appropriate medication adherence is crucial for successful IBD
therapy, although studies have revealed medication non-adherence
prevalence rates ranging from 35% to 72% in normal clinical practice.
The aim of study was to evaluate whether health-related quality of life
(HRQOL) influences medication adherence and vice versa in patients
with IBD and to find relation between different demographic
parameter, therapeutic modalities and non-adherence or HRQOL.
Patients and methods. A total of 592 patients (Crohn’s disease:
57.2%, ulcerative colitis: 42.8%; female/male ratio: 54.1/45.9%, mean
present age: 38 years, mean age at the diagnosis: 28.6 years, mean
disease duration: 8.9 years) were enrolled in the study treated at six
Hungarian tertiary centres. Diagnosis was established based on
clinical, endoscopic, radiological and histological criteria. Patients
completed SF-36 questionnaire and a medication adherence report
scale at the hospitals during visits. We evaluated the association
between demographic parameters, different dimensions of HRQOL,
different kind of therapies and non-adherence and between
demographic parameters, different kind of therapies and HRQOL. The
answers of the questions were analyzed statistically.

Results. Only 2.7% of the patients assessed their general well-being to
be excellent, while 42.7% revealed it to be poor. Overall non-
adherence was reported by only 11.9% of patients. ‘Forgot to take
medication’ occurred in 46.5%. Complementary and alternative
medicine was used in 37% of the patients. There were no differences
in adherence between the type of IBD, gender, disease activity,
disability grade, educational level, complementary and alternative
medicine use, the number of previous surgery, and the need for
psychologist. Factor analysis proved that adherence increased
significantly in non-smoker patients (61.1% p=0.004), and in case of
S-aminosalycilate (p=0.05) and immunomodulator (p=0.024) use.
Discussion. IBD is associated with worse HRQOL. Interestingly, the
overall nonadherence with medical therapy in our cohort was lower
than reported in the literature. Only smoking showed significant
association with nonadherence. Our results suggest that impaired
quality of life in IBD is mainly influenced by the disease itself which
seems to be so intense that the general well-being is assessed to be
below par in about 50% of the patients.
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INCREASED CYP24A1 mRNA EXPRESSION AFTER 1,25-
DIHYDROXYVITAMIN D3 TREATMENT OF
HEPATOCELLULAR CARCINOMA CELL LINES IN VITRO
AND ALSO IN HUMAN LIVER CANCER

Horvath E.!, Lakatos P.!, Balla B.!, Késa P. J.!, Kovalszky L°, Pesti
V.!, Németh D.!, Hasan J.!, Korompay A.>, Somoracz A.2, Schaff Z.%,
Kupesulik P.*, Szalay F.',

Semmelweis University, 1st Department of Medicine' ,Semmelweis
University, 2nd Department of Pathology”,Semmelweis University, 1st
Department of  Pathology and Experimental Cancer
Research’,Semmelweis University, 1st Department of Surgery*

Background and aims: The active metabolite of vitamin D3, 1,25-
dihydroxyvitamin D3 (1,25D3) inhibits cell growth in numerous
tumors as colon, prostate, breast. The role of 1,25-D3 in the
development of the hepatocellular carcinoma (HCC) has not yet been
established. We aimed to study the mRNA expression of vitamin D
inactivating CYP24Al enzyme in HCC cell lines after 1,25D3
treatment in vitro and also in human HCC tissue samples.

Methods: HepG2 and HUHneo (Univ. Heidelberg) cells were treated
with 4 nM of 1,25D3 in Optimem medium and were incubated in two
parallels for duration of 30, 60, 120 minutes, 5, 8, 10, 12, 14, 24, 26,
28 hours. Human liver samples were obtained from surgically removed
HCC and the surrounding not-tumor tissue. Total RNA was isolated
with Roche High Pure Total RNA Isolation kit and reverse-transcribed
to cDNA in both cell lines and in 12 normal liver and 17 HCC human
frozen samples. The expression differences were analyzed by Tagman
probe-based quantitative real-time PCR. Relative quantification was
carried out from collected data by Applied Biosystems 7500 System
SDS software 1.3.

Results: CYP24A1 mRNA expression was significantly (p<0.001)
increased in response to 1,25-D3 administration in a time-dependent
manner in both cell lines. In HepG2 cell line the CYP24A1 mRNA
expression showed 5300-fold elevation reaching the maximum value
at 8 hours. In the HUHneo cells the increase was 152-fold of the
baseline level, and the curve reached the maximum at 14 hours. The
activating effect of vitamin D3 on CYP24 mRNA expression was at 28
hours still detectable. The CYP24A1 mRNS expression was higher in
human HCC tissues than in surrounding non-tumor tissue (p<0.05).
Conclusions: Our novel data raise the possibility that the significant
increase in the CYP24A1 gene expression of hepatocellular carcinoma
cell lines following vitamin D administration may stimulate the
inactivation of 1,25-D3., thus “protecting” the tumor cells against the
anti-cancer effects of 1,25-D3. This is the first report on the role of
vitamin D3 on the CYP24A1 mRNA transcription in hepatocellular
carcinoma cells in vitro.
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INCREASED SERUM MMP-2, MMP-7, MMP-9, TIMP-1 AND
TIMP-2 LEVELS IN COLORECTAL CANCER
DEVELOPMENT

Hritz L', Varga Z.", Juhdsz M., Miheller P.", Tulassay Z.', Herszényi
L,

2nd Department of Medicine, Semmelweis University, Budapest,
Hungary '

Background: We and others have previously shown that matrix
metalloproteinases (MMPs) play role in colorectal cancer (CRC)
invasion and metastasis. However, the serum changes of various
MMPs and their inhibitors (TIMPs) have scarcely been concomitantly
investigated in the normal colon-adenoma-CRC sequence.

Methods: The MMP-2, MMP-7, MMP-9, TIMP-1 and TIMP-2 serum
antigen concentrations were determined in 19 tumor-free control
patients, 19 patients with high-risk colorectal adenoma and 47 patients
with CRC by ELISA technique. The analyzed parameters were also
investigated in correlation with CRC stages. Statistical analysis with
one-way ANOVA and Student’s t-test was performed. P values of
<0.05 were considered significant.

Results: Serum antigen levels of MMPs and TIMPs were significantly
increased in patients with CRC and adenomas compared to controls
(mean values, ng/ml) (MMP-2: 185.54, 181.11 and 163.69,
respectively, P<0.05; MMP-7: 5.88, 4.44 and 2.89, respectively,
P<0.001; MMP-9: 1075.81, 999.22 and 845.97, respectively, P<0.05);
TIMP-1: 241.80, 205.98 and 166.53, respectively, P<0.0001; TIMP-2:
83.40, 80.30 and 69.62, respectively, P<0.01). The elevated serum



MMP-7, TIMP-1 and TIMP-2 levels significantly correlated with
advanced tumor stages (P<0.05).

Conclusions: We demonstrate that serum antigen concentrations of
MMP-2, MMP-7, MMP-9, TIMP-1 and TIMP-2 were significantly
increased in patients with CRC and adenomas compared to controls.
These results suggest that MMPs and their inhibitors TIMP-1 and
TIMP-2 play an important role in CRC invasion; however, they are
also activated in premalignant adenomas. Furthermore, MMP-7,
TIMP-1 and TIMP-2 may have a prognostic impact in CRC.
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EVALUATION OF THE CLINICAL PERFORMANCE OF
TRAINEES COMPARED TO EXPERTS USING THE
COMPUTER-BASED ERCP SIMULATOR

Hritz 1., Dubravesik Z.2, Szepes A.2, Balogh G.’, Madéacsy L.'
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Background: Different simulators are available to supplement clinical
ERCP training. The computer-based simulator is useful for
understanding the anatomy, duodenal motility and basic orientation for
cannulation. It has been demonstrated that the simulator practice
improves the clinical performance of trainees hence can augment the
ERCP training.

Aim: This study aimed to evaluate the clinical ERCP performance of
trainees compared to experts using the computer-based simulator.
Methods: Trainees who perform esophago-gastroduodenoscopy and
colonoscopy but are naive to ERCP (n=13) and ERCP skilled experts
(>5000 ERCPs in professional career and more than 3 ERCPs/week)
(n=13) were involved into the study. All participants completed a
simulated ERCP case (at least 5 times) by using the AccuTouch
Endoscopy Simulator. The performance of all participants was
recorded and analyzed by the computer software. Times to complete
the procedure (i.e. pylorus intubation-, papilla cannulation- and total
procedure time), reddening of the visual field and discomfort time as
well as characteristics of cannulation were assessed. Statistical analysis
with one-way ANOVA and Student’s t-test was performed. p values of
<0.05 were considered significant.

Results: The total procedure time was significantly longer in trainee
group (TG) compared to expert group (EG) (378.8 vs. 303.4; p<0.05).
Trainees reached the duodenum slower than experts (72.1 vs. 53.4 sec;
p=0.03), however the decisive time difference was found in papilla
cannulation time after visualization (trainees 205.8 vs. experts 83.5
sec; p<0.0001) and overall papilla cannulation time (trainees 312.8 vs.
experts 147.8 sec; p<0.0001). Reddening of the visual field, the
“redout” time and mild to moderate discomfort time were also
significantly longer in TG compared to EG (33.4 vs. 24.2 sec; p<0.01
and 21.5 vs. 11.6 sec; p<0.0001, respectively). Finally, experts
performed significantly deeper canulation of the bile duct as well as
pancreatic duct than trainees (p<0.0001 and p=0.001, respectively).
Conclusions: The computer-based simulator is applicable by the
assessment of clinical ERCP performance and can differentiate
between endoscopists with lack or high level of competence. Therefore
the computer-based simulator is claimed to be realistic, has definite
training potential and thus can be useful for ERCP training.
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GASTROINTESTINAL MANIFESTATIONS OF HENOCH-
SCHONLEIN PURPURA. CASE REPORT.

Ilids A.', Taller A.",
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Introduction: Henoch-Schonlein purpura (HSP) is a systemic
vasculitis, affecting smaller vessels and occurring mainly in childhood.
Although its aetiology has not been clarified completely, a time
relation with an upper airway infection often can be noticed. In
addition to the palpable purpuras of the skin, arthritis of the big joints,
glomerulonephritis, and gastrointestinal symptoms can be found as
well.

Case report: A 70-year-old man presented with colic abdominal pain,
6-day history of constipation and joint problems. Patient with poor
compliance had an upper airway infection before admission which
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alleviated due to symptomatic treatment. On examination we found
small palpable purpuras on the upper and lower extremities and a
positive fecal occult blood test. Patient didn’t give his consent to skin
biopsy. Endoscopic investigations revealed petechiae, erosions and
ecchymosis of the terminal ileum and petechiae in the duodenum.
Other regions of the gastrointestinal tract were not affected. At
abdominal CT scan wall thickening in the region of the terminal ileum
was found.

HSP with skin, articular and gastrointestinal manifestations was
diagnosed. Despite the application of corticosteroids and
haemodialysis, progressing renal failure developed and he died on the
14th week after symptoms had presented.

Conclusion: HSP occurs also in adults. Palpable skin purpuras,
arthralgia and abdominal manifestations are the typical signs.
Gastrointestinal endoscopy is always necessary in these patients. lleum
and second or third part of the duodenum must be examined, because
typical manifestations are present there.
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EFFECT OF BALLOON DILATION ON ESOPHAGEAL
FUNCTION OF PATIENTS WITH ACHALASIA

Iiés A", SoltJ.",
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Background: Achalasia is an esophageal motility disorder
characterised by aperistalsis of the esophageal body and impaired
lower esophageal sphincter. The pathophysiology of the motor
abnormalities is not well understood. The aim of this study was to
determine the efficacy of balloon dilation in patients with cardial
achalasia.

Patients and methods: 354 consecutive patients (179 females, 175
males) were included in the study who had been treated by balloon
dilation during a period from 1981 to 2010. The diagnosis was
suggested by endoscopy and confirmed by esophageal manometry or
barium esophagogram. The severity of achalasia was determined by
esophagogram. Both before and after the balloon dilation symptom
score, diameter of esophageal body, diameter of the cardia, maximal
pressure of the lower esophageal sphincter, vector volume and the
sphincter asymmetry were determined.

Results: Balloon dilation led to a significant decrease of the symptom
score. Both the maximal pressure of the lower esophageal sphincter
and the vector volume decreased significantly. Sphincter asymmetry
tends to decrease, but no statistical significance could be obtained
during the treatment period. The diameter of the esophageal body
decreased and the diameter of the cardia increased, but not
significantly.

Conclusion: Balloon dilation is a reproducible and effective technique,
which achieves a very satisfactory control of the achalasia symptoms
and the esophageal function.
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THE EVALUATION OF ESOPHAGEAL MOTILITY IN
PATIENTS WITH PERSISTENT DYSPHAGIA AFTER
FUNDOPLICATION

Inczefi O.', Izbéki F.', Roka R.', Gecse K.', Annahazi A.', Paszt A,
Léazar G.2, Wittmann T.', Rosztoczy A.',

Ist Department of Medicine, University of Szeged, Szeged,
Hungary',Department of Surgery, University of Szeged, Szeged,
Hungary’

Persistent postoperative dysphagia (PPD) is a relatively rare but
troublesome complication of laparoscopic fundoplication in patients
with gastroesophageal reflux disease. Although it is mainly attributed
to impaired distal esophageal body (EB) function, it may develop in
patients with preserved motility as well. Since little is known about the
pre- and postoperative motility patterns of such patients we aimed to
compare the esophageal motor function in patients with PPD and a
matched control group of patients without swallowing problems after
fundoplication.

Patients, Methods: Eleven patients (M/F 3/8, mean age: 52.6 ys.,
BMI: 24.2) with PPD after laparoscopic fundoplication were
evaluated. Standard water perfusion esophageal manometry was
performed before and 3 months after fundoplication in all subjects and
results were compared to an age, sex, BMI and preoperative dysphagia
score matched group of 11 control patients without PPD.



Results: Preoperative esophageal manometry showed similar lower
esophageal sphincter (LES) length, pressure, relaxation time, and EB
peristaltic wave duration in both groups. The amplitude of contractions
in the distal EB were also similar, while patients with PPD had
significantly lower amplitudes in the proximal esophagus than controls
after dry (25.5 vs. 61.8mmHg, p=0.01) and wet (45.1 vs. 76.7mmHg,
p=0.05) swallows. Propagation velocity of the contractions were
slower in patients with PPD after wet swallows (2.56 vs. 3.27cm/s,
p=0.05). The number of simultaneous contractions tended to be higher
in PPD. Postoperatively both groups had similarly improved LES
function. In the EB, distal contraction amplitudes were decreased in
patients with PPD (95.6 vs. 75.5mmHg, p=0.05) but not in controls,
compared to the preoperative values. After fundoplication the number
of simultaneous contractions were significantly higher in patients with
PPD than in controls. Conclusions: In patients with preserved distal
EB contraction amplitudes, decreased peristaltic wave propagation
velocity, and proximal amplitudes may be predictive for PPD after
fundoplication. Patients with PPD have decreased distal EB
contraction amplitudes after fundoplication compared to their
preoperative results. TAMOP421/B09/1, ETT340/09
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EXPRESSION OF CLAUDIN-1 IN STEATOSIS FREE AND
STEATOTIC CHRONIC HEPATITIS C

Jarmay K.', Karacsony G.', Lendvai G.?, Lotz G.%, Kiss A.%, Schaff Z.%,
Szegedi Tudomanyegyetem Lsz.Belgyogyaszati Klinika, Szeged
! Semmelweis Egyetem Il.sz.Patholégiai Intézet, Budapest >

Background: Claudin-1 (CLDN1) is a coreceptor for hepatitis C virus
(HCV). Previously our group described increased expression of
CLDNI1 in chronic hepatitis (CH) and cirrhosis. The association
between grade and stage and the presence of steatosis in CH-C has not
yet been studied, which is the aim of the present study.

Materials and Methods: Studies were performed on 47 paraffin
embedded liver biopsy samples obtained from CH-C patients and 18
samples with liver steatosis without HCV infection. CH-C patients
were divided into those who were steatosis free (n=18) and those
whose livers were steatotic (n=29). CLDNI1 was detected by
immunohistochemistry and scored. Serum enzymes, cholesterol and
trigliceride levels were compared in the different groups. Statistical
analysis was done by Kruskal-Wallis and Spearman’s rank order
correlation method.

Results: The GGT level showed significant differences between the
groups, with the highest levels detected in CH-C patients with
steatosis. The CH-C with steatosis group showed significantly higher
HAI scores compared with the other two groups. CLDN1 expression
was highest in the steatotic CH-C group. The CLDNI expression of
hepatocytes in CH-C without steatosis revealed negative significant
correlation with necrosis (p<0.01). The CLDNI1 expression of
hepatocytes correlated with the degree of steatosis in the CH-C
steatotic group (p < 0.01). In the steatosis only group the degree of
inflammation and CLDNI1 expression of hepatocytes also presented
significant correlation (p<0.02).

Conclusion: CLDN1 expression was significantly higher in the CH-C
with steatosis than in the steatosis free group, showing correlation with
HAIL This proves that steatosis and inflammation increase the
expression of CLDNI, the coreceptor of HCV, which suggests an
increased probability for the entry of HCV into the hepatocytes.
This work was supported by grants ETT-089/2009 by the Hungarian
Ministry of Health and OTKA T75468 by the National Scientific
Research Fund.
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BIOLOGIAI TERAPIAVAL KEZELT SZOVODMENYES
CROHN BETEG - ESETISMERTETES

Jedlinszkyné Varga T.', Szab6 A.', Szalai M.", Reg6czi H.!, Racz L.!,

1. Belgyogyaszat-gasztroenterologia, Petz Aladar Megyei Oktato
Koérhaz, Gyér!

A gyulladésos bélbetegségek két leggyakoribb formaja a colitis
ulcerosa és a Crohn betegség. Mindketté kronikus, ,.egy életre szo616”
betegség, mely soran aktiv és remisszids szakaszok valtjak egymast.
Az aktiv szak kezelése és a remisszio fenntartdsa egyarant komoly
szakértelmet és szoros beteg-egészségiigyi személyzet kapcsolatot
igényel. A kezelésében szisztémas, lokalis 5-ASA, corticosteroidok,
antibiotikumok ¢és immunszuppressziv szerek mellett napjainkban
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egyre nagyobb szerepet kap a biologiai terapia. Ennek adasa
szakképzett személyzetet, SZOros feliigyeletet igényel,
gastroenterologiai centrumokban. Eldadasunk célja centrumunkban
kezelt sz6védményes Crohn beteg esetismertetése biologiai terapids
nbvér szemszogébol.

Esetismertetésiinkben 27 éves Crohn beteget szeretnénk bemutatni.
Duodenumot is érintd, extraintestinalis szovodményekkel tarsuld
Crohn betegséget diagnosztizaltunk. Heves hati fajdalmak hatterében
hasi CT a Crohn betegség progressziojat, gerinc MR extraintesztinalis
manifesztacioként, spondylosis ankylopoetikat igazolt. Tekintettel a
sulyos klinikai aktivitisi Crohn betegségre, extraintesztinalis
szovédményekre a sziikséges vizsgalatok elvégzése utan bioldgiai
terapiat, infliximab kezelést vezetiink be. A kezelés soran a 9.
honapban erythema nodosum, pyoderma gangrenosum alakult ki. Az
5. infliximab fenntarté kezelést kdvetden bal alkar és thoracalis XI-
XlI-es csigolyaban a biologiai terapia szovédményeként osteomyelitist
észleltiink. A biologiai terapiat felfiiggesztettik. Idegsebészeti
konzultacio — gyogykezelés zajlik. Kozel egy éves bioldgiai terapia
mellett Crohn betegsége klinikailag remisszioba keriilt. A fiatal férfi
alapbetegsége miatt azonban tovabbra is szoros gasztroenterologiai
kontrollra szorul.

A biolégiai terapias novér feladatai: A rutin névéri tevékenységen til
fontos a beteg pszichés vezetése, tamogatasa, szorongas oldasa az
orvos ¢s beteg kozotti interaktiv kapcsolat fenntartasa. Szovédményes
betegség esetén a ndvéri teenddk kiegésziilnek, mint jelen esetben a
pyoderma gangrenosum lokalis kezelésével is. A biologiai terapias
novér feladata nem csak az infliximab kezelés idejére szol, hanem a
bioldgiai terapianal megszokott gondossaggal tovabb viszi a beteget.
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EFFECTS OF ETHANOL ON CFTR ACTIVITY IN GUINEA
PIG PANCREATIC DUCT CELLS

Judék L., Rakonczay Jr Z.', Hegyi P.', Venglovecz V.%, Gray M.3,
University of Szeged,First Department of Medicine ',University of
Szeged,Department  of Pharmacology and  Pharmacotherapy
% Newcastle University Medical School, Newcastle upon Tyne ,UK *

Background: Ethanol (EtOH) is known to contribute to the
development of acute pancreatitis; however its cellular effects are
poorly understood. Ishiguro et al. found that low concentrations (0.3 —
30 mM) of EtOH augment, whereas high concentration (100 mM)
inhibits secretin-stimulated pancreatic ductal fluid secretion. Since
cystic fibrosis transmembrane conductance regulator (CFTR) plays a
crucial role in maintaining fluid secretion, our aim in this study was to
examine the effects of ethanol on basal and forskolin-stimulated CFTR
currents in native pancreatic duct cells.

Methods: We used the patch clamp technique to study the effects of
EtOH (1, 10 and 100 mM) on whole cell CFTR currents in single,
guinea pig pancreatic duct cells prepared by a combination of
enzymatic treatment and mechanical separtion of intact pancreatic
ducts.

Results: Exposure of duct cells to 1 and 10 mM EtOH had no
significant effect on basal CFTR currents even after 15 minutes. In
contrast, 100 mM EtOH significantly increased whole cell currents in
~ 80% of recordings. Notably, the same osmotic concentration of
mannitol (100 mM) caused the same activation in whole cell currents,
indicating that the stimulatory effect of EtOH is more probably due to
its osmotic effect. Administration of forskolin (5uM) activated CFTR
currents by 8-10 fold in magnitude. These forskolin-activated currents
reached a maximum after 5 minutes of administration and were time-
independent in response to voltage steps. 100 mM EtOH reversibly
blocked the forskolin-stimulated currents by 60+11%, whereas 1 and
10 mM EtOH did not affect it.

Conclusions. Our data showed that 100 mM EtOH decreases
forskolin-stimulated CFTR Cl- currents in pancreatic duct cells.
However, low concentrations (1 and 10 mM) of EtOH affected neither
the basal nor the stimulated CFTR currents.

This work was supported by the Hungarian Scientific Research Fund,
the Hungarian Academy of Sciences and the National Development
Agency.
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INCIDENCE OF HER-2 EXPRESSION IN GASTRIC CANCER
DURING A ONE-YEAR PERIOD IN A SINGLE-CENTER
MATERIAL

Juhasz M.!, Téth Z.!, Kocsis D.!, Téth D.!, Nagy P.%, Herszényi L.,
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PATKANY FOGPULPA EREDETU SEJTEK
CSONTREGENERACIOBAN BETOLTOTT SZEREPE OSSI
MODELLBEN

Kall6 K.', Perczel-Kovach K.!, Borbély Z.!, Kerémi B.', Blazsek J.',
Varga G.!,

Pregun L', Miheller P.", Lérinczy K.!, Tulassay Z.',
Semmelweis University, 2nd Dept. Med.!,Semmelweis University, 1st
Dept. Pathol & Experimental Cancer Research?

Background and aims: the expression of HER-2 receptor is strongly
assocciated with more aggressive clinical course and worse prognosis
in gastric carcinogenesis. In advanced gastric cancer, pilot studies
showed promising results with the anti-HER-2 drug, trastuzumab. We
evaluated the incidence of HER-2 receptor positivity in gastric cancer
in our material of patients having gone through upper g.i. endoscopy
(UGIE) over a one-year period in order to select potential candidates
for anti-HER-2 therapy.

Patiens & Methods: the charts of patients with UGIE between Nov.
2009 and Febr. 2010 were reviewed. After collection of gastric
malignancies, we asked for HER-2 immunohistochemistry (IHC).
Following the generally accepted practice, specimens with +++
positivity were considered HER-2 positive without further tests,
whereas specimens with ++ positivity were referred to in situ
hybridisation (ISH), and only the ISH positive cases were considered
as HER-2 positive.

Results: out of 3781 UGIEs, 18 gastric adenocarcinomas were found
with the following distribution according to Lauren classification: 9
cases with intestinal type (50%), 5 cases with diffuse type (28%), 4
case with mixed type (22%). IHC revealed 12 cases with HER-2
negativity (66%), 3 cases with HER-2 ++ (16%), 2 cases with HER-2
+++ (11,1%), with 1 sample being insufficient for IHC, respectively.
Both cases with ++ positivity proved to be ISH negative. Both gastric
cancers with HER-2 +++ were advanced cancers (stage IV), belonging
to the mixed type according to Lauren classification.

Conslusion: 2/18 (11,1%) cases of gastric cancers were true HER-2
positive becoming thereby a potential candidate for trastuzumab
therapy. This incidence rate is in line with previous data published in
literature in this issue.
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IGY DOLGOZTOK TI ! - BETEGELEGEDETSEGI
VIZSGALATOK ENDOSCOPOS LABOROKBAN .

Kabai A.',

Katai Gabor Koérhaz, Karcag, Gasztroenterologia '

Bevezetés: A betegek OsztonOsen, vagy tudatosan, de mindig
valamilyen elvarasokkal vannak a szakszemélyzet felé, a gyogyitas
eredményével és a koriilményekkel szemben.

A minbség a betegek szamara elsésorban érzékenységet, kedvességet
és tiinetektdl vald megszabadulast, illetve a funkcidk novekedését
jelenti. Az ellatok szamara elsésorban a technikai lehetdségeket, az
cllatasban meglévé szabadsagot és a kivant eredményt jelenti, a
finansziroz6 szamara leginkabb a hatékonysagot és megtakaritast.
Nincs ez masképpen a gasztroenterologia szakteriiletén sem. Nem
konnyli megfelelni a napjainkban miik6dé ellatorendszerben a mindség
minden kritériumanak. De vajon, meg lehet-e felelni egyaltalan
minden kritériumnak?

Célkitiizés: Vizsgalatom célja a mindség egyik Osszetevijének a
betegelégedettségnek a  felmérése  endoszkopos  laborokban,
Osszehasonlitva klinikai, megyei és varosi munkahelyeket.

Moédszer: A felmérés randomizalt modon, véletlenszerlien kivalasztott
intézményekben, dnkéntes és anonim kérddivek kitdltetésével tortént.
A kérd6iv mint kommunikacids eszkoz segit abban, hogy kiegészité
informaciokhoz jussunk a munkankkal kapcsoltban. Az eredmények
alapjan ravilagitok azon dolgokra amelyek pozitivamok, megerésitve
minket, vagy arra Osztondzve, hogy a hianyossadgokat felismerve
igyekezziink javitani azokon.

Eredmények: Eredmények és javaslat tételek az eléadasban keriilnek
részletezésre.

Kovetkeztetés: A betegelégedettség, a beteg elvarasanak valo
megfelelés mértéke. Fontos hogy ezek az elvarasok sohasem
objektivek, de javithatok ¢és kontrolalhatok, igy probalhatunk
megfelelni 6nmagunk, betegeink, és a finanszirozo elvarasainak
egyarant .
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Semmelweis Egyetem, Oralbiologiai Tanszék, Budapest '

Az orvostudomanyi kutatas egyre tobbet foglalkozik a felnétt szoveti
progenitorok, igy a fogbél és foggyokérhartyabol izolalhatd
mezenchimalis dssejtek differencialtathatosagaval, mert az embrionalis
Jssejtek etikai, jogi, illetve technikai akadalyai miatt.

Célunk a fogpulpa eredeti Ossejtek csontregeneracioban betoltott
szerepének tanulmanyozasa patkanyban.Fogbél eredetli sejteket him
patkanyok alsé metsz pulpaszovetbdl nyertiik kollagenaz-diszpaz
emésztést kovetden. A sejteket in vitro kultiraban tartottunk,
passzaltuk, az esetek egy részében mineralizacios elédifferencialodast
idéztiink eld. A csontregeneracidés vizsgalatok sajat modszertani
fejlesztésre

(,,OSSI-modell”, Blazsek et al., Pathol Oncol Res, 2009) épiilnek. A
patkany farok csigolya csont allomanyéaba, elézetesen kialakitott,
kettés atmérdjii kavitacioban vizsgaljuk. A specidlisan erre a célra
elozetesen izolalt és kultiraban tartott, illetve elddifferencialtatott
patkany Ossejtek sejtek alkalmazisa mellett. Ot kiilsnboz6 csoportba
osztottunk ndstény Wistar patkanyokat. A kontroll csoport csak Gssejt
tenyészté médiumot kapott (n=9) a furdval kialakitott kavitasba, egy
csoportban sejtek nélkiil oszteogén médiumot alkalmaztunk a beiiltetés
mellé ( n=9). Tovabbi csoportokba kis sejtszami (15000) (n=9) és
nagy sejtszamu (100000) nem differencialtatott pulpasejtet (n=8)
iltettiink, vagy olyan pulpasejteket, amelyeket a beiiltetést megel6z6en
4 6ran at inkubaltunk oszteogén médiumban (n=8). Nyolc hét utan az
allatokat elaltattunk s a kivett csigolyat Tenzi erdmérével mért
biomechanikai vizsgalatnak vetettiik ald. Az implantatum kitépéséhez
sziikséges er6t Newtonban kaptuk meg. A legnagyobb kitépési er6t a
sejtek nélkiili oszteogén médiummal kezelt csoportnal mértiik
(56,0+4,7N). A kontroll médiumos (45,2+4,4N) csoporttol nem tért el
szignifikansan sem a kis sejtszami csoport (53,5+7,5N), sem az
oszteogén médiumban 4 oOran keresztiil inkubalt nagy sejtszamu
csoport  (55,746,7N). A nagy sejtszam  differencialatlan
pulpasejtekkel kezelt implantatumok esetén szignifikansan kisebb er6t
mértiink (14,6+3,2N), mint a kontroll csoportban (p<0,05).
Eredményeink szerint a nagy szamban alkalmazott nem
differencialtatott pulpa eredetii dssejtek lassitjak az osszeointegraciot.
Rovid idejii oszteogén elddifferenciacios kezelést kovetGen azonban
mar nincs ilyen hatasuk.
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ANALYSIS OF SEPTIN 9 GENE EXPRESSION IN LASER
MICRODISSECTED COLONIC EPITHELIAL CELLS ALONG
THE COLORECTAL ADENOMA-CARCINOMA SEQUENCE
Kalmar A.', Toth K.', Spisak S.%, Galamb 0., Wichmann B.!, Valcz
G.', Patai V. A.', Leiszter K.", Schéller A.’, Sipos F.', Molnéar B.',
Tulassay Z.%,

2nd Department of Internal Medicine, Semmelweis University,
Budapest ', Molecular Medicine Research Unit, Hungarian Academy of
Science, Budapest 22nd Department of Surgery, Semmelweis
University, Budapest *

Background: Colorectal adenocarcinoma is a result of the malignant
transformation of epithelial cells in the colonic mucosa caused by
tumor-specific mutations and epigenetic aberrations. One of the
recently identified epigenetic biomarkers is Septin 9 (SEPT9), whose
aberrantly methylated circulating DNA sequence can be found in
plasma samples and also in colonic biopsies is highly associated with
the occurrence of colorectal cancer. Although the sensitivity of the
Septin 9 methylation assay gives the possibility to be applied as an
efficient screening method, its influence on the gene expression level
in the colonic tissue still remains to be elucidated.

Aims: Our aim was to determine the local expression level alterations
of Septin 9 gene in tissue samples by analyzing epithelial cells
obtained from healthy tissues and also from different areas of adenoma
and colorectal mucosa.

Methods: From 3 healthy colonic biopsies, 3 surgically removed low-
grade adenomas, 3 left-sided, Dukes B stage colorectal cancers and
from their histologically normal adjacent areas (I cm and 10 cm
distance from the tumor) approximately 1000 epithelial cells were



collected by laser capture microdissection. After RNA isolation
followed by reverse transcription, the gene expression levels of Septin
9 gene splice variants (Septin9 _vl, v2, v3, v4, v4*, v5) were analyzed
using real-time PCR. Furthermore, Septin9-specific
immunohistochemistry analyses were also performed.

Results: The gene expression level of the splice variants altered
differently in the analysed tissue regions. The septin9 vl expression
was higher in the healthy biopsies, than in the normal adjacent areas
near the tumors, which further decreased in the adenoma and the tumor
epithelial cells, while the expression of the other splice variants
elevated sequentially during the progression. According to the
immunohistochemistry analyses, Septin9 protein expression was
higher in the healthy biopsies and in the tumor adjacent normal tissues,
while in the adenoma and in the tumor samples weaker
immunostaining could be observed.

Conclusion: According to our results, expression level alterations of
Septin 9 could be found in the laser microdissected epithelial cells,
which can contribute to the tumor development by the dysregulation of
the cell cycle resulting abnormal proliferation.
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INVOLVEMENT OF NEUROKININ RECEPTORS IN THE
INHIBITORY EFFECT OF SUBSTANCE P ON DUCTAL

BICARBONATE SECRETION

Kemény V. L.', Hegyi P.", Rakonczay Jr. Z.', Borka K.?, Korompay
A% Gray M.%, Argent B., Venglovecz V.4,

First Department of Medicine, University of Szeged, Szeged, Hungary
! Second Department of Pathology, Semmelweis University, Budapest,
Hungary 2 Institute for Cell and Molecular Biosciences, Newcastle
University, Newcastle upon Tyne, UK 3,Department of Pharmacology
and Pharmacotherapy, University of Szeged, Szeged, Hungary *

Introduction: Substance P (SP) is a well-known neuropeptide, which
exerts its effect via neurokinin (NK) receptors. Recently, we have
shown that SP inhibits secretin-stimulated fluid secretion in intact
guinea pig pancreatic ducts and that this inhibitory effect of SP can be
relieved by spantide, an NK receptor antagonist. In this study our aim
was to investigate which NK receptor(s) mediate(s) the inhibitory
effect of SP.

Methods: We isolated intra/interlobular ducts from guinea pig
pancreas after an enzymatic treatment. The rate of HCO3- secretion
was estimated by the alkali load technique using microfluorometry.
Expression and localization of NK receptors were examined by
immunocytochemistry.

Results: Basolateral administration of 10nM secretin significantly
increased HCO3- secretion, which was completely blocked by
application of 20nM SP. The NK1 antagonist RP67580 (10 pM) did
not influence the inhibitory effect of SP. However, the NK2
antagonist, MEN10376 (10 pM) and the NK3 antagonist, SB218795
(10 uM) significantly reversed the inhibitory effect of SP by 42.5 £ 2.1
% and 68.1 + 3.5 %, respectively. The NK1 receptors were localized to
the luminal membrane, while the NK2 and NK3 receptors were
identified both on the lateral and luminal membranes of the
intra/interlobular ducts.

Discussion: In this study we characterized the localization of NK
receptor subtypes in the guinea pig pancreas and showed evidence that
SP inhibits HCO3- secretion via the laterally expressed NK receptors,
namely NK2 and NK3.This work was supported by the Hungarian
Scientific Research Fund, Hungarian Academy of Sciences and
National Development Agency.
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EXAMINATION OF EFFECT OF TARTRAZIN AND
AZUROBIN ON GENE EXPRESSION IN MICE TREATED
DMBA

Kisbenedek A%, Raposa B.%, Polyak E., Miiller K2, Szabo S.,
Armbruszt S.%, Varjas T., Figler M.%, Ember L',

University of Pécs, Medical School, Institute of Public Health, Pécs,
Hungary ', University of Pécs, Faculty of Health Sciences, Institute of
Human Nutrition and Dietetics, Pécs, Hungary >

Introduction: Nowadays increasingly more and more studies are
published about the carcinogenic, gene expression modifier effects of
food additives. In our country the Hungarian Food Book’s (Codex
Alimentarius Hungaricus) law regulations allow the use of artifical
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colourants, such as tartrazine and azurobine — however, which were to
be forbidden by the British Food Agency in food industry.

These colourants are used in: foam powders, processed cheeses,
jams, alcoholic drinks with fruit content, mustard, biscuits, ice creams,
desserts, but spirits and trendy dietary supplements do contain them as
well.

Methods: We examined the gene expression modifier effects of
colourants (in the food industry E102 and E122) on animal model.

We have shown the effect of the colourants through the metabolisating
enzymes (CYP1Al and CYP2E1) demonstrating the gene expression
effect. We concluded on the basis of mRNS concentrations defined by
quantitative Real Time PCR isolated from the liver, lungs, kidneys and
spleen of BALB/C nude mice consuming special tartrazin and
azorubin nutriment for the expression modifying effect of the
compound. CYPIAl and CYP2Eland their hypothetical role in
carcinogenesis. This effect is being examined in a ,;short-term” test
system elaborated in our institute.

Results: Tartrazine did not elevate the CYP1A1 gene expression in the
lungs given in an even tenfold dose compared to the control. After 24
hours of the carcinogenic DMBA treatment, it characteristically
elevated the gene expression, moreover, combining with tenfold dose
of tartrazine or azurobine showed even more significant elevation.
Azorubin did not cause significant gene expression change on either of
the organs examined.

Conclusions: It could be observed that azorubin reduced gene
expression of CYP2El in tenfold doses compared to the single
dose.Opposite this finding, it has elevated CYP1A1 gene expression in
the kidneys, given in tenfold dose more strongly and by adding DMBA
suggesting a cumulative effect. Since the molecules are strongly water-
soluble, it is possible,that it is concentrated in the kidneys and
expounds a biological effect.
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PREDICTORS OF EFFICACY, MUCOSAL HEALING AND
DOSE INTENSIFICATION AT 12-MONTHS OF
ADALIMUMAB THERAPY IN PATIENTS WITH CROHN’S
DISEASE. NATIONAL DATA FROM HUNGARY

Kiss L."°, Miheller P.2, Molnar T.%, Lakatos L.*, Vincze A.°, Palatka
K.°, Gosztonyi B.”, Salamon A.}, Horvath G.°, Farkas K.*, Szamosi T.!,
Banai J., Tulassay Z.%, Papp M.¢, Lakatos P.",

Department of Gastroenterology, State Health Centre, Budapest,
Hungary',2nd Department of Medicine, Semmelweis University,
Budapest, Hungary?, 1st Department of Medicine, Szeged University,
Szeged, Hungary®,1st Department of Medicine Csolnoky F. County
Hospital, Veszprem, Hungary®, 1st Department of Medicine, University
of Pecs, Pecs, Hungary’,2nd Department of Medicine, University of
Debrecen, Debrecen, Hungary®,Department of Medicine, County
Hospital of Zala, Zalaegreszeg, Hungary’,Department of
Gastroenterology ~ Szekszard ~ County  Hospital,  Szekszard,
Hungary®, Department of Internal Medicine, Miskolc County Hospital,
Miskole, Hungary’,Ist Department of Medicine, Semmelweis
University, Budapest, Hungary'®

Background/Aims: Adalimumab is a fully human monoclonal
antibody targeting tumor necrosis factor with proven efficacy in the
treatment of Crohn’s disease (CD) in clinical trials. In the present
study our aim was to investigate the accuracy of clinical and laboratory
markers for the prediction of medium term efficacy and mucosal
healing during adalimumab therapy in patients with CD in specialized
centers approved for biological therapy in Hungary.

Methods: Data of 200 CD patients were analyzed (male/female:
111/89, median age: 33.0 years, duration: 8 years). Indication for
biologic therapy was active luminal disease (61.8%) and fistulizing
disease (34.8%) patients. Previous infliximab therapy was given in 97
(48.5%) patients, induction dose was 80/40mg in 61.5%. Concomitant
immunosuppression at induction therapy was steroids in 41.2%,
azathioprine in 69.3% or combined in 26.5% of patients. Medical
records were captured prospectively.

Results: Overall clinical response and remission rates at 24- and 52
weeks were 79.5% and 53.4% (n=176), and 66.2% and 45.3%
(n=139). Endoscopic partial healing and healing was achieved in
34.8% and 19.1% of CD of the patients with available endoscopy or
dropout due to clinical deterioration/surgery. Dose intensification to
weekly dosing was needed in 17.4%. Need for combined concomitant
immunosuppression at induction (p=0.02, OR:0.37, 95%CI:0.16-0.87),
frequency of previous relapses (p=0.035, OR:0.44, 95%CI:0.20-0.95)
and previous respective surgery (p=0.03, OR:0.46, 95%CI:0.23-0.94)



were associated with worse 52-week outcome. In a logistic regression
model, need for combined concomitant immunosuppression at
induction and relapse frequency were identified as independent
predictors for 12-month outcome. Gender, disease duration, location,
behavior, perianal disease, CRP, endoscopic severity or induction dose
were not associated to medium term response or remission. Parallel
azathioprine therapy was associated to escalation to weekly dosing
(p=0.008, OR:0.35, 95%CI:0.16-0.77) and in a Kaplan-Meier analysis
to time to escalation to weekly dosing (pLogRank=0.005,
pBreslow=0.004). Frequency of previous relapses (p=0.034, OR: 0.36,
95%CI:  0.14-0.94) and Iluminal disease (p=0.01, OR:3.45,
95%CI:1.28-9.17) were associated to endoscopic improvement/healing
at 12-months.

Conclusion: Need for combined immunosuppression and relapse
frequency were identified as predictors for clinical efficacy of
adalimumab at 12-months, while parallel azathioprine therapy
decreased the probability for dose escalation.
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HIGH-SENSITIVITY CRP AT DIAGNOSIS AND DURING
FOLLOW-UP IN PATIENTS WITH CROHN’S DISEASE: IS IT
A MARKER FOR PATIENT CLASSIFICATION?

Kiss L.!, Papp M.2, Lovasz B.!, Vegh Z.!, Golovics P.', Janka E.%,
Varga E., Lakatos P.',

Ist Department of Medicine, Semmelweis University, Budapest,
Hungary',2nd Department of Medicine, University of Debrecen,
Debrecen, Hungary”

Aim: C-reactive protein (CRP) is a traditional non-specific marker of
inflammation and Crohn’s disease (CD) is associated with a strong
CRP response. No clear cut-off values exist. Our aim was to
investigate whether a classification based on the high-sensitivity (hs)-
CRP value at diagnosis is useful for the prediction of disease
phenotype and relapse rate in patients with CD.

Methods: Two-hundred-sixty ~ well-characterized, unrelated,
consecutive CD patients (m/f:120/140, duration: 7.0+6.1years) with a
complete clinical follow-up were included. Medical records including
disease phenotype according to Montreal classification, extraintestinal
manifestations, smoking habits, medical therapy and surgical events
were analyzed retrospectively. Hs-CRP and clinical activity according
Harvey-Bradshaw Index was followed-up consecutively between 1
January,2008 and 1 June,2010.

Results: 32.3% of CD patients had normal hs-CRP at diagnosis.
Elevated hs-CRP at diagnosis was associated with disease location
(p=0.002), non-inflammatory disease behavior (p=0.058) and need for
later azathioprine/biological therapy (p<0.001 and p=0.024). The
accuracy of hs-CRP for identifying patients with active disease later
during the course of the disease was good (AUC:0.82, cut-
off:10.7mg/L). AUC was better in patients with an elevated hs-CRP at
diagnosis (AUC:0.92, sensitivity:96%, specificity:79%, PPV:83%,
NPV:95%). In Kaplan-Meier and Cox-regression analysis, hs-CRP
was independent predictor of 3- (p=0.007) or 12-month (p=0.001)
clinical relapses in patients with an elevated hs-CRP at diagnosis. In
addition, perianal involvement (p=0.01) was associated with the 12-
month relapse frequency.

Conclusion: Our data suggest that classification based on hs-CRP
value at diagnosis is useful for identifying complicated disease
phenotype, active disease and risk of relapses during follow-up.
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KISMERETU COLORECTALIS POLYPOK KOMBINALT
DIAGNOSZTIKAJA NAGYITO
COLONOSCOP+CHROMOENDOSCOPIA+NARROW-BAND-
IMAGING MODSZERREL

Kiss G.', Laké K., Regéczi H.', Dancs N.', Kovéacs V.!, Szabo G.',
Récz 1.,

1. Belgyogyaszat-Gasztroenterologia, Petz Aladar Megyei Oktato
Koérhéaz, Gyor !

A kisméretii, rendszerint lapos colorectalis polypok tdbbségiikben
szovettanilag hyperplasticus jellegliek. Jelen tudasunk szerint a
hyperplasticus polypok zome nem malignizalodik, egyes kivételektol,
példaul serrated-adenomaktol eltekintve.

Az endoszkopos vizsgalatok soran talalt polypokat rendszerint a rutin
endoszkopiaval eltavolitjuk, feltételezve a malignizacios hajlamukat,
mely elsdsorban a tubularis vagy tubulovillosus adenomakra jellemzo.
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A makroszkopos megitéléssel nem tudunk egyértelmiiek kiilonbséget
tenni a polypok hyperplasticus vagy adenoma jellegérol.

Az 1j vizsgalomodszerek, igy a nagyit6 endoszkopia, mely 150-szeres
nagyitast tesz lehet6vé, tovabba a narrow-band-imaging (NBI)
technika lehetdvé teszik, hogy a makroszkopos jelleg alapjan
kiilonbséget tehessiink a potencidlisan neoplasticus illetdleg nem
neoplasticus képletek kozott.

Az NBI technika kiilondsen alkalmas a polypok felszini strukturajanak
megitélésére, melyet a gyakorlatban a Kudo féle klasszifikacioval
osztalyozunk.

A Kudo [-II-Ills tipus rendszerint hyperplasticus, mig a III -IV-V.
tipus tobbnyire adenomatosus jelleget mutat.

Vizsgalataink soran 25 colorectalis, kisméretli, polypoid képlet
kombinalt vizsgalatat végeztiik el szokvanyos nagyitassal + NBI-val +

120-szoros nagyitassal ¢€s chromoendoscopiaval tovabba NBI
technikaval.
A kezdeti eredményeket ugynevezett pilot study formajaban

értékeltiilk. Megallapitottuk, hogy 80%-ot meghaladd specificitassal
lehet mind a NBI-val, mind a nagyitott chromoendoscopiaval a kicsiny
polypok varhato szovettani strukturajara vonatkoz adatokat nyerni.
Az Uj eljaras osztalyunkon természetesen még nem rutin, csupan
klinikai kutatds része, azonban lehetOséget sejtet a kisméretii
colorectalis polypoid képletek in vivo endoszkopos hisztologiai
eléértékelésére.
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ULCERATIVE COLITIS ASSOCIATED WITH VASCULITIS
AND FOCAL PULMONARY DISORDER

Kiss L., Kiss J.", Tiszlavicz L.”, Palfoldi R.,

Ist.Department of Medicine,University of Szeged ',Department of
Pathology,University of Szeged ?Department of Pulmonology,
University of Szeged

Introduction: Vasculitis is always considered to be a differential
diagnostic problem in inflammatory bowel disease (IBD).

Case report: A 30-year-old man was treated for pneumonia with high
temperature and cough by his GP. As his condition had not reacted to
antibiotic treatment, a chest X-ray was performed. The patient was
referred to the Department of Pulmonology for further investigations
because of the detected focal lesions. According to the chest CT,
Wegener’s granulomatosis was suspected, however, the CT guided
core biopsy did not prove to be diagnostic. The clinical status, the
radiological image and cANCA positivity supported the suspicion of
Wegener’s disease, and the patient responded well to steroid therapy.
Afterwards he had a gastroenterological examination because of his
diarrhoea. Besides the well-known cANCA positivity, high
inflammatory parameters and iron deficiency anaemia were found in
the laboratory tests, but proteinuria or haematuria were not presented.
Colonoscopy raised the possibility of ulcerative colitis with a picture
of a tube-like colon, the epithelium of the ileum was granular without
ulcers. The results of multiple biopsies confirmed the diagnosis of
ulcerative colitis accompanied by vasculitis. Similar lesions could not
be detected at other sites (skin, eyes, nasal mucosa or intracranial
vessels). The disease entity was considered to be ulcerative colitis
accompanied by vasculitis with colon predomination. The condition of
the patient improved as a result of steroid and azathioprine therapy.
Conclusion: Our case is found to be interesting because of the
vasculitis manifested only in the colon and accompanied by ulcerative
colitis. In spite of the fact that the presence of vasculitis could not be
confirmed from the sample of the pulmonary biopsy, ANCA positivity
suggests vasculitis in the lungs as well.
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COMPARISON ASSESSMENT OF VIRTUAL COLONOSCOPY
AND CONVENTIONAL COLONOSCOPY

Kiss L', Lénart Z.2, Horvath 1", Palké A.°, Wittmann T.?,

Euromedic Diagnostics Hungary Szeged ' University of Szeged
Faculity of Szeged First Department of Internal Medicine ?,University
of Szeged Faculity of Szeged Radiology Department >

Background: CT colonoscopy is a rapidly spreading method for the
evaluation of colonic disorders. This diagnostic method is able to
detect colorectal cancer and adenomas with 82-87% sensitivity and 92-
94% specificity.

Aims: To compare the diagnostic value of virtual endoscopy with a
new autodissection program and conventional colonoscopy.



Patients and Methods: 554 patients with abdominal pain and a
history of colorectal cancer were studied during a 5 years period (401
women, 153 men, age 55+37 years) before conventional colonoscopy.
During the evaluation the colon was divided into 6 segments (sigmoid
colon, descending colon, splenic flexure, transverse colon, hepatic
flexure, ascending colon with the cecum). Segments seen by both
method were compared. CT colonoscopy was performed with a 64
slice multislice instrument (General Electric, USA) with low dose
values. For the optimal distension of the colon supine and prone
positions were both applied. The radiologist was blinded to the
colonoscopic results.

Results: One thousand one hundred and fifty-three colonic segments
were evaluated. One hundred and thirty-five pathologic findings were
detected. These included 35 tumors, 82 polyps, 29 strictures and 125
diverticula. For the detection of colonic polyps larger than Smm, the
sensitivity, the specificity, the positive and negative predictive values
of virtual colonoscopy were 80.5, 99, 89, and 99 percent respectively.
For the detection of diverticula these were 95.2, 98.2, 73, and 93
percent. All tumors and strictures were detected.

Conclusion: The evaluation of the colon by autodissection programme
assisted virtual colonoscopy can be quickly performed. In addition it
was able to improve specificity and sensitivity of the method.
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SCREENING OF DRUG METABOLIZING CAPACITY OF
THE LIVER USING PERIPHERAL BLOOD SAMPLE. CYP-
PHENOTYPE, ALLELE AND GENOTYPE FREQUENCIES
Kobori L.", Sarvary E.', Gerlei Z.', Fazakas I.!, Doros A.', Gorog D.',
Fehérvari L', Nemes B.!, Temesvari M.%, Porrogi P.2, Paulik J.3,
Monostory K2

Semmelweis University, Department of Transplantation and Surgery,
Budapest, Hungary',Chemical Research Center, Hungarian Academy
of Sciences, Budapest, Hungary? Nucleotest Bio Ltd. Budapest,

Hungary®

Drug-metabolizing capacity of the liver or transplanted liver graft
depends on levels and activities of cytochrome P450 enzymes (CYP).
Liver injury increase the morbidity and mortality rate after liver
surgery or transplantation. Inter-individual variations in CYP genes
result in differences in drug metabolism.

Metabolomic and transcriptomic tools were used for CYP-
phenotyping, based on the fact that strong correlation exists between
CYP enzyme activities in the liver and expression at mRNA level in
leucocytes. For CYP-genotyping genomic DNA was extracted from
the leukocytes or from the liver tissues of the donors and genotype
analysis for single nucleotide polymorphism (SNPs) was performed by
PCR.

Phenotyping 100 liver donors, the incidence of transplanted poor
metabolizer liver grafts was up to 37%. CYP gene expression in the
donor leucocytes presented poor metabolism in 37 % for CYP3A4 and
CYP2C9, in 13% for CYP2C19. The incidence of these poor
metabolizer livers was higher, up to 75% in males. Intermediate and
extensive metabolizers were documented too. Biopsy showed drug
toxicity in only 48%. Permanent ’poor metabolism’ for CYP2C9,
CYP2C19 and CYP3AS5 was attempted to be estimated by CYP-
genotyping of 102 liver donors. In this donor group, 13.7 % carried
one, and 0.98 % carried two CYP2C9*2 mutated alleles, while 12.7%
carried one, no donors carried two CYP2C9*3 mutated alleles.
Furthermore, 33.3% of the donors were found to be heterozygous and
2% homozygous for the CYP2C19*2, while no CYP2C19*3 was
detected, 10.78% carried one and all the others 89.22% carried two
CYP3A5*3 mutated alleles. No homozygous wild types were detected
for CYP3AS gene.

In summary, prospective non-invasive investigation of CYP status of
the liver can be beneficial in clinical practice. Individual medication
can improve the liver and kidney function, can reduce the level of
encephalopathy with lower morbidity and mortality rate.
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A SZOVETTANI ES SZEROLOGIAI EREDMENYEK KOZOTT
FENNALLO OSSZEFUGGESEK VIZSGALATA COELIAKIAS
BETEGANYAGUNKON

Kocsis D.!, Miheller P.!, Téth D.!, Téth Z.!, Lérinczy K.!, Zagoni T.!,
Németh A.", Herszényi L.", Tulassay Z.', Juhasz M.",

Semmelweis Egyetem ILsz. Belgyogyészati Klinika '

Célkitiizés: Retrospektiv vizsgalatunkban a klinikdnkon gondozott
coeliakias betegek szovettani és szeroldgiai eredményeit vetettitk Gssze
egymassal.

Betegek, médszerek: 98 coeliakids beteg eredményeit tekintettiik at;
férfi/né arany 20/78, atlagéletkor 38 év (19-74). A szeroldgiai
vizsgalatok tTG (IgG, IgA szint) vagy endomysium ellenes antitest
(EMA) metodikaval torténtek. A duodenumbol nyert biopszids mintak
szovettani besorolasa a Marsh-klasszifikacio alapjan tortént.
Eredmények: Szeropozitivitast a betegek 84%-aban, boholyatrofiat a
betegek 92%-aban észleltiink. Teljes egyezés, azaz boholyatrofia €s
szeropozitivitas 76/98 esetben (78%) allt fenn, 15/98 esetben (15%) a
pozitiv szdvettani eredmény negativ szerologidval tarsult, 7/98
betegnél (7%) pedig a negativ szovettani kép mellett talaltunk pozitiv
szerologiat. Beteganyagunkban a szerologiai statusz felmérésére 79
betegnél tortént tTG meghatarozas, ezen betegeknél volt lehetség a
tTG-ellenes antitestek titere és a szdvettani mintak sulyossaga kozott
fennallo korrelacio vizsgalatira. A szovettani mintdk Marsh
klasszifikacid szerinti megoszlasa a tTG-szint tartomanyok
figgvényében:

normal tTG szint (0-10U/ml) mellett 10/14 Marsh3a, 4/14 Marsh3c
10-50U/ml-es tTG szint: 4/18 negativ, 3/18 Marsh3a, 1/18 Marsh3b,
10/18 Marsh3c

51-100U/ml tTG szint: 3/7 Marsh3a, 4/7 Marsh3c

101-150U/ml tTG szint: 1/7 negativ, 1/7 Marsh3a, 2/7 Marsh3b, 3/7
Marsh3c

151-200U/ml tTG szint: 1/5 negativ, 4/5 Marsh3c

201< U/ml tTG szint: 2/28 negativ, 4/28 Marsh3a, 9/28 Marsh3b,
13/28 Marsh3c

Konkluzié: A coeliakias betegek 78%-aban volt jelen egyszerre
boholyatrofia és szeropozitivitas. A fennmarado 22%-ban a szovettani,
vagy szerologiai pozitivitds a kiséré informaciok (klinikai és
laboratoriumi tiinetek, HLA fenotipus, csaladi anamnézis) birtokaban
vezetett el a coeliakia diagnozisanak felallitasaig. A tTG titerek és a
szovettani karosodas sulyossaga kozott statisztikailag szignifikans
korrelacié nem igazolodott, de a Marsh 3b-c nagyobb aranyban fordult
eld a jelent6s tTG titer emelkedéssel kisért esetekben.
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FELNOTTKORU COELIAKIAS BETEGEK KIVIZSGALASA
ES GONDOZASA SORAN EGY EVTIZED ALATT NYERT
TAPASZTALAT FELDOLGOZASA

Kocsis D.', Miheller P.', Toth D.", Téth Z.", Lérinczy K.', Zagoni T.",
Németh A.', Herszényi L.', Tulassay Z.", Juhasz M.",

Semmelweis Egyetem ILsz. Belgyogyészati Klinika '

Célkitiizés: a felnbttkoru coeliakias betegek leleteinek feldolgozasaval
a  centrumunkban  felhalmozddott  tapasztalatokat  kivantuk
rendszerezni.

Betegek, modszerek: Osszesen 132 coeliakids beteg (107 nd;
Coeliakia-gyanus betegeknél rutinszeriien az alabbi kivizsgalast
végezzilk el: duodenumbol sorozatbiopszia, tTG vagy EMA
szerologia, BMI szamitas, osteodenzitometria, illetve a tarsuld
betegségek feltérképezése és csaladsziirés kivitelezése.

Eredmények: szovettani eredmény 101 esetben volt elérhetd, melyek
megoszlasa a Marsh-klasszifikacio alapjan: negativ 9%, M3a 27%,
M3b 18%, M3c 46%. A rendelkezésiinkre allo6 117 szerologiai
eredmény koziil 93/117 (79%) mutatott szeropozitivitast. BMI 95
betegnél volt szamithato; a férfiaknal az atlag BMI 22,4 kg/m?, range:
17-30,3 kg/m?, néknél az atlag 20,7 kg/m?, range:15,2-30,4 kg/m? volt.
Osteodensitometria 90 betegnél tortént: 45 (50%) normalis, 31 (34%)
osteopenia, 15 (26%) osteoporosis eredmény igazolddott. Negyvenot
coeliakias betegiinknél (6 férfi, 39 nd; 34%) volt mar
diagnosztizalasakor ismert, illetve fedeztiink fel gondozésa soran
coeliakidhoz tarsult betegséget, ezek gyakorisaga: 15 dermatitis
herpetiformis Duhring, 15 pajzsmirigy érintettség (5 hypo-,10
hypertyreosis), 6 M. Crohn, 3 szelektiv IgA hiany, 2 endometriosis, 1
SLE, 1 myasthenia gravis, és 1 1l-es tipusu cukorbetegség.



Csaladsziirésre 64/132 (48%) index coeliakias beteg hozta el dsszesen
133 elsofoku rokonat, akik koziil 26 els6fokt rokonnal (19.5%)
igazolodott coeliakia.

Konklizié: A szovettani eredmények a diagnoézis felallitasakor
rendszerint  el6rehaladott  stadiumot mutatnak. A szeroldgiai
vizsgalatok megbizhatd kiegészitéi a szovettani eredményeknek. A
BMI értékek atlaga a WHO szerinti normal tartomanyban van,
igazolva ezzel, hogy a felndttkori coeliakidsok tobbnyire nem
alultaplaltak. A csaladsziirés soran észlelt kozel 20%-os prevalencia a
mérsékelt esetszam miatt Ovatosan kezelends, de azt jelzi, hogy
Magyarorszagon a coeliakia el6fordulasa 1:100-nal gyakoribb.
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MASSZiV FUNDUS VARIX VERZES ACUT ELLATASA
CYANOACRYLATTAL

Kokas M.!, Pécsi G.',

Gasztroenterologia ~ Endoszkopos  Labor, Karolina  Korhaz,
Mosonmagyarévar !

Az extraoesophagealis varixvérzés kezelésére az intravascularisan
adott N-butyl-2-cyanoacrylat injekcio széles korben elterjedt modszer.
A szerzék egy 57 éves férfi beteg esetén keresztiil elemzik a modszer
elényeit és bukatoit.

Az acut fels¢ gasztrointesztinalis vérzés miatt ellatott betegben fundus
varix vérzést igazoltak urgens endoscopia soran.

A massziv vérzés keringési Osszeomlashoz vezetett, ezért intenziv
osztalyon végezték a haemodynamykai paraméterek rendezését és a
portalis hypertonia gyogyszeres csokkentését. A korai elektiv modon
ismételt endoscopia soran is vastag sugarban vérzé fundus varixot
talaltak, ezért egy iilésben 3x1 ml N-butyl-2-cyanoacrylat injekcio
adasara kényszeriiltek. A megismételt kezelés tartdos haemostasishoz
vezetett. Szovédményt nem tapasztaltak.

Az eset ismertetése kapcsan az endoscopos asszisztens szemszogébol
elemzik az N-butyl-2-cyanoacrylat injekcid alkalmazasanak
indikacioit, bemutatjak a modszer alkalmazasanak személyi és targyi
feltételeit, az injectalds technikajat, ismertetik a lehetséges
szovodményeket. Felhivjak a figyelmet a sziikséges balesetvédelmi
intézkedésekre.
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LIVER ABSCESS PENETRATING
PERICARDIUM-CASE REPORT

Kémives C.', Topa L.', Szényi M.', Bansaghi Z.2, Dienes A.?, Herendi
L’, Fejér C.*, Harmat P.",

Gasztroenterologiai profil,Szent Imre Korhaz, Budapest ',Radiolégiai
osztaly, Szent Imre Korhaz, Budapest ? Kardiolégiai profil, Szent Imre
Korhaz, Budapest °,Intenziv Teripias Egység, Szent Imre Korhéz,
Budapest *

INTO THE

Introduction: Purulent pericarditis is a rarely seen clinical entity. Its
development is usually casued by the extension of a nearby infection
locus or septicaemia. Pyogenic pericarditis caused by liver abscess
belongs to these rarely seen clinical profile.

Case Report: G.I, 60 year old female patient whose anamnesis
includes cholecystectomy, T2DM, hypertonia and duplex duodenal
ulcer. In December 2010 she was admitted to Emergency Unit with
dyspnoea and weakness where she was diagnosed with lactate
acidosis, tachypnea and hypotonia with septic shock. She got intubated
and was transfered to Intensive Care Unit (ICU). A liver abscess which
extended to the pericardium was the source of the sepsis. The
radiological tests carried out (CT, angiography, ERCP) confirmed that
the cause of the abscess was distal choledochus stenosis and
cholestasis caused by gallstones. During pericardiocentesis a huge
amount of purulent looking matter have defecated. With invasive
radiologic method percutaneous transhepatic abscess drainage was
performed. During ERCP we placed a size 10F, 14 cm long stent next
to the choledochus stones to secure choleresis. Malignancy was not
confirmed while processing the core biopsy materia from the solid part
of the liver mass. In the ICU regular cleaning took place through the
PTD and she was fed through nasojejunal tube. After Streptococcus
viridans was detected in the haemocultures and cultures of the
pericardial matter —with the known resistance conditions — she
recieved Imipenem therapy. She was controlled ventilated and her
circulation was supported. Radiological control tests showed that the
abscess got smaller and the pericardial fistula closed down. Intubation
and antibiotics were stopped as the lab results got better, circulation
and respiration was satifying and matter through the pericardial drain
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was descending. Her diet was gradually built up and eventually she got
transferred to our department. We observed major improments already
when admitting the patient. However, we noticed pericardial mass
increase while nursing the patient. Septic shock has again developed
and was aggrevated by diarrhoea caused exsiccosis. We lost the patient
after trying to reanimate her several times.
Conclusion: The sufficient minimal invasive radiological and
endoscopic methods are the key diagnostic and therapeutic deals for
such serious cases.
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A TRICELLULIN JELENLETENEK, LOKALIZACIOJANAK
ES MENNYISEGI VALTOZASAINAK VIZSGALATA EGER
HASNYALMIRIGYBEN, ILLETVE HUMAN PANCREASBAN
ES EGYES DAGANATAIBAN.

Korompay A.!, Borka K., Lotz G.!, Somoricz A.!, Térzsék P.',
Patonai A.', Erdélyi-Belle B.l, Harsanyi L.z, Tihanyi T.Z, Kiss A.',
SchaffZ.!,

Semmelweis Egyetem, 1. Sz. Patologiai Intézet,
Budapest',Semmelweis Egyetem, I. sz. Sebészeti Klinika, Budapest®

Bevezetés: Az ismert tight junction (TJ) transzmembran proteinek
(claudinok, occludin, ZO-1) mellett, melyek két sejt kozott 1étesitenek
kapcsolatot, 2005-ben irtak le a harom sejt kapcsolédasaban is részt
vevl tricellulint (TRIC). Jelenlétét eddig néhany egér-és human
sejttipusban vizsgaltak.

Célkitiizés: A TRIC expresszidjanak, lokalizacijanak és mennyiségi
valtozésainak  vizsgalata human hasnyalmirigyben, ductalis
adenocarcinomakban ¢€s neuroendokrin daganatokban fehérje- ¢€s
mRNS-szinten, valamint az immunhisztokémiai reakcio beallitasa
formalinban fixalt, paraffinba agyazott (FFPE) anyagokon.

Anyag és médszer: Immunfluoreszcens (IF), immunhisztokémiai
(IHC) és Western-blot vizsgalatainkat paraffinba agyazott human,
illetve fagyasztott human anyagokon végeztikk. IHC eredményeinket
digitalis képanalizalo program segitségével értékeltik. Az mRNS-
expressziot RT-PCR alkalmazasaval mértik. 79 FFPE mintat (15
human ép hasnyalmirigy, valamint 11 grade I, 15-15 grade 1I és grade
III pancreas ductalis adenocarcinoma (PDAC), illetve 15
neuroendocrin pancreastumor (PEN) és 3 acinussejtes daganat)
vizsgaltunk 5 fagyasztott human pancreas elemzésével kiegészitve.
Eredmények: A TRIC fehérje human pancreasban az acinus- és
ductussejtek apikalis felszinén volt megfigyelhetd, két sejt kozott
linearis, harom sejt kozott pedig pontszerii elhelyezkedésben, mig a
Langerhans-szigeteket alkotd neuroendocrin sejtek negativnak
bizonyultak. A neuroendocrin pancreasdaganatok egyike sem
expresszalta a vizsgalt fehérjét. A PDAC-sejtekben a TRIC fehérje- és
mRNS-szintli expresszidja a daganatok gradusaval korrelalt: mig a
grade I csoport esetében a TRIC az ép szovethez képest csokkent
mennyiségben ugyan, de azonosithat6 volt, a grade III daganatokban
mar nem volt detektalhato. Elsoként allitottuk be az
immunhisztokémiai reakciot formalinban fixalt, paraffinba agyazott
anyagokon.

Kovetkeztetések: Elsoként irtuk le a TRIC-fehérje jelenlétét ép
hasnyalmirigyben ¢és egyes daganatos elvaltozasaiban. Eddigi
eredményeink szerint a tricellulin alkalmazhat6 az exocrin és endocrin
pancreastumorok differencialdiagnosztikajaban, illetve a tumorok
differencialtsaganak markere lehet.

92

LATSZAT ES VALOSAG A NYELESZAVAROK VILAGABAN
Kotsis L.", Poczi M.2,

Szent Lizir Megyei Korhaz Salgotarjan, Traumatologia ',Dr.
Kenessey Albert Korhaz Balassagyarmat, Tiidogyogyaszat >

A diszciplinak hatarait nem tisztelé olyan korképeket szandékoznak a
szerzOk a nyilvanossag elé tarni, melyek valojaban funkcionalis vagy
organikus nyeldcsd folyamatok kiilonleges megnyilvanuldsi formai. A
Koranyi Intézet Mellkassebészeti Tanszékének két évtizedes
gyakorlatdbol kiemelt dysphagia lusoridnak, aorta aneurysmanak,
bronchogén cystanak, pseudoachalasianak, neurinomanak, primer
bilateralis aspirationak, nyeldcsé carcinomanak vélt eseteket
targyalnak, melyek kivétel nélkiil, nem fedték a feltételezett
diagnozist. A felmeriilt kétely és részletek alapjan, a hagyomanyos
kivizsgalasi eszkozok logikus kombinalasaval, tisztazni lehetett a
megtévesztd klinikai kép mogott allo leiomyomat, secunder achalasiat,
diotoré  ,nutcracer” nyelGesovet, megaoesophagust, masodlagos



extrinsic szikiiletet, stb. A mar helyes diagnodzis birtokaban végzett
beavatkozasok ( enucleatid, moddositott Heller miitét, kiterjesztett
myotomia, nyeldcsé intubacid, stb.) sikeresnek bizonyultak. A
leghalvanyabb gyantis koriilmény esetén is érdemes a vizsgalatokat a
nyel6esé ismert és kevésbé gyakori koros folyamatainak iranyaba
kiterjeszteni, ide szamitva a motilitasi zavarokat is. A legkézenfekvébb
kontrasztanyagos nyelés és kiegészitd vizsgalatokon til, EUS és ma
mar ambulans, 24 o6ras monitorozott manometriai vizsgalatok is
rendelkezésiinkre allnak.
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KORSZERU CT DIAGNOSZTIKUS MODSZEREK A
GASZTROENTEROLOGIABAN

Kovécs A.', Bognar E.!, Bugané Haldam G.!, Jedlinszkyné Varga T.,
Bordécsné Csizmadia R.', Ruisz E.!, Szeriné Laké K.', Szalai M.!,
Kovécs V.', Récz 1.,

Gasztroenterologia, Petz Aladar Megyei Oktaté Kéorhaz, Gyér'

Elézmények és hattér: A CT diagnosztika technologiai fejlodésével
lehet6vé valt noninvaziv moddszerekkel a vékony- ¢és vastabél
leképezése, mely kiegésziti és segiti az eszkdzOs gasztroenterologiai
vizsgalomodszereket.

Célok: A szerzok eldadasukban asszisztensi és apolasi aspektusbol
prezentaljak a CT colographia (CTC) és CT enterographia (CTE)
vizsgaloeljarasokat. Hangsulyozzak az egységes gasztroenterologiai
iranyelvek érvényesiilése mellett az el6készités kiemelt jelentéségét,
mely a béltisztasdg fokanak legfontosabb zaloga. A szerzék a
vizsgalatok menetét, eddigi asszisztensi és apolasi tapasztalataikat,
prospektiv kutatasi eredményeiket mutatjak be eléadasukban, tovabba
kitérnek az eszkozos, valamint a CT vizsgalatok elokészitési
protokolljainak kiilonbozéségeire.

Modszer: Intézményiinkben a radiologusokkal egyiittmiikddve,
gasztroenterologus altal felallitott indikacio alapjan, 128 szeletes CT
technika alkalmazasaval 2010. szeptembere 6ta folynak CTC és CTE
vizsgalatok. Korhazunkban az uj CT segitségével fél év alatt 35 CTC,
18 CTE ¢és 1 CT enteroclysis tortént.

Eredmények: CTC vizsgalat soran elemeztiik a bél tisztasagi fokat 4
pontos skalan. El6készitési protokollunkkal az atlagos tisztasag értéke
2,5 volt. A feldolgozott iddszakban 37 wvastagbél polyp keriilt
detektalasra, melybdl 19 polyp 5 mm-nél kisebb, 18 pedig 5 mm-nél
nagyobb volt. 4 betegnél CRC igazolodott. Az 6sszes polypot tekintve,
az arany standardnak tekintett flexibilis  colonoscopiaval
Osszehasonlitva, a CTC szenzitivitasa intézményiinkben 75%.
Konklizié: A vizsgalatok egységes gasztroenterologiai iranyelvek
szerinti indikacidja mellett, kiemelend6 a gondos asszisztensi és apoloi
nyomon kovetés mellet végzett szakszerli el6készités. A kivanatos
béltisztasag elérése a vizsgalatok értékeléséhez elengedhetetlen. CT
diagnosztika alkalmaval, az eszk6zos vizsgalat esetében nem zavaro
tényezOként visszamaradt folyadék is korlatozza a CT eredmények
értékelését, a nyalkahartya felszin pontos megitélését. A szakszeriien
kivitelezett modern CT képalkotd diagnosztika hasznos kiegészitd
lehet6sége az eszkozos gasztroenterologiai vizsgalatoknak.
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NSAID ENTEROPATHY DETECTION BY SMALL BOWEL
CAPSULE ENDOSCOPY

Kovics V.', Szalai M.', Kiss G.!, Regdcezi H.', Réacz L',

Ist Dept. of Internal Medicine and Gastroenterology, Petz Aladar
County and Teaching Hospital, Gyér'

Background and aims: The non-steroidal anti-inflammatory drugs
(NSAID) induced mucosal lesions are well-known and well-defined in
the gastroduodenal tract. Much less in known about the NSAID
provoked alterations in the small bowel, however a significant
proportion of the patients take NSAIDs with a daily frequency. The
aim of our prospective pilot capsule endoscopy (CE) study was to
evaluate the small bowel mucosal pathology in patients with
continuous NSAID intake.

Methods: A total of 17 rheumatological patients (mean age 59.8 years,
14 female) participated the study. According to the study protocol all
patients were on a continuous 2x500 mg/day naproxen and 2x20
mg/day omeprazole treatment for at least 3 weeks prior the CE
examinations. Small bowel CE was performed after 1 day liquid diet
followed by a 3 1 PEG solution bowel preparation. The small bowel
CE records were evaluated by the Lewis-Gralnek score (LGS) system
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(normal cut of value score: 250) and also by the Maiden score (MS)
system (normal cut of value score:3), parallelly.

Results: The CE exam failed in two cases (one technical failure, and
one unsuccessful bowel preparation). Small bowel enteropathy was
found in 11 cases (73%) out of the 15 successful CE recordings with a
mean LGS of 1255+769 and with a mean MS of 5.5+1.04,
respectively. Small bowel ulcers (mucosal breaks > 3 mm in diameter)
were detected in 11 patients and in 2 cases ulcers were seen in all
tertiles of the small bowel. The first, second and third small bowel
tertiles were affected by enteropathy alterations (ulcers, erosions or
villous atrophy) in 10, 7 and 3 patients, respectively.

Conclusions: Continuous NSAID treatment provokes significant small
bowel enteropathy lesions in two third of the patients. Capsule
endoscopy based evaluation methods, especially the Lewis-Gralnek
scoring system are feasible quantitative and comperative diagnostic
tools.
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COLORECTALIS SZUROVIZSGALAT - BUDAORS 2010
Kovats-Megyesi A.', Molnér S.', Simon K.%, Burai M., Pap Al
EuropMed Kft.Budadrs Egészséghaz, Endotherapia Kft. ' ,Szt.Imre
Koérhéaz Patholdgia, Budapest

2010. majus 15 és december 31 kozott volt lehetdségiink, az el6zd
évben megkezdett colorectalis raksziirés folytatasara. Hasonloan az
eléz6 évhez a Budadrsi Onkorményzat segitségével, felhivasra
jelentkezd, 50 és 70 év kozotti lakosokat vizsgaltunk. A felhivast
ebben az esetben is a média / helyi sajto, TV/ Gtjan tettik kozzé és
ismét kértiik a csaladorvos kollégak tamogatasat: hivjak fel a
rendelékben  megjelend  betegek  figyelmét a  folytatddo
sziirGvizsgalatra.

A Gasztroenterologiai Szakrendelésen 126 beteg / 80 nd és 46 férfi/
jelentkezett. A felvilagositast, anamnesis felvétel, fizikalis vizsgalat
kovette: valamennyien vallaltdk az endoscopiat. Mindenkinél
vércsoport RH, T vérkép és véralvadasi vizsgalat tortént. A 2009 —ben
végzett vizsgalattal szemben a vastagbéldaganat felfedezése
szempontjabol a colonoscopidhoz képest 1ényegesen kevésbé hatékony
székletvér vizsgalatot / 30% v. 70-80%/ most nem tartalmazta a
protokoll.

1 beteg nem jelent meg a megbeszélt idépontban. 2 /1,6%/betegiinknél
részleges vizsgalat tortént, az egyik esetben stenotizalé sygmatumor a
masiknal intolerantia miatt szakitottuk meg a vizsgalatot. 4 paciensnél/
3,2%/ szennyezettség miatt nem volt a vizsgalat elvégezhetd.119 total
colonoscopiat végeztiink.

Eredményeink: negativ total colonoscopia 27/21,6%/, stenotizalo
sygmatumor 1/0,8%/ betegnél, 38 /30,4%/ esetben polypus-
polypectomia facta, ebbdl 17 esetben /44%/ multiplex polypus, 48
/38,4%/ diverticulosis, 38/30,4%/ nodusbetegség,l lipoma,3 melanois
coli, 1 betegnél subacut IBD. Osszehasonlitva a két sziirSvizsgalat
eredményeit, megallapithato, hogy az esetszamot lényegesen novelni
nem tudtuk, de tobb endoscopiat végeztlink. A sziirGvizsgalatok
jelent6ségét mutatja, hogy a felfedezett sygmatumor mellett a korabbi
vizsgalathoz képest tobb polypot és ezen beliil nagyobb szamban
multiplex polypokat észleltiink, tavolitottunk el.
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BILE ACIDS INDUCE ATP DEPLETION AND
MITOCHONDRIAL DAMAGE IN HUMAN COLONIC
CRYPTS

Kunstér E.!, Farkas K.', Rakonczay Z.', Nagy F.', Molnar T.!, Szepes
Z.', Venglovecz V.2, Razga Z.>, Wittmann T.', Orban K., Toth K.',
HegyiP.',

Ist Department of Medicine, University of Szeged, Szeged
! Department of Pharmacology and Pharmacotherapy, University of
Szeged, Szeged ,Department of Pathology, University of Szeged,
Szeged *

Introduction: Under pathophysiological conditions, bile acids can
reach the large intestine in high concentrations and can induce watery
diarrhoea. This could be due to reduced CI- and Na+ uptake or
stimulated fluid and Cl- secretion. There is no available data about the
effects of bile acids on the ion transport activities in the human colon.

Aims and methods: Our aim was to investigate the effects of bile
acids on human colonic epithelial cells. Colonic biopsies were
obtained from patients with negative colonoscopic finding. After
collagenase digestion, the isolated colonic crypts were loaded with the



pH sensitive fluorescent dye BCECF or Mg-green dye the latter of
which has been shown to indirectly reflect the changes in the
intracellular ATP (ATPi). Intracellular pH (pHi) and ATPi were

measured by microspectrofluorimetry. We wused transmission
electronmicroscopy (TEM) for morphological studies.
Results: Both chenodeoxycholic acid (CDC) and

glycochenodeoxycholic acid (GCDC) caused dose-dependent acidosis
in colonic crypts. The pHi change in case of the non-conjugated CDC
was significantly greater compared to the conjugated GCDC. The
recovery from acidosis was also dose dependent and was higher in
case of CDC. In addition, administration of CDC in high concentration
(1 mM) significantly and irreversibly reduced ATPi. This ATPi
depletion was significantly higher than that induced by the
mitochondrial toxin 100 pM carbonyl cyanide m-chlorophenyl
hidrazone (CCCP). Administration of 10 mM deoxyglucose (DOG)/ 5
mM idoacetamide (IAA) which inhibits the intracellular glycolytic
metabolism decreased ATPi. Importantly, CCCP or DOG/IAA
administered after exposure to 1| mM CDC resulted in further ATPi
depletion, but their effects were smaller after CDC than administered
alone. Exposure of colonic crypts to CCCP and DOG/IAA totally
mimicked the effects of CDC. TEM showed disruption of
mitochondria when the colonic epithelial cells were treated with 1 mM
CDC, but no such alteration was detected in case of lower
concentrations of CDC or 1 mM GCDC.

Conclusion: Bile acids cause intracellular acidosis, ATPi depletion
and mitochondrial damage in colonic epithelial cells, which may
reduce fluid and electrolyte absorption in the colon.

This work was supported by OTKA, MTA and NFU (TAMOP).
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SINGLE INCISION TRANSUMBILICAL
CHOLECYSTECTOMY (SILS) /SERIE OF NONSELECTED 30
CASES/

Kupcsulik P.', Nehéz L.!, Lukovich P.',

Semmelweis Univ. 1st Dept. of Surgery '

Aim: To compare single incision and conventional (three port)
laparoscopic cholecystectomy

Method: Data of transumbilical single port laparoscopic
cholecystectomy (SILS) and that of 3 port conventional laparoscopic
cholecystectomy (LC) performed by the same surgeon between 2008-
2010 were compared.

Results:SILS cases represent nonselected series. Transabdominal
sutures were not applied. In two cases one additional Smm port was
inserted. Except two cases only stright instruments were used.Mean
age was lower int the SILS group,male/female ratio,BMI was
similar.No conversion occured in SILS group,but one in the LC. One
patient int he SILS group underwent transumbilical laparoscopic
reoperation and lavage because of nonsurgical cause of intrabdominal
haematoma.Mean operative time and postoperative hospitalisation was
75,9425 min ,2 days in the SILS group, 55,7+17 min, 2,8 days int he
LC group.

Conclusions:Transumbilical single port cholecystectomy can be
performed safely by using conventional straight instuments. No
publication about nonselected SILS cholecystectomy series was found
in the english literature.

Key words: SILS cholecystectomy,nonselected series
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RISK OF COLORECTAL CANCER AND SMALL BOWEL
ADENOCARCINOMA IN CROHN’S DISEASE: A
POPULATION-BASED STUDY FROM WESTERN HUNGARY
1977-2008

Lakatos L.2, David G.%, Pandur T.?, Erdélyi Z.%, Mester G.’, Balogh
M.?, Szipocs 1%, Molnéar C.°, Komaromi E.¢, Kiss L.", Lakatos P.',

1st Department of Medicine, Semmelweis University, Budapest,
Hungary, ',Department of Medicine, Csolnoky F. Province Hospital,
Veszprem, Hungary, %Department of Medicine, Grof Eszterhazy
Hospital, Papa, Hungary °Department of Medicine, Municipal
Hospital, Tapolca, Hungary Department of Infectious Diseases,
Magyar Imre Hospital, Ajka, Hungary °Dept of Gastroenterology
Municipal Hospital, Varpalota, Hungary °

Background and aims: Limited data are available on the incidence
and predictors of colorectal (CRC) and small bowel adenocarcinoma
(SBA) in patients with Crohn’s disease (CD) from population-based
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cohorts. Since data are completely missing from Eastern Europe, our
aim was to analyze the incidence and risk factors of CD associated
CRC and SBA in the population-based, Veszprem province database,
which included incident patients diagnosed between January 1, 1977
and December 31, 2008.

Methods: The data of 506 incident CD patients were analyzed (age-at-
diagnosis: 31.5, SD: 13.8 years). Both hospital and outpatient records
were collected and comprehensively reviewed.

Results: CRC was diagnosed in 5 patients (5/5758 person-year-
duration) during follow-up, while no patients developed SBA in this
cohort. Standardized incidence ratio (SIR) of CRC was not increased
overall with 5 cases observed vs 5.02 expected (SIR: 0.99, 95%CI:
0.41-2.39), however there was a tendency for increased incidence in
males (5 cases observed vs 2.56 expected; SIR: 1.95, 95%CIL: 0.81-
4.70), but not in patients with colon only disease. Age at onset of CD
(p<0.001), male gender (p=0.022) and stenosing disease behaviour at
diagnosis (p<0.001) but not disease location were identified as risk
factors for developing CRC in univariate analysis and Kaplan-Meier
analysis. The cumulative risk for developing CRC after a disease
duration of 20 years was 1.1% (95%CI:0.6-1.7%).

Conclusions: The incidence of CRC and SBA was not increased in
this population-based CD cohort. Age at onset of CD, male gender and
stenosing disease behaviour at diagnosis were identified as risk factors
of CRC.
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IS THERE A CHANGE IN THE NATURAL HISTORY OF
CROHN’S DISEASE; SURGICAL RATES AND MEDICAL
MANAGEMENT IN A POPULATION-BASED INCEPTION
COHORT FROM WESTERN HUNGARY BETWEEN 1977-2008
Lakatos P.', David G.%, Pandur T.”, Erdélyi Z.”, Mester G.’, Balogh
M.3, Szipocs L*, Molnar C.°, Komaromi E.°, Kiss L.', Lakatos L.2,

Ist Department of Medicine, Semmelweis University, Budapest,
Hungary, ',Department of Medicine, Csolnoky F. Province Hospital,
Veszprem, Hungary, 2Department of Medicine, Grof Eszterhazy
Hospital, Papa, Hungary °Department of Medicine, Municipal
Hospital, Tapolca, Hungary ‘Department of Infectious Diseases,
Magyar Imre Hospital, Ajka, Hungary .Dept of Gastroenterology
Municipal Hospital, Varpalota, Hungary

Background and Aims: Several factors may be associated with the
need for surgery, including disease phenotype and medical therapy.
Our aim was to analyze the evolution of the surgical rates and medical
therapy in the population-based Veszprem province database, which
included incident patients diagnosed between January 1, 1977 and
December 31, 2008.

Methods: Data of 506 incident CD patients were analysed age-at-
diagnosis:31.5 SD13.8years). Both hospital and outpatient records
were collected and comprehensively reviewed. The study population
was divided into three groups by year of diagnosis (cohort A: 1977-
1989, cohort B: 1990-1999 and cohort C: 2000-2008).

Results: Overall azathioprine, systemic steroid and biological
(available only after 1998) exposure was 45.8%, 68.6% and 9.5. The
one- and 5-year probability of AZA use were 3.2% and 6.2% in cohort
A, 11.4% and 29.9% in cohort B and 34.8% and 46.2% in cohort C. In
a Kaplan-Meier and multivariate Cox-regression analysis decade of
diagnosis(p<0.001), age at onset(p=0.008), disease behavior at
diagnosis(p<0.001) and need for systemic steroids (p<0.001) were
significantly associated with the time to initiation of AZA therapy.
Similarly, Kaplan-Meier analysis showed a significant reduction in the
cumulative  probability of intestinal surgery in  Cohort
C(pLogRank=0.022). In a multivariate Cox analysis disease behavior
at diagnosis(p<0.001), AZA therapy before surgery(p<0.001), and
disease location(p<0.001), but not decade of diagnosis and perianal
disease were significant predictors for time to intestinal surgery in CD
patients.

Conclusions: This population-based inception cohort has shown that
recent reduction of surgical rates was independently associated with
increased and earlier azathioprine use.
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HOGYAN TERVEZZUNK UJ ENDOSZKOPOS LABORT?

Lakoé K.!, Kiss G.!, Reg8czi H.!, Dancs N.!, Racz L',

1. Belgyogyaszat-Gasztroenterologia, Petz Aladar Megyei Oktato
Korhaz, Gyér '

Az endoszkopos munkahelyek pionir korszakaban, azaz az 1970-es 80-

as években rendszerint mitékbol, vizsgalokbol vagy egyéb
orvosszakmai  helyiségekb6él alakitottdk ki az  endoszkopos
munkahelyeket. A hazai endoszkopos munkahelyek tobbsége

ugynevezett ,hazi tervezésii” és nem specifikus szakkivitelezésii
rendszerben késziilt.
A Petz Aladar Megyei Oktato Korhazban beindul6 fejlesztési program

keretében a 2007-ben feljitott endoszkopos laboratorium
felszamolasara kertil sor, ezért lehetdség nyilott egy tjabb
endoszkopos laboratorium tervezésére. A tervezés soran a

szakirodalom adatai alapjan a tervezokkel karoltve igyekeztiink egy
négy vizsgalobol allo korszer(i endoszkdpos munkahelyet kialakitani.
Az endoszképos munkahely kialakitdsahoz tanulmanyi uton
Ausztridban St. Poltenben és Linzben jartunk a tervezokkel és a
kivitelezékkel egyarant.

Az alabbi vezérfonalakat kovettiik a tervezés soran:

1. Az endoszkdpos vizsgalok szamat a szokasos évi 5-6 ezer
endoszkopos vizsgalathoz kell adaptalni.

2. A vizsgalohelyiségek teriilete érje el egyenként a 25 m’-es
minimumot.

3. A jaro és fekvobeteg utak, valamint a dezinficialasra vard eszkdzok
utjai egymastol kiiloniiljenek el.

4. A vizsgalati programhoz illeszkedé szamu automata mosogép,
dezinficial6 rendszer alljon rendelkezésre.

5. A vizsgalatokat kovetd ugynevezett ébredd szoba (,,recovery room”)
kialakitasat terveztiik dsszesen 10 aggyal.

6. A vizsgaldo szobakba, az operativ endoszkopos beavatkozasok
megkonnyitésére stativok és monitorok rendszerét a nemzetkozi

standardok szerint igyekeztiink biztositani.
El6adasunkban  képanyaggal demonstralva  bemutatjuk a
gasztroenterologiai  endoszkopos  allomas  tervezésének  és

kivitelezésének egyes fazisait.
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AMIKOR MAR A SZEMUNKNEK SEM HIHETUNK

L;]imbert M.', Ukés M.2, Fehérvéri 1.°, Nagy P.*, Balsay M.°, Gervain
L,

Fejér Megyei Szent Gyorgy Korhaz, IV. Belgyogyaszat',Szent Gyorgy
Diagnosztikai KozpontZ,SE AOK  Transzplantacios és Sebészeti
Klinika®,SE AOK 1. Sz. Patologiai és Kisérleti Rakkutato Intézet* Fejér
Megyei Szent Gyorgy Kérhaz, Diabetoldgiai Szakrendelés’

Bevezetés: A goOcos majbetegségek kivizsgalasanak diagnosztikai
algoritmusa: hasi UH, tumormarkerek, CT vizsgalat. 2 cm-nél nagyobb
goc esetén a kontrasztanyag-dinamika alapjan az elvaltozas dignitasa
nagy biztonsaggal megmondhatd. A nemzetkozi ajanlasok szerint 200
ng/ml feletti AFP primer hepatocellularis carcinoma (HCC) alapos
gyanujat veti fel, az 500 ng/ml feletti érték pedig szovettani vizsgalat
nélkiil is diagnozis. Bizonytalan esetben végziink majbiopsziat.
Esetismertetés: Az 55 éves, hypertonia és diabetes mellitus miatt
gondozott férfibetegnél diszkrét jobb bordaiv fajdalom miatt
Diabetologiai Szakrendelés indikalt hasi UH vizsgalatot. Ennek soran
cholelithiasis, hepatomegalia és a pancreasfej-gyomor kozott mérsékelt
inhomogenitast mutaté térfoglalas igazolodott. A hasi CT-vel a maj és
a pancreas kozott egy 7x4, illetve 3 cm atmérdji, ereket involvalo, a
majtél és a pancreastol elvalaszthatd, a morfologia alapjan
semimalignus vagy benignus elvaltozast véleményeztek. AFP érték
tobb mint 11000 ng/ml lett! Miitét soran irresecabilis, a hasi ereket
koriilvevo, a majtol jol elkiilonithetd, azzal 6ssze nem fliggé terime
igazolodott, melynek szovettani eredménye egyértelmilen primer
HCC-t igazolt. A beteget onkoldgiai gondozéasba utaltuk, Nexavar-
kezelés engedélyezése folyamatban.

Megbeszélés: Az esetet a vizsgalati leletek és a végsd diagnozis
ellentmondasa miatt tartjuk bemutatasra érdemesnek. Betegiinknél jo
altalanos allapot mellett igazolédott nagy kiterjedésti hasi tumor,
melyet sem a radiologus, sem a sebész a CT morfologia és a miitétnél
latott makroszkopos kép alapjan nem véleményezett hepatocellularis
carcinomanak, s6t ezt kizartnak tartottak. Mindezt erdsitette a beteg
szinte tiinetmentes allapota és a tumor extrahepaticus lokalizacioja. A
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végs6 eredmény azonban megegyezett a nemzetkdzi adatokkal, mely
szerint az extrém magas AFP érték HCC-re diagnosztikus értéki.
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ENDOSZKOPIA SZEREPE A FERTOZESEK ATVITELEBEN

Langhammer S.',
PTE.KK.IBelklinika Pécs Endoszképos labor !

A titkok feltarasanak vagya 6sidok Ota az emberiség haladasanak f6
mozgatorugodja. A szaloptikas flexibilis endozskopok diagnosztikus és
terapias célu széleskorii alkalmazasa,ugrasszerien megnovelte szamos
betegség korai felismerésének lehetoségét.

Minden invaziv beavatkozasnak igy az endoszkopianak is megvannak
a vesz€lyei. A fertdzés atvitelének kockazata megné a fertdtlenitési és
sterilizalasi szabalyok figyelmen kiviil hagyasaval. A fert6zés
atvitelében az endoszkopok és az endoszkopos tartozékok jatszanak
fontos szerepet. A fertézés atvitele torténhet a betegrél-betegre, az
egészségiigyi személyzetrdl a betegre és a betegrdl az egészségiigyi
személyzetre. A leggyakoribb endoszkopiaval atvihetd betegségek:-
virusok: hepatitis B,C,herpes simplex virus,cytomegalo virus és nem
utols6sorban a HIV virusaTtuberkuldzis,helicobacter
pylori,salmonell6zis. Immunszuprimalt beteg korokozoi:
Mycobactérium avium, gombak. Es nem utolsé sorban a baktériumok
vegetati formai:Pseudomonas,és aStaphylococcus
aureus.Vérzéscsillapitas, a papillotomia ,tagitasok polypectomia és
minden ami szovetsériiléssel jarhat megnédveli a fertézés kockazatat. A
beteg allapota is nagymértékben hozzajatul a fertdzés atvitelének
kockazataba: pl.-kemoterapiat kapo, beteg csokkent immunallapota.
Osszeségében megéllapithatjuk, hogy a fertdzések kockazata
endoszkopia soran novekszik, ezért az egészségiigyi személyzet
feladata, hogy ezt akockazatot csokkentse:-a fertdtlenitési, sterilizalasi
szabalyok betertasaval,védofelszerelés alkalmazasaval.Megallapithato
az tény is,hogy minden beteg potencialissan fert6zotnek
tekintend6,mig avizsgalatok az ellenkez6jét nem bizonyitjak.
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KAPSZULA ENDOSZKOPIA GYERMEKKORBAN - ELSO
VIZSGALATOKKAL SZERZETT TAPASZTALATAINK
Lésztity N.', Nagy A.', Lérincz M.,

gasztroenterologiaia ~ és  Nephrologiaia  Osztaly,
Onkormanyzat Heim Pal Gyermekkoérhéza Budapest '

Févarosi

Bevezetés: A kapszula endoszkopos vizsgalatokat a vékonybél
betegségek felismerésében 2004-t6] alkalmazzak 10 és 18 év kozotti
gyermekeknél, 2009. decemberétél mar a 2,5 éves korosztalyban is
elvégezheté a vizsgalat. Az els tapasztalatok alapjan végzett
nemzetk6zi felmérések a leggyakoribb indikaciok kozé soroljak a
Crohn betegséget, ismeretlen eredetii bélrendszeri vérzéseket,
polyposis szindromakat, graft versus host betegséget.Intézményiinkben
2010. majusatol 2011. januarjaig 9 kapszula endoszkopos vizsgalat
eredményét értékeltilk ki, melyek koziil 6 gyermeknél osztalyunkon
tortént a vizsgalat. Egy, tervezett esetben a teszt kapszula elakadasa
miatt a vizsgalatot nem tudtuk elvégezni. A gyermekek (kor:10-17,
median 16 év, fit/lany:6/4) diagnozisonkénti megoszlasa a kovetkezd
volt: gyulladasos bélbetegség (IBD) 6, ismeretlen eredetii bélrendszeri
vérzés 3 esetben. A vizsgalat 7/9 gyermeknél volt teljes, azaz a
kapszula 8 oran beliil atjutott a vastagbélbe, 2 esetben a terminalis
ileumban marad, de 2 napon beliil spontan triilt.

A vizsgalat diagnosztikus értékét tekintve 7/9 esetben segitett a
diagnozis felallitasaban vagy a kezelés megtervezésében, vékonybél
nyalkahartya elvaltozast 6/9 esetben lattunk. A vizsgalt 7 IBD-s
betegnél 3 gyermeknél a kapszula endoszkopos vizsgalat segitett a
diagnozis felallitasaban, 3 esetben terapias modositas tortént a leletek
alapjan. Harom ismeretlen eredeti bélrendszeri vérzés miatt vizsgalt
gyermek koziil egyiknél haemangiomatosus malformatio igazolddott,
késébbiekben miitéti eltdvolitasa tortént.

A kapszula endoszképos vizsgalat gyermekkorban biztonsagosan
alkalmazhaté nem-invaziv eljards. A gyulladasos bélbetegség
kezelésében hasznos diagnosztikus eszkdznek bizonyult a betegség
kiterjedésének, tipusanak és a kezelés hatasossaganak megitélésében.
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CONTRARY CHANGES IN PROLIFERATIVE ACTIVITY OF
THE COLONIC EPITHELIUM DURING AGEING AND
CARCINOGENESIS

Leiszter K.', Galamb 0.2 Sipos F.', Krenacs T.%, Spisék S.!, Veres G.*,
Wichmann B.', Téth K., Valcz G.!, Patai V.', Kalmar A.', Schéller
A.', Molnar B.", Tulassay Z.2,

2nd Department of Internal Medicine, Semmelweis University,
Budapest ', Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest % 1st Department of Pathology and Experimental
Cancer Research, Semmelweis University, Budapest *,1st Department
of Pediatrics, Semmelweis University, Budapest *

Background: Renewal of colonic mucosa takes 3-5 days. Increased
epithelial proliferation and decreased apoptosis may result in
gastrointestinal alterations like sporadic colorectal cancer (CRC).
Changes in proliferative and apoptotic activity in human colonic
epithelium during ageing are still unknown.

Aims: Our aims were to determine and compare the mitotic index (MI)
in healthy samples from children, adults and in colorectal adenoma-
carcinoma-sequence (ACS). Our further aim was to identify
proliferative genes with different mRNA expression in histologically
intact children, adult and CRC samples.

Materials and methods: Colonic biopsies from healthy adults (n=10),
healthy children (n=14), colorectal adenomas (n=10) and CRCs (n=10)
in adults were collected, fixed in formalin and embedded in paraffin.
Proliferation was detected by Ki-67 immunohistochemistry, apoptosis
by TUNEL method, Hoechst nuclear co-staining was done. After
digital scanning of the slides MI was determined. Histologically intact
children (n=6) and adult (n=41) colonic biopsy samples, and CRC
(n=34) samples were collected for analysis of gene expression profile,
using HGU133plus2.0 microarrays. SAM (Significance Analysis of
Microarrays) was performed for data analysis.

Results: MI was significantly higher in histologically intact children
colonic samples (0,34+0,07) compared to healthy adults (0,15+0,06)
(p<0,05), and it showed continuous increase with the colorectal ACS.
MI was significantly higher in histologically intact children colonic
samples and CRC samples (0,42+0,11) compared to healthy adult
samples (p<0,05). The highest MI was found in CRC samples. mRNA
expression of 11 genes affecting cell proliferation or cell cycle altered
contrary during ageing and colorectal tumorigenesis.

Conclusions: Proliferative activity increased in histologically intact
children colonic samples compared to histologically intact adult
colonic samples, but in contrast to CRC it can be a well-balanced
regenerative process. Proliferation controlling genes identified in our
study may play a crucial role in tumorigenesis and help diagnosing of
CRC.
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PREOPERATIVE BODY COMPOSITION AND NUTRITION
OF PATIENTS WITH COLORECTAL CANCER

Lelovics Z.', Vagi Z.2, Lukécs G.',

Kaposi Mor Teaching Hospital, Kaposvar, Hungary',International
Institute of Nutrition Research, Pécs, Hungary”

Introduction: The colorectal cancer (CRC) stays in the first place of
the tumour related death in the civilized world and also in our country.
WHO estimates that 1,023,000 new cases recognized annually and 529
thousand people die from CRC and its complications. The main risk
factors of CRC are the dietary components (meat, fish, fiber, fat, folic
acid, calcium, selenium etc.), the lack of doing exercises, obesity,
alcohol and some medical treatments (NSAID, hormone replacement
therapy, statins, oral contraceptives etc.).

Objectives: Estimate the body composition and nutrition of patients
with CRC in the elective period.

Subjects and methods: The authors identified the body composition
(Quadscan4000, Bodystat) of 17 patients undergoing elective CRC
surgery (13 males, 4 females, mean age 66.4 + 6.6 yrs) and analyzed
(NutriComp) the patient’s food diaries kept for one week.

Results: The average body weight before the surgery was 74.9 + 17.1
kg, the average body mass index (BMI) 259 + 5.0 [kg/m2], the
average lean body mass (LBM) was 52.9 + 7.9 kg. 50.0% of the
patients had BMI > 25.0; average basic metabolic rate was 0.1
kcal/kg/day; the average energy uptake was 1975 + 660 kcal/day (8255
+ 2757 kl/nap), protein intake 74.4 + 23.2 g (animal origin protein
41.2 + 14.5 g; 55.4%), fat intake 75.4 £ 26.7 g/day (animal origin fat
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46.2 + 20.5 g; 61.4%). The fibre intake was 19.5 + 6.8 g/day/person,
the total fluid intake was 14154583 g/day/person. Folic acid 128 + 52
pg/day/person, calcium 473 + 208 mg/day/person.

Conclusions: The nutritional status and the diet of patients undergoing
CRC surgery — based on reviews from various aspects — can not be
considered optimal. In the authors’ opinion a properly trained
nutritional team can do a lot to improve the nutritional status of the
patients in the period before the surgery.
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NEUROENDOCRINE CANCER OF THE STOMACH,
ANUSUAL LOCALISATION AND HISTOLOGY ( A CASE
RIPORT)

Lénart Z.!, Tiszlavicz L., Tiszai A.', Lazar G.>, Wittmann T.',

Ist Department of Internal Medicine, University of Szeged
! Department of Pathology, University of Szeged % 1st Department of
Internal Medicine, University of Szeged °Department of Surgery,
University of Szeged *1st Department of Internal Medicine,
University of Szeged, °

Background: Neuroendocrine cancer of the gastrointestinal tract is
uncommon case but in gastric localisation is extremely rare. The
gastric neuroendocrine tumors divided into 3 subgroups by the
histopathology and clinical presentation, postoparative course and
survival.

Patient and methods: A 67-year-old man was referred to our
department with abdominal pain, weight loss , loosy stool and anemia.
Results: Gastroscopy showed a large exulcerated tumor in the distal
part of the stomach. Endoscopic ultrasonography (EUS) revealed a
mass in the distal part of the stomach 51mmx62mm in diameter, which
respected the mucosal layer. Endoscopic biopsy was taken from the
exulcerated mucosa and histology report was malignant
neuroendocrine tumor of the stomach. Serum gastrin level was highly
elevated (higher than 1000pg/ml and 760 ng/ml respectively).
Discussion: Total gastrectomy and regional lymphadenectomy was
performed subsequently. Postoperative period was uneventful.
Histology report: well-differentiated neuroendocrine cancer of the
stomach (pT2) myxed form with solid and glandular elements).
Resection margins and regional lymphnodes were tumor-free.
Immunohistochemistry: CK7/CK20/gastrin/somatostatin -, VIP 1+,
synaptophysin 3+, Ki67 + (> 4%).

Conclusions: In spite of lower malignant potential of the
neuroendocrine tumor of the stomach (carcinoid or gastrinoma) this
type of neuroendocrine cancer has poor prognosis. Total gastrectomy
with regional lymphadenectomy is the method of choice for the
treatment of these relatively rare pathologic conditions. Repeated
controll investigations including serum gastrin level and
Chromogranin-A level measurements and PET CT scan belong the
postoperative, long term follow-up.
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MIR-122, MIR-221 AND MIR-96 EXPRESSION IN STEATOTIC
AND NON-STEATOTIC HEPATITS C LIVER BIOPSIES
Lendvai G.', Jarmay K.%, Kardcsony G.°, Kiss A.', Kovalszky L°,
Schaff Z.!,

Second Department of Pathology, Semmelweis University, Budapest,
Hungary' First Department of Medicine, University of Szeged,
Szeged, Hungary®,First Department of Pathology and Experimental
Cancer Research, Budapest, Hungary®

Background and aimes: Altered microRNA (miRNA) expression
may be expected in different stages of diseases. Decreased expression
of liver characteristic miR-122 was observed in chronic hepatits C
virus (HCV) infection compared to normal, while the expression of
miR-221 increased in hepatocellular carcinoma. Interestingely, miR-
122 enhanced the replication of HCV in vitro; however, there was no
correlation between miR-122 expression and viral load in vivo. In
addition, decreased pretreatment level of miR-122 was associated with
no response during IFN therapy. In this study, the expression of miR-
122, miR-221 and miR-96 was analysed in chronic HCV infected liver
biopsies with and without steatosis and compared to non-infected, non-
steatotic normal liver tissues.

Methods: The microRNA expression was determined in 64 biopsy
samples (18 HCV+ [genotype 1/b] Steatosis-, 28 HCV+ Steatosis+, 18
HCV- Steatosist) and 6 normal formalin-fixed paraffin-embedded
liver samples. TagMan MicroRNA Assays (ID: 002245, 000524 and



002140; Life Technologies) were employed for the analysis of miR-
122, miR-221 and miR-96 expression from isolated total RNA
(modified RNeasy FFPE kit for co-purification of miRNA, Qiagen).
Results: The expression of miR-122 and miR-221 were mainly
decreased in the three sample groups when compared to normal liver
tissue. The least expression was observed in HCV+ Steatosis- group,
HCV+ Steatosis+ was in the middle, and HCV- Steatosis+ group had
the highest expression. In contrast, miR-96 expression increased in all
groups showing the highest expression in HCV+ Steatosis+ and HCV-
Steatosis+ groups, while the increase in HCV+ Steatosis- group was
only one seventh of that of the HCV+ Steatosis+ group (p<0.05).
Conclusions: HCV infection resulted in a more decreased, however
not significant, mir-122 expression compared to steatosis, while no
increase — observed during hepatocarcinogenesis — but decrease of
miR-221 expression was present in chronic hepatitis C and steatosis.
Nevertheless, the high miR-96 expression seemed to be characteristic
of the presence of steatosis.

Acknowledgement: This work was supported by grants ETT-
089/2009 by the Hungarian Ministry of Health and OTKA T75468 by
the National Scientific Research Fund.
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DIABETES MELLITUS IS MORE COMMON IN CHRONIC
HEPATITIS C PATIENTS AND IS A NEGATIVE PREDICTOR
FOR SUSTAINED VIROLOGICAL RESPONSE. RESULTS OF
A STUDY FROM A NORTH-EAST HUNGARIAN REGION
Lombay B.', Szalay F.%,

Department of Internal Medicine, Szent Ferenc Hospital, Miskolc',L.
Clinic of Internal Medicine, Semmelweis University, Budapest

Background: The prevalence of type 2 diabetes mellitus (T2DM) is
higher in chronic hepatitis C (CHC) patients compared to healthy
population. Hepatitis C virus (HCV) can directly influence the
intracellular insulin signaling pathway (ISP), and causes elevation in
serum level of pro-inflammatory cytokins such as TNF-a or IL-6.
Diabetes is considered a negative predictor for the success of the
antiviral therapy.

Aim: We analyzed the prevalence of the T2DM and it’s impact for the
sustained virological response (SVR) and other abnormalities of
carbohydrate metabolism in CHC patients from North-East Hungary
(NEH).

Patients and methods: 132 CHC patients (56 male, M/ 76 female, F;
all HCV genotype 1) were involved this retrospective study. The mean
age was 48.11/-8.9 (18-71) years, mean body weight 74.6+/-13,8 kg;
BMI (body mass index) 26.1+/-2.7; waist circumference 94.5+/-10.8
cm (M); 85.8+/-11.2 cm (F). Each patient was treated with pegylated
interferon and ribavirin in time period 2006-2010. 81 patients was
overweight (BMI>25), 31 patients had T2DM and other 20 had
impaired fasting glucose (IFG) or impaired glucose tolerance (IGT).
The average HbAlc value was 7.8 in the T2DM group. All T2DM
patients were on diet; 22 patients were treated with metformin, 5 with
insulin and 4 had other oral antidiabetic drug therapy.

Results: Overall SVR rate was 36% (M: 32%, F: 44%). In patients
with >25.0 BMI the T2DM rate was 32% (26/81) while in pts.
with<25.0 BMI only 16% (8/51; p<0.01). SVR rate among the diabetic
patients was only 5/31 (16%) versus non-diabetic patients (41/91,
45%; p<0.01). The SVR rate in IFG/IGT group was 5/20 (25%).
T2DM patients treated with metformin achieved SVR in 4/22 (18%).
Patients over 25.0 BMI showed a lower SVR rate (28/81, 35%)
compared to patients with normal BMI (20/51, 39%)).

Conclusion: High prevalence of T2DM and other abnormalities of the
carbohydrate metabolism were detected in our CHC patients from the
region of NEH. In concordance with other data we confirmed that the
presence of T2DM or IFG/IGT and overweight are negative host
predictors for sustained virological response.
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A SZABAD DNS SZINT VIZSGALATA GYULLADASOS
BELBETEGEKBEN

Lérinczy K.', Patai A.', Csontos A.', Fekete B.!, Galamb O.', Nemesi
K.!, Miheller P.", Molnar B.", Tulassay Z.',

Semmelweis Egyetem II. Sz. Belgyogyaszati Klinika '

Bevezetés: Autoimmun megbetegedésekben és daganatos korképekben
a plazma szabad DNS tartalma (sDNS) megemelkedik. Szisztémas
lupus erythematodesben kimutattak, hogy az antinukledris antitest ezen
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sDNS-hez kapcsolodik és szerepet jatszhat a betegség kialakulasaban.
Jelenleg nincsen adat arrdl, hogy a szintén autoimmun kortana
gyulladasos bélbetegségben (IBD) emelkedik-e a SDNS koncentréacio.
Célok: Célunk az volt, hogy IBD-ben meghatarozzuk a plazma sDNS
tartalmat, az eredményeket Osszevessik az ismert klinika ¢és
laboratoriumi akitivitasi paraméterekkel.

Médszerek: A vizsgalatban 7 inaktiv Crohn-beteg (CDi), 7 inaktiv
vagy enyhe colitis ulcerosa (UC), valamint 7 aktiv CDa eredményeit
vetettiik Ossze 7 egészséges kontrollal. A CD-t inaktivnak tekintettiik,
ha a betegség aktivitasi index (CDAI) kisebb volt, mint 150, aktivnak
ha a CDAI>250 és CRP >5mg/l. A CU-t inaktivnak tekintettiik, ha a
parcialis Mayo-score<3. A betegektdl gyiijtott plazmat centrifugalas
utan hitottik, majd ezt kovetden a DNS-t Roche MagNA Pure
Compact DNS izolalo késziilékkel izolaltuk. A sDNS mennyiségét
QubitTM fluorometéterrel mértiik.

Eredmények: Az egészséges kontrollok atlagos plazma sDNS
koncentracioja 0.309+0.250 volt. Ett6l sem az aCD-ben (0.331+0.318;
p=0.458), sem az iCD-ben (atlag 0.158+0.061; p=0.068), sem UC-ben
(0.208+0.176; p=0.147) mért sDNS koncentracié nem tért el. Erés
korrelaciot tudtunk azonban kimutatni UC betegek sDNS plazma
szintje ¢és klinikai aktivitdsi indexe (r=0.78), valamint a
legelfogadottabb laboratoriumi aktivitasi indexe (CRP) kozott
(r=0.95).

Kovetkeztetés: Kezdeti eredményeink alapjan a plazma sDNS
koncentraci6 meghatdrozdsa nem segiti a diagnozis felallitasat
gyulladasos bélbetegségben, azonban hasznos laboratoriumi paraméter
lehet aktiv UC sulyossaganak mérészamaként.
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HER2 FEHERJE OVEREXPRESSZIO GYOMORRAKOKBAN

Lotz G.', Szirtes L., Timar J.', Kulka J.",
11. Patolégiai Intézet, Semmelweis Egyetem, Budapest '

Hattér & célkitiizés: Ujabban a Her2 pozitiv gyomorrakok esetében
az Europai Gyogyszeriigynokség (EMA) engedélyezte célzott
terapiaként a trastuzumab kezelést. Igy hazankban is elérhetévé valt a
kemoterapiaval kombinalt trastuzumab kezelés el6rehaladott Her2
pozitiv gyomorrakok esetében. Minthogy a gyomorrdkok Her2
expressziojanak témajaban nagyobb esetszamil hazai vizsgalatrol még
nem szamoltak be, ezért célunk volt felmérni sajat anyagunkban a

gyomorrakok  Her2  pozitivitasanak  gyakorisagat,  valamint
Osszehasonlitani a  gyomorrakok  immunhisztokémiai ~ Her2
diagnosztikajaban alkalmazott egyes primer antitestek
hasznalhatosagat.

Anyag & moédszer: 77 primer gyomorrakot vizsgaltunk (57
gyomorrezekcids preparatum és 20 endoszkopos gyomorbiopszia).
Ezek kozil 50 intesztinalis tipust, 17 pecsétgytirtisejtes, 3 kevert
(intesztinalis/pecsétgylirisejtes), 6 anaplasztikus carcinoma, |1
sarcomatoid carcinoma volt. A szovettani blokkokbdl hengereket
kiszGrva 4 tissue microarray (TMA) blokkot allitottunk Ossze,
melyekbdl 3-5 um vastagsagi metszetek késziiltek. Ezeken Her2
immunhisztokémiai (IH) vizsgalatot végeztink 3 kiilonféle primer
antitest (Spring Biotech SP3, Ventana 4B5, Dako HercepTest /HT/)
segitségével. A reakciokat a gyomorrakok esetén ajanlott séma szerint
értékeltiik. Referenciaként fluoreszcens in situ hibridizaciot (FISH)
hasznaltunk (ZytoLight HER2/CEN17 Dual Color Probe Kit) a Her2
gén ¢és az azt tartalmazd 17-es kromoszoma centromerjének
kimutatasara.

Eredmények: SP3 IH-val az esetek 78%-a 0/1+, mig 13% 2+, 9% 3+
eredményt adott. HT-el 83% volt a 0/1+ arany, és 6,5% 2+, 10,5% 3+
pozitivitast mutatott. 4B5-el az esetek 84%-a volt Her2 negativ (0/1+),
3% 2+, mig 13% 3+ pozitivitast adott. FISH-el az esetek 13%-a
mutatott Her2 amplifikaciot, tovabbi 32,5 % pedig 17-es poliszomiat.
Ezek alapjan (a 2+ esetek pozitivnak vételével) a primer antitestek
szenzitivitasa / specificitasa: SP3 90% / 88%, HT 90% / 94%, 4B5
100% / 97%. Valamennyi IH pozitiv (3+) és Her2 amplifikaciot
mutatd eset szovettanilag intesztinalis tipust, vagy kevert tumor
(melynek intesztinalis komponense pozitiv).

Kovetkeztetések: A 4B5 bizonyult 0Osszehasonlitasunkban a
legszenzitivebb ~ és  legspecifikusabb  antitestnek.  Emellett
alkalmazasaval dramaian lecsokken a kérdéses besorolasu (2+ score)
esetek szama, és igy az ISH igény. Hazankban a nemzetkézi atlagnal
(22,1% - ToGA vizsgalat) alacsonyabb (13%) a Her2 pozitiv (3+ ¢és
Her2 amplifikalt 2+) gyomorrakok aranya.
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GYOGYNOVENYEKET =~ TARTALMAZO ETREND-
KIEGESZITOK EMESZTORENDSZERI HATASAI

Lugasi A.', Budén F.',

Orszagos Elelmezés- és Taplalkozistudomanyi Intézet '

Napjainkban tomegesen jelennek meg a piacon 0j, és még a
szakemberek szamara is ismeretlen Osszetételll étrend-kiegészitd
készitmények. Mint koztudott, az étrend-kiegészitok élelmiszerek, és a
korabbiakban megszokottaktol eltéréen, 2004. majus elseje ota csak
bejelentési kotelezettsége van a gyartonak, forgalmazonak az Orszagos
Elelmezés- és Taplalkozastudomanyi Intézet (OETI) fele. A termékek
elézetes laboratoriumi vizsgalatok és engedély nélkil, a bejelentés
napjan a piacra keriilhetnek. Az irodalomban szamos esettanulmany
talalhato, mely étrend-kiegészit6kben talalhatdo novényi hatdéanyagok
lehetséges, vagy esetenként bizonyitott egészségkarositdo hatasairdl
szamol be. Ezek koziil érdemes kiemelni a tobb halalesetet is okozo,
fogyasztoszerként arusitott, mérgezé Aristolochia-t, a hepatotoxikus
hatasarol elhiresiilt nonit (Morinda citrifolia L.) és a néhany évvel
ezel6tt nyilvanossagra keriilt, Herbalife termékekkel kapcsolatos
eseteket. Hazankban jelenleg tobb mint 7500 étrend-kiegészitd
talalhatd meg az OETI adatbazisiban, de latva az internetes
hirdetéseket, ¢s az MLM rendszerekben megjelend termékeket,
feltételezhetd, hogy ettdl tobb, és a szakért6k altal egyaltalan nem
ismert Osszetételii termék is a piacon van. A fogyasztét gyakran
megtéveszti a forgalmazd azon allitasa, hogy a termék csak
természetes Osszetevoket tartalmaz, igy az nem lehet karos. Ennek
ellenére nyilvanvald, hogy az étrend-kiegészitkben el6forduld
névényi hatéanyagok egy része karos lehet az egészségre, és igy az
emésztérendszerre is. Az OETI és Szakértdi Testiilete altal étrend-
kiegészitoben alkalmazasra nem javasolt gyogynovények 209 tételbdl
allo listajan mintegy harminc olyan ndvény talalhatd, melyek
hepatotoxikus, drasztikus laxativ, irritativ vagy hanytatdo hatasaira
vonatkozoan tudomanyos adatok allnak rendelkezésiinkre. A
gyogyszerektol eltérden, az étrend-kiegészitokre nincs kotelezden
eloirt mellékhatas bejelentés, hiszen ezek élelmiszerek. Ugyanakkor
egyre inkabb ugy tinik, hogy a megmagyarazhatatlan eredetii
majproblémak, egyéb emésztérendszeri elvaltozasok esetén érdemes
gondolni a ndvényi OsszetevOket tartalmazo étrend-kiegészitOkre.
Ezért a  gasztrointesztinalis  panaszokkal jelentkezd  beteg
anamnézisének felvételekor célszerli minden esetben rakérdezni
étrend-kiegészité fogyasztasi szokasaira.
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EFFECT OF IMMUNONUTRITION ON BODY
COMPOSITION OF PATIENTS UNDERGOING ELECTIVE
SURGERY FOR COLORECTAL CANCER

Lukécs G.', Olah T.", Lelovics Z.', Harsanyi L.,

Kaposi Mér Teaching Hospital, Department of General, Vascular and
Thoracic Surgery, Kaposvar, Hungary',Semmelweis University,
Faculty of Medicine, 1st Department of Surgery, Budapest, Hungary®

Background: Oncological illnesses also go out not widely known
neuro-hormonal changes, which can cause changes of body
compositions. By the known of body weight, height, age and gender, it
is possible to estimate both Extracellular Water (ECW) and Total
Body Water (TBW) respectively and by deduction, ICW (Intracellular
Water), analyse the changes of body compositions by the use of multi-
frequency bioelectrical-impedance analyzer. If the measuring of these
data (ECW, ICW) is not possible, the ,,Illness Marker” (IM) can be
used as a predictive factor.

Methods: A prospective, randomized trial was undertaken at Moritz
Kaposi Teaching Hospital (Kaposvar). We aim to investigate the
changes of body composition as the result of perioperative immun-
enhancing nutritional supplementation in patients undergoing elective
surgery for colorectal cancer. 38 patients (25 male, m. age 66.6 +/-
9.2yrs) were randomized and receive 7 days both pre- and
postoperative immunomodulating enteral diet (2x500ml Impact
Enteral®). The Bodystat® QuadScan4000 multi-frequency device was
used to measure the Illness Marker and the changes of body
composition. T-test was used as the statistical method to compare the
data.

Results: The mean of initial weight (74.9 +/- 17.1 kg) significantly
decreased (71.8 +/- 16.6 kg; p<0.05). The BMI (Body Mass Index)
also changed (25.9 +/- 5.0 [kg/m2]; 24.8 +/- 4.8). Differences were
also observed in LBM (Lean Body Mass) (52.5 +/- 7.9kg vs. 52.3 +/-
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13.5kg), ECW 19.0 +/- 3.6liter vs. 18.9 +/- 3.4liter; ICW 22.0 +/-
6.3liter vs. 21.4 +/- 59liter). Strong significancy (r=0.86; p=0.005)
could be found between ECW and IM. The mean IM also decreased
(0.89 4/- 0.24 vs. 0.91 +/- 0.21) that means the general condition of the
patients got worse.

Conclusions: By measuring the impedance it is possible to estimate
Body Fat, LBM, water spaces (ECW, ICW) or the changes of all.
Significancy can be found between the clinical status and both the IM
and body composition. According to our results, the IM is a useful
marker to establish individual perioperative immun-enhancing
nutritional supplementation in patients undergoing elective surgery for
colorectal cancer (and probably other oncological patients).
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GASTROINTESTINALIS  STROMALIS TUMOR MIATT
OPERALT BETEGEINK KLINIKAI ES PATHOLOGIAI
ELEMZESE

Lukasz P.!, Sélley C.!, Szabé H.%, Kesserii B.!, Ecsedy G.!, Glasz T.%,
Ender F.',

Sebészeti Osztaly, Févarosi Onkormanyzat Jahn Ferenc Dél-pesti
Koérhaz, Budapest ' Patologiai és Koérszovettani Osztaly, Févarosi
Onkormanyzat Jahn Ferenc Dél-pesti Kérhaz, Budapest >

A gastrointestinalis stromalis tumorok (GIST) a gyomor-bél rendszer
leggyakoribb, potencidlisan malignus mesenchymalis tumorai, melyek
jellegzetes ,,c-kit” pozitivitast mutatnak. Igen ritka a ,,c-kit” negativ
GIST, mindossze 1-2 %-ban fordul el6.

A 2006 6ta osztalyunkon eléforduld GIST esetek (n:7) korlefolyasat és
pathologiai feldolgozasat mutatjuk be, részletesen ismertetiink 3 esetet,
melyekbdl 2 esetben a szovettani vizsgalat c-kit negativ tumort igazolt.
A tumorok lokalizacio szerinti megoszlasa a kovetkezd volt: gyomor
3, vékonybél 1, sigmabél 1, colon transversum 1, carcinosis peritonei 1
eset.

Esetbemutatas:

1. eset: Folyamatosan ndvekvd, kompresszios tiineteket okozd, a
képalkotd vizsgalatokkal pancreas cysta gyanujat keltd tumor miatt
végeztiink exploratiét. A mesocolon transversumban elhelyezkedd,
cystosus, vérzékeny falu képlet miatt a colon tranversum és gyomor
resecti6 tortént. A beteg zavartalan korlefolyas utan onkoldgiai
osztalyra tavozott.

2. eset: 5 napos alhasi fajdalmak, lazas allapot miatt végzett hasi
ultrahang a bal ovariumbél kiinduld abscedalé folyamatnak a
lehet6ségét vetette fel. Exploratio soran a kismedence bemenetét
kit6lt6 porckemény terime miatt Hartmann szerinti sigmaresectiot
végeztiink.

3. eset: Felhasi fajdalmak, epigastrialis csecseméfejnyi rezisztencia
hatterében a képalkotd vizsgalatok és az aspiratios cytologiai vizsgalat
bizonytalan dignitasi lagyrészneoplasiat mutatott. Miitét soran a
gyomorfalat infiltrald tumort tavolitottunk el.

A fenti eseteket differencialdiagnosztikai nehézségek, a kiindulasi
lokalizaci6, a ritka c-kit negativitds és az onkologiai kezelésiik
tanulsagai miatt tartottuk kozlésre érdemesnek.
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LAPAROSCOPOS BELRESECTIO MELYEN INFILTRALO
ENDOMETROSIS ESETEBEN

Lukovich P.', Bokor A.?, Nyiradi P.?, Kupcsulik P.", Rigé I.%,
Semmelweis Egyetem. I sz Sebészeti Klinika ',.Semmelweis Egyetem.
E sz Nogyogyaszati Klinika % Semmelweis Egyetem. Urologiai Klinika

Bevezetés: Az endometrisos gyakorisaga nd, ellatdsa napjainkban
els@sorban laparoscopos technikaval torténik. A heges szovetek, a
korabban akar tobb alkalommal végzett laparoscopos és hagyomanyos
mitétek miatt a korrekt, radikalis ellatashoz specialis miiszerezettség
¢és laparoscopidban jartas szakemberek sziikségesek. Ezért a mélyen
infiltralé endometrisos laparoscopos miitéti megoldasara 2009-ben a
Semmelweis  Egyetem 1. sz.  Nogyogyaszati  Klinikajan
multidiszciplinaris endoscopos team alakult.

Beteganyag: Az elmult masfél év alatt 31 laparoscopos beavatkozas
tortént a vastegbelet érintd mélyen infiltraldé endometriosis matt. A
betegek vezetd tiinetei - gyakorisagi sorrendben - a dysmenorrhoea,
kronikus kismedencei fajdalom, dyspareunia, sterilitas, véres széklet,
illetve fajdalmas székelés volt. A diagnozis felallitisahoz a
hagyoményos nbégyogyaszati vizsgalatok mellett hiivelyi ultrahang
vizsgalat, hasi és kismedencei MRI és colonoscopos vizsgélat tortént.



Eredmények: A vastagbelet érintd elvaltozasok esetében a mitéti id6
286 (180 -375) perc volt. Konverzidé 3 betegnél tortént. 15 betegnél
volt sziikség az érintett bélszakasz resectiojara: mély rectumresectio 13
esetben, sigma resectio 2 esetben tortént. 16 esetben a bélfalat csak
érint6 endometriosis eltavolitasa shaving-el kivitelezhetd volt. A
specimen eltavolitisa Pfannenstiel metszésen keresztiil tortént 13
esetben, 2 esetben a vagina falanak resectioja miatt transvaginalisan.
Varratelégtelenség nem fordult eld, egy esetben 4 nappal a miitét utan
a bal oldali uréter termikus sériilését észleltiik. Uréter katéter
felhelyezése utan a beteg panaszmentesen gyogyult. Tovabbi
szOovodmény az egy esetben el6forduléd a.epigastrica inferior sériilése
volt, ami miatt laparotomia végzésére kényszeriiltiink. A mutét ota
eltelt idében sikeres IVF+ET-el fogant terhességbdl 2 egészséges
gyermek sziiletett és két tovabbi terhesség jott 1étre.

Kovetkeztetés: A mélyen infiltrald, belet érintd endometriosis
laparoscopos ellatasa a legnagyobb kihivas a laparoscopos sebészet
szamara. A betegek ellatasa a kismedencei szervek érintettsége és a
késobbi minél eredményesebb terhességi arany elérése érdekében
multidiszciplinaris team-el rendelkezd centrumokban javasolt.
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COLONOSCOPIA HELYE A BELENDOMETRIOSIS
DIAGNOSZTIKAJABAN

Lukovich P.!, Tari K.!, Bokor A.% Rigd J.%, Kupcsulik P.!,
Semmelweis Egyetem. I sz Sebészeti Klinika ',Semmelweis Egyetem.
I sz Négyogyaszati Klinika >

Bevezetés: Az endometrisos - bar elsdsorban a négyogyaszati szervek
megbetegedése - az esetek mintegy 5-7%-ban a bélrendszert is érinti.
A preoperativ. komplex (négyogyaszati, képalkotd, endoscopos)
vizsgalatok is csak az esetek kb. 40-50%-ban igazoljak pontosan a
betegség kiterjedését. Ilyen indikacioval végzett sigmoideoscopos
vizsgalatrol beszamold nagy esetszamu irodalmi kozlemény jelenleg
nincsen.

Beteganyag: 2010. januar 1. és 2011. marcius 25. kozott 20 betegnél
kismedencei fajdalom miatt végzett ndgyogyaszai fizikalis vizsgalat
utan, mélyen infiltrdld endometriosis gyantijaval a Semmelweis
Egyetem 1. sz. Sebészeti Klinikajan sigmoideoscopos vizsgalatot
végeztiink a bélérintettség kizarasara.

Eredmények: Mindossze 13 beteg esetében (65%) sikeriilt 50 cm folé
vezetni az eszkozt. A sikertelen vizsgalat leggyakoribb oka a
bélszakasz jelentds megtdretése (7 eset) illetve a jelentds fajdalom (4
eset) volt. Nyalkahartya elvaltozast csupan 3 betegnél talaltunk,
azonban szOvettani vizsgalat egyik esetben sem erfsitette meg az
endometriosis diagnozisat. z 1. sz. Nogyogyaszati Klinikan végzett
laparoscopos  beavatkozas alapjan 73%-ban sikeriilt pontosan
lokalizalni a bélendometriosis helyét a masodlagos jelek segitségével
(sztikiilet, hirtelen megtoretés, fajdalom). 9 esetben volt érintett a
rectum, ¢s 4 esetben a sigmabél.

Kovetkeztetés: A preoperativ pontos diagnozis felallitasa mélyen
infiltrald endometriosis esetében azért fontos, mert ennek igazolasa
esetén multidiszciplinaris laparoscopos team sziikséges a beteg
ellatasahoz. Bélendometriosis gyantja esetén a colonoscopia szerepe a
haematoechasia egyéb okainak kizarasa. Bar a nyalkahartya elvaltozas
ritka, a masodlagos jelek alapjan endoscoppal is nagy pontossaggal
lokalizalhat6 a megbetegedés.
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ENDOSCOPIC SUBMUCOSAL DISSECTION PERFORMED IN
LIVING PIG MODELS WITH FLUSH KNIFE — ASSESSMENT

OF THE INITIAL LEARNING CURVES AND
COMPLICATIONS

Madéacsy L.', Székely A.', Balogh G.2, Dubravesik Z.°, Hritz L',
Szepes AS,

Endoscopy Unit, Fejér Megyei Szent Gyorgy Hospital, Székesfehérvar
! Department of Surgery, Kaposi Mér Teaching Hospital, Kaposvar
? Department of Gastroenterology and OMCH Endoscopy Unit, Bécs-
Kiskun Megyei Onkorméanyzat Hospital, Kecskemét, Hungary *

Introduction: Endoscopic submucosal dissection (ESD) is a
promising endoscopic technique for the en block resection of early,
superficial, laterally spreading gastrointestinal neoplasms. However,
for endoscopists at the beginning of their learning curve, the
complication rate (bleeding and perforation) is unacceptably high up to
20%. We hypothesize that the strategy of learning ESD from experts,
followed by training in harvested pig stomachs and then in live pig

114

models may be useful to overcome the initial learning curve. Our study
aims to prospectively determine the results, efficacy and safety of ESD
performed in living pig models.

Methods: ESD was attempted in ex vivo and in vivo pig models by
two experienced endoscopists (ML and SZA). 15 ESD procedures
were performed in large areas of the esophagus or the stomach (4 vs.
11). The ex vivo model was used until initial competence was
achieved. Thereafter 10 ESD procedures were performed in up to 5
sessions in living pigs under general anesthesia. After submucosal
injection with saline, for the circumferential incision and submucosal
dissection the Fujinon ball tip (BT) Flush knife was applied with a
transparent hood. The following variables were analyzed: specimen
size, complete and en bloc resection rate, total ESD duration and
complications.

Results: Complete resection was achieved in 13 cases (en bloc 13); 2
could not be completed (one perforation, one technical difficulty). The
mean time for ESD was 136.2 + 26.8 min (range: 98-187 min). The
mean area of the resected specimens was 29.4 + 19.5 cm2. All
bleedings were easily managed with BT flush knife and hot biopsy
forceps coagulation without hemodynamic instability. In 3/10 (30%)
cases nontransmural damages of the muscular layer occurred, that
were successfully closed with hemoclips. In the fourth case, a large
esophageal perforation required animal sacrifice (10%). The total
resection time and the risk of perforation was significantly higher in
cases performed in the first half of the study than later on.

Conclusion: Training in living pig models could help endoscopists to
overcome the learning curve and minimize the risk of complications
before starting ESD in humans. Reduction of resection time and low
risk of complications, especially bleeding could be achieved by the
application of flush knife.
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MAJTALYOG RITKA ETIOLOGIAJA

Mag M.!, Madacsy L.2, Szilagyi A.%, Ukos M.*, Gervain J.!,

IV. Belgyogyaszat, Fejér megyei Szent Gyorgy Korhaz,
Székesfehérvar',1. Belgyogyaszat, Fejér megyei Szent Gyorgy Korhaz,
Székesfehérvar’, Pathologia Osztaly, Fejér megyei Szent Gydrgy
Korhdz, Székesfehérvar’ Radiolégia Osztily, Fejér megyei Szent
Gybrgy Korhaz, Székesfehérvar®

Bevezetés: A gocos majelvaltozasok benignus vagy malignus
eredetének tisztazasara elso vizsgalatként hasi UH javasolt, malignitas
gyanujakor tovabbi differencialasra tumormarkerek, hasi CT, sziikség
esetén majbiopszia végezheto.

Esetismertetés: A 73 éves, cholecystectomizalt, 2 éve endometrium
carcinoma miatt Wertheim miitéten atesett nébetegnél hetek ota
fennallo, hatba sugarzo, gorcsos felhasi fajdalom, nagyfoku fogyas,
étvagytalansag és laz miatt indult kivizsgalas. A panaszok megjelenése
elott 4 honappal késziilt hasi CT eltérés nélkili majszerkezetet és
negativ posztoperativ kismedencei statuszt irt le. Osztalyunkra torténd
felvételekor hasi UH a hepar bal lebenyében egy 4 cm-es inhomogén
gocot, valamint a majszél koriil kevés szabad folyadékot igazolt. UH
vezérelt percutan punctio soran az elvaltozasbol magas sejtszamu
purulens bennéket aspiraltunk, melyet a cytologiai vizsgalat alapjan is
pusnak véleményeztek. A goc tobbszori punctio utan is rovid idén
beliil ujratelddott. Az elvaltozasbol biopszia tortént, hisztologiai
vizsgalat majtalyogot véleményezett. A talyogiireg tartalmabol
kombinalt antibiotikum mellett koérokozd6 nem tenyészett ki,
haemocultura szintén negativ lett. Felmeriilt cholecystectomia soran
felhelyezett  choledocho-duodenostomabodl — szarmazd  ascendalo
cholangitis, esetleg fistula lehetdsége is, azonban ez utobbit ERCP
vizsgalat kizarta. Hasi CT és MR multilokularis, f6ként a bal lebenyt
érint6 majtalyogot irt le, valamint felmerilt peritonitis gyanuja, melyet
a punktatumbol késziilt sejtszam és bakteriologiai vizsgalat nem
tamogatott. Ascites cytologia malignitast nem igazolt. A beteg
maximalis konzervativ kezelés mellett is romlo altalanos allapota és a
majtalyog progresszioja miatt explorativ laparotomia tortént, melynek
soran peritonedlis carcinosisra deriilt fény. A beteg exitalt. A boncolas
a négyogyaszati tumor hepaticus metastasisat igazolta.

Megbeszélés: Betegiink esetében majtalyog hatterében négyodgyaszati
tumor necrotizalo hepaticus attéte allt. Az esetet annak igazolasara
mutatjuk be, hogy a tobbszori képalkoto eljarasok, cytologia, biopszia
és a punktitum laboratoriumi vizsgalatainak eredményei sem
tévedhetetlenek. A klinikum ismételt attekintése vezet pontos
diagnozishoz.
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COMPARISON THE MODIFIED MARSH CLASSIFICATION,
THE CLINICAL SYMPTOMS AND LABORATORY
PARAMETERS IN COELIAC DISEASE (CD).

Makhajda E.!, Tiszai A.!, Lénart Z.!, Balint L.!, Tiszlavicz L.
Wittmann T.',

1st. Department of Internal Medicine, University of Szeged, Hungary
! Faculty of Medicine Department of Pathology, University of Szeged,
Hungary >

Backround: The incidence of coeliac disease (CD) is increased in the
latest years. Patients haven’t had serious gastrointestinal symptoms at
all and it is diagnosed often delayed. The diagnosis of CD is based on
intestinal biopsy evaluated by Marsh classification and presence of
antitissue transglutaminase (TTG) antibody.

Aim: To compare the symptoms, the laboratory parameters and the
pathological description based on Marsh classification. Patients and
methods: All patients who were diagnosed by histopatology classified
mucosal mild (Marsh3a), moderate (Marsh3b) or complete (Marsh3c)
atrophy of villi. This staging was compared with the gastrointestinal
symptoms, the antitissue transglutaminase (TTG) antibody positivity
and other laboratory parameters.

Results: The total number of the cases in the 5 years (2005-2010) were
186 (female: 161, male: 25). The mucosal atrophy graded by Marsh
score: 78/186 (42%) of the patients belong to Marsh3a, 44/186 (24%)
to Marsh3b and 64/186 (34%) to Marsh3c group, respectively. The
main symptoms of 136/186 (73%) patients were diarrhoea, abdominal
pain, but 50/186 (27%) patients were symptoms free. According to
Marsh classification: 58/78 (74%) of the patient with Marsh3a, 32/44
(73%) with Marsh3b and 46/64 (72%) with Marsh3c noticed the main
symptoms, while 20/78 (26%) of the patients with Marsh3a, 12/44
(27%) with Marsh3b and 18/64 (28%) with Marsh3c were symptoms
free. The antitissue transglutaminase (TTG) antibody were negative
13/78 (16%) in patients with Marsh3a atrophy, and much lower (2,3-
1,5%) negative results were found in the patients with Marsh3b and 3¢
group. There was high improvement in clinical symptoms 54/58 (93%)
in the patients with Marsh3a same as group Marsh3b,c on gluten free
diet

Conclusion: There is no difference in the severity of the mucosal
atrophy between the group with gastrointestinal symptoms and
symptoms free patients. But the higher rate of TTG negative cases in
Marsh3a group shows that the gold standard of the diagnosis of CD is
unalterably the histological examination. On the clinical basic the
indication of gluten free diet and the follow-up in the group Marsh3a is
similar then in the other groups.
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NON-OXYDATIVE ETHANOL METABOLITES DECREASE
INTRACELLULAR ATP LEVEL IN HUMAN PANCREATIC
DUCTAL EPITHELIAL CELL LINE

Maléth J.', Rakonczay Z.', Venglovecz V.2, Hegyi P.',

First Department of Medicine, University of Szeged, Szeged
! Department of Pharmacology and Pharmacotherapy, University of
Szeged, Szeged >

Background. Excessive ethanol consumption is one of the most
common causes of acute pancreatitis. Several studies suggest that the
toxic effects of alcohol are mediated by its non-oxidative metabolites.
Criddle et al. found that fatty acid ethyl esters (FAEE) induce
reversible, dose-dependent calcium signalling and inhibit ATP
production in isolated pancreatic acinar cells. However, no information
is available concerning the effects of ethanol metabolites on pancreatic
ductal epithelial cells (PDEC). The aim of this study was to
characterize the effects of palmitoleic acid ethyl ester (POAEE) and
palmitoleic acid (POA) on intracellular ATP level (ATP)i in PDEC.

Methods. In our experiments human pancreatic adenocarcinoma cell
line was used (CAPAN1). Different concentrations of ethanol, POAEE
and POA were dissolved in standard HEPES solution. Changes in
(ATP)i of CAPAN-1 cells were measured using microfluorometry.

Results. Administration of low concentration (10-50 mM) of ethanol
did not induce (ATP)i depletion; however, 100mM ethanol induced
significant, but reversible (ATP)i decrease. The non-oxidative ethanol
metabolite POAEE had no significant effect on (ATP)i level in neither
of the tested concentrations (50-200uM). The free fatty acid POA,
which is supposed to be the most toxic end product of non-oxidative
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ethanol metabolism, induced dose-dependent, significant and
irreversible (ATP)i depletion.

Conclusions. These results suggest that non-oxidative ethanol
metabolites induce (ATP)i depletion in pancreatic ductal epithelial
cells, which can contribute to the development of acute pancreatitis.
The effect of ethanol metabolites on ductal bicarbonate secretion needs
further investigation.

This work was supported by OTKA, Hungarian Academy of Sciences

and National Development Agency.
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FERTOTLENITES A NAPI GYAKORLATBAN
Méhész 1!, Dékany K.2,

Honvédkorhaz Allami  Egészségiigyi
Endoscopos Szakrendelés '

Kozpont ILthely Gasztro-

Az elmult évtizedekben jelent6sen emelkedett a diagnosztikus és
terapids endoszkopos beavatkozasok szama. Egy-egy eszkoz
hasznalata ezzel egyiitt sokkal gyakoribba valt, az igénybevételilk
sokat nott.

A beavatkozasok soran a fertdzések atvitelében a legnagyobb szerepe
az endoszkopnak, valamint a tobbszor hasznalatos tartozékoknak van.
Munkahelylinkdn az elmult hat évben latvanyosan fejlodott az
endoszkopok fert6tlenitési modszere. Héarom 1j, zart rendszerii
mosogépben torténik a komplett tisztitas és fertGtlenités, mely
jelentésen megkonnyiti és biztonsagossa teszi az egész miiveletsort.
Az eljaras programozhatova valt, az egyes vegyszerek behatasi ideje
az el6irtnak megfeleld ideig tart, kizarva ezzel az emberi kockazati
tényezGt. A zart rendszeri technologia soran az emberi egészséget
karosito anyagok, keletkez6 g6zok nem keriilnek a mosogépen kiviilre,
ezzel jelent6ssen csokkentve a ferttlenitést végzé dolgozok
egészségkarosodasanak kockazatat.

Eldadasomban az altalunk hasznalt fertdtlenitési
szeretném bemutatni a mindennapi gyakorlatunkban.

lehetéségeket
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VITAMIN D3 LEVELS IN CHILDREN WITH CHRONIC
GASTROINTESTINAL DISEASE

Micskey E.', Muzsnai A.', Konderék J.2,

Saint John-Buda Children's Hospital, Budapest, Hungary',Synlab
Hungary Kft., Budapest,, Hungary?

In recent years there has been an effort to understand the possible
noncalcemic roles of vitamin D including its role in the immune
system. According to the published data the results suggest an
important role for vitamin D deficiency in the chronic gastrointestinal
diseases and the requirement of its supplementation in the therapy.
Aim: to investigate the levels in the serum of vitamin D3 in children
suffering from inflammatory bowel disease, celiac disease and
compare it with a control group in mainly the same age.

Patients: We have measured the vitamin D3 levels in the serum of
children with IBD (n: 20, median age range: 14.25 years), in celiac
patients: (n: 20, median age range: 9.92 years) and in twenty healthy
controls with functional symptoms (median age range: 9.16 years).
Method: ECLIA (electrochemiluminescent immunoassay Cobas)
Results: The children with IBD (Morbus Crohn n: 12, ulcerative
colitis: n: 8) were not given parallel steroid therapy. Three of them had
one or two relapses, but at present they are on maintenance 5-ASA
therapy without clinical symptoms. We have not involved any newly
diagnosed children in this study. The celiac groups followed a strict
gluten-free diet except for those (n:3) with slightly elevated
transglutaminase levels. The levels of vitamin D3 did not show and
significant difference in the three different groups (IBD: mean: 48.62
nmol/l, mean values of the celiac groups: 49.13 nmol/l and in the
control group: 49.18 nmol/l).

Conclusion: the D3 levels of the two groups suffering from two
chronic gastroenterological diseases (IBD and gluten enteropathy) did
not fall below the values of the control group, however, the serum
levels of all 60 patients were at the lower limit of normal value or
below it (reference values in literature).
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PARTIAL LIVER GRAFT TRANSPLANTATION IN
CHILDHOOD BECAUSE OF IDIOPATHIC FULMINANT
LIVER FAILURE BENEFITS OF THE MARS TREATMENT
Mocséari D.!, Gorog D.!, Fehérvari 1., Nemes B.!, Piros L.!, Galffy Z.",
Fazakas J.', Smudla A.!, Sz6ényi L.%, K6bori L.!,

1Semmelweis University, Department of Transplantation and Surgery,
Budapest, Hungary',2Semmelweis University, Department of
Pediatrics 1st, Budapest, Hungary”

Introduction: The mortality of fulminant liver failure is over 80%, the
only possible choice for long term survival is liver transplantation.
Because of the low number of donors partial liver transplantation
(split, reduced-size) can be a solution with a survival rate over 85%.In
30% of the cases ethiology is unknown, however toxic and drug
induced liver failure is rather common. By usage of the widely known
amoxicillin-clavulic acid combination the incidence of hepatic laesion
increases six times higher.

Case report: Eight years old girl (25kg) recieved amoxicillin-clavulic
acid treatment because of infection. Two weeks after (onset) icterus
was detected and she was listed for high urgency liver transplantation.
Accordin the King's College criteria. At the time of listing she
presented hyperbilirubinaemia (SeBi 267mmol/l) significantly
increased level of transaminases (SGOT 2061 U/l, SGPT 1531 U/),
coagulopathy (INR 3.94, prothrombin 18%) and encephalopathy.
MARS treatment was used four times as bridging-therapy.

Methods: Three weeks after listing a right split (right lobe) liver graft
transplantation was done from a cadaveric donor (10years, 45kg) with
CIT 510 min and, WIT 37 min). Ten days after transplantation she was
transmitted to the pediatric department from the ICU without
complications.

Conclusion: Liver transplantation still the best therapeutic option for
patients with fulminant liver failure and MARS treatment is a
benefitial ~ bridging-therapy improving the results of liver
transplantation in these cases.
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AZ INFEKTALT PANCREAS NECROSIS, VALAMINT A
PANCREAS ABSCESSUS MINIMAL INVAZIV TERAPIAS
LEHETOSEGE AZ ATMENETI FEM STENT BEULTETESSEL
KOMBINALT ENDOSZKOPOS NECROSECTOMIA

Molnar T.", Téthné Lestar A.', Nagyné Budai N.', Férhécz E.', Toth
A.', Szész-Veres E.', Varga R.", Hritz I.', Madéacsy L.",

lFejér Megyei Szent Gyorgy Korhaz Tapcsatornai Endoszkopos Labor

Bevezetés: Az acut nekrotizald pancreatitis  legsulyosabb
szOvédménye az infektdlt pancreas necrosis, valamint a pancreas
abscessus. Eddigi tapasztalatok alapjan a miitéti beavatkozas ellenére
ezen korallapotok mortalitasa igen magas volt. Az Uj endoszkopos
terapia,az endoszkopos necrosectomia alternativ minimal invaziv
kezelési modszer lehet ezen korformak kezelésében.

Moédszer: Az elmult évben Osszesen 4 betegnél végeztiink
endoszkopos necrosectomiat,3 beteget kezeltink infektalt pancreas
necrosis,] beteget pedig pancreas abscessus miatt.3 betegnél
transgastrikus, egy betegnél transduodenalis behatolast készitettiink
egy cyststom segitségével, igy nyitva meg a necroticus, lireget. Az igy
készitett fisztula jaratba el8szor vezetddrotot juttattunk, majd a jaratot
tagito ballonnal megnagyobbitjuk, ezaltal helyet készitiink az dntagulo
epeuti  fémstentnek. A fémstent  behelyezését  kovetden
nagymennyiségli necroticus térmelék iril a gyomorba, ill.a
duodenumba. Ezt kovetéen a mar részlegesen feltagult stentbe
bevezetiink egy nasocysticus draint, amely lehet6vé teszi a folyamatos
Oblitést.5 nap mulva minden esetben sikeresen eltavolitottuk az 6blitd
draint és az Ontaguld fémstentet. Ekkor egy operativ kétcsatonds
gastroscoppal behatoltunk a retroperitonealis necrotikus iiregbe, annak
belsejét egy Fujinon Flush Knife segitségével, nagy nyomasu
vizpumpaval megtisztitottuk a maradék necroticus szovetektdl. Az
elhalt szovetet Dormia kosar segitségével eltavolitottuk az {iregbdl,
majd az lreget 1l/session, izotonias sooldattal ill.Betadinos oldattal
atoblitettik. Ezt a kezelést kb.10 napig, atlagosan 3-5 alkalommal
végeztiik el. Ez alatt az id6 alatt minden beteg szisztémas antibiotikus
kezelésben is részesiilt, a taplalast jejunalis szondan keresztiil
végeztik.

Eredményeink: Minden betegnek Iényegesen javult a septicus
allapota. Egyikiiknek sem volt sziiksége sebészi beavatkozasra. Hairom
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betegiink atlagosan 3 hét alatt meggyogyult, egy beteget az elhuzodo
gépi lélegeztetés szovodményeként kialakult kétoldali abscedalo
pneumonia miatt elvesztettiink. Endoszkopos komplikacio (vérzés,
szabad hasiiregiperforacid) egyik betegnél nem lépett fel. A betegek
atlagosan 42 napot toltéttek korhazban.

Kovetkeztetéseink: Ezzel az ujfajta endoszkopos technikaval igéretes
eredményeket értiink el a pancreas necrosis €s a pancreas abscessus
minimal invazivkezelésében.
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ORGAN SPECIFIC, PLASMA CPG DNA MOTIFS ARE TLR9
DEPENDENT IMMUNE/REGENERATIVE RESPONSE
ACTIVATORS AND STEM CELL MOBILISERS

Molndr B.!, Spisék 8.%, Valcz G.!, Sipos F.', Galamb O.°, Téth K.,
Kalmar A.', Féri L', Tulassay z2

2nd Department of Internal Medicine, Semmelweis University,
Budapest ', Molecular Medicine Research Unit, Hungarian Academy of
Science, Budapest >

Background: Circulating, plasma, free-DNA(cpfDNA) is increased in
IBD and neoplastic colorectal alterations (CRC). Non-eukaryotic, not-
methylated CpG DNA motifs are recognised by human Toll-like
receptors on immune cells.

Aims: Our aims were to prove the phyisiological role of cpfDNA as
endogenous ligand of TLR9 and to analyze its activator and mobiliser
effects on immune and regenerative cells.

Materials and methods: Using 5% dextrane-sodium-sulfate(DSS),
colitis was induced in mice. CpfDNA was isolated from 1 ml PBL.
The isolated DNA was injected into the tail vein of mices. Total RNA
from PBL was isolated 1,4 and 24 hours after the DNA injection.
Quantitative RT-PCRs for TLR9, TNF-alpha, CD133, Myd88, IRF3,
TRAF6, NFKB, IL-6 were performed. 14 days after the injection of
isolated cpfDNA, the colon, liver, skin, kidney of mice were removed
and analysed. The regeneration of the colitis was evaluated by
quantitative microsopic analysis and the number of infiltrating
CD133+ cells was determined. CpfDNA was isolated from peripheral
blood(PBL) of 20 healthy, adenoma, colorectal cancer(CRC) and
active IBD patiens. Whole genomic sequencing was performed for
determination of disease specific fragments. PCR amplified, SEPTIN 9
fragments were intravenously injected into mice. PBL qRT-PCRs were
performed for the above gene set.

Results: Heterologous cpfDNA induced and enhanced the healing.
CpfDNA from DDS-colitis resulted in significant crypt density
elevation (5.5+0.5/6.8+0.4 pieces/100um in non-treated vs. treated
healthy colon; 1.7+0.2/2.6+0.6 pieces/cm in non-treated vs. treated
DSS-colitis, p<0.05). It mobilised CD133+ cells into the colon and not
into other organs. In colonic tissue significantly(p<0,01) increased
number of intraepithelial CD133+cells was found in the DNA treated
healthy mice (9,86+0,84%) compared to the control(7,36+1,1%)
animals. CpfDNA fragments were different in healthy, adenoma, CRC
and IBD cases. Methylated S9 was found to be a CRC specific marker.
Depending on the methylation status of the synthesized S9 fragments,
regenerative or immune dominant PBL mobilisation and response
could be observed.

Conclusions: CpfDNA is endogenous ligand of TLR9+ stem and
immune cells and contains organ damage specific DNA motifs.
Methylation status of the determined fragments influences
immune/regenerative cell response.
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MRNA EXPRESSION OF SELENOPROTEINS IN HEALTHY
HUMAN COLONIC MUCOSA AND INFLAMMATORY
BOWEL DISEASE

Molnér J.", Galamb O.%, Sipos F.’, Spisak 8.°, Valcz G.%>, Téth K.,
Leiszter K.2, Wichmann B.%, Tulassay 7., Molnar B.%,

Department of Nutrition and Epidemiology, National Institute of Food
and Nutrition Science, Budapest '2nd Department of Internal
Medicine, Semmelweis University, Budapest %,Molecular Medicine
Research Group, Hungarian Academy of Sciences, Budapest *

Introduction: The importance of the trace element selenium in severe
inflammatory bowel (IBD) disease has been well established. In
general, serum selenium concentrations tend to be lower in patients
with active IBD than in healthy subjects. As for selenoprotein levels,
there are only few data. The aim of our study was to examine mRNA
expression of all selenoproteins in active IBD patients.



Materials and methods: mRNA expression of selenoproteins was
determined in biopsy samples of healthy human colonic mucosa
(n=49), in patients with active Crohn's disease (n=24), and in patients
with active ulcerative colitis (n=25) using Affymetrix HGU133 plus
2.0 chips. Moreover, mRNA expression of selenoproteins was
determined in blood samples of healthy subjects (n=16), in patients
with active Crohn's disease (n=5), and in patients with active
ulcerative colitis (n=6). Statistical analysis was performed by
TukeyHSD.

Results: In biopsy samples, mRNA expression of the following
selenoproteins was lower in both Crohn's disease and ulcerative colitis
compared to healthy samples: glutathione peroxidase 3 (plasma),
selenoprotein W, selenophosphate synthetase 2 (all p<0.01). In
contrast, mRNA expression of the following selenoproteins was higher
in both Crohn's disease and ulcerative colitis compared to healthy
samples: glutathione peroxidase 1, 15 kDa selenoprotein, selenoprotein
M, selenoprotein N, selenoprotein X (all p<0.05). mRNA expression
of gastrointestinal glutathione peroxidase 2 was higher in biopsy
samples from patients with ulcerative colitis compared to healthy
subjects (p=0.005) but not in Crohn's disease. In blood samples,
mRNA expression of selenophosphate synthetase 2 was higher and
mRNA expression of selenoprotein T was lower in healthy subjects
compared to IBD patients.

Conclusions: Our results indicate that complex changes take place
regarding the mRNA expression of selenoproteins in patients with
IBD. mRNA expression of the majority of selenoproteins was similar
in IBD patients and healthy subjects. Some selenoproteins are
downregulated probably as a result of a selenium deficiency due to
IBD, but surprisingly, certain selenoproteins are upregulated indicating
their specific role. Further studies are needed to confirm our results by
RT-PCR and immunohistochemistry.
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HIGH RESTARTING RATE AMONG PATIENTS WITH
CROHN’S DISEASE AFTER A ONE-YEAR TREATMENT
PERIOD WITH BIOLOGICALS

Molnér T.!, Farkas K.!, Nagy F.', Lakatos P.?, Szepes Z."', Miheller P.*,
Horvéth G.*, Papp M.’, Palatka K.°, Nyari T.°, Wittmann T.',

Ist Department of Medicine, University of Szeged, Szeged',lst
Department of Medicine, Semmelweis University, Budapest’,2nd
Department of Medicine, Semmelweis University,
Budapest®,Department of Gastroenterology, Semmelweis Health
Centre of Miskolc, Miskolc*,2nd Department of Medicine, University
of Debrecen, Debrecen’ Department of Medical Informatics,
University of Szeged, Szeged®

Introduction: Biological therapy proved to be effective in the
treatment of Crohn’s disease (CD) and ulcerative colitis (UC). One of
the important questions about biological therapy is the duration of
treatment and the relapse rate after discontinuation. The aim of this
study was to assess the frequency and the time to restart anti-TNF
therapy after a one-year treatment period, and to evaluate predisposing
factors. Data were collected from five Hungarian IBD centres.
Patients and methods: Data of 187 IBD patients (152 CD, 35 UC;
mean age at the diagnosis 27.6 years [range 8-70]) were analyzed.
68.4% of the CD patients received infliximab, 31.6% adalimumab.
21.1% of the CD patients received previous episodic/continuous
biological therapy. Extraintestinal manifestations were present in
54.5% of the patients. Concomitant immunosuppression at induction
therapy was steroids in 62%, azathioprine in 81.8% of patients.
Medical records were captured prospectively; data of the CD and UC
groups were analyzed separately.

Results: 78.5% of the patients were in remission after a one-year
treatment period. Dose intensification was needed in 13.8% of CD and
in 11.4% of UC patients. Biological therapy had to be restarted
because of clinical flare in 45.9% of CD patients and in 28.6% of UC
patients after a median of 8 months. 41.1% of these IBD patients were
in remission at the end of the year. In a logistic regression analysis
corticosteroid use at induction (p=0.034, OR: 1.58, 95% CIL: 1.04-
2.41), previous anti-TNF-a therapy (p=0.03, OR: 2.84, 95% CI: 1.11-
7.30) and dose intensification (p=0.008, OR: 6.25, 95% CI: 1.62-24.2)
were associated with the need for restarting biological therapy in CD.
Numarically, need for restarting of biological therapy was more
common in men, in smokers and in patients who underwent
appendectomy. None of the examined factors were associated to the
need for restarting biological therapy in UC.
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Discussion. Biological therapy had to be restarted in almost half of the
CD patients after the discontinuation within a median of 8 months after
the discontinuation, despite being in remission at one-year. Steroid
use, previous biological therapy and dose intensification but not CRP
were identified as predictors for the need for restarting biological
therapy.
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THE DEGREE OF FIBRE CONSUMPTION AMONG ACTIVE
WORKERS

Miiller K., Szélig K.', Kisbenedek A.', Polyak E.', Szab6 S.!,
Armbruszt S.!, Figler M.!,

Ist. University of Pecs Faculty of Health Sciences Institute of Human
Nutrition and Dietetics '

Introduction: Despite the long term consequences of nutrition low in
fibre has been known for a long time, the degree of fibre consumption
is still below the desired.

Objectives: The aim of our study was to assess the fibre consumption
habits in Zala county and find correlations between fibre consumption
and sociodemographic data.

Methods: The survey was performed by a questionnaire among active
workers between 18-60 years of age. 200 questionnaires were analysed
by statistical Khi-square test.

Results: The majority of the respondents prefers white bread to brown
(6%). Women consume significantly less white bread than men
(p=0.0008), but no significant difference was found among the age
groups (p=0.069) and monthly incomes (p=0.26).

The proportion of cereal consumers with biweekly or higher frequency
is altogether 27%. Wheat bran is consumed by 22 persons, oat bran is
consumed by 27 persons, both cereals are eaten by 10 persons. No
significant difference is found between bran consumption and sexes
(p=0.37), between age groups (p=0.64), or between residency and
graduation (p=0.28). Brown rice with higher fibre content, millet,or
wild rice is consumed by fewer people.82% (164 persons) of the
sample use only white flour for preparing dishes, 40.5% of them never
consume muesli. Significantly more women consume muesli than men
do (p<0.05). Significantly more people consume these products
between 20-30 years of age than people between 31-60 years of age
(p<0.05). 42% of them consume raw vegetables daily or more times.
More women consume fruit daily or more times than men, but the
difference is not significant (p=0.44). No significant difference was
found regarding the age groups (p=0.3), residency (p=0.92), and
monthly income. The proportion of fruit consumption was
significantly higher among graduate skilled workers as compared with
primary school graduates (p=0.001). Regarding the per capita monthly
net income no significant correlation was found (p=0.91).

Conclusion: Improving the data received, it would be important to
reduce the price of products rich in fibre, propagation the advantages
of fibre consumption and triggering the population for healthier
nutrition.
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STEM CELL RELATED PHENOTYPE OF HEPATOCYTE-
DERIVED GROWTH FACTOR RECEPTOR (HGFR)
POSITIVE LEUKOCYTES IN BLOOD AND BIOPSY
SAMPLES OF ULCERATIVE COLITIS (UC)

Miizes G.', Sipos F.', Valcz G.!, Galamb O.”, Spisak S.°, Kalmar A.',
Krenacs T.?, Molnar B.?, Tulassay Z.%,

2nd Department of Internal Medicine, Semmelwis University,
Budapest ', Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest 2 1st Department of Pathology and Experimental
Cancer Research, Semmelweis University, Budapest *

Background: In UC, the number of HGFR+ leukocytes in colon is
elevated. These cells are primarily located to the isolated lymphoid
aggregates (ILA) which are known to be involved in mucosal repair
and thought to be the target place of bone-marrow derived stem cell
homing in case of severe colonic inflammation. The role and lineage
of HGFR+ subepithelial leukocytes in colonic repair are not clearly
known.

Aims: We examined the number and stem cell related phenotype of
HGFR+ leukocytes in peripheral blood and colonic tissue of UC.
Methods: Peripheral blood smears and histological sections of
blood/biopsy samples from 18 severely active UC and 20 healthy
controls were immunohistochemically analysed for HGFR, CD133



mesenchymal stem cell marker, Thy-1 lymphoid stem cell marker and
CDX2 epithelial stem cell marker (HGFR/CD133, HGFR/CDX2,
HGFR/Thy-1, CD133/CDX2). After virtual microscopic evaluation
real-time RT-PCR validation was also performed.

Results: The number of HGFR+ leukocytes in active UC was
significantly elevated in both peripheral blood smears/lamina propria
compared to normal (17.6+3.8/38+7.2 vs. 2.4+1.1/9.4+1.5 per hpf,
p<0.05). CD133/Thy-1 expressions were also found to be significantly
correlated to the inflammation in colon tissue (26.5+5.2/17.4+3.1 vs.
6.3+1.7/2.7£0.4 per hpf, p<0.05), while in blood only Thy-1
expression showed correlation to the inflammation (12.6+1.7 vs.
0.9+0.5, p<0.05). CDX2 expression was found in biopsy samples in
UC (2.1£0.3) and healthy (0.8+0.3) samples (p<0.05), and was rare in
UC blood smears. In blood, HGFR and CDI133/Thy-1 double
immunoreactive leukocytes were not found, while HGFR/CDX2
double immunopositive leukocytes were rarely present in UC (1.0+0.1
vs. 0; p<0.05). In biopsies, HGFR/CD133 and CD133/CDX2 double
positive leukocytes were rarely found in ILA of UC. The protein
expression alterations of HGFR, CD133 and Thy-1 were also validated
by real-time RT-PCR.

Conclusions: The presence of HGFR/CDX2 double immunopositive
leukocytes in blood and subepithelial layer of UC suggests that these
cells may be involved in epithelial regeneration. Subepithelial HGFR
positive leukocytes seems to show mesenchymal characteristics. The
presence of CD133/CDX2 double immunoreactive cells may indicate
that epithelial-to-mesenchymal transition may take place in ILA.
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IBD DATABASE: THE ACTIVITY OF ULCERATIVE
COLITIS, CHARACTERISTICS OF INACTIVE DISEASES
AND RELAPSES DURING THE TWO-YEAR FOLLOW-UP
PERIOD
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The aim of this study is to classify patients with ulcerative colitis
(UC) on the basis of their disease activity determined by partial Mayo
(pMayo) score. We also evaluated the patients’ characteristics in the
inactive, mild, moderate and severe activity groups during the two-
year follow up period.

Methods. Data of patients admitted between January 2009 and
December 2010 were analyzed by our IBD programme. The
determination of the activity groups and the evaluation of the
characteristics of relapses were statistically analyzed by one-way
ANOVA and Dunett t-test. Clinical parameters of patients classified
by disease activity (based on data indicating relapses) were
determined.

Patients and results. Data of 365 patients (distal: 112, left-sided: 107,
pancolitis: 156) were analyzed in detail. Disease activities by pMayo
scores: inactive 0-1-2, mildly active 3-4, moderately active 5-6,
severely active 7-8-9. Disease activities were determined in 350
patients with 697 admissions. Groups classified by pMayo scores are
well characterized by laboratory data, e.g. hematocrit, haemoglobin,
serum iron level, platelet count, erythrocyte sedimentation rate and C-
reactive protein. 250 patients remained in remission during the two
years, 109 of them received monotherapy
(aminosalycilates/steroid/azathioprine), and 141 patients received
combined therapy. Monotherapies were more frequently used in distal
disease, while combined therapy was more common in more extensive
diseases. Relapses occurred in 143 cases (distal 23, left sided 40, and
extensive 80). Time needed to achieve remission could be examined in
63 patients. 41 (65%) patients achieved remission within 3 months and
8 (12%) within 6 months. 14 (22%) patients remained active after half
a year.

Discussion. Our data showed that pMayo scores correlates well with
the laboratory data. 71% of the patients remained inactive. Relapse
occurred in 29% of the patients. Remission was achieved in 65% of the
patients within 3 months, 12% within 6 months and 22% after more
than half a year.
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OPPOSITE EFFECT OF QUINOLINIC ACID ON
GASTROINTESTINAL MOTILITY IN MICE

Nagy R.', Wittmann T.', Izbéki F.',

1st Department of Medicine, University of Szeged !

Backgrounds: Quinolinic acid (QUIN) is an endogenous metabolite of
L-tryptophan produced by kynurenine pathway. Elevated levels have
been reported in (neuro)inflammatory diseases of the central nervous
system and also in the gastrointestinal tract. Kynurenic acid, another
metabolite of the kynurenine pathway, an antagonist of NMDA
receptors is neuroprotective, and recent work revealed a modulatory
effect on colonic motility in an experimental model of colitis. QUIN is
an agonist at glutamate receptors and at high concentrations or after
long exposure in moderate concentrations a neuronal excitotoxic effect
has been demonstrated in the central nervous system. Similar
neurotoxic effect of QUIN on the enteric neurons, and the possible role
of QUIN in changes of gastrointestinal motility have not been
investigated. The aim of this study was to investigate the acute and
chronic effect of QUIN on gastrointestinal motility.

Materials and methods: Adult CFLP male mice weighing 30 g were
used for the experiments. The total gastrointestinal transit (WGT), the
small intestinal transit (SIT) were tested by the administration test
meal containing carmine red is not absorbed in the gastrointestinal
tract. The distal colonic transit (DCT) was tested by bead expulsion
test. As an acute challenge mice received a single dose of 100
mg/kgbwt QUIN intraperitoneally, and this dose was administered
daily for 35 days in the chronic experiments. Bodyweights were also
recorded during the chronic experiments.

Results: Acute QUIN challenge caused a significant delay in WGT
(306 min in 14 treated vs. 215 min in 12 control mice; p<0.01) but did
not affect significantly the SIT and DCT. The chronic QUIN treatment
significantly accelerated the WGT (median: 187 min in the 13 treated
vs. 287 min in the 11 control mice; p<0.02) without having a
significant effect either on SIT or on DCT. There was no difference
between the bodyweight gains of the chronic QUIN treated and control
groups of mice.

Conclusion: Both acute and chronic QUIN administration influences
gastrointestinal motility in mice. The underlying mechanisms and their
role in pathological conditions warrant further studies.
Grant support: TAMOP-4.2.1/B-09/1/KONV-2010-0005

131

ACUTE LIVER FAILURE PROBABLY DUE TO HEPATITIS E:
A DIAGNOSTIC AND THERAPEUTIC CHALLENGE

Nagy L', Szepes Z.', Wittmann T.",
1st Department of Medicine, University of Szeged, Hungary '

Background. Hepatitis E is endemic in some developing countries and
may occur as imported or sporadic hepatitis in Hungary. This
enterovirus-induced infection usually causes a self-resolving hepatitis;
although, it may be fatal, especially in pregnant women.

Case Report. We report here the case of a 54-year-old Hungarian
woman who presented with painless jaundice 6 weeks after a journey
in Turkey. There was no known liver disease in her history. The liver
function tests showed a pronounced increase in conjugated bilirubin
and marked increases in the serum aminotransferase levels (ASAT:
1795, ALAT: 1247 U/l) with moderately elevated serum alkaline
phosphatase and gamma-glutamyltransferase activitities. Her first
routine viral serology was negative. There was no evidence of any
biliary, autoimmune or drug-induced disease. The serum
ceruloplasmin level was low, however, the suspicion of a Wilson's
disease could be excluded by urinary copper excretion studies. A
second virological testing revealed a positivity for immunoglobulin M
to hepatitis E virus. Unfortunately, testing for hepatitis E virus RNA
was not available. Her bilirubin level subsequently increased to a
maximum of 639 umol/l, and her prothrombin level lowered to a
minimum of 2.9 INR. From the third week on, hepatic encephalopathy
and ascites were also manifested. The treatment was essentially
supportive and symptomatic in manner. As complications, bacterial
and then fungal infections were occurred; these were successfully
treated with antibiotics and antimycotics. From the 3rd month of
admission her liver function tests began to improve, and she was
discharged 3 months after the admission. The jaundice and liver
function test abnormalities resolved after a period of 6 months.



Conclusion. This case shows that the diagnosis of hepatitis E may be
challenging. It also indicates that hepatitis E can take a fulminant
course not only in pregnant women, leading to severe impairment of
liver function with the danger of death to liver failure.
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A REUMATOLOGUS  SZEREPE A  COELIAKIA
FELISMERESEBEN
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A coeliakia, mint a vékonybél kronikus, autoimmun
pathomechanizmusti  betegsége alapvetéen a  gastroenterologia
targykorébe tartozik, de a korkép felismerésében kulcsfontossagu
szerep juthat a reumatologusnak. Az atipusos megjelenésii felndttkori
formaban stlyos metabolikus osteopathia alakulhat ki akar intestinalis
tiinetek nélkiil is.

Szerz6k nagyobb beteganyagbol kivalasztva 8 eset atfogd
ismertetésével kivanjak  felhivni a figyelmet a felnéttkori
lisztérzékenység sokarclsagara. A betegek osteoporosis, kronikus
derékfajdalom, polyarthralgia miatt  keriiltek  reumatologiai
kivizsgalasra és ellatasra. A teljes korti anamnaesticus adatok, klinikai
tiinetek, vashianyos anaemia, hypocalcaemia, stlyos metabolikus
osteopathia alapjan felmeriilt coeliakia gyanuja, melyet a szeroldgiai
vizsgalatok és a vékonybél biopsia is megerdsitettek.

Valtozatos mozgasszervi eltérések alacsony BMI-vel és indokolatlan
mértékii osteoporosissal jaré eseteiben gondolni kell az esetleges
coeliakiara és szekunder osteoporosis iranyaba részletes kivizsgalast
kell végezni. A megalapozott diagnézis és az eredményes kezelés is
tobb szakteriilet szoros egyiittmiikddését igényli.
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KRONIKUS C ES B HEPATITISES BETEGEK FOLDRAJZI
MEGOSZLASA MAGYARORSZAGON

Németh D.', Fabian M.", Pesti V.', Horvath E.', Jozilan H.!, Szalay F.',
Semmelweis University, 1st Department of Medicine'

Hattér, célkitiizés: A hepatitis C virus (HCV) az esetek 80%-aban
kronikus hepatitist okoz, ami majcirrhosishoz és majrakhoz vezethet.
A fertézottek becsiilt szima hazankban kozel szazezer. A hepatitis B
virus (HBV) fert6zottek szama kisebb. Nincsenek kozolt adatok arrol,
hogy az orszag egyes régidi kozott van-e eltérés virusok altal okozott
kronikus hepatitis  el6fordulasaban, ezért megvizsgaltuk a betegek
szamat megyék és régiok szerint.

Moédszer: Az egész orszagbol 4053 kronikus C és 309 B hepatitises
beteg adatait elemeztilk a 2006-10 kozott. Az antiviralis kezeléshez
szilkséges, a Magyar Gasztroenterologiai Tarsasag adattaraban
regisztralt kérvények alapjan, a betegek lakohelye szerint Osszesitettiik
a betegek szamat megyék szerinti bontasban. Kiszamoltuk az esetek
szamat a vizsgalt teriilet sszlakossagara vonatkoztatva is.
Eredmények: Mind a HBV, mind a HCV fert6zottek prevalenciajaban
jelentds kiilonbséget talaltunk az egyes megyék kozott. A kronikus
HBV fert6zottek aranya Békés megyében a legnagyobb (6.8) és Gyor-
Moson-Sopron megyében a legkisebb (0.69). Az eléfordulas
tendenciaszertien keletr6l nyugat felé fokozatosan csokken. A
legkedvezdbb helyzetben 1évé hat megye kozil ot nyugat-
magyarorszagi (Fejér 1.6, Veszprém 1.3, Vas 1.1, Komdrom-
Esztergom 0.9, Gy6r-Sopron 0.6). Budapest a harmadik helyen van
(4.34). Hepatitis C virus tekintetében is Békés megye vezet (59.2), a
legkisebb el6fordulas  Gyér-Moson-Sopron  (21.6) és  Nograd
megyében (14.1) figyelhetd meg. A kelet-nyugati tendencia HCV
esetében kisebb mértékii a B virushoz viszonyitva. Budapesten a HCV
betegek eldforduldsa az orszagos atlag felett, Békés megyével egy
szinten, vezetd helyen van (59.2).

Megallapitottuk, hogy a HBV prevalencia szerinti sorrend tobb megye
esetében eltér a HCV esetében talalt sorrendtol.

Megbeszélés, kovetkeztetés: A HBV prevalencidjaban talalt kelet-
nyugati gradiens magyarazata lehet a keleti megyék Ukrajnaval és
Romaniaval vald szomszédsaga. E két orszagban ugyanis a hepatitis
virusinfekciok eléforduldsa egy nagysagrenddel nagyobb, mint
Magyarorszagon. Az eltérés egyik oka lehet, hogy ott a vérado
donorok szlirését, az egyszer hasznalatos fecskenddket és tiiket
évekkel késdbb vezették be. A HCV prevalencia kiilonbségek
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magyarazata Osszetettebb. Az altalunk talalt kiilonbségeket nem lehet
csak a szocialis és az egészségiigyi ellatd rendszer fejlettségében 1évo
kiilonbségekkel magyarazni.
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THE LEVEL OF STOOL CALPROTECTIN AND
LABORATORY ACTIVITY MARKERS IN ULCERATIVE
COLITIS

Ollé G.!, Farkas K.!, Nagy F.!, Nyari T.%, Szepes Z.!, Wittmann T.,
Molnar T.!,

1st Department of Medicine, University of Szeged, Szeged, Hungary
! Department of Medical Informatics, University of Szeged, Szeged,
Hungary >

Introduction. Calprotectin -a protein detectable in the stool- is a
useful marker to distinguish organic from functional diarrheas. Its
level in inflammatory bowel diseases is increased, however, its
correlation to endoscopic and histological activity values (?) has not
yet been clarified. The purpose of this prospective study was to
compare fecal calprotectin and blood activity marker values to the
clinical, endoscopic and histological activity (?) of ulcerative colitis
(Uo).

Patients and methods. Thirty UC patients of our clinic were involved
in the study (18 females, 12 males, average onset of disease: 9.6
years). The activity of the disease was determined by clinical (partial
Mayo score), endoscopic (Mayo score), and histological (Riley score)
ratings. At the time of endoscopy, blood samples were taken from all
patients for platelet and leukocyte count and for C reactive protein
(CRP), sedimentation, serum iron, and hemoglobin levels. Fecal
calprotectin level was determined with ELISA. Results. The
distribution of UC extension was as follows: 12 pancolitis, 13 left-
sided colitis, 5 proctitis, UC was inactive in 7 cases, mildly active in
10, moderate in 4 and severe in 8 cases. Fecal calprotectin levels
showed correlation with all the clinical (r=0.432; p=0.017), endoscopic
(r=0.483; p=0.068) and histological (r=0.465; p=0.009) activities of
UC, as well as with CRP (1=0.325; p=0.07) and hemoglobin (r=-0.35;
p=0.05). The cut-off value of calprotectin was 150pg/g (sensitivity:
95%, specificity: 57%). From the laboratory parameters, CRP level
(r=0.692; p>0.001 and r=0.648; p=0.0001) and sedimentation
(r=0.634; p=0.0002 and r=0.561; p=0.001) showed the strongest
correlation to the endoscopic and clinical activity of UC.

Summary. Fecal calprotectin showed a significant correlation to the
clinical, endoscopic and histological activity of UC. From the activity
markers, only calprotectin was found to be related to histological
activity, whereas, CRP showed the closest correlation to the extent of
UC and to the clinical and endoscopic activity of the disease. The 150
ng/g calprotectin value represents a high sensitivity but low specificity
for the determination of UC activity.
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A STRANGE RENAL TUMOR - FIRST REPORT OF CROHN’S
DISEASE IN THE KIDNEY

Pakodi F.!, Tornéczky T.2, Szab6 L', Fabos Z.%, Csete M.*, Vincze A.'!,
Ist Department of Internal Medicine 'Institute of Pathology
2 Department of Urology *Department of Radiology University of
Pécs Medical School *

Crohn's disease is a granulomatous inflammatory bowel disease with
characteristic  histopathological findings. Any part of the
gastrointestinal tract can be involved, but it is extremely rare to find
cases when it spreads beyond the intestinal structures. We present a
case of a woman with extraintestinal Crohn's disease in the left kidney,
mimicking renal tumor. Rare cases reported in the literature describe
involvement of the inner ear, the nasal cavity, supraglottic structures,
glottis, and skin, but not that of the kidneys.

A 51-year-old female patient with a previous history of two colonic
resections due to Crohn’s disease presented in January 2010 actually
with rectovaginal fistula. She had a 20 yrs history of Crohn’s disease.
There was no response to steroids, and azathioprin was not tolerated
because of hypertensive events. Anti-TNF-a therapy was considered.
CT-enteroclysis was performed to evaluate the small bowel
involvement before starting biological therapy, and a mass lesion of
the left kidney was revealed. Ultrasound-guided fine needle biopsy
was considered, but nephrectomy was carried out. Histological
examination of the surgical specimen surprisingly described a typical
granulomatous inflammatory pattern, and excluded malignancy.



Our case is the first presentation of Crohn’s disease localized in the
kidney. Fine needle biopsy could have made the nephrectomy
avoidable, which emphasizes the importance of preoperative biopsy
taking.
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A KERINGO ADIPONECTIN ES PARAOXONAZ-1
AKTIVITAS VIZSGALATA CROHN BETEGSEGBEN

Palatka K.!, Seres L% Papp M.', Veréb Z.°, Palyu E.!, Paragh G.,
Altorjay L.,

Debreceni Egyetem Orvos és Egészségtudomanyi Centrum,
Belgyogyaszati Intézet, Gasztroenterologia Tanszéki ',Belgyogyaszati
Intézet, Anyagcsere betegségek Tanszék 2, Immunolégiai Intézet *

A Crohn betegség gyakori jellemzdéje az anorexia, malnutritio és a
mezenterialis fehér zsirszovet hypertrophia. A  zsirszovet altal
szintetizalt adipocytokinek valészinilileg szerepet jatszanak ezen
elvaltozasok létrejottében ¢és fontos elemei a metabolikus és a
gyulladasos folyamatoknak A  paraoxonase 1 (PONI) egy
extracellularis enzim, mely gasztrointesztinalis betegségekben helyi
detoxifikald, antioxidans, immunmodulator hatassal bir, észteraz,
peroxidaz és thiolaktonaz aktivitasa altal. A plazma adiponectin a
PON1 aktivitdas fliggetlen prediktoranak bizonyult metabolikus
syndromaban.

A vizsgalat célja a szérum adiponectin és PON1 keringé szintek
vizsgalata gyulladasos bélbetegekben a betegség aktivitasa (CDAI), a
gyulladasos paraméterek (CRP), a betegség klinikai formaja valamint a
metabolikus paraméterek fiiggvényében.

A szérum adiponectin koncentracid vizsgalata sandvich ELISA-val, a
PON1 aktivitdis mérése spektrofotometriaval tortént. 24 tulsulyos
(BMI>28 kg/m2) ¢és 23 alultaplalt (BMI<18) Crohn beteg (20 férfi /27
no, atlagéletkor 26 (18-44)) valamint korban és nem szerint
Osszevethetd kontroll csoportok vizsgalatara keriilt sor.

A gyulladasos bélbetegek csoportjaban szignifikansan alacsonyabb
adiponectin szintet észleltiink, hasonlé eltérések jelentek meg a PONI
aktivitasban a kontroll csoporthoz képest. A talsulyos betegek
adiponectin szintje szignifikansan (p>0,05) alacsonyabb volt mind
aktiv, mind inaktiv allapotban, mint az alultaplalt csoportban. A
tendenciak jobban érvényesiiltek a nék kozott. Bar a relative alacsony
betegszam miatt a gyulladasos formak vizsgalata csak tajékozodo
jellegti, a fistulizald betegcsoport mutatta a legszorosabb Osszefliggést
az alacsony adiponectin szintekkel. A PONI aktivitisban nem
szignifikans eltéréseket észleltink a CDAI és BMI alapjan a
betegcsoportok kozott, az inaktiv és talsulyos csoport javara. Az
adiponectin szint és a PON1 aktivitas valtozasok negativ korrelaciot
mutattak.

Az eredmények az adiponectin potencialis szabalyoz6 funkcidjara
utalnak Crohn betegségben, mely a paraoxonaz aktivitassal
kapcsolatban jelenik meg ¢és részben nemhez kotott. Az észlelt
valtozasok a korabbi eredményekkel Gsszhangban a metabolikus és
gyulladasos folyamatok kapcsolatara utalnak.
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SLC26A6 IS INVOLVED IN PANCREATIC DUCTAL FLUID
AND HCO3- SECRETION IN MICE

Pallagi P.!, Hegyi P.!, Venglovecz V.?, Takacs T.!, Wittmann T.',
Kume]lr Singh A.’, Engelhardt R.?, Riederer B.%, Seidler U.*, Rakonczay
r.Z.',

First Department of Medicine, University of Szeged ',Department of
Pharmacology and Pharmacotherapy, University of Szeged
? Department of Gastroenterology, Hepatology, and Endocrinology,
Medical School of Hannover, Germany

Background: Pancreatic ductal epithelial cells produce HCO3--rich
isotonic fluid secretion. The exact mechanism of epithelial HCO3-
secretion by the pancreas is poorly understood. However, apical cystic
fibrosis transmembrane conductance regulator (CFTR) and SLC26 Cl-
/HCO3- exchangers are required for these functions.

The aim of this study was to evaluate the role of SLC26a6 (PAT1) in
pancreatic anion and fluid secretion.

Methods: We isolated interlobular ducts from the pancreas of wild-
type (WT) and PATI knockout (KO) mice. Anion exchange activity
was determined measuring the intracellular pH (using the pH-sensitive
fluorescent dye BCECF-AM). We used the inhibitory stop and alkali
load methods to determine the HCO3- efflux across the luminal
membrane. Fluid secretion into the closed luminal space of the
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cultured ducts was analysed using a swelling technique. Digital images
of the ducts were analysed using Scion Image software (Scion Corp.)
to obtain values for the area corresponding to the luminal space.
Results: Exposing the ducts to 0.2 mM H2DIDS and 0.2 mM
amiloride caused an acidification of pHi due to inhibition of the
basolateral Na+/HCO3- cotransporters and Na+/H+ exchangers.
HCO3- secretion was significantly lower in PAT1 KO vs. WT mice.
We also analysed the recovery of pHi from an alkali load induced by
exposure to 20 mM NHA4CI in a HCO3-/CO2-containing solution. The
recovery from alkalosis was significantly lower in PAT1 KO vs. WT
mice. The forskolin stimulated fluid secretory rate was significantly
lower in KO vs. WT mice both in the absence and in the presence of
HCO3-/CO2.

Conclusion: Our results suggest that SLC26a6 plays a crucial role in
pancreatic ductal secretion.

This study was supported by OTKA, MTA/DFG and NFU.

138

PERSONAL CONSULTATION ON ENDOSCOPY AND
CYTOLOGY COULD INCREASE EFFECTIVITY OF
INTRADUCTAL BRUSHING AT ERCP EVEN IN EARLY
CASES OF BILIARY AND PANCREATIC CANCER

Pap A.l, Tarpay A.l, Burai M.], Nagy T.z, Bak M.37

National Institute of Oncology, Dept. of Gastroenterology',National
Institute of Oncology, Dept. of Chemotherapy” National Institute of
Oncology, Dept. of Cytopathology®

Background:Intraductal brush cytology (IBC) can be effective even in
early cases of biliary and pancreatic cancers because the stenosis
indicates optimal place of sampling at ERCP increasing sensitivity.
During 40 months,125 IBCs in 113 pts were performed by our
oncoteam.Mean age of 61 females and 52 males was 65 years (34-
85);43 biliary and 57 pancreatic cancers were diagnosed by ERCP,
ultrasonography,CT and/or MR.

Method:For biliary cancers we performed papillotomy at ERCP and
the cytological brush was introduced into the bile duct to the level of
the sticture and several brushing were made. For pancreatic cancer
IBC was performed alongside a  guidewire  without
papillotomy.Samples were fixed and stained by routine methodes.
ERCP pictures and personal consultation were supplied in all cases to
increase efficacy. All patients were followed-up in the clinical records
until death or end of March, 2011.

Results: ERCP was negative in 13 cases and positive in 100 patients
with 57 pancreatic and 43 biliary strictures.Intraductal sampling from
the strictured pancreatic (46) and biliary (47) ducts resulted in positive
cytology. Sensitivities were calculated in patients with definitive
diagnosis confirmed by death, surgery or progression during
chemotherapy in 98 patients (86.7%): they proved to be 89.3%vs
97.6% at ERCP and 90.4%vs 86.7% with IBC from the pancreatic and
biliary strictures, respectively. .Decompression of bile duct and
chemotherapy could be applied immediately without surgery in these
mostly advanced cases, but resection-rate remained low even in
patients with early cancer because of technical reasons. No
complication occurred after the combined ERCP and IBC except a
moderate pancreatitis after removal of the nasopancreatic drain at Day
5 and 1 death in a patient with COPD and mild pancreatitis 3 days
after ERCP excluding cancer. In 5 cases>3x normal amylase elevation
occurred.

Conclusion: IBC can be performed with almost 90% sensitivity and
100% specificity by expert endoscopists and cytologists if detailed
consultation on both morphological techniques is assured in the every-
day practice. Surgeons have to be involved in the personal consultation
to increase resection-rate in early cases.
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ACUTE PHASE PROTEINS IN THE DIAGNOSIS AND
PREDICTION OF LIVER CIRRHOSIS ASSOCIATED
BACTERIAL INFECTIONS

Papp M.!, Vitalis Z.", Altorjay L', Tornai L', Udvardy M.%, Harsfalvi
1.3, Vida A.*, Kappelmayer J.*, Lakatos P.°, Antal-Szalmas P.*,

2nd Department of Medicine, Division of Gastroenterology, University
of Debrecen, Debrecen, Hungary '2nd Department of Medicine,
Division of Hematology, University of Debrecen, Debrecen, Hungary
? Clinical Research Center, University of Debrecen, Debrecen,
Hungary °Department of Clinical Biochemistry and Molecular
Pathology, University of Debrecen, Debrecen, Hungary 4,lst
Department of Medicine, Semmelweis University, Budapest, Hungary
5

Background: Bacterial infections are a common cause of morbidity
and mortality in patients with liver cirrhosis. The early diagnosis of
these infections is rather difficult and the identification of novel
infection-specific biomarkers could substantially support this process.
Methods: Concentration of C-reactive protein (CRP), procalcitonin
(PCT), lipopolysaccharide-binding protein (LBP), sCD14 and anti-
microbial antibodies was measured in sera of 368 well-characterized
cirrhotic patients of which 139 had documented infection. Detailed
clinical data were determined by reviewing the patients’ medical
charts.

Results: Serum levels of CRP, PCT and LBP were significantly higher
in infected forms of the disease. Of these markers, CRP — using a 10
mg/l cut-off — had the best the accuracy to identify patients with
infection (area under the ROC curve: 0.93). Performance of CRP,
however, decreased in advanced stage of the disease, most probably
due to the significantly elevated CRP levels in non-infected patients.
Combination of CRP and PCT increased the sensitivity and NPV
compared to the application of CRP on its own by 10% and 5%,
respectively. In a Kaplan-Meier analysis and a proportional Cox-
regression analysis CRP >10 mg/1 level (p=0.035) were independently
associated with shorter time to clinically significant bacterial infection
during a 3-month follow-up period in patients without overt infection.
There was no correlation between acute phase protein levels and anti-
microbial seroreactivity.

Conclusions: The measurement of CRP is a sensitive screening test
for the presence of bacterial infections in liver cirrhosis and also a
useful marker to predict up-coming bacterial infections in patients
without overt infections.
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PANCREAS ES PERIAMPULLARIS MALIGNUS TUMOROK
RADIKALIS SEBESZI KEZELESE

Papp R.!, Baracs J.', Al-Farhat Y.?, Horvéth Ors P.', Kelemen D.',
PTE KK Sebészeti Klinika, Pécs ', Tolna Megyei Korhaz Onkolégiai
Osztaly, Szekszard >

Bevezetés: Pancreas és periampullaris malignus tumorok esetén az
egyetlen esély a hossza tavi tulélésre a radikalis miitét, melyet
adjuvans onkologiai kezelés kovet. Szerzék eredményeiket mutatjak
be ezen kezelési elvet kovetve.

Moédszer: 1998 januar és 2010 december kozott 251 miitét tortént
pancreas vagy periampullaris malignus tumor miatt. Attekintik a
preoperativ adatokat (kor, nem, tumor elhelyezkedés, klinikai tiinetek)
és a sebészi technikat. A diagnosztikaban a CT volt a gold standard. A
legtobbszor pylorus megtartasos pancreatoduodenectomiat végeztek
regionalis lypmhadenectomidval. A pancreatojejunostomia modositott
technikdjat preferaltak. A kemoterapia soran 5- fluorouracilt és
gemcitabinet alkalmaztak.

Eredmények: A leggyakoribb hisztologiai tipus az adenocarcinoma
volt. A posztoperativ komplikaciokat, kiilonos tekintettel a pancreas
fistula el6forduldsat részletezték. A morbiditasi rata 39%, a reoperacio
aranya 5,9 %, az operativ mortalitas 3,9 % volt. A betegek hosszi tavi
talélése hasonlo volt mas tanulmanyokéhoz.

Kovetkeztetés: Az eredmények bizonyitjak, hogy a kurativ reszekcio,
¢és az adjuvans kemoterapia sziikséges a hossza tavu tulélés esélyéhez.
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GENETIC POLYMORPHYSMS IN HCV INFECTION: BOTH
IL28B AND IL10R -1087 VARIANTS ARE PROTECTIVE AND
PREDICT SUSTAINED VIROLOGICAL RESPONSE. A
NATIONWIDE MULTICENTRIC STUDY

Par A.!, Kisfali P.2, Tornai L°, Szalay F.*, Frater ES, Papp M3,
Lengyel G.°, +Fehér J.°, Varga M.°, Gervain J.”, Schuller J.*, Nemes
Z.!, Péterfi Z.', Tusnadi A.°, Hunyady B.!, Haragh A.', Szinku Z.'°,
Vincze A.!, Par G.!, Melegh B.2,

1-st Department of Medicine, University of Pécs, Pécs ', Department of
Medical Genetics, University of Pécs 22-nd Department of Medicine,
University of Debrecen, Debrecen * 1-st Department of Medicine,
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Background: Earlier we have found that not only IL28B but IL10R -
1087 gene polymorphysms may also play a role in HCV infection, and
we suggested further studies with higher number of patients to support
and prove this statement. Thus, a multicentric study was carried out, in
which the allele frequencies of these two genetic variants were
compared to that of healthy controls, and the relationship between the
polymorphysms and the response to PEG-IFN + ribavirin treatment
were examined in HCV infection.

Patients: seven hundred and seven chronic HCV genotype 1 patients
(336 men, 371 female) (18-82 years, mean 53.4+10.6 years) have been
enrolled. Out of them 369 were treated with PEG-IFN plus ribavirin
(P/R) for 24-72 weeks, and 152 patients (41.19%) achieved sustained
virological response (SVR). One hundred and four healthy individuals
served as controls.

Methods: DNA was isolated from peripheral blood by standard
desalting method, and the samples were genotyped using PCR-RFLP
and ABI Tagman genotyping assay.

Results: IL28B (1rs12979860) CC genotype in HCV1 patients occurred
with lower frequency than in healthy controls (28.1% vs
51.92%,p=0.0001, OR 0.36). P/R treated patients with the CC
genotype achieved SVR in higher rate, than those who have TT alleles
(69.44% vs 29.16%, p=0.0447, OR 2.86).

IL10R -1087 (rs1800896) GG genotype in HCV1 patients was found
with significantly lower frequency than in controls (30.10 % vs
52.74%, p <0.05, OR 0.26) suggesting a protective effect of this
genetic variant. Patients with GG genotypes showed higher SVR than
those with AA genotypes (49.41% vs 28.0%, p< 0.05 OR 2.51).
Conclusion: Both IL28B and IL10R -1087 gene polymorphysms are
protective and predict SVR in patients with chronic HCV1 infection.

142

ASSOCIATION BETWEEN IL28B CC GENOTYPE AND
INCREASED TNF-ALFA AND IL-2 PRODUCTION OF
PERIPHERAL BLOOD MONONUCLEAR CELLS IN
PATIENTS WITH CHRONIC HEPATITIS C VIRUS (HCV)
INFECTION.

Par G.', Berki T.%, Palinkas L., Kisfali P.>, Melegh B.’, Szereday L.,
Hunyady B.!, Vincze A.", Par A.!,

1 st. Department of Medicine ',Department of Immunology and
Biotechnology *Department of Medical Genetics *Department of
Medical Microbiology and Immunology *

Background/Aims: Recently IL28B rs12979860 CC genotype as the
strongest pretreatment predictor of SVR has been described in HCV
genotype 1 patients treated with pegylated interferon and ribavirin.
IL28B CC genotype is known to be associated with improved early
viral kinetics and greater likelihood of rapid virological response
(RVR) compared with CT or TT genotypes. Earlier we demostrated
pretreatment TLR4 activation induced TNF-alfa production of the
monocytes is significantly higher in RVR patients compared to non-
responders. Aim of the present study was to compare cytokine
production of patients with IL28B CC, CT and TT genotypes.
Methods: Thirty HCV-1 patients were genotyped as CC (n=8), CT
(n=14) or TT (n=8) at polymorphic site of IL28B rs12979860. IFN-
gamma, TNF-alfa, IL-2, IL-4, IL-6, production of LPS stimulated
peripheral blood monocytes and PMA-+ionomycine stimulated
lymphocytes were determined by FACS-CBA assay in each genotype
group.



Results: LPS induced TLR4 activation of the monocytes resulted in
significantly higher TNF-alfa production in patients with CC genotype
compared to CT and TT variants (1,53 vs 0,66 and 0,61 ng/ml). In
patients with CC genotype, increased Thl type cytokine production of
lymphocytes was also found compared to non CC genotype groups.
IL-2 and TNF-alfa production were significantly higher in CC patients
compared to CT and TT groups (CC: IL-2: 102 ng/ml, TNF-alfa: 21,7
ng/ml, CT: IL-2: 42,7, TNF-alfa: 9 ng/ml, and TT: IL-2: 37,3 ng/ml,
TNF-alfa 7 ng/ml, p<0,05). IL-6 and IL-4 levels did not differ between
study groups.

Conclusion: HCV1 infected patients with IL28B CC genotype had
significantly increased LPS induced TNF-alfa production by
monocytes, and increased TNF-alfa and IL-2 production of the
lymphocytes compared to patients with CT or TT variants. Our data
suggest that IL28B CC genotype is associated with increased Thl type
cytokine production that may play a role in the rapid immune control
of HCV infection.
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PEUTZ-JEGHERS
CHILDHOOD
Paszti 1.', Veress A.', Bazsika A.%,

Department of Pediatric and Traumatologic Surgery of Saint
John'sHospital',Intensive Care Unit of Saint John's Hospital*

SYNDROME DIAGNOSED IN

Peutz-Jeghers syndrome (PJS) is an autosomal dominant disorder
characterized by the development of benign hamartomatous po- lypus
in the gastrointestinal tract with mucosal pigmenta- tion of the
lips,gingiva,hard palate and around the eyes and nose. In 1921 Peutz
was the first who recognized the familial association of gastrointestinal
polyp.The original family was described by Jeghers in 1949.This
syndrome is rare with a prevalence of about 1/50000.If a parent has
PJS,there is a 50 percent chance that the abnormal gene will be passed
to the child(chromosome 19). Almost 50 percent of patients develop
cancer by the age 60. The polyps may occur in any part of
gastrointestinal tract, but polyps in the jejunum are a consistent featur
of the disease. The first bowel obstruction due to intussusception
usually occurs between the ages 6-18. A 12 years old boy was
admitted with abdominal pain and vomiting. He had mucocutaneous
pigmentation of the perioral region,lips and gingiva. The native
abdominal X ray and ultrasonography didn't show anything. The
abdominal CT combined with contrast material diagnosed ileus.
Explorative laparatomy was made. The jejunal intussusception (with
necrotising wall) were resecated including two polypus, end to end
anastomose was made. Histology diagnosed tubulovillosus
adenomatous polypus. During the last 10 years we didn't have another
case in our department. He was discharged 14 days after operation
without any problems. He will be followed up by upper and capsule
endoscopy adding blood and stool sample examination.
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DNA METHYLATION CONTRIBUTES TO THE COLONIC
ADENOMA-DYSPLASIA-CARCINOMA DEVELOPMENT IN A
NON-SEQUENTIAL LINE

Patai V. A.!, Galamb 0.2, Kalmar A.', Wichmann B.!, Valcz G.!, Patai
A3, Leiszter K.!, Toth K.', Spisék S.2, Sipos F.!, Scholler A.!, Krenacs
T.%, Miheller P.', Tulassay Z.%, Molnar B.%,

2nd Department of Internal Medicine, Semmelweis University,
Budapest, Hungary ',Molecular Medicine Research Unit, Hungarian
Academy of Sciences, Budapest, Hungary 2 1st Department of Internal
Medicine, Sopron County Elisabeth Hospital, Sopron, Hungary *,1st
Department of Pathology and Experimental Cancer Research,
Semmelweis University, Budapest, Hungary *

Background: The adenoma-dysplasia-carcinoma sequence (ADCS)
driven by genetic mutations is a widely accepted concept in colorectal
carcinogenesis. In some proximal cancer arising from different
precursor lesions DNA methylation has been shown to be an important
mechanism and a distinct phenotype of colorectal cancer (CRC), CpG
island methylator phenotype (CIMP) was described. In distal CRC
DNA methylation has scarcely been studied. Aims: To study the role
of DNA methylation during ADCS in the left side of the colon and
find a set of DNA methylation markers that distinguishes between the
different stages. Our further aim was to correlate our DNA methylation
profiles with whole-genome mRNA expression microarray results and
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find genes which in line with DNA
hypermethylation.

Methods: Endoscopically obtained colonic biopsy samples were taken
from the left side of the colon. For DNA methylation analysis 5
healthy colonic, 5 low-grade dysplasia (LGD), 5 high-grade dysplasia
(HGD) and 5 CRC (UICC stage I-III) samples were applied for
Methyl-Profiler DNA Methylation PCR array system. Primers of 96
genes were lyophilized to the appropriate wells of a 384-well plate.
Using methylation restriction enzyme digestion followed by real-time
PCR enabled us to define the methylation status in our samples. For
mRNA expression analysis 33 healthy colonic and 22 CRC (UICC
stage I-III) samples were applied for Whole-Genome Expression
Profile Microarray provided by Affymetrix. Data was analyzed with
Significance Analysis of Microarrays.

Results: The analysis of 96 genes revealed the hypermethylation of 30
genes in LGD, 51 genes in HGD and 18 genes in CRC as compared to
normal. All but one (ID4) hypermethylated genes in CRC were
affected in the dysplasia groups. All groups could be distinguished
from normal tissue by their different methylation pattern. ALDH1A3
was identified as a novel hypermethylated gene in CRC. DNA
hypermethylation inversely correlated with mRNA expression in
SFRP1, SLIT2 and MAL.

Conclusions: In summary DNA methylation can contribute to the
development of distal, left-sided, CIMP-negative CRC. Although
sequential methylation pattern was not observed, the higher number of
hypermethylated genes in precancerous lesions suggests a potential
role for DNA methylation in the development and the early detection
of precursor lesions.

show underexpression
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LIGATIOS TECHNIKA ES CUP MUCOSECTOMIA
ALKALMAZASA SERTES GYOMOR MODELLEN

Paulovicsné Kiss M., Solt J.",

Pécsi Tudoméanyegyetem Lsz. Belgyogyaszati Klinika Endoszképia !

Bevezetés: Mucosara localizalt korai gyomor carcinoma endoszkdpos
kezelése = mucosectomiaval  vagy  submucosus  dissectioval
torténhet.Subcardialis korai gyomor carcinoma mucosectomiaja el6tt
az alkalmazand6 technikakat elézoleg, sertés gyomor modellen
alkalmaztuk.

Anyag és modszer: Elsé alkalommal, altatott sertéseken végeztik a
cup mucosectomiat. A sertés végleges altatasat kovetéen a cardia
feletti és bulbus alatti atvagassal eltavolitottuk a gyomrot és ezutan
human ellatasi koriilmények kozott, jobb mindségii eszkozokkel in
vitro vizsgaltuk az alkalmazhaté technikakat. Cup mucosectomian
kiviil a ligatios technikabol ad6do lehetéségeket is vizsgaltuk.
Kovetkeztetés: Sertés modell alkalmazasa in vitro koriilmények kozott
is el6segiti a kiilonb6zé mucosectomias technikak alkalmazasat, mely
az emberben torténé mucosectomia sikerességét is jelentdsen segitheti.
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CYANOACRYLATE INJECTION TREATMENT
EXTRAOESOPHAGEAL VARICEAL BLEEDING
Pécsi G.', Kokas M.", Toth L., Szabo T.,

Department of Internal Medicine and Gastroenterology, Karolina
Hospital, Mosonmagyarévar '

FOR

Background and aims: Endoscopic obliteration of bleeding
extraoesophageal varices using N-butyl-2-cyanoacrylate (Histoacryl)
has been validated by several authors. The aim of the present study is
to describe the intravariceal injection technique using cyanoacrylate
and to present the own results and complications observed in
conjuction with the haemostatic treatment.

Patients and methods: A total of 6 intravariecal injection tretments of
N-butil-2-cyanoacrylate were performed in 5 patients (4 males, |
females, mean age 60,4 years) with extraoesophageal variceal
bleeding. In all cases the bleeding varices were located in the gastric
fundus Four variceal bleeders under subintensive care were treated
early electively with 1:1 ratio cyanoacrylate-lipiodol intravariccal
injection (1 ml) solutions. Two patients were actively bleeding during
the procedure. These patients after Intensive Care Unit treatment got 2-
3 ml of cyanoacrylate therapy injections. The injection needle was
inserted trough a standard endoscope.

Results: Early haemostasis was achieved in all patients (5/5) and 1
early rebleeding occurred. In one case because of repeated episod of
late recurrent bleeding 1 more injection treatment was performed.



There was no mortality due to acute bleeding while one patient died
because of hepatic failure during the follow up period.

Conclusions: Endoscopic injection of diluted cyanoacrylate and
lipiodol appears to be an effective and safe treatment method of the
extraoesophageal variceal bleeding. Injection treatment in an early
elective fashion can be performed with the standard schlerotherapy
equipments. The necessary quantity of cyanoacrylate for bleeding is
also influenced by the intensity.
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A D-VITAMIN METABOLIZMUSBAN SZEREPET JATSZO
GENEK EXPRESSZIOVALTOZASA KULONBOZO
HEPATOCELLULARIS CARCINOMA SEJTVONALAKON IN
VITRO

Pesti V.!, Horvath E.!, Lakatos P.', Balla B.!, Késa P. J.!, Németh D.',
Hasan J.', Kovalszky 1.2, Szalay F.',

Semmelweis University, 1st Department of Medicinel,Semmelweis
University, st Department of Pathology and Experimental Cancer
Research?

Bevezetés, célkitiizés: Az 1,25 dihydroxi D-vitamin (1,25-D3)
antiproliferativ.  és  proaptotikus hatasa szdmos rosszindulati
daganatban ismert. A hepatocellularis carcinoméaban jatszott szerepe
még nem tisztazott. Célink volt, hogy négy kiilonb6zé daganatos
majsejtvonalon megvizsgaljuk a D-vitamin metabolizmusaban szerepet
jatszd gének mRNS expresszid valtozasat D-vitamin hatasara. A D-
vitamin inaktivalasat végzé 24-hidroxilazt koédoldé CYP24Al, az
aktivalo 27-hidroxilaz CYP27B1 és a D-vitamin receptor (VDR) gén
mRNS expresszidjat vizsgaltuk.

Modszer: Négy kiilonbozé6 majtumor sejtvonalon (HepG2, HUHneo,
HUHS5-15 és Hep3B) mértiik a fenti mRNS-ek valtozasat 1 nmol és
10nmol D-vitamin hatasara. A sejteket 24-es sejttenyészté lemezen,
Optimem mediumban, 37°C-on, 5%-0s CO2 koncentracio és 85%-os
paratartalom mellett inkubaltuk 5 6ran keresztiil. A sejtekbdl izolaltuk
az RNS-t (Roche High Pure Total RNA Isolation kit) és annak 500 ng-
jat reverz transzkriptazzal cDNS-sé forditottuk. A valasztott gének
expressziojat Tagman quantitativ real-time PCR modszerrel mértiik.
Az adatokat Applied Biosystems 7500 System SDS software 1.3.
segitségével dolgoztuk fel.

Eredmények: A D-vitamin élettani hatasanak kozvetitésében szerepet
jatszo VDR receptor mRNS, valamint a CYP27B1 mRNS expresszioja
nem valtozott egyik sejtvonalon sem a kiilonb6z6 koncentracioban
alkalmazott D-vitamin hatasara. Ezzel szemben, a CYP24A1 mRNS
mind a négy sejtvonalon jelentds novekedést mutatott mar kis
szeres, a HUHneo-n 100-szoros, a Hep3B-n 1.3-szoros és a HepG2-n
kozel 1000-szeres volt az expresszid fokozddas Inmol D-vitamin
hatasara. Két sejtvonalon 10nmol D-vitamin hatdsara még nagyobb, a
HUHneo sejtekben 117-szeres, a Hep3B sejtekben 2.6-szeres mRNS
novekedést észleltiink az alapértékhez képest. A masik két sejtvonalon
a nagyobb dozisu D-vitamin mar nem okozott tovabbi névekedést.
Kovetkeztetés: Uj adatként kimutattuk, hogy hepatocellularis tumor
sejtvonalakon D-vitamin hatasara a sejtekben fokozddik a vitamint
inaktivalo fehérje, a 24-hydroxiliz mRNS-ének expresszioja.
Feltételezésiink szerint, a daganatsejtek igy ,,védekeznek” a D-vitamin
tumorellenes hatasa ellen. Tovabbi vizsgalatokat terveziink annak
kimutatasara, hogy milyen az altalunk megfigyelt mRNS expresszio
fokozodas id6beli lefolyasa a hepatocellularis carcinoma sejtekben.
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BRONCHUS CARCINOMA ES GYULLADASOS
BELBETEGSEG: OK, OKOZAT VAGY VELETLEN?

Petdk L', Székely C.', Muranyi E., Baricza S.%, K6vesd Z.%, Schwab
R,

KPS Orvosi Diagnosztikai és Egészségiigyi Szolgaltatdo Kft.!, Kelen
Korhaz?

Hattér: A kombinalt immunszupressziv kezelés alatt allo6 IBD-s
betegek korében jelentSs probléma az emelkedett daganatképzddési
riziko.

Betegeink: 66 éves férfi beteg jelentkezett ambulanciankon 3 éve tartd
ujonnan fellépd colitis ulcerosa miatt. Tekintettel a szokatlanul késoi
kezdetre, feliilvizsgaltuk a diagnozist. Colonoscopos vizsgalat ¢és
szOvettan megerdsitette a vastagbél Crohn-betegségét. A kombinalt
immunszupressziv terapia (szteroid és azathioprin) segitségével
jelentds javulast értiink el, de kés6bb jobb oldali lobaris pneumonia
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jelentkezett. A mellkasi CT nem mutatott érdemi eltérést. Harom
honappal késobb ismét relapsusba keriilt, ekkor infliximab inductio
vezetett teljes klinikai remissziora. Két honappal késébb ismét mellkas
CT késziilt az wjabb pneumonids allapot miatt, mely jobb oldali
centralis  bronchus carcinomat igazolt, mely szovettanilag
planocellularis carcindméanak bizonyult. A beteg nem volt alkalmas
kemoterapiara vagy sebészeti beavatkozasra az egyiittesen fennallo
IBD és a tavoli csontmetastasisok miatt, és négy honappal késébb
exitalt. 64 éves nébeteg a jobb oldali mellkasban, tobb bordakdzt
ativeld, a trachat és hilusi ereket kozrefogd, a mediastinumot dislokald
nagyméretii daganat miatt jelentkezett. 59 éves kora Ota szenvedett
colitis ulcerosaban, melyet csak nagy mennyiségli steroiddal és anti-
TNF-therapiaval sikeriilt uralni. az inop. alacsonyan differencialt
adenokarcinoma kezelésére erlotinibet kapott, de néhay honap mulva
exitalt.

Konklizio: A késoi kezdetli IBD kovetkezménye lehet egy hattérben
allo, magas TNF szinttel jar6 daganatos betegségnek, igy részletes
képalkotd vizsgalat, valamint szoros monitorozas sziikséges az
immunszupressziv kezelés megkezdése elott.
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UJ GENERACIOS MSI VIZSGALAT A  HNPCC
KIMUTATASARA ES AZ ADJUVANS KEMOTERAPIA
HATEKONYSAGANAK PREDIKCIOJARA

Pintér F.', Varkondi E.', Kovesdi A.', Szabd E.', Schwab R.', Kopper
L2 Petak I.',

KPS Orvosi Biotechnologiai és  Egészségiigyi  Szolgaltatd
Kft.!,.Semmelweis Egyetem I. sz. Patologiai és Kisérleti Rékkutato
Intézet?

Célkitiizések: Az autoszomalis dominans 6roklédésit  HNPCC
(Hereditary non-polyposis colorectal cancer) legmegbizhatobb
sziirGvizsgalata a BRAF mutacios statusz és mikroszatellita instabilitas
(MS]) egyiittes vizsgalata. Az 1997-es NCI (National Cancer Institute)
workshop még 2 mononukleotid és 3 dinukleotid mikroszatellita
marker hosszvizsgalatat javasolta. Mivel a mononukleotid markerek
érzékenyebbeknek és specifikusabbnak bizonyultak a dinukleotid
mikroszetellitaknal, ezért a 2002-es workshop mar 5 mononukleotid
markerbdl all6 panel hasznalatat javasolta.

Modszerek: DNS izolalast kovetéen az 5 mononukleotid markert
(BAT25, BAT26, NR21, NR22 ¢és NR24) pentaplex PCR-rel
amplifikaljuk és 3 fluoreszcens festékkel jeloljik, majd a markerek
hosszat ABI 3130 kapillaris elektroforézis késziilékkel mérjiik. 2 vagy
tobb marker hosszvaltozasakor magas MSI (MSI-H), 1 instabil marker
esetében alacsony MSI (MSI-L), ha pedig egyik marker esetében sincs
hosszusagvaltozas, mikroszatellita stabilitas (MSS) a diagnoézis.
HNPCC csak MSI-H statusza és vad tipusi BRAF-ot (melynek
vizsgalatat szintén rutinszerien alkalmazzuk) tartalmazo daganatok
esetében fordulhat el6.

Eredmények: A modszer hatékonysagat mikroszatellita stabil (SW480)
és instabil (HCT116) sejtkultirakbol izolalt DNS mintan ellendriztiik,
majd 2 beteg formalin fixalt paraffinba agyazott (FFPE) mintajan

végeztink sikeres vizsgalatot, mindkét esetben mikroszatellita
stabilitast detektalva.
Kovetkeztetés: Mivel a mikroszatellita instabilitds csokkent

metasztatizald hajlamot és fokozott kemoterapia-rezisztenciat okoz,
ezért a laboratériumunkban immar rutinszertien végzett MSI vizsgalat
az egyénre szabott kezelésben is nagy segitséget nyujthat.
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THE EFFECT OF ASPARTAME CONSUMPTION ON BODY
WEIGHT AND ADHI1, ADH4, ADH3 GENE EXPRESSION IN
MICE

Polyak E.', Gombos K.>, Gubicskéné Kisbenedek A.!, Szekeresné
Szabé S.', Bonyarné Miiller K.', Figler M.", Ember L%,

University of Pécs, Faculty of Health Sciences Institute of
Phisiotherapy and Nutritional Sciences Department of Nutritional
Sciences and Dietetics, Pécs !,University of Pécs, Faculty of Medicine,
Institute of Public Health, Pécs *

Introduction: Aspartame is widely used artificial sweetener. It may
assist in weight management, prevention of dental caries, control of
blood glucose of diabetics, and also can be used to replace sugar in
foods.

One of it’s metabolite product is methanol which converts into
formaldehyde due to alcohol dehydrogenase. Formaldehyde is a highly



reactive small molecule containing active hydrogen atoms, which
strongly bind to proteins and nucleic acids in form of adducts.
Methods: CBA/CA mice were fed by table top sweetener aspartame
with the maximum daily intake for 14 weeks, then in another
experiment for 25 weeks. We measured food intake and body weight
once a week, water and solution of aspartame intake two times a week.
The data were analysed by statistical method T-probe. The expression
of alteration of Adhl, Adh4, Adh3 genes were investigated in the liver,
kidneys and in the bone marrow.

Results: Consumption of aspartame resulted in significantly increased
body weight in the longer term experiment. Expression patterns of the
investigated genes differed in the shorter term experiment and in the
longer term experiment. Remarkable overexpression of all genes was
detected in the liver during the longer term experiment in all treated
groups of both sexes.

Conclusion: Our outcome may be hypothesized that the longer term
exposure of aspartame increased more the investigated gene
expression. Aspartame is a very popular sweetener it must be clear that
consumption of foods and drinks with aspartame are safe and do not
have adverse health effects.
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INTRADUCTAL RADIOFREQUENCY ABLATION CAN
RESTORE PATENCY OF OCCLUDED BILIARY SELF-
EXPANDING METAL STENTS.

Pozsar I.!, Tarpay A.', Burai I.", Pap A.",

Orszagos Onkologiai Intézet, Gasztroenterologia/Endoszképia '

Background: Endoscopic placement of self- expandable metallic
stents (SEMS) is the mainstay of palliative measures for alleviating
obstructive jaundice secondary to locally advanced and/or metastatic
cholangiocarcinoma (cc). Although SEMS has longer patency as
compared to plastic stents, they will occlude at a median of 120 days.
Endobiliary application of RFA proved to be safe in pilot animal
studies. The aim of the present study to test the safety and efficacy of
iRFA to treat SEMS occlusion caused by tumor ingrowth and/or
overgrowth in a cohort of patients(pts) with primary bile duct
malignancy.

Patients and methods: During May of 2010, 5 pts, all with cc,
(m/f=2/3, mean age=65 y) were treated by iRFA because of occlusion
of a previously inserted SEMS. There were 2 fully covered and 3
uncovered stent, with a median patency of 105 (17-240) days. The
etiology of SEMS occlusion was tumor ingrowth in 2 pts and
overgrowth in 3 pts. The 8 F through the scope RFA catheter was
positioned at the occluded stent/bile duct segment(s) passing it over a
0.035-inch guidewire. The power was set according the length and the
tightness of the stricture, but not exceeding 10 W. Energy was
delivered in two minutes units with two minutes pause between
sessions. A 7 F naso-biliary catheter was placed at the end of the
procedure. Data expressed as median (range).

Results: RFA applied at a median of 2 (1-3) locations for 2 (1-8)
minutes using a median power of 8 (2-8) W delivering 960 (1320-
3840) J energy for each locations. The number of RFA sessions was 2
(1-3) for each location. The overall energy delivered for a patient was
2880(480- 3840) J. After iRFA, diameter of bile duct stricture
increased from a median of 2 to 4.7 mm, the length of stricture reduced
from 15 to 10.6 mm, both p<0.05. The overall patency of SEMS after
iRFA was 62 (9-236) days. In cases of tumor overgrowth patency of
SEMS was 236 days as compared to 11 (9-62) days, which was
observed in cases with stent occlusion due to tumor ingrowth. There
was not clinically significant complication attributable to iRFA.
Conclusion: In cases of primary cc., iRFA can be used safely to
restore patency of occluded biliary SEMS due to tumor in- or
overgrowth. It is likely, that SEMS occlusion caused by tumor
overgrowth respond better to iRFA as compared to tumor ingrowth.
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DIFFUSION-WEIGHTED
TUMOURS
Puskas T.',
Department
Szombathely'

IMAGING IN PANCREATIC

of Radiology, Markusovszky Teaching Hospital,

Introductions: The basis of diffusion-weighted MR imaging (DW-
MRI), the role of b and ADC values. The possibilities of DW-MRI as
work in progress in the abdominal organs’ diseases.
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Matherial, methods, results:Markusovszky Hospital is one of the
oncologic centres in Hungary and this fact defines the main stream of
diagnostic imaging. In January 2009 a 3 T magnetic strength field MR
was settled in order to reveal the different types of cancer as early as
possible. Pancreas tumour is the 4-th leading cause of death in
Hungary. After CT awaking suspicion of pancreatic tumour MRCP
and diffusion-weighted MR examinations were performed at 52
patients. To establish healthy reference of ADC values 7 persons with
intact pancreas were examined. At the beginning 2 (0, 1000), but in the
last year 3 b values (0,600,1000) were used at DW-MRI measures.
Altogether 32 malignant tumours were diagnosed, and verified by
percutaneous, intraoperative biopsy or autopsy. DW-MRI is a
definitive method not only in the dignity of lesion, but ADC value can
add useful information about the type of malignancy, mostly in
adenocarcinoma.

Conclusions: In patients suffering from cancer the basis of therapy is
the correct histological diagnosis. Till now this could be achieved by
an invasive way. It has been realized that DWI-MRI has nearly the
same diagnostic value as PET in selected oncological diseases, and
ADC makes biopsy unnecessary.
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COMPARISON OF MAGNIFYING CHROMOENDOSCOPY
AND NARROW BAND IMAGING FOR DIAGNOSIS OF

SMALL COLORECTAL POLYPS

Récz L', Horvath Z.%, Dancs N.!, Kovacs V.!, Szabo G.!, Kiss G.,
Regéezi H.',

Department of Gastroenterology, Petz Aladar County and Teaching
Hospital, Gyér 'Department of Mathematics and Computation
Sciences, Széchenyi Istvan University, Gy6r >

Backgrounds and aims: Narrow band imaging (NBI) uses optical
filters for red-green-blue sequential illumination and narrows the
bandwidth of spectral transmittance. Chromoendoscopy offers the
detailed analysis of the polyp surface mucosa with special regard to the
pit pattern. The aim of this prospective pilot study was to clarify the
clinical usefulness of NBI magnification in assessment of pit patterns
for the diagnosis of colorectal polyps. Secondary aim was to
investigate whether NBI magnification is capable to predict the
histology of polyps.

Patients and methods: A total of 25 colorectal polyps, 8 hyperlasias
and 17 tubular adenomas were examined and diagnosed histologically.
Mean size of the lesions was 5.2 mm+1.8 mm. Lesions were first
observed under NBI magnification without chromoendoscopy and then
under standard magnification (100x) with chromoendoscopy and pit
patterns were recorded according to the Kudo classification. Results of
NBI magnification were compared with those of standard
magnification with chromoendoscopy to assess the clinical usefulness
of NBI for diagnosis of polyp histology.

Results: Correspondence between the two diagnostic methods was 80
% (4/5) for type I and 1I, 57% (4/7) for 1lls and III;, whereas 70 %
(9/13) for type IV and V pit patterns. NBI depicted brownish change
on the basic of surface capillaries in 12% (1/8) of hyperplasias and
95% (16/17) of tubular adenomas. Pit pattern appearances of Kudo
types I, II and IIls were detected in 75% (6/8) of hyperplastic polyps
with NBI and in 88% (7/8) with magnification chromoendoscopy,
respectively. In adenomas Kudo type III;, IV and V pit patterns were
found in 99% (16/17) with NBI and in 88% (15/17) with magnification
chromoendoscopy.

Conclusions: Determination of pit patterns of small colorectal polyps
by NBI magnification was similar as that by standard magnification
with chromoendoscopy especially in Kudo I and II pit pattern polyps.
Both NBI and chromoendoscopy can distinguish neoplastic
(adenomas) and non-neoplastic (hyperplasias) lesions.
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ONE STEP ENDOSCOPIC CYSTO-DUODENOSTOMY AND
ENDOSCOPIC BILIARY DRAINAGE

Rédei C.', Topa L.,

Department of Gastroenterology, Szent Imre Hospital, Budapest'

Background: Pancreatic pseudocyst is a major complication of acute
and chronic pancreatitis. Pancreatic pseudocysts show a wide variety
of clinical presentations ranging from completely asymptomatic
lesions to multiple pseudocysts with pancreatic and bile duct
obstruction.



Common bile duct stricture is a frequent complication in chronic
pancreatitis with a reported incidence of 3-23% and sometimes caused
by a pancreatic pseudocyst in the head of the organ. Because of
relatively high mortality, morbidity and recurrence rates of surgical
drainage, which is associated with long hospitalization, efforts have
brought about percutaneous and endoscopic drainages. Endoscopic
techniques include transmural incision, transmural puncture and
stenting, and transpapillary stenting. Transgastric or transduodenal
drainages can be carried out depending on the proximity of the
pseudocyst to the gastrointestinal lumen. In the litterature we have not
found any case report about one step endoscopic cysto-duodenostomy
and endoscopic biliary drainage.

Case report: The reported 53 years old male patient had chronic
pancreatitis due to alcohol abuse. The latest acute relapse occured four
years ago. Actually he presented in hospital because of weight-loss,
abdominal discomfort, epigastrial pain after meal. Based on
transabdominal ultrasound and CT we diagnosed pseudocyst in the
head of the pancreas with a diameter of 75x67x73 mm. The
pseudocyst caused dislocation of the duodenum. The choledochus was
12 mm large, without gallstone in it’s lumen. After transabdominal
ultrasound guided diagnostical puncture of the pseudocyst, we have
done ERCP. During duodenoscopy an impression was visualized in the
duodenum. The Vater papilla seemed morphologically normal. On the
distal and medial part of the choledochus an internal and the
pseudocyst caused external stenosis were visualized. After complete
endoscopic sphyncterotomy, we placed a 10 French biliary stent in the
mean bile duct. After that, transmural cysto-duodenostomy was done.
After dilatation, we placed an 8 French stent from the wall of
duodenum into the cavity of pancreas pseudocyst. No complication has
occured.

Conclusion: One step endoscopic cysto-duodenostomy and
endoscopic biliary drainage is an effective and safe alternative of
surgical drainage in case of pancreatic pseudocysts.
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INCREASED CYSTEINE-PROTEASE ACTIVITY IN FECAL
SUPERNATANTS FROM CONSTIPATED IBS-C PATIENTS
LEADS TO OCCLUDIN ENZYMATIC DEGRADATION IN
COLONIC MUCOSA

Ducrotté P.°, Inczefi O.!, Rosztéczy A.', Ollé G.', Gecse K.', Molnar
T.!, Piche T.!, Theodorou V.2, Bueno L.2, Wittmann T.',

Ist Department of Medicine, University of Szeged, Szeged,
Hungary',Unit¢ NGN, INRA, Toulouse, France’,Department of
Nutrition, CHU de Rouen, Rouen, France’,Department of
Gastroenterology, Inserm U576, Hopital de I'Archet II, Nice, France*

Background and aims: We have previously demonstrated that (i)
fecal cysteine-protease (CP) activity is elevated only in constipated
IBS (IBS-C) patients among IBS subtypes and (ii) repeated mucosal
exposure to this luminal factor enhances colorectal sensitivity and
increases intestinal permeability in mice via the degradation of
occludin. We aimed to further explore if IBS-C fecal supernatant is
able to degrade the recombinant tight junction protein, occludin in
vitro and if occludin levels are decreased in colonic biopsies from IBS-
C patients.

Methods: Fecal samples and colonic biopsies were collected from
healthy subjects (n=20 and 5 respectively) and IBS-C patients (n=25
and 5 respectively). CP activity was assayed using a selective substrate
and controlled by a selective CP inhibitor, E64. Recombinant occludin
was incubated in presence of fecal supernatants from IBS-C patients or
healthy controls or papain (as a positive control of cysteine-proteases)
during 15 min, and occludin degradation was assessed by western
blotting. Occludin expression was determined in colonic biopsies from
IBS-C patients and healthy controls.

Results: CP activity in IBS-C FSN was significantly increased
(p<0.05) vs healthy controls (24204718 and 319+91 Afluo/mg prot).
IBS-C FSN and papain degraded recombinant occludin by 72 and 95%
respectively vs healthy controls, an effect partly reversed by E64.
Occludin protein levels were 2-fold lower in IBS-C colonic biopsies vs
healthy controls.

Conclusion: Our results confirm that elevated cysteine-protease
activity found in IBS-C fecal supernatant is able to cleave occludin by
enzymatic degradation, and occludin expression is decreased in IBS-C
colonic biopsies, which may explain the increased permeability shown
previously by animal studies. These data suggest that the elevated fecal
cysteine-protease activity may play a role in the pathogenesis of IBS-C
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by increasing colonic permeability, which may lead to a mucosal
microinflammation and hypersensitivity.
TAMOP-4.2.2-08/01-2008-0002
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MASSIVE LOWER GASTROINTESTINAL BLEEDING IN
OUR DEPARTMENT, THE LAST 45 CASES

Rusznyak K.', Schafer E.', Banai I.', Gydkeres T.',

Dept. of Gastroenterology, State Health Centre, Budapest '

Introduction: Lower gastrointestinal bleeding is a common cause for
hospital admission accounting for 20 to 30 per 100.000 adults per year.
Its spectrum of severity ranges from mild anal outlet bleeding to life-
threatening, massive hemorrhage.

Patients and methods: Last year 45 pts (20 men and 25 women, age:
28-99 ys) were admitted at our subintensive care unit with massive
lower gastrointestinal bleeding. Although there are numerous possible
etiologies, the most common causes of colonic bleeding were
diverticulosis (n=15), colonic neoplasma (n=8) and postpolypectomy
bleeding (n=5). There were also arteriovenous malformations (n=2),
hemorrhoids (n=2), mesenteric thrombosis (n=2) and 1-1 case of anal
fissure, rectal ulcer, irradiation proctitis, IBD, ischemic colitis and
infective colitis. The origin remained unknown in 5 cases, but the
bleeding stopped in all of them spontaneously. Colonoscopy was
performed in most of the cases (42/45), 3 patients denied consent for
colonoscopy. The median time from admission to endoscopy was
within 24 hours (range: 1-168 h). 20 pts had a history of coagulopathy,
taking anticoagulants (5 pts were on acenokumarol, 3 pts on LMWH
therapy) or antiplatelet therapy (16 pts used acetilsalicilic acid, 4 pts
clopidogrel, one patient used ticlopidin). The use of nonsteroidal
antiinflammatory drugs was found in 5 cases.

Results: In the vast majority of cases (32/45), the bleeding ceased
spontaneously, in 3 cases endoscopic therapy (hemostatic clips) was
needed, in 10 cases the bleeding was solved by surgical procedures.
Overall 6 pts died secondary to aging, severe heart, cerebrovascular or
pulmonary diseases, renal and liver failure, 5 of them died after acute
surgery. We did not loss any patients because of unsuccessful controll
of bleeding. For the correction of coagulation deficiencies in sum 40
units of fresh frozen plasma were used in 22 cases. 155 units of packed
red blood cells were transfused in 31 pts (range: 2-11 units/pts). In
many cases (n=18) antibiotic treatment was used, mainly
metronidazole, ceftriaxon or ciprofloxacin. During hospitalization
recurrent bleeding occured in 12 cases (26.7%).

Conclusion: The survival of patients admitted to our department for
massive lower gastrointestinal bleeding, seems to be acceptable,
thanks to our subintensive care unit and combined early endoscopic
and supportive - pharmacologic treatment.
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SHORT AND LONG-TERM OUTCOME OF INFLIXIMAB
THERAPY IS DIFFERENT IN ACUTE, STEROID-
REFRACTORY AND CHRONIC, STEROID-DEPENDENT
ULCERATIVE COLITIS

Rutka M.', Farkas K.', Szepes Z.', Nagy F.!, Nyari T.?, Wittmann T.',
Molnér T.',

First Department of Medicine, University of Szeged, Szeged
! Department of Medical Informatics, University of Szeged, Szeged *

Introduction. There are only limited data about the short and long-
term efficacy of infliximab (IFX) in patients with ulcerative colitis
(UC) treated for different indications. Our aim was to compare the
efficacy and safety of IFX in acute steroid-refractory and in steroid
dependent UC cases.

Patients and method. Data of 50 UC patients (28 females, 22 males;
mean age at the diagnosis 27.5 years) infused for acute exacerbation in
20 and for chronic refractory disease in 30 cases were analyzed. 24%
of the patients have received three infusion induction therapy and 70%
were on maintenance treatment. A total of 269 infusions were
administered, the mean number of IFX infusions was 5.6/patient. The
mean length of follow up was 15 months. We evaluated the disease
activity by Mayo scores and inflammatory laboratory parameters at the
beginning and the end of the induction therapy and after one-year
treatment period. We also assessed the frequency of colectomy, side
effects and acute or delayed infusion reactions. We additionally
examined whether the gender, the extension of the disease and the
disease duration at the time of the first IFX infusions are associated



with the outcome of IFX therapy. Data were analyzed using Pearson’s
chi-square test.

Results. Complete remission was achieved after induction in 68% of
patients with acute, and in 58% of patients with chronic disease. 60%
of the patients with steroid-dependent and 40% of patients with
steroid-refractory disease had sustained clinical remission at the end of
the first year. The overall colectomy rate was 22%. The colectomy rate
for acute, severe UC was 25%, vs. 20% of patients with chronic
disease. Interestingly, IFX induction therapy was more frequently
ineffective in females vs. males (p=0.04). 16% of the patients had 9
episodes of acute, 8% had 5 episodes of delayed infusion reaction. IFX
had to be discontinued in 4 patients because of the allergic reactions.
One patient developed primary colonic lymphoma. The mortality rate
was 0%.

Discussion. We revealed better initial outcomes of IFX in acute vs.
chronic UC suggesting the early effectiveness of IFX in rescue
therapy. However, it should be noted that the rate of colectomy free
survival proved to be lower in the acute form of UC during the long-
term follow up. Loss of efficacy was shown in almost half of the
patients.
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CAN SUCCESS BE ACHIEVED IN THE TREATMENT OF
SHORT BOWEL SYNDROME PATIENTS IN HUNGARY?

Sahin P.', Fut6 J.”, Téth L.", Varga M.!, Aradén M.', Sugér 1.°, Réth
2., Szlavik R.*, Kollai G.°, Acs Z.% Gall K./, Kémiives C.!, Virdg Z.",
Topal.',

Department of Gastroenterology, St.I,re Hospita, Budapest ',Casualty
Department, Central Operating Theatre and Anasthesiology Service,
St. Imre Hospital, Budapest >2nd Department of Surgical,
Semmelweis University, Budapest, Hungary °1st Department of
Surgical, Semmelweis University, Budapest, Hungary *,Department of
Hematology =~ Semmelweis  University, = Budapest, = Hungary
’ Department of Medicine, City Hospital, Marcali °,Department of
Medicine, City Hospital, Mezétir ’

Aim: Depending on the severity of the bowel deficiency short bowel
syndrome patients require Home Parenteral Nutrition (HPN) after their
temporary hospital treatment. Our aim was to prove that short bowel
syndrome patients can be successfully rehabilitated by means of long
term home parenteral nutrition in Hungary, too.

Patients, method: Retrospective assessment of short bowel syndrome
(SBS) patients treated by the Hospital Nutrition team of Szent Imre
Hospital in 2009 and 2010. Of our 19 SBS patients we excluded those
who did not receive HPN treatment. There remained 5 patients to be
assessed. We reviewed their underlying syndrome, the changes in their
nutrition status, degree of their rehabilitation and also the frequency of
complications. The follow-up period was two years. Average BMI
prior to and after HPN: 17.9 kg/m2 and 22 kg/m2, respectively.
Underlying syndrome: in four cases vascular and in one case M. Crohn
disease. Gender distribution of patients: 4 male and 1 female. Average
age: 56 years.

Result: Out of 5 HPN patients one is fully fit for work and three are
self-dependent pensioners who can leave their residence. One is home
ridden in need of partial care. Two out of five SBS patients had grade
1 SBS (the most severe type, i.e. the small bowel terminates in a
stoma), three had grade 2 SBS (less severe form: no stoma, the length
of residual small intestine exceeds 30 cm). Complications: severe and
mild cholestasis in 1 and 3 patients, respectively. After 1000 CVC-
days the frequency of cannula sepsis was 3.63. Pathogens involved:
Staphylococcus aureus, Enterococcus fecalis, Staphylococcus coag
neg., Enterococcus cloacae, Serratia marcescens,MRSA.

Conclusion: The modern treatment for serious SBS patients is HPN,
which is currently illegal in Hungary. This treatment allows a full or
partial rehabilitation of a vast majority of patients accompanied by a
complication frequency that is acceptable even by international
standards. Their rehabilitation is independent of the severity of SBS.
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BEMUTATKOZIK A MOSONMAGYAROVARI KAROLINA
KORHAZ GASZTROENTEROLOGIAI OSZTALY FEKVO ES
JAROBETEG RESZLEGE

Salanki Z.', Magyarosi D.', Kokas M.!, Pécsi G.',

Gasztroenteroldgiai Osztaly, Karolina Korhaz, Mosonmagyarvar '

A szerz6k egy varosi korhaz, a mosonmagyardovari Karolina Korhaz
Gasztroenterologiai Osztalya megalakulasarol, az elmult 3 évben
tortént valtozasokrol, fejlodésérdl szamolnak be.

A személyi feltételek valtozasa mellett bemutatasra keriil az ujonnan
kialakitott korszer(i endoszkopos laboratorium és jarobeteg rendels. A
fekvobeteg egység ugyancsak bemuatasra keriil.
Ismertetik  betegparkjukat, fobb tevékenységi
munkaszervezési modelljiiket.

koreiket és a
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VALOS IDEJU, TOMEGSPEKTROMETRIAN ALAPULO
INTRAOPERATIV SZOVETI DIAGNOSZTIKA
MAJMUTETEK SORAN

Sasi Szab6 L., Takéts 7.2, Balog J.>, Téth 1.*, Damjanovich L.",
DEOEC Sebészeti Intézet ',Semmelweiss Egyetem, Gyermekklinika,
Endokrin és Anyagcsere Laboratorium Z,Medimass Kft 3 ,DEOEC VI
évf AOK *

A majdaganatok preoperativ szovettani diagnézisat a modszerek
koltségessége, nehéz hozzaférhetGsége, vagy pontatlan volta miatt sok
esetben nem sikeriil pontosan felallitani. Miitét soran a tumorszovet
gyakran nem kiiloniil el egyértelmiien az egészségestol, igy pusztan
vizualis informacié alapjan nem tavolithato el biztonsaggal. Kérdéses
esetekben gyorsfagyasztott szovettani vizsgalat torténik, mely a
miitétet nyujtja, és csak az éppen eltavolitott szovetrdl ad informaciot.
Kivanatos lenne egy olyan modszer alkalmazasa, mely a miitét
menetét nem megszakitva, a jelenlegi eszkozok kiegészitéseként, az
éppen operalt szovetr6l tudna azonnali informacidét nyQjtani a
daganatos infiltracio kérdésében. Az ¢él6 biologiai szovetek
evaporizalasa soran keletkezd aeroszol tomegspektrometrias eszkozzel
nyert foszfolipid spektruma az adott szovettipusra nézve
karakterisztikus, jol detektalhato. E modszerrel vizsgalva a tumorok az
egészséges szovett6l nagymértékben kiilonb6z6 spektrumot adnak,
illetve egyes esetekben jol definialhaté marker molekuldk is
megjelennek, amelyek segitségével mar a kis mértékben infiltralt
szovetekben is detektalhatdo a tumor jelenléte.Majdaganatok miitétei
esetén az alapvetd nehézséget az épdaganatos majallomany megitélése,
illetve a gyakori multiplex elvaltozasok jelenléte jelenti. A resectios
miitétek soran a cél az RO resectio, ill. 1 cm-es biztonsagi zona, és a
kelld méretii residualis majallomany hatrahagyasa. Eldadasunkban a
REIMS (rapid evaporativ in-situ mass spectrometry) intraoperativ
hasznosithatosagara iranyul6 kisérletek korai eredményeit mutatjuk be,
a maj mitéteit allitva a kdzéppontba. Ismertetjiik a modszer technikai
alapelveit, gyakorlati kivitelezésének eszkozeit és metodikajat,
valamint prezentaljuk a kapott eredményeket. Ezidaig Osszesen 16
majmiitét soran végeztiink intraoperativ spektrometrias vizsgalatot; ép
majszovet, benignus majelvaltozasok, maj primer és secunder
daganataibdl tortént spektrometridas mérés. Adataink alapjan
kijelenthetjiik, hogy a REIMS kivalo segitséget jelent a gyakori
micrometastasisok detektalasaban, a resectios szél ép voltanak
megitélésében; térnyerése esetén ,,vezetheti” a sebész kezét e nehéz
miitétekben az optimalis miitéti eredmény elérésében.
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UPPER GASTROINTESTINAL BLEEDING IN PATIENTS
WITH LIVER CIRRHOSIS

Schafer E.', Rusznyak K.', Visnyei Z.', Dunkel K.', Tolmacsi B.',
Szamosi T.!, Czeglédi Z.', Varsanyi M.', Nadas B.!, Csizmazia 1.',
Tolvaj G.', Rébai K., Zsigmond E.!, Gyokeres T.', Banai J.!,

Dept. of Gastroenterology, State Health Centre, Budapest'

Introduction: Acute gastrointestinal haemorrhage remains the most
common medical emergency managed by the gastroenterologists with
an incidence of 50-150 per 100.000 of population each year and
associated mortality rates of 11-14%.

Patients & methods: In 2010 188 pts were treated with massive upper
gastrointestinal bleeding in our department. 51% (96/188) of the pts
had liver cirrhosis, related to heavy alcohol intake in 68.5%, to chronic



hepatitis B in 5.7%, to chronic hepatitis C in 14.3%, to autoimmune
liver disease in 5.7% and to liver malignancy in 5.7%. According to
Child-Pugh classification 41% of pts were included in grade A, 44.5%
in grade B and 14.5% in grade C. More than half of the pts had a
history of at least one episode of previous bleeding, mainly by variceal
rupture. Endoscopy was performed within 4 hours in 54% of the pts,
the median time from admission to endoscopy was 6.8 hours (range: 1-
38 hours). The first endoscopy revealed the source of bleeding in 86
cases, as follows: esophageal varices in 60 pts, gastric varices in 5 pts,
gastric ulcer in 3pts, duodenal ulcer in 6 pts and portal gastropathy in
12 pts. In 4 pts, the source of bleeding remained undefined because
endoscopy was unsatisfactory. Endoscopic evaluation could not be
performed in 6 pts because of severe encephalopathy or
haemodynamic instability. Pharmacologic treatment were performed in
62.8% of pts, mainly terlipressin (range: 24h-72h). Endoscopic
treatment (mainly sclerotherapy) was performed in 60% of pts, and
ballone tamponade in 17.1%. The treatment modalities were applied in
combination in most cases, the most frequent type of combination was
pharmacologic plus endoscopic treatment (60%). The five-day
rebleeding rate was higher in pts with non-variceal bleeding, mainly in
pts with portal gastropathy. 5 pts (5.2%) died during hospitalization.
On admission, infections were proven in 6.25% of pts. 15 pts without
signs of infection at admission were given prophylactic antibiotics, the
most common agents were ceftriaxon and rifaximin. On admission
42.8% of pts were not on prophylactic non selecive beta-blocker
therapy. After admission we gave propranolol in all cases, median
dose was 40 mg (range: 10-120 mg).

Conclusion: The survival of patients with cirrhosis admitted to our
department for upper gastrointestinal bleeding, seems to be acceptable,
thanks to our subintensive care unit and combined early endoscopic
and pharmacologic treatment.
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SEPARATION OF METHYLATED CFDNA FRACTION WITH
METHYL MINER METHOD

Schéller A.', Spisék S.', Galamb O.', Féri L', Molnar B.!, Tulassay
z!,

2nd Department of Intrernal Medicine, Semmelweis University,
Budapest '

Introduction: During the progression of colorectal cancer the
circulating cell free DNA (cfDNA) level is increasing in the plasma
from 10-20ng/ml to 100-200 ng/ml or more. The examination of the
plasma cfDNA can help us to understand the alteration of methylation
profile like genereal hypomethylation and local hypermethylation in
colorectal cancer.

Aims: Our aim has been separation, quantification and examination of
the methylated and non-methylated cfDNA fractions from peripheral
blood of cancer patients. Materials and methods: We have been
isolating the cfDNA from plasma with QIAamp Circulating Nucleic
Acid Kit (Qiagen) and performed optimised fragmentation with
DNasel nuclease enzyme. For DNA capturing methyl-CpG binding
domain of human MBD2 protein was used, which is coupled to
paramagnetic beads M-280 Streptavidin via a biotin linker
(MethylMiner™ Methylated DNA Enrichment Kit, Invitrogen). Then
the methylated fragments can be eluted based on the degree of
methylation by increasing NaCl concentration. For the examination of
the fractions PicoGreen and real-time PCR were applied by means of
methylated and non-methylated artificial DNA control.

Results: We have used different DNasel enzyme concentration and
timescale to optimise DNA-fragmentation to get the ideal size (200-
1000bp). The best result was shown with 50ng input DNA and
1,66U/ul Dnase enzym treatment. With real-time PCR we have
established that elution with 750-850 mM NaCl concentration is the
ideal to extract the methylated fraction. We have assessed that the
12,165+5% of cfDNA is methylated in patients with colorectal cancer.

Conclusion: General hypomethylation and local hypermethylation is
characteristic is tumours. To detect this changes from peripheral blood
can be important step to understand the molecular communication and
in the future can obtain diagnostic significance as well.
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ANABOLIKUS STEROID OKOZTA SULYOS HEPATITISES
ESETEINK

Schuller J.", Szombati A.', Haboub-Sandil A.',
Fév. Onkorm. ESZSZK Szent Laszld
Belgyogyaszati Osztaly'

Koérhaz 1III.  Fert6z6

Az elmult két évben négy, anabolikus steroid okozta sulyos
cholestaticus hepatitises beteget kezeltiink.

Az egyik Dbeteg esetében differencialdiagnosztikus  célbol
majbiopsziara volt sziikség, mely tiszta cholestasist mutatott.
Ursodesoxycholsav adasara a cholestasis oldodott.

A masik harom beteg esetében az anamnézis, a klnikum és a
laboratoriumi leletek alapjan a diagndzis nagy biztonsaggal felallithato
volt, majbiopsziat nem végeztiink. Esetiikben azonban a cholestasis
olyan sulyos cvolt, hogy az ursodesoxycholsav bevezetése utan
steroidot is adtunk, illetve a legsulyosabb esetben négy alkalommal
plazmaferezist is alkalmaztunk. Mind a négy beteg meggyogyult.

Sajat tapasztalataink ismertetése utan attekintjik az irodalmi
ajanlasokat toxicus hepatitisek kezelésével kapcsolatban.
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METHOTREXATE KEZELES SULYOS COLITIS
ULCEROSABAN

Schwab R.!, Boros A.!, Baricza S.%, Kévesd Z.2 Petdk L',
KPS Orvosi Biotechnologia ¢és Egészségiigyi Szolgaltatd Kft.
Budapest',Kelen Korhaz Kft, Budapest’

Hattér: A Colitis Ulcerosa steroid-mentes remissio fenntartd kezelése
az elmult évek egyik kiemelt problémajava valt az azathioprin (AZA),
ill. TNF gatlok sikerének fényében Crohn-betegség esetében. A
nemzetkozi gyakorlatban is egyre inkabb eldtérbe keriil az AZA
alkalmazasa rutinszeriien azon esetekben, amikor a remissio
indukcidhoz steroid 16kesre volt sziikség. Nagy kérdés azonban a maj
toxicitas, mely az esetek egy részében nem teszi lehet6vé az Imuran
alkalmazast. Ezekben az esetekben Methotrexate alkalmazasa egyedi
engedélyeztetés keretében johet szoba, amennyiben a TNF gatlok
alkalmazasanak valamilyen kontraindikacioja all fenn, vagy azok nem
hatdsosak.

Betegeink: 2009 Ota Gsszesen 6 betegiink esetében kezdtink MTX
terapiat. Ketten koziilik (38 éves férfi, 54 éves nd) panaszai és tiinetei
megsziintek, CRP-jiik normalizalodott. Mindkettdjiik esetében erds
hanyinger miatt Ondansetron (antiemetikus) kezelésre volt sziikség —
ezért pe ros adagolas helyett attértiink az i.m. készitmény hasznalatara.
2 betegiink esetében (37 éves nd, 57 éves férfi) a megkezdett MTX
kezelés nem bizonyult hatasosnak, klinikai és szovettani tiinetei
perzisztaltak. Mindkett6jiik TNF — alfa gatl6 infuziot kapott kovetkezo
vonalbeli kezelésként, ennek hatasara jelenleg is panasz- ¢és
tiinetmentesek. Egy betegiink esetében (49 éves férfi) a MTX kezelés
hatékonynak bizonyult, azonban idegsebészeti miitéte miatt fel kellett
figgeszteniink. Jelenleg szteroid mellett panaszmentes.

Konklizié: A sulyos, szteroiddependens colitis ulcerosa kezelésében a
MTX kezelés alternativdja lehet a TNF-gatld kezelésnek jol
megvalasztott betegcsoportban, AZA intolerancia esetén. Prospektiv
randomizalt klinikai vizsgalatok feladata lenne eldonteni a TNF-gatlo,
ill. MTX kezelés egymashoz viszonyitott hatékonysagat.
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INTRAVENOUSLY GIVEN HETEROLOG PLASMA FREE
DNA AMELIORATES DSS-INDUCED COLITIS IN MICE

Sipos F.!, Spisék S.%, Galamb O.?, Leiszter K.", Valcz G.', Miizes G.',
Krenacs T.%, Molnar B.?, Tulassay 7.2

2nd Department of Internal Medicine, Semmelwis University,
Budapest',Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest®,1st Department of Pathology and Experimental
Cancer Research, Semmelweis University, Budapest®

Background: The serum level and the quality of plasma free DNA
(fDNA) originated from cells undergoing cell death alters in
inflammation. The fDNA amount has shown to be correlated of several
diseases' outcome, and has suggested to use as a diagnostic marker, but
the pathogenetic role of fDNA is not completly clear yet. Aims: We
tested the biological effect of fDNA on internal organs and on colonic
epithelial regeneration in a dextran sodium sulfate (DSS) induced
colitis model in mice.



Materials and methods: fDNA isolated from 10 healthy and 10
3%DSS-induced colitis mice was purified, and given back
intravenously via the tail vein to another group of mice (10 3%DSS-
induced colitis, 10 healthy controls). After DSS treatment, 2 weeks
were left for regeneration, then all mice were cut and their inner organs
were macroscopically and microscopically analyzed.

Results: Macroscopically, length alteration was observed only in the
colon. Average colon length was 10,4+0.4 cm in healthy mice, while
in DSS-colitis 9.2+0.3 cm (p<0.05). After injection of fDNA from
DSS-colitis mice, the colon length elevated significantly in both
healthy and DSS-colitis animals (11.5+0.2/10.2+0.3cm, p<0.05).
Injection of fDNA from healthy animals resulted non-significant colon
length elevation in both healthy and treated animals. Microscopically,
signs of colonic epithelial regeneration were found in all animals,
while other organs did not show any histological alteration. fDNA
from DDS-colitis resulted significant crypt density (5.5+0.5/6.8+0.4
pieces/100um in non-treated vs. treated healthy colon; 1.7+0.2/2.6+0.6
pieces/cm in non-treated vs. treated DSS-colitis, p<0.05) and isolated
lymphoid aggregate density (1.2+0.3/2.6+0.3 pieces/cm in non-treated
vs. treated healthy colon; 6.7+0.7/8.4+0.9 pieces/cm in non-treated vs.
treated DSS-colitis, p<0.05) elevation in all animals. The epithelial
layer integrity was also significantly preserved in the fDNA treated
DSS-colitis vs. non-treated, spontaneously healing DSS-colitis
animals.

Conclusions: Intravenously given fDNA from DSS-colitis mice
promotes more the colonic epithelial healing in DSS-induced colitis
than fDNA from healthy animals. fDNA may have organ specific
biological effect which ameliorates DSS-induced colitis in mice.
Further mapping of fDNA sequences may result colon specific DNA
sequences.
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TREATMENT OF OESOPHAGEAL AND SUBCARDIAL
PERFORATIONS CAUSED BY BALLOON DILATATIONS OF
CORROSIVE STRICTURES WITH TWO REMOVABLE
COVERED METALLIC STENTS AND DRAINAGE

Solt J.", Papp A.%, Tabér B.’, Vincze A.,

Dept. of 1st Internal Medicine of University Pécs !,Dept. of Surgery of
University Pécs 2,Dept. of Radiology of University Pécs, Pécs,
Hungary *

Introduction: Oesophageal perforations are often treated in recent
years with covered metallic stents avoiding invasive surgical
intervention. Dilatation of severe corrosive strictures carries an
increased risk of perforation. The authors report on double stent and
drainage treatment of an oesophageal and later a subcardial perforation
after dilatations of multiple corrosive stenoses.

Patient and methods: A 42 years old woman drank large amount of
hydrochloric acid to commit suicide. The patient was admitted to
surgical department with inability of swallowing. Proximal and distal
esophageal, subcardial and gastric outlet stenoses were revealed after
dilatations of oesophago-cardial strictures.

Perforation occurred on 29th of November 2010 during the second
dilatation of oesophagus and it was treated with placement of covered
metallic stent. Partial gastrectomy (Billroth I) was performed one week
later due to gastric outlet stenosis along with jejunal feeding tube
implantation and transient transhiatal drainage. The dilatations of
stenoses at both ends of the stent were necessary two weeks later. The
dilatation of recurrent subcardial corrosive stenoses one month later
caused another perforation. Gastrographin swallowing revealed
subcardial leakage and the water-soluble contrast medium got into a
separated peritoneal cavity. The place of perforation was not identified
during laparotomy; therefore only drainage was carried out. The
leakage was demonstrated 10 day later, and it was sealed by insertion
of a second, overlapping covered metallic stent. The drains were
removed subsequently. After further dilatation of the proximal
oesophageal stenosis the nutrition of the patient was continued orally.
The extraction of the stents is planned at a later time.

Conclusions: The occurrence of subcardial perforation is an indication
for surgery. In this case only drainage was performed, therefore the
leakage was sealed by covered metallic stent. Covered, removable
metallic stents are applicable not only in esophageal perforations, but
also in selected cases of subcardial perforation, together with drainage.
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AZ ENDOSCOPOS ULTRAHANG (EUS) VEZERELT
FINOMTU-ASPIRACIOVAL (FNA) SZERZETT

TAPASZTALATAINK AZ ASSZISZTENS SZEMSZOGEBOL
Somogyi E.!, Szepes A.!, Dubravesik Z.!, Viranyi Z.!, Farkas E.!,
Bosnyak A.l, Magyariné Muhi M.!, T6thné Piszman K.!,
Gasztroenterologia BKOK, OMCH Eii.-Kft. Endoszképia Kecskemét !

BKMO Kérhaza Gasztroenteroldgiai Osztaly és OMCH Eii.
Szolgaltatd  Kft.  Endoszkopos  Laboratoriuma,  Kecskemét

Az EUS napjaink legkorszeriibb képalkotd eljarasainak egyike a
gasztroenterologiaban és specialis feladat elé allitja az asszisztenst.
Nem csak képi diagnosztikai eljaras, hanem a liendris késziilék
segitségével lehetdséget nyhjt célzott citologiai mintavételre,
daganatos betegségek igazolasara vagy ¢éppen kizarasara. A
vizsgalatok soran szerzett tapasztalatainkat kivanjuk ismertetni.
Laboratériumunkban 2009 augusztusa ota dolgozunk EUS-al,
2011.02.28-ig kozel 600 vizsgalat tortént, melyek soran 72 FNA-t
végeztlink, melybdl minddssze kettd nem sikeriilt. Eddig 6sszesen két
enyhe szovédményiink volt.

Az asszisztensi feladatokrol: A vizsgalat megkezdése el6tt eldkészitjiik
az endoszkopos ultrahangot és a sziikséges eszkozoket (FNA-szett,
targylemezek, fixalo oldat és atmoso fecskenddk). FNA végzése esetén
mindig két asszisztens jelenlétére van szilkség. Egyikiik a beteg fejénél
all és segiti az eszkoz levezetését illetve megtartasat, valamint a vitalis
paramétereket kiséri figyelemmel (O2 szaturacio, légzés, pulzus) a
masik a szarashoz asszisztal. A beteg éhgyomorra jon, friss INR-el.
Felvilagositjuk a vizsgalat menetérél illetve veszélyeirdl, majd
vénabiztositast kovetéen premedikaljuk. Célunk: a vizsgalando
tertiletbol illetve a beteg szervbdl célzottan mintat venni és azt a
citologiai laborba kiildeni elemzésre. Altalaban tobbszor (2-6szor)
szarunk a minél pontosabb diagnézis reményében. A szirds maga nem
tiinik tal bonyolult feladatnak, viszont megalapozott endoszkopos és
ultrahangos ismereteket ¢és jo egyiittmiikodést kivan a vizsgalatot
végz6 csapattol.

Sikeres szaras esetén a nyert mintak targylemezre kikenve és fixalva
egy kisérd lelettel a citoldgiai laborba keriilnek. A vizsgalat utan a
beteget megfigyeljiik, majd osztalyra helyezzik a potencialis
szovédmények: perforacid, pancreatitis, vérzés és az infekcié miatti
obszervaciora.

Az FNA itthon viszonylag j metodikanak szamit, érdemesnek talaljuk
bemutatni a vizsgalatot és foként annak asszisztensi vonatkozasait.
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JEJUNO-OESOPHAGEALIS ANASTOMOSIS
ELEGTELENSEG KEZELESE BEVONT FEM STENTTEL.
Somogyiné Kolozsvari M.!, Solt J.",

PTE KK L. sz. Belgyogyaszati Klinkika'

Bevezetés: A bevont fémstenteket nemcsak inoperabilis tumoros
stenosisban, hanem valogatott esetben benignus betegségekben,
példaul varratelégtelenségben, nyeldcsé perforacioban is alkalmazhato.
Esetiinkben jejunummal potolt proximalis nyel6csé — distalis
anastomosisanak stenosisaban és varratelégtelenségében alkalmaztuk.
Esetismertetés és modszer: N. F. K. 56 éves ndbeteget korabban
depresszio és GERD miatt kezelték. A beteg planocellularis
oesophagus carcinoma miatt definitiv chemo-radioptherapiat kapott.
Pozitiv. PET CT-vizsgalat wutan pharyngo- laryngectomiat,
tracheostomiat, subtotalis pajzsmirigy resectiot végeztek. A proximalis
nyel6csorészt resecaltak és izolalt jejunum kaccsal potoltak. Emellett
tehermentesitd gastrostoma késziilt. A miitét utan elvégzett rontgen
nyelési vizsgalat az als6 anastomosis szintjében stenosist, ¢és
insufficienciat igazolt, mely a kontroll vizsgalatnal tovabbra is
fennallt. A stenosist és a varrat elégtelenséget bevont fémstent
implantacioval kezeltiik, melyet két honap mulva eltavolitottunk.
Kovetkeztetés: A bevont fémstent sikerrel alkalmazhaté a
vékonybéllel potolt proximalis nyeldcsé miitéti szovédményeiben is.
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TRICELLULIN EXPRESSZIO NORMAL MAJBAN KS
PRIMER MAJDAGANATOKBAN

Somorécz A.', Korompay A.!, Patonai A.!, Kiss A.!, Schaff Z.!,
Semmelweis Egyetem, 1I .sz. Patologiai Intézet'

Bevezetés: A hepatocarcinogenesis soran egyes sejtkapcsold fehérjék -
pl. claudinok - expresszidja megvaltozik. A harom sejt talalkozasi
pontjaiban koncentralodo tricellulin (TRIC) méjdaganatokban vald
eléfordulasa még nem ismert.

Célkitiizés: A TRIC-expresszi6 jellemzése normal humén majban,
hepatocellularis carcinomaban (HCC) és intrahepaticus
cholangiocellularis carcinomaban (iCCC).

Anyag és médszer: A TRIC detektalasa céljabol immunhisztokémiai
(IHC) és Western-blot (WB) vizsgalatokat végeztiink. Az IHC
reakciokhoz  polikonalis  anti-TRIC  antitestet  alkalmaztunk
formalinban  fixalt, paraffinba agyazott miitéti anyagokon;
eredményeinket digitalis morfometria segitségével értékeltik. A WB
soran frissen fagyasztott szoveti blokkokbol szarmazé mintakat
hasznaltunk. Osszesen 50 esetet (10 normal méj, 20 HCC — 7 Grade I,
6 Grade II és 7 Grade III —, 20 iCCC — 7 Grade I, 7 Grade 1II és 6
Grade 11 —) vizsgaltunk.

Eredmények: Ep majszovetben tilnyomorészt gyenge immunreakciot
lattunk a majsejtek kozott. Emellett feltind volt azonban az epeuti
hamsejtek jelolédése. A Grade I-es HCC-kben a kontroll majszovethez
képest nagyobb teriileten jelent meg a pozitivitas, mig a legintenzivebb
reakciot a Grade II tumorokban lattuk. A Grade IIl-as rakokban csak
elvétve fordult elé pozitiv reakcio. Az iCCC mintdkban a reakcid
kiterjedése és eréssége a Grade I daganatoktol a Grade IlI-as rakokig
csokkentd tendenciat mutatott. A WB vizsgalat ~60 kDa-nal a normal
majban és a tumorokban is specifikus csik megjelenését mutatta,
emellett egy 80 kDa-os terméket is megfigyeltiink néhany HCC és
iCCC mintaban.

Kovetkeztetések: FElsoként detektaltuk a TRIC-fehérje jelenlétét
normal human majban és primer majdaganatokban. A TRIC-
expresszio dedifferenciacioval parhuzamos csokkenése felveti a
fehérje daganatos progresszidban bet6ltott szerepét.

# OTKA 75468.
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BORTUNETEK UTANKOVETESE BIOLOGIAI TERAPIAVAL
KEZELT CROHN BETEGEINKBEN

Sovéany L', Téth G.', Székely G.',

Févarosi Onkorményzat Szent Janos Korhiza és Eszak-budai
Egyesitett Korhazai L. Belgyogyaszati- és Gasztroenterologiai Osztaly,
Budapest !

Bevezetés: A Crohn betegség mai tudasunk szerint az IMID (Immune
Mediated Inflammatory Disorders — immun-medialt szisztémas
gyulladasos betegségek) csoportjaba tartozik, ez magyarazza az egyéb
szervi tiinetek megjelenését is a lefolyas soran.

Régota ismertek az IBD extraintesztinalis manifesztacioi, melyek
aktivitasa altalaban a betegség sulyossagaval parhuzamosan nd. Ezek
kozott a kiiltakarot érint6 elvaltozasok a leglatvanyosabbak.

Tekintettel arra, hogy Magyarorszagon a csak a magas aktivitasu
(CDAI >300) betegek biologiai kezelése tamogatott, ezekben az
esetekben az atlagosnal tobbszor észleliink kiilonb6z6 bor-laesiokat is.
Betegek, modszerek: Kozleményiinkben 6t olyan Crohn betegeket
mutatunk be (4 ffi ,1 nd ; atlag életkor: 41.2 év ), akiknek fenti
eltéréseit egy évig kovettilk infliximab kezelésiik soran és ezeket
Osszevetettilk az endoszkopos kép- ( mucosa gyogyulas), illetve a
kiilonboz0 klinikai és életmindség paraméterek valtozasaval.
Eredményeinket osszegezve: a 0. , 6. és 52. héten jelentés javulas
latszott a kiiltakard tiineteiben, melyek jol korrelaltak a CDAI (353 ;
90 ; 69), a CRP (29.9 ; 3.8 ; 5.6) atlagértékeinek valtozasaval, a
nyalkahartya endoszkopos képével és az SIBDQ (életmindség kérdoiv)
minden dimenzidjaban mérhetd emelkedéssel. A hazai biologiai
kezelés helyzetére jellemzd, hogy a vizsgalt csoportban az els6
diagnoézistol az indukcios terapidig eltelt ido atlagban 8,6 év volt! Az
IBD koran vagy onalléan megjelend boértiinetei gyakran tévitra viszik
a diagnosztikat, késleltethetik a korkép felismerését. Hatékony oki
terapia azonban az esetek tobbségében latvanyos javulast eredményez,
amibdl a betegség aktivitasanak csokkenésére kovetkeztethetiink.
Ezzel egyidében a betegek (szo szerint) sajat boriikon tapasztaljak a
kezelés effektivitdsat, ami javitja kozérzetiiket, életmindségiiket és
terapias complience-iiket.
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WHOLE GENOME SEQUENCING OF CELL FREE PLASMA
DNA FROM PATIENTS WITH COLONIC DISEASES

Spisak S.!, Galamb O.!, Sipos F.%, Schéller A.2, Kalmér A, Tulassay
Z.2, Molnar B.2,

Hungarian Academy of Sciences, Molecular Medicine Research
Group, Budapest, Hungary ',Semmelweis University 2nd Department
of Internal Medicine, Budapest, Hungary >

Background: The presence of cell free DNA (cfDNA) has been
proven by anti-DNA technology in the middle of the last century.
However the exact origin, features and molecular function of this
fraction are not clarified yet. One of the reason of the increasing
cfDNA concentration is the disease-related cell death in the involved
organ. Examination of characteristics such as presence/absence of the
cfDNA fraction and the methylation status of cfDNA genomic regions
can contribute to understanding the molecular background of different
diseases and may provide diagnostic markers. Short-read whole
genome sequencing is able to identify disease-specific DNA regions in
the cfDNA samples.

Aim: The purpose of the study was the identification of differentially
represented chromosome regions, sequences, furthermore methylation
patterns and positions which show differences between different
diseases.

Patients and methods: 30-50 plasma samples were collected from
healthy, IBD, adenoma and CRC patients using EDTA tubes. Plasma
cfDNA was isolated by Qiagen Circulating Nucleic Acid kit (Qiagen,
Hilden) and quantified by Qubit fluorometer. After pooling procedure,
DNA was separated by agarose gelelectrophoresis by size, re-isolated
from the selected gel slices and individually barcoded. Next generation
sequencing was performed using Applied Biosystems SOLIDTM 4.0
system. CLC Bio 6.5 software was used for alignment the reads to the
reference genome.

Results: Based on our results it is clear, that the DNA level is
distinctly increased during inflammation and cancer development. In
healthy patients 10-20 ng cfDNA/ml plasma concentration was
measured, while in IBD and adenoma 20-80ng/ml and in cancer 50-
200ng/ml were detected. The whole plasma DNA was sequenced with
5-8x average coverage. In normal cfDNA 433.000.000 reads, in IBD
cfDNA 476.000.000 reads were obtained, which provided 387.000.000
and 359.000.000 mappable reads, respectively. We have identified
different coverage in chromosome 1, 2 and 19, furthermore in
mitochondrial sequence.

Conclusion: Based on our results, cfDNA is genome equivalent, but
there are some over- and under-represented disease-related regions
which may be disease-specific diagnostic markers.
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OVER-THE-SCOPE KLIP ALKALMAZASAVAL SZERZETT
ELSO TAPASZTALATAINK

Siimegi J.!, Varga L.", Orosz P.',
B.-A.-Z. Megyei Korhaz és Egyetemi Oktaté Korhéz, '

Bevezetés: Az over-the-scope klipet (OTSC) spontdn, vagy iatrogen
faldefektusok zarasara, gastrointestinalis vérzések endoscopos
ellatasara fejlesztették ki. Human alkalmazasaval még kevés a
tapasztalat.

Beteganyag és modszer: Egy postoperativ fistula és egy Dieulafoy
vérzés OTSC-vel torténé ellatasat ismertetjilk és mutatjuk be video
felvételen. A beavatkozasokat midazolam premedikacioban GIF 2 T
100-as terapias endoscoppal végeztiik. Mindkét esetben 6 mm-re elére
nyuld 12 mm atmérdjii aplikator sapkara felhelyezett un. ,traumaticus”
fogazati profilt klipeket alkalmaztunk. A szévetek ,,behiizasa” az
aplikator sapkaba szivassal tortént. A beavatkozasok id6tartama kb. 15
perc volt, sz6vddmény nem jelentkezett.

l.eset. B.F-n¢ 47 éves ISZB-s, COPD-s betegnél mas intézetben
2010.06.30-an antrum carcinoma miatt subtotalis gyomor resectiot
végeztek (pT1,pNx,pMx). Utovérzés miatt reoperacio tortént 07.01-én,
majd varrat insufficiencia miatt 07.06-an. 07.26-an Gjabb varrat insuff.
miatt total gastrectomiat végeztek oesophago-jejunostomiaval,
azonban a buktatott jejunum kacs, az un. ,,pipa” végét lezaro varratsor
is elengedett. Ujabb miitétet az anaesthesiolégus magas kockézatinak
itélt. A sipolynyilast 09.02-an OTSC-vel sikeresen zartuk.



2. eset. B-J-né 60 éves obes, hypertonidas, COPD-s beteget 2008.
novemberében kizarodott hasfali sérv miatt miitotték. Sulyos
szovoédmények miatt 6 hétig intenziv osztalyon kezelték.

Melaena, gravis anaemia miatt keriilt felvételre 2011.02.10-én. A
hattérben antrum eliilsé fali Dieulafoy laesio igazolodott. 3
alkalommal higitott Tonogén oldat injectalasaval atmenetileg sikeriilt
megallitani az aktualis vérzést, de hemoklipet a tangencialis
elhelyezkedés miatt nem tudtunk felhelyezni. A laesio parenteralis PPI
kezelésre nem reagalt, a beteg 7 E vvt koncentratumot kapott. Miitétet
anaesthesiologus nagy kockdzatinak itélt. 02.25-én  OTSC-t
alkalmaztunk, a jol felhelyezett klip ellenére a vérzés folytatodott,
03.11-én sebészeten gyomorfal kimetszés tortént.

Kovetkeztetés: Az OTSC gastrointestinalis vérzések ellatasanak ill.
fali defektusok zarasanak uj, igéretes eszkoze lehet. Valods értékét a
tovabbi gyakorlati tapasztalatok mutatjak meg.
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A VASTAGBELTUKROZES EGY IGEN RITKAN
ELOFORDULO SZOVODMENYE: A  MESORECTUM
VERZESE

Szab6 E.!, Benedek G.%, Hamvas J.!,

Gastroenterologia, Bajcsy-Zsilinszky ~ Koérhaz',Sebészet  Bajcsy-
Zsilinszky Kérhaz?

A colonoscopia a vastagbél betegségeinek igen hasznos, manapsag
nélkiilozhetetlen vizsgaloeljarasa. Mint miden beavatkozas, igy az
invazivnak tekintheté colonoscopia elvégzése soran is szovodmény
alakulhat ki. Ugyanakkor tapasztalatink szerint mostanaig a
mesorectum-mesosigmodeum  keringést megingatd vérzése nem
fordult el6. Esetiinkben ennek oka a kumarin, LMWH kezelés volt, a
sz0védmény a colonoscopiat kovetéen alakult ki. A 77 éves idds
férfibeteg transfusiot igénylé anaemia kivizsgalasa miatt keriilt
felvételre. Anamnézisében szivelégtelenség, dilatativ kardiopatia,
kronikus pitvarfibrillacié, pace-maker beiiltetés szerepel. Evek ota
Syncumart szedett, a colonoscopia el6tt tobb nappal LMWH-ra
allitottak at. Az anaemia okanak keresése soran gastrointestinalis
kivizsgalas is tortént, a gastroscopia és colonoscopia egyarant nem
tudott vérzésforrast igazolni. A colonoscopia folyaman rendkiviili
esemény nem tortént, ugyanakkor a vizsgalatot kovetéen harom nappal
a betegnél erds alhasi fajdalom alakult ki, és a képalkoto eljarasok
(hasi UH és CT) jelent6és mennyiségli szabd hasi folyadékot és az
alhasban egy korilbelil 15 cm-es konglomeratumot jeleztek.
Probapunkcio, majd a kovetkez6 napon sebészi exploracio tortént,
enne soran két liter vért szivtak le a hasiiregb6l,, ennek forrasa a
mesorectum diffuz vérzése volt. Perforaciés nyilast nem talaltak.
Hartmann miitétet alkalmaztak, a beteg allapota rendez6dott, jo
altalanos allapotban hagyta el korhazunkat. Esetbemutatasunkkal arra
szeretnénk felhivni a figyelmet, hogy idds, st emellett antikoagulans
kezelésben részesiild betegeinknél a szovédmények kialakulasanak
lehet6ségével is jard colonoscopia indikacidjat a kockazat/haszon
arany mérlegelését kovetden csak igen alapos mérlegelés utan szabad
felallitanunk. Ennek segitségével talan a jovében konnyebben el lehet
elkeriilni a fentebb bemutatott kivédhetetlennek latszo szovédmény
kialakulasat.
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HPLC-MS ANALYSIS OF RESVERATROL IN DIFFERENT
NUTRITIONS

Szabo S.', Mark L., Kiss S.!, Polyak E.', Kisbenedek A.', Miiller K.!,
Armbruszt S.", Figler M.,

Department of Nutritional Sciences and Dietetics, University of Pécs,
Pécs, Hungary !, Department of General Medical Chemistry University
of Pécs, Pécs, Hungary 2Second Department of Medicine and
Nephrological Center, University of Pécs, Pécs, Hungary *

Background: The topic and importance of antioxidants are intensified
nowadays; they are in the central interest. In the modern world there
are too many effects that attack our human organism and damage it.
These are: smog, smoking, stress, cancers. During their effects with
free radicals are formed, they are caused illness. The people in the
modern world need the information about the healthy nutrition and
lifestyle to keep themselves healthy for a long time. There is type of
antioxidant in the poliphenol’s family, the resveratrol that can mind the
free radicals, so helps keeping healthiness. This poliphenol can be
found in lot of food-products. The main aim of this thesis is to prove
that our chosen food- products contain resveratrol and to put them into
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the nutrition. The science of nutrition says that we should consume
antioxidants in natural way, so we cannot overdose them.

Methods: In this research we examined wines from Villany, green tea
and oil-seeds with HPLC and Mass Spectrometer.

Results: During the analysis we could show, that wines and oil-seeds
contains enough resveratrol, outstanding amount was in Merlot (3,9
mg/l), Pinot Noir (3,2 mg/l), Kékfrankos (2,8 mg/l), Cabernet
Sauvignon (2,8 mg/l), Zweigelt (2,7 mg/l), sunflower-seeds and
almond. In green tea we couldn’t prove enough resveratrol, but they
contain another important antioxidants: chatechins, so we examined
these substance. Our results were satisfying.

Conclusion: The research proves that we should fit in these products
into our nutrition with the knowledge of the right amount. Red wines
with their alcohol content, oil-seeds with their fat content can be
harmful and can cause various diseases. If I have to name a type of
diet, that contains these products in healthy doze, it would be the
Mediterranean diet. This diet shows a type of nutrition and lifestyle,
which helps us to keep the organism healthy.
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CHANGES IN INFLAMMATORY MARKERS IN A RAT
MODEL OF COLITIS BY LEISURE SPORT ACTIVITY

Szalai Z.", Kiraly A.', Magyariné Berké A.', Posa A.', Szabd R.,
Szablics P.2, Orban K.%, Laszl6 F.%, Varga C.!,

Dept. of Physiology, Anatomy and Neuroscience, Faculty of Science
and Informatics, University of Szeged, Szeged, Hungary'Inst.
Physical Education and Sport Sciences, Gyula Juhasz Faculty of
Education, University of Szeged, Szeged, Hungary*

Introduction: Sedentary lifestyle causes obesity, insulin resistance,
hypertension and high blood lipid levels, which increases the risk of
cardiovascular and inflammatory disorders. Many studies reported the
role of nitric oxide synthase (NOS) and heme oxygenase (HO) in
inflammation. Here, we study the effect of recreational physical
exercise on inflammation.

Aims: We investigated the effects of long-term leisure-type physical
exercise on the activity of HO, NOS and myeloperoxidase (MPO)
enzymes in the trinitrobenzene-sulphonic acid (TNBS) induced colitis
1n rats.

Methods: After 6 weeks self-administered physical activity (running
wheel) male Wistar rats were treated with TNBS (10 mg). 72 h after
TNBS challenge we measured colonic inflammatory parameters and
HO, NOS, MPO activity.

Results: The freewheel running significantly increased the activity of
HO (from 1,7+0,2 to 3,3+0,3 nmol bilirubin/h/mg protein), constitutive
NOS isoforms (from 125+56 to 192+20 pmol/min/mg protein) and
MPO (from 3045 to 56+4 mU/mg protein). The TNBS challenge after
6 weeks running significantly decreased the level of inflammatory
markers including extent of lesions (from 50+1% to 38+4%), severity
of mucosal damage (from 7,3+0,1 to 6,1+0,4) and the level of HO
activity (from 294+0,2% to 210+0,1%) compared to the non-running
TNBS-treated group.

Conclusion: Recreational physical exercise plays an anti-
inflammatory role by affecting the activity of HO and NOS enzymes in
a rat model of colitis.

This work is supported by the SROP 4.2.1./B-09-1/KNOV-210-0005
and SROP 4.2.2.-08/1-2008-0006 research grants.

176

COMPARISON OF CT COLONOGRAPHY AND FLEXIBLE
COLONOSCOPY, INITIAL EXPERIENCES WITH 128 SLICE
CT

Szalai M.", Kovécs V.!, Szab6 A.', Csondes M.!, Kéarasz T.!, Szatmari
F’ Réczl',

Ist Department of Internal Medicine and Gastroenterology, Petz
Aladér County and Teaching Hospital, Gyér',Euromedic Diagnostics
Hungary, Gy6r®

Background and aims: CT colonography (CTC) is a relative novel,
minimal invasive method for visualization of the large bowel. The use
of CTC allows virtual endoscopy of the whole colon in most patients.
Recently we have the opportunity in our hospital to perform CTC with
a new 128 slice CT. The aim of our work was to compare CTC results
with flexible colonoscopy findings and to demonstrate with case
presentations the advantages and limitations of CTC in the diagnosis
of colorectal polyps, cancers and diverticulosis.



Methods: We performed a prospective comparative pilot study with
CTC and flexible colonoscopy. The later was accepted as the standard
for comparison. Patients with known or suspected diseases of
colorectal polyp, cancer or diverticulosis were participating. The CTC
records were analyzed by a radiologist and by gastroenterologiests as
well.

Patients underwent a special colon preparation and colon cleanliness
was evaluated by a four grade scale. We analyzed the diagnostic yield
as well as the sensitivity and specificity of CTC both for polyps with
different sizes, and diverticulosis.

Results: A total of 24 patients (mean age, 65,4 year) were included in
the study. CTCs and complete flexible colonoscopies were performed
in 7 patients within a 3 months period, whereas incomplete flexible
colonoscopies were followed by CTCs in the remaining 17 patients.
The diagnostic yield of CTC for any colonic lesions was 87,5% with a
2.5 cleanliness grade in average. A total of 12 polyps were detected in
8 patients. The sensitivity and specificity of CTC for detecting polyps
that were 5 mm in size or bigger were 72,7% and 100% respectively.
Regarding polyps smaller than 5 mm a false positivity was found with
CTC in 8 cases. All 3 cancers detected by colonoscopy were also seen
by CTC. Out of the 10 colon diverticulosis cases detected by
colonoscopy all were presented also by CTC.

Conclusions: The use of CTC ensured visualization of the whole
colon in all patients with a 75% sensitivity for detecting polyps of any
size. The diagnostic accuracy of CTC is highly influenced by the
colonic cleanliness result. CTC is an useful complementary method in
cases with incomplete flexible colonoscopy to visualize the whole
colon.
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FIZIKAI AKTIVITAS HATASA A VELESZULETETT
IMMUNITAS NEGATIV SZABALYOZO RENDSZERENEK
GENEXPRESSZIOS MINTAZATARA IBD MODELLBEN

Szasz A.', Strifler G.2, Varga C.°, Laszlo F.!, Nagy 1.2

Testnevelési és Sporttudomanyi Intézet, JGYPK, SZTE, Szeged ',Bay
Zoltan Alkalmazott Kutatasi Kozalapitvany, BAYGEN, Szeged
2 Elettani, Szerevezettani és Idegtudomanyi Tanszék, TTIK, SZTE,
Szeged *

Bevezetés: A szervezetiinket ér6 kiilonboz6 karos hatasokkal szemben
az immunrendszer rendszerint gyulladasos valaszreakcioval veszi fel a
harcot. A gyulladas szigort szabalyozas alatt all, mivel a folyamat akut
fazisbol kronikusba 1épve sulyos szovédményeket okozhat. A kronikus
gyulladasos betegségek kozott a mar fiatal korban is kialakulo
gyulladasos bélbetegségek (IBD)a népesség egyre nagyobb szazalékat
érinti. A szimptomak a betegek egész életére kihatva jelentOs
¢letminGségbeli romlast okozhatnak.

A sejtfelszini receptor protein tirozin kinazok koziil a TAM receptor
csalad tagjai - TYRO3, Axl, Mer - ligandjaik, a GAS6 és ProS altal
fontos szerepet jatszanak az idegi-, reproduktiv-, és vaszkularis
rendszerekben. Egyre tobb informaciéo all rendelkezésre azzal
kapcsolatban, hogy ezeknek a receptoroknak fontos szerepe van a
gyulladassal jar6 immunfolyamatok szabalyozasaban, egyfajta negativ
regulalo azaz fékentarté mechanizmust tulajdonitva, mely segitségével
a gyulladaskelt6 aktivitas kontrollalhato.

Célkitiizés: A szakirodalomban igen csekély szamu és ellentmondasos
adat talalhaté arra nézve, hogy a fizikai aktivitas hogyan, milyen
iranyban befolyasolja az IBD-s betegek egészségi allapotat.

Modszer és Eredmények: Munkacsoportunk patkanyokon végzett
TNBS-indukalt IBD modell segitségével a TAM receptoroknak,
valamint ligandjaiknak a génexpressziés mintazatat kovette nyomon
rekreativ jellegli mozgasos tevékenység soran, és hasonlitotta Ossze
fizikai aktivitast nem végz0 allatok génexpresszids értékeivel. Ezzel
parhuzamosan gyulladaskelté citokinek/kemokinek (pl. TNF-a, IL6,
rel kapott eredményeink azt mutatjak, hogy a fizikai aktivitas a TAM
receptor csalad egyes tagjainak, illetve a ligandoknak a
génkifejez6désében jelentdés mértéki down-regulaciot okozott a
kontrollhoz képest, eldidézve a gyulladaskelté agensek up-regulacios
valtozasait.

Kovetkeztetés: Eddigi megfigyeléseink arra utalnak, hogy a
rekreacios jellegli fizikai aktivitas hatasara a TAM receptorok
kifejezodésében bekdvetkezd valtozasok — moddositva szamos egyéb
gén kifejez6dését — nagyobb mértékii gyulladasos valaszreakciokat
idézhetnek eld.

Tamogatés: TAMOP 4.2.2-08/1-2008-0006; TAMOP 4.2.1./B-09-
1/KNOV-210-0005
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AZ ULTRAHANGDIAGNOSZTIKA KEZDETEI
MAGYARORSZAGON.

Szebeni A.!,

BM Kozponti Kérhaz, Ultrahang Laboratorium , Budapest !

Ma, amikor az ultrahangdiagnosztika mar a mindennapok gya-kor-
latava valt, indokolt visszaemlékezniink azokra a nem is tul régi
id6kre, amikor még bevezetéséért harcolni kellett. Az ultrahang (UH)
— ot kezdetben a hazai orvosi gyakorlat-ban is a terapiaban
alkalmaztak, els6sorban a reumatologia-ban, majd egyéb teriileteken
(négyogyaszat, boérgyogyaszat, stb ...) is. Diagnosztikai célbol
Magyarorszagon el6sz6(1964) a szemészetben vezette be Dr. Bertényi
Anna. Ezt kovette az ideggyogyaszati (Dr. Karpati Miklos), a
sziilészeti-négyo-gyaszati (Dr. Falus Miklos), majd joval késobb
(1971) a bel-gyogyaszati (Dr. Szebeni Agnes) alkalmazas. Ezeket az
utt-ré vizsgalatokat u.n.,.egydimenzios”1D) késziilékekkel végez-ték.
Kutatémunka is folyt az orszagban (Dr. Greguss Pal, fi-zikus), majd
kés6bb egyszerti UH késziiléket kezdtek el gyar-tani az EMG-ben
(Humml Frigyes, mérndk) sziilészeti célra (Babydop). A vilagban
kezdtek megalakulni a nemzeti ultra-hang tarsasagok. Magyarorszagon
is felmeriilt egy ultrahang tarsasdg alapitasanak gondolata, de a
MOTESZ ezt nem tamo-gatta. A magyar Biofizikai Tarsasag
(MBFT)keretein beliil alakult meg az Orvosi Bioldgiai Ultrahang
Szekcio (MBFT OBUSZ). Ez a szervezet Osszefogta a miiszaki és
orvosi dis-ciplinakat, s jo kapcsolatot alakitott ki a nemzetkozi szer-
vezetekkel. A tovabbiakban szo lesz a MGT szerepérdl az ult-
rahagdiagnosztika tamogatasaban és oktatasanak megszervezé-sében.
Megmlékeziink az uttorokrdl és azokrol, akik mar nin-csenek veliink,
majd emlitésre keriilnek a vitds és megoldat-lan kérdések is. Az
ultrahangdiagnosztika ma is dinamikusan fejlédik. A multbol tanulva
érdemes erdfeszitéseket tenni a problémak megoldasaért, a minél
eredményesebb alkal-mazas tovabbfejlesztéséért.
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THREE-DIMENSIONAL ULTRASOUND EXAMINATION OF
UNUSUAL ABDOMINAL MASSES

Székely G.!, Szilvas A.!,

Szent Janos Korhdz ¢és Eszak-budai Egyesitett
Belgyogyaszati és Gasztroenterologiai Osztaly'

Koérhazai L

Three-dimensional ultrasound examination of unusual abdominal
masses

The three-dimensional ultrasound method has been incorporated in the
new-generation of the US equipments. The gastroenterological
indications have become clearer and clearer.

The aim of our study is to demonstrate the useful additional diagnostic
value of 3D US in the identification of poorly circumscribed
abdominal masses.

In our case-illustration we introduce a 34 year old female patient. She
had mild diffuse abdominal pain and meteorism. The routine US
explored a solid mass in the left hypochondrium, which indicated a
tumor. The detailed medical examination did not prove any malignant
process. To achive an exact identification further examination was
necessary. 3d US showed a homogenous solid well contoured mass,
and the echogenicity and echopattern was similar to the spleen’s. The
3D spatial reconstruction and angioUS did not prove any signs of
malignant lymph node, primary or metastastatic tumor. However,
malignancy cannot be excluded without histopathology. Due to the
negative clinical data we decided to follow up this patient. In the past
18 months our patient has had no complaints and the controlling US
examinations every third month have not proved any changes either.
Discussion and conclusion: The 3D US became a new step in the
gastrointestinal non-invasive diagnostics. The digital technique makes
the immediate spatial reconstruction of the opened investigated area
possible. It is applicable in the evaluation of circulation by means of
color- and power-Doppler method. The three orthogonal-plane and 3D
reconstruction method searches for pathologic vasculature, thrombosis
and signs of dislocation and compression by color-Doppler
examination. The value of this method is the repeatibility and its cost-
effectiveness. In our clinical demonstration we could show the
effectiveness of 3D US in case of unusual abdominal masses.
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IRRITABILIS BEL SZINDROMA ES A BELFLORA
ELTERESEI

Székely G.', Hamvas 1., Bérkai A.',

Szent Janos Korhiz és FEszak-Budai Egyesitett Koérhazai L
Belgyogyaszati és Gasztroenterologiai Osztaly',Févarosi
Onkormanyzat Bajcsy-zsilinszky Kérhaz Gasztroenterologiai Osztaly?

Bevezetés: Az IBS esetek igen nagy része gastrointestinalis infekcio
utan manifesztalodik, bar a hajlam valdsziniileg mar adott. A bélflora
megvaltozasat feltehetden a vastagbél nyalkahartya koros reakcidja,
koéros immunvalasza koveti. Antiinflammatorikus hatasuk révén ezért
hatékonyak a probiotikumok. Az intraluminalis hatdshoz a mucosa
permeabilitasanak stabilizalasa, bacteriocinek termelése és a visceralis
hypersensitivitds csokkentése is tarsul. Multicentrikus vizsgalatok
sorozata bizonyitja e jotékony hatdst, azonban az obstipatiéval jaro
IBS-ben mar kevésbé hatasosak.

Beteganyag és médszer: Vizsgalatunk soran IBS-nek megfeleld
klinikai képpel rendelkez6 34 beteg H2 kilégzéses vizsgalatat végeztiik
el, valamint osztalyoztuk 6ket egy kidolgozott score rendszer alapjan.
A legelsék a Manning-féle kritériumok: 1. Hasi fesziilésérzés 2.
Székelés utan enyhilld fajdalom 3. Gyakoribb, fajdalommal jaro
széklet 4. Lazabb széklet fajdalommal 5. Nyakos széklet 6. A székelést
kovetéen nincs megkonnyebbiilés - inkomplett székelési érzés.

Ezek modositasa (in. Romai kritériumok L ill. II. verzidja) soran egy
hatarozottabban kortilirt tiinet egyiittest tudunk kijeldlni, amelybe az
adott beteg konnyebben besorolhatd. A gyogyszerek, étkezési
szokasok, az igen gyakori lactose intolerancia, vagy sorbit (diétas
italok, ragégumik!) fogyasztasa is hasonlod tiineteket okoz. Tisztaztuk
organikus betegségre utalé gyanujelek fennallasat, ilyenek a fogyas,
héemelkedés, laz, véres széklet. Fjszakai nyugalmat is zavard
fajdalom, vagy székelési zavar kevésbé jellemzd, bar eléfordul.
Tobbnyire jo altalanos allapotban 1évé betegekrol volt szo.
\r\nEredmények: Beteganyagunk részletes attekintése utan a panaszok,
a kontaminalt vékonybél syndromdra utald H2 kilégzéses teszt
eredménye, valamint a score rendszer egymassal divergalo viszonyban
voltak, Onmagaban egyik sem volt elegendd az IBS komplex
diagnozisanak felallitasara. A H2 kilégzés pozitivitasa esetén tipusos
panaszokkal rendelkezd betegeknél probiotikus kezelést javasoltunk,
mig negativ esetben bélre hatd calcium antagonista gyogyszerek
alkalmazasara kertilt sor.

Megbeszélés és kovetkeztetés: Az IBS tiinet egyiittese gyakran
markirozza a bélflora tartos sériilésével jard allapotokat, ezért javasolt
a kivizsgalas soran altalunk alkalmazott harmas modszer: H2 kilégzés,
score-rendszer felallitdsa, valamint az organikus emésztészervi
betegségek biztonsagos kizarasa.
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VALIDATION OF THE DIAGNOSTIC ACCURACY OF THE
MIROCAM SMALL BOWEL CAPSULE ENDOSCOPY WITH
THE APPLICATION OF EXPRESS PLAY MODE ANALYSIS
OF THE MIROVIEW SOFTWARE

Székely A.', Balogh G.”, Hritz 1., Madécsy L.",

Ist Department of Internal Medicine, Fejér Megyei Szent Gyorgy
Hospital, Székesfehérvar 'Department of Surgery, Kaposi Mor
Teaching Hospital, Kaposvar *

Introduction: Capsule endoscopy is a widely accepted, non-inasive
diagnostic procedure for the small bowel (SB) diseases and obscure
gastrointestinal bleeding. However, interpretation of the whole video
recording is a time-consuming and costly procedure that can take up to
2 hours. MiroCam Intromedic capsule endoscope system offers a new
MiroView image processing and analysis software with the possibility
of quick view mode and express play mode (EPM), with which the
evaluation time of the complete video record could be significantly
reduced to 20 min. The aim of our current study were to compare the
diagnostic accuracy of capsule endoscopy analysis between EPM and
original picture-to-picture analysis (PPA), and to measure the analysis
time difference between the two methods.

Method: We selected 13 patients with positive results and obvious
pathology in the small bowel detected by Mirocam SB CE. The
detected lesions were as follows: angiodysplasia 2 pts; NSAID
enteropathy 4 pts; inflammation and erosions 2 pts; Crohn ulcers 2 pts;
focal lymphangiectasia 3 pts. Thereafter all CE recordings were re-
evaluated by two independent CE experts without the knowledge of
the previously marked findings and randomly applied EPM versus
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PPA analysis. The diagnostic accuracy of the two different methods
then were compared with the success of indentifying all previously
described SB pathology and the total number of frames contained the
particular small bowel lesions. The mean evaluation time of the EMP
and PPA mode of analysis were also calculated and compared.
Results: All pathological lesions were depicted by the investigators
regardless of the selected evaluation mode of the software (EPM vs.
PPA). Nevertheless, significantly greater average number of pictures
depicted of the SB pathology were captured by the PPA than the EPM
mode, 44.6 vs. 11.6 (P=0.015). In contrast the average evaluation time
of whole capsule recording was significantly shorter with the
application of EPM versus PPA analysis mode, 16 min vs. 55 min.,
respectively (P=2.5x10E-8).

Conclusions: The newly developed EPM of the MiroView software
could significantly reduce the evaluation time of the investigation,
while it has no significant effect to the diagnostic accuracy of the SB
CE investigation.
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PSEUDOMEMBRANOUS COLITIS. SEARCHING FOR THE
CAUSE IN A PATIENT WITH GYNAECOLOGIC
CARCINOMA ON RADIATION THERAPY

Székely A.', Taller A.',

2nd Dept. of Internal Medicine, Uzsoki Hospital, Budapest '

Background: Clostridium difficile is the pathogen most often
responsible for nosocomially acquired diarrhoea. Cl. difficile
associated diarrhoea (CDAD) varies from mild, spontaneously
resolving diarrhoea to pseudomembranous colitis (PMC), toxic
megacolon or colonic perforation. Risk factors implicated in the
development of CDAD are antibiotics, immunosuppression, and
underlying malignancy, increasing age, female gender, recurrent or
prolonged hospitalisation and chemotherapy. Irradiation of the pelvic
region may damage the mucosa of the gastrointestinal tract most often
causing postirradiation colitis. Therapy of Cl. difficile related colitis
and irradiation related one is different. Therefore differential diagnosis
of them is up most important, but not easy.

Case report: A sixty years old female was diagnosed with II/B cervix
carcinoma. Radiation therapy was started. At the second week of
therapy vomiting and diarrhoea appeared. The complaints continued
despite of narrowed field irradiation. Radiation caused enterocolitis
was supposed and budenoside therapy was started. The therapy was
without any effect. Cl. difficile toxin test was decided and it became
positive.  Colonoscopy showed pseudomembranous pancolitis.
Radiation therapy was stopped and combined antibiotic therapy
(metronidazole + vancomycine) was started together with probiotics.
The symptoms disappeared only after three weeks.

Conclusions: Cl. difficile is a serious cause of nosocomial morbidity
also in gynaecologic oncology patients. Diarrhoea developing during
radiation therapy is not obviously radiation induced colitis; it might be
associated with Cl. difficile. If patients do not improve despite therapy
we should think about other causes, Cl. difficile toxin should be tested,
too. It is possible that irradiation worsens Cl. difficile colitis, too.
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A KRAS MUTACIOS STATUSZANAK SZEREPE A CRC
KLINIKAI KEZELESEBEN

Székely C.2, Pintér F.?, Véarkondi E.2, Petak 1.%, Telekes A.',
Bajcsi-Zsilinszky ~ Kérhaz, Onkolégiai  Osztaly',KPS  Orvosi
Biotechnologiai és Egészségiigyi Szolgiltaté Kft.,Semmelweis
Egyetem, Orvosi Vegytani, Molekularis Biologiai és Patobiokémiai
Intézet®

Az EGFR (epidermal growth factor receptor) kozismerten szerepet
jatszik a colorectalis carcinomak (CRC) progressziojaban. A receptor-
ligand kotodés a jelatviteli utakon keresztiil fokozza a sejtproliferaciot,
az angiogenezist, a metasztazis-képzést, valamint gatolja az apoptozist.
A cetuximab (ErbituxTM, Merck) egy immunglobulin-1 (IgG1) tipust
monoklondlis kiméra antitest (mAb) az EGFR ellen. A cetuximab
kompetitorként gatolja az EGFR ligandjanak, az epidermalis
novekedési faktornak (EGF) a kotodését, és ezzel megakadalyozza az
EGF receptor altal regulalt jelatviteli folyamatok beindulasat. A KRAS
az EGFR jelatviteli Gtjaban szerepel, és mutdcidja rossz prognozisra
utal. A KRAS gén hibaja koézismerten a cetuximab terapia elleni
rezisztencia prediktora. Az ErbituxTM hivatalos alkalmazasi javallata
EGFR-t expresszald, KRAS vad tipusu, méajmetasztazist ado



colorectalis tumor kezelésére szol. Ez azt jelenti, hogy a kezelés
inditasa molekularis diagnosztikai lelethez kotott.

Médszerek, betegeink: A molekularis diagnosztika soran a KRAS
gént szekvenalassal térképezziik. A vizsgalat nemcsak mutans vagy
vad tipus elkiilonitésére alkalmas, de a mutacio tipusat is
meghatdrozza. A  diagnosztikai vizsgalat validalt, nemzetko6zi
felmérésen 100%-o0s teljesitményt produkalt. Osztalyunkon 2010.
évben 49 tumoros beteg esetében kértiink molekularis diagnosztikat.
Egyarant elvégeztettiik a vizsgalatot primer és metasztatikus tumorok
esetében is. 49 paciensiink koziil 22 vastagbéltumoros esetben
(44,89%) allapitotta meg a molekularis vizsgalat a KRAS valamilyen
Eredmények: Eredményeinkben oOsszevetjiik a kiilonb6z6é tipusu
KRAS mutécioval rendelkezd betegek korlefolyasat (a feldolgozas
iddpontjaban). Adatainkbol kitlinik, hogy egyik mutaciéval rendelkezd
betegcsoport sem mentes az attétektél. Az Osszes, 22 eset 50%-aban,
11 esetben volt metasztazis-képzodés. 11 esetbdl 5 esetben jelent meg
tiidoéattét, azonos szamban a majattétekkel. Ez jelzi, hogy a
vastagbéltumorok esetén a hasi UH és CT mellett a mellkasi CT-nek is
azonos sullyal kell szerepelni az attétek felfedezésében, nyomon
kovetésében. A  statisztikai analizis elvégzéséhez a tovabbi
diagnosztikai eseteket és kortorténeti betegadatokat folyamatosan
dolgozunk fel.
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HER2 POZITIV GYOMORRAK ELOFORDULASA
BETEGANYAGUNKBAN

Szenes M.', Vélgyi Z.!, Bali 0.2, Ruzsa A.%, Gasztonyi B.',
Zala Megyei Kérhaz Belgyogyaszat ',Zala Megyei Korhaz Patologia
? Zala Megyei Korhaz Onkologiai Osztaly *

Bevezetés: A szerzOk részben irodalmi attekintést nyujtanak, részben
helyi eredményeiket értékelik a HER2 pozitiv gyomordaganatok
eléfordulasat és gyogykezelését illetGen.

Célkitiizés: A gyomordaganat HER2 statuszanak elemzése, a komplex
onkologiai ellatast befolyasold szerepiik, és a patologiai vizsgalatok
fiiggvényében.

Betegek és modszerek: A Zala Megyei Korhaz Endoszkopos
Laboratériumaban 2010.01.01.-2011.01.01. kozott 7 férfi és 3
nébetegnél igazolodott, frissen felfedezve gyomor adenocarcinoma. A
betegek atlagéletkora alig haladta meg a hatvan évet. Az onkoldgiai
team javaslata alapjan torténtek a HER2 status meghatarozasok.
Eredmények: Két HER2 receptor pozitiv (33 éves nd, 51 éves férfi)
irrezekabilis, tavoli attéteket adé gyomor daganatban szenvedd
betegiink kortorténete, palliativ gyogykezelése jol reprezentalja az
elérehaladott gyomor tumorok kezelési nehézségeit.

Kovetkeztetések: A gyomor daganatok tulélését kedvezden
befolyasold, ujabb gyodgykezelések elérhetdsége szempontjabol
rendkivilli jelentdséggel bir a HER2 status meghatarozasa, melyben az
onkologiai team koordinacios szerepe kulcsfontossagu.
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ELEMENT AND REDOX HOMEOSTASIS IN RATS AFTER
RED WINE CONSUMPTION

Szentmihdlyi K.', May Z.', Fébel H.?, Beké G.*, Blédzovics A.*,
Chemical Research Center, Hungarian Academy of Sciences,
Budapest, Hungary 'Research Institute of Animal Breeding and
Nutrition, Herceghalom, Hungary 2 Central Laboratory, Semmelweis
University, Budapest, Hungary °Instutite of Pharmacognosy,
Semmelweis University, Budapest, Hungary *

In our earlier human study unfourable changes were observed in IL-
lalfa, IL-2, VEGF and EGF level in women and TNF-alfa level in men
after red wine consumption (women: 2 dl/day for 30 days and men: 3
dl/day for 30 days). Redox parameters changed only a small-scale. The
concentration of Ca-, Pb- and Sr in erytrocyte decreased significantly
in the case of both sexes, while the depletion of Mg and Zn was found
in women. The aim of this work was to determine the changes of redox
and element homeostasis after red wine consumption in rats and to
prove the negative effects found in human study. Male Wistar rats
(n=5-5; 150-200g bw) were treated with red wine (Egri Cuvée, alcohol
content: 10.5%, resveratrol content: 12.03 mg/ml, dose: 8 ml/body
weight kg) and with alcohol (aqueous solution, alcohol content equal
to red wine) for 10 days. Rutin laboratory parameters were measured
in plasma, as well as redox parameters (total scavenger capacity, H-
donating activity) and element content were determined in erytrocyte.
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Rutin laboratory parameters indicated that the liver were not damaged
by red wine and alcohol consumption in short rat experiment. The
changes of redox parameters were not significant, although some
alterations were observed. The concentration of Ba, Ca, Co, Cu, Fe, Li,
Mg, Ni, P, Pb, Zn in erytrocyte increased and the concentration of Mn,
Si decreased by the red wine and alcohol consumption. The results
show that the red wine and alcohol affects the redox and element
homeostasis, although longer time is needed for the provement of
unfourable effect.

The work was supported by ETT 002/02.
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ACCURACY OF ENDOSCOPIC ULTRASOUND (EUS)
GUIDED FINE NEEDLE ASPIRATION (FNA) OF SOLID
PANCREATIC TUMOURS

Szepes A.', Dubravesik Z.', Serényi P.%, Madécsy L.},

Dept. of Gastroenterology and OMCH Ltd Endoscopic Unit Bacs-
Kiskun County Hospital Kecskemét, Hungary ',Dept. of Pathology,
Bacs-Kiskun County Hospital, Kecskemét, Hungary % 1st Dept. of
Medicine and Endoscopic Unit, Szent Gyoérgy County Hospital,
Székesfehérvar, Hungary *

EUS is one of the most important tools in the staging of pancreatic
tumours and with the linear-array instruments FNA can be performed
if malignancy is suspected. We prospectively investigated the
diagnostic accuracy of the EUS FNA in our series.

Patients and methods: 28 patients were referred to our department
between Sept. 2009. and Febr. 2011. with the suspicion of locally
advanced pancreatic tumour (26 with pancreatic head and 2 with body)
on the abdominal US and CT scan with or without ERCP. Our goal
was the EUS staging and the cytological verification of malignancy. 8
pts had negative brush cytology during their ERCPs.

Results: All but three pts were examined with the radial and the linear-
array echoendoscopes as well (EG 530 UR and UT, Fujinon, Japan).
We used a 22 G needle for the FNAs (EZ Shot, Olympus, Japan).
According to the EUS examinations all pts had locally advanced
tumours, stages were: 2-T2, 16-T3 and 10-T4. We had no technical
failures, inadequate specimens or any complications. With the lack of
an inroom cytologist all samples were sent to the Dept. of Pathology
immediately after fixation for cytological evaluation. The mean needle
passes were 2.93 (1-5), and the overall diagnostic accuracy was 71.4%.
The diagnostic accuracy was very low (50%) with 1 or 2 passes (12
pts), but it increased to 86% (14 out of 16) with 3 or more. One of the
two negative cases was explorated later on and had chronic
pancreatitis, so the overall accuracy of this group of pts was 93.7%.
None of the 8 pts had negative cytology who had 4 or 5 passes.
Adenocarcinoma was diagnosed in all pts who had negative brush
cytology earlier. We had no false positive FNA’s. In our series the
accuracy was not associated with tumour stage or with the vacuum
used for the aspiration (0 to 20 ml).

Conclusion: According to our results EUS FNA has a high diagnostic
potential in patiens with pancreatic tumour requiring tissue diagnosis.
Our data suggests that at least 3 needle passes are needed to improve
the cytological verification in this group of patients if an inroom
cytologist is not available.
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ESOPHAGEAL STENTING IN PATIENTS
ESOPHAGEAL CANCER IN OUR PRACTICE

Szepes Z.', Molnar T.', Nagy F.!, Farkas K., Szepes A.', Czaké L.",
Rosztoczy A.', Wittmann T.",

First Department of Medicine, University of Szeged, Szeged, Hungary

WITH

Introduction: At the present time, placement of a self expandable
stent is the most frequently used method for palliation for patients with
esophageal and gastric cardia cancer to relieve dysphagia and also has
been indicated to occlude malignant esophago-respiratory fistula. Our
department is the centre of stent implantations in the south part of the
country.

Aims and methods: To retrospectively assess the outcome of
implantations of esophageal stent performed in the past four years and
to statistically analyze whether the complications of esophageal
stenting is associated with demographic parameters, the tumor stage,
implantation method or the types of the stent.



Results: During a four-year period 101 endoluminal esophageal stent
were placed in 91 patients (female/male ratio: 19/72, mean age at the
diagnosis: 62.3 years). The median survival of the patients followed up
was 3 months (min: 15 days, max: 11 months). The stent was placed
due to incurable disease in 66.7% as a palliative intervention and to
relieve dysphagia before neoadjuvant therapy in 33.3%. The
distribution was upper third esophageal cancer in 5, middle in 52 and
cardia cancer in 24 cases. We used stent implantation in 22 patients to
occlude mediastinal, broncho, or tracheal fistula. The median duration
between the diagnosis and stent placement was 5 month. Stent
reposition was needed at 20 occasions. Stent in stent implantation was
performed in 6 patients. Stent reimplantation was required in 4 cases
because of stent migration. Totally covered stent were used more
frequently (70.8%) than partially covered stents (29.2%). The most
common complications were stent occlusion, fistula and stent
migration. Stent had to be removed in one patient because of incurable
pain following esophageal stenting. Mechanic (balloon or Bougie)
dilatation was employed in 24.7% of the cases before stenting. None of
the examined parameters showed significant correlation with
complications of the intervention, the migration or bleeding.
Conclusion: Stenting the esophagus is a safe and cost-effective
intervention in patients with advanced esophageal cancer, which may
dramatically improve the patients’ quality of life.
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THE IMPORTANCE OF ENDOSONOGRAPHY IN THE
DIAGNOSIS OF LYMPHOMAS OF THE UPPER
GASTROINTESTINAL TRACT

Szepes Z.', Bereczki A.%, Molnar T.', Nagy F.!, Farkas K.', Czaké L.!,
Rosztoczy A.', Gurbity Palfy T.2, Modok S.?, Borbényi Z.>, Wittmann
T.,

First Department of Medicine, University of Szeged, Szeged ',Second
Department of Medicine, University of Szeged, Szeged >

Introduction: Endosonography (EUS) does have more and more
important role in the diagnosis of oesophageal or gastric malignancies,
tumor staging and in the follow up period, especially in case of
lymphomas.

Aims: Our aim was to assess the importance of EUS in the diagnosis
of lymphomas localized to the upper GI tract. We evaluated whether
EUS improves diagnostic accuracy compared to other imaging
modalities or helps in taking biopsies. We also assessed whether EUS
influences the further treatment strategy.

Methods: We retrospectively assessed the outcomes of 350 EUS of
the upper GI tract performed at the First Department of Medicine,
University of Szeged between 2009 and 2011. The course of
lymphomas was analyzed by a haematologist.

Results: Gastric lymphoma was the indication of EUS in 5.1% of the
cases. 18 EUS was performed in 14 patients with the diagnosis of
lymphoma. The examination was carried out in 11 patients with known
histological diagnosis to assess the local spread, the nodal
manifestation and in case of repeated examinations (4 patients) to
evaluate the therapeutic efficacy and to exclude recurrent tumor. In
two cases, diagnosis could not be made on the basis of histological
examination of the samples obtained during gastroscopy thus deep
biopsy was taken by EUS. One of the patients was diagnosed with
large B cell lymphoma and one with marginal zone lymphoma. In one
further case, the suspicion of MALT lymphoma diagnosed by
histology was not confirmed by EUS. During haematological therapy,
9 of 23 therapeutical changes were based on the results of EUS.
Considering CT findings performed at the same time than EUS, EUS
provided detailed information in 8 cases vs. CT.

Conclusion: Endosonography accompanied with gastroscopy had
crucial role in the diagnosis, the staging, the therapeutic choice and the
follow up of the therapeutic efficacy of upper GI lymphomas.
Compared to other imaging techniques, (CT, PET-CT), EUS is the
most useful method in the determination of the local spearing.
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STAGES OF IBD ESTIMATED BY ULTRASONOGRAPHY
DURING BIOLOGICAL THERAPY

Szilvas A.!, Székely G.2, Demeter J.3,

St. Janos Hospital Ist Gastroenterology Budapest Dids arok 1.
! St.Jénos Hospital 2nd Gastroenterology Budapest diés arok 1.
2 St.Janos Hospital 3rd Radiology Budapest Dios arokl. *

Inflammatory bowel diseases (IBD) encompass Crohn's disease (CD)
and ulcerative colitis (UC) characterised by chronic intestinal
inflammation. During the last two decades, the high resolution
ultrasound has greatly improved the diagnostic potential of ultrasound
in the assessment of IBD.

The study's goal is to evaluate the location, activity and complications
of IBD by abdominal ultrasonography complemented with the results
of clinical findings during biological therapy.

The IBD patients 12 CU and 10 CD (21-56 years old) were examined
during biological therapy by abdominal ultrasonography. Laboratory
parameters were determined and disease activity was assessed by
combination of clinical and laboratory data. The abdominal
ultrasonography was made by 2D and 3D ultrasonography. The bowel
wall thickness and echo texture were measured. The measuring of the
thickness of the wall and the Doppler examination together could
predict with an accuracy of 87-92% the activity of the inflammation as
compared with the laboratory findings. In active ulcerative colitis the
thickness of the wall was 4-6 mm opposite to CD where the wall's
thickness was about 8-13 mm. The Doppler examinations such as
power Doppler and color Doppler showed increased vascularisation in
the inflaimmed region of the bowel. In the detection of the
complications of IBD the ultrasonography was the first method that
could detect abdominal fluids and the fistulas. In these cases the
invasive methods couldn't be carried out. The rectal ultrasonography,
mainly the 3D type can show the fistulas, perianal and submucosal
complications. Before and during the biological therapy the detection
of these manifestations can help the planning of the therapy.
Ultrasonography can detect the localisation, extension, activity,
severity of IBD and is a harmless tool among the diagnostic tools. This
technique proves useful as a screening imaging method in patients
with symptoms or clinical signs of IBD as well as for assessing CD
lesions.
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CHYMOTRYPSIN C IS A CO-ACTIVATOR OF HUMAN
PANCREATIC PROCARBOXYPEPTIDASES A1 AND A2
Szmola R.', Bence M.’ Carpentieri A.>, Szabo A.2, Costello C.%
Samuelson J.%, Sahin-Toth M.%,

2nd Department of Medicine, Semmelweis University, Budapest,
Hungary ',Department of Molecular and Cell Biology, Boston
University Henry M. Goldman School of Dental Medicine, Boston,
MA 2 Department of Biochemistry, Boston University School of
Medicine, Boston, MA 3

Background: Human digestive carboxypeptidases CPA1, CPA2 and
CPBI are secreted by the pancreas as inactive proenzymes containing
a 94-96 amino-acid long  propeptide.  Activation  of
procarboxypeptidases is initiated by proteolytic cleavage at the C-
terminal end of the propeptide by trypsin. In addition to the critical
role of trypsin, chymotrypsin and elastase were also shown in several
studies to catalyze procarboxypeptidase activation to varying degrees;
however, the mechanism or cleavage sites involved in these alternative
activation pathways have not been clarified.

Methods: Human procarboxypeptidase and chymotrypsinogen
isoforms were expressed in HEK 293T cells via transient transfection.
Proteases were purified with ion-exchange and inhibitor affinity
chromatography. Activation of procarboxypeptidases was followed by
enzymatic assays, SDS-PAGE, and mass spectrometry analysis.
Results: We demonstrate that after tryptic activation subsequent
cleavage of the propeptide by chymotrypsin C (CTRC) induces a
nearly 10-fold increase in the activity of trypsin-activated CPA1 and
CPA2, whereas CPB1 activity is unaffected. Other human pancreatic
proteases such as chymotrypsin B1, chymotrypsin B2, chymotrypsin-
like enzyme-1, elastase 2A, elastase 3A or elastase 3B are inactive or
markedly less effective at promoting procarboxypeptidase activation.
Conclusions: On the basis of these observations we propose that
CTRC is a physiological co-activator of proCPA1 and proCPA2. From
a teleological perspective, this mechanism would allow the



coordination of chymotrypsin activity with CPA activity, which acts
upon C-terminal residues exposed by chymotryptic cleavages in
dietary proteins. Finally, the observations confirm and extend the
notion that CTRC is a key regulator of digestive zymogen activation.
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MAJTALYOG? MAJTALYOG!

Szombati A.', Schuller J.', Szunyogh 1.,

Fév. Onk. Egyes. Szt. Istvan és Szt. Laszlo Kh., I Fert6zd
belgyogyaszati osztaly '

Esctismertetésemben két egészen kiilonbozé etiologiaju majtalyog
esetét szeretném bemutatni.

Az els6 eset egy 66 éves ndbeteg, akinek anamnézisében hypertonia és
diabetes mellitus mellett, (sebészeti, radio therapiaval kezelt) méh
daganat és tubulovilosus polyp miatt miitét szerepel. Harom héttel
korabban kezdddott hdemelkedés, gyengeség miatt vizsgaltuk.
Laborparaméterei gyulladast jeleztek, autoimmun, tumor, hematologiai
betegség iranyaba tortént vizsgalatok nem vezettek eredményre. A hasi
Uh-on a gyomor mellett egy Sx6cm-es terime keriilt leirasra, mely
obszervacionk soran 10 nap alatt eltiint, mint ahogy a beteg
gyulladasos paraméterei is antibiotikus kezelés nélkil is
normalizalodtak. Egy hoénappal késébb kiilfoldi utazast, és kisebb
traumat (kéztorést) kovetden magas lazzal, hidegrazassal, kifejezetten
elesett allapotban jelentkezett ismét. Labor paraméterei stlyos sepsisre
utaltak. A hasi Uh-on méjtalyog keriilt leirasra. Antibiotikus kezelés
mellett a septicus allapot jelent6sen javult, azonban a majban latott
talyog nétt (ezt a hasi CT is megerdsitette), ezért sebészeti drenalas
tortént. Ennek soran meglepé etioldgiara bukkantunk. ..

A masodik eset egy 29 éves fiatalember, aki két év Azsia tartozkodast
kovetéen enyhe jobb bordaiv alatti fesziilés, fajdalom miatt
jelentkezett. A hasi UH-on egy 9x11 cm-es inhomogén terime keriilt
leirasra amely majtalyog, illetve tumor gyanujat keltette. A beteg
altalanos allapota kifejezetten jo volt, laztalan, labor paraméterei nem
jeleztek gyulladast, tumor markerek negativak voltak, ezért a talyog
okaként felmeriilt amoebiasis lehetdsége. A talyog méretére valod
tekintettel azonnali sebészeti drenalds tortént, az iv. metronidazol
therapia mellett. A serologiai vizsgalatok megerdsitették az Entamoeba
histolytica koroki szerepét. Az antiparazita kezelést kovetden a majban
1év6 terime teljesen eltiint.

A bemutatott esetekkel a majtalyogok ritka formaira szeretném
felhivni a figyelmet, illetve arra, hogy oktol fiiggden milyen eltérd
klinikai formaban nyilvanulhatnak meg.
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RENDHAGYO  ,UTAZAS AZ EPEKO  KORUL”-
DIFFERENCIALDIAGNOSZTIKAI DILEMMAK ICTERUSOS
FIATAL BETEGUNK KAPCSAN

Takéacs R.", Kany6 B.!, Szabé M.%, Zalatnai A.*, Hamvas J.',

Fév. Bajesy Zsilinszky kh. Gasztroenterologia' ,Fév. Bajcsy Zsilinszky
kh Patholégia®, SOTE 1. Patholégiai és Kisérleti Rakkuteté Intézet®

A Primer Biliaris Cirrhosis (PBC) autoimmun hattert(i, ismeretlen

14ju intrahepatikus epeutak  kronikus  progressziv
destructidjaval,fokozatosan fibrotikus atépiilésssel kisért korkép.
Diagnozisat a 6 honapon til fennallo cholestatikus enzimaktivitas,
AMA pozitivitas (95%), majbiopszias mintaban tipusos szovettani kép
adja. Jellemz6 a ndi dominancia (90%). 34 éves férfi betegiink
anamnaesisébdl 2002-ben septum correctid és orrpolyp miatti FESS
mitét, 1 éve ismert panaszokat okozo cholecystolithiasis emelend6 ki.
Jelenleg 2010 oktoberében mechanikus icterus beutalassal jobb
bordaiv alatti gorcsos hasi fajdalommal keriilt felvételre korhazunk
tars belgyogyaszati osztalyara.ltt a hasi UH vizsgalat a lathato
cholelithiasis miatt kezelését cholecystitis iranyaban kezdték meg.
Ismételt Gastroenterologiai konziliumai kapcsan a laboreltérések (
trombocytopenia, hypoprotrombinaemia, alacsony kolinészteraz,
emelkedett nem tisztdn  cholestatikus  m4jenzimemelkedés),
splenomegalia alapjan cirrhosist vetettiink fel, ismételt kérés ellenére
ERCP-t nem tartottunk sziikségesnek. Hasi CT cirrhosis gyanut
megerdsitette. Etiologia tisztdzasa kapcsan toxikus eredet,hepatitis,

haemocromatosis, Wilson koér nem volt igazolhatdo. Maj
immunparaméterek ~ vizsgalata p-ANCA  pozitivitdst, egyéb
immunparaméterek(AMA  is) negativitdsat igazolta. Csaladi
kezdeményezésre  Fibroscan (el6rehaladott fibrosis —F4) ¢és

hepatoldgiai konzilium is tortént. Hepatologian az igazolt elérehaladott
fibrosis miatt magas méajbiopszids kockazat miatt vasparaméterek,
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coeruloplasmin tisztdzasat negativitds esetén vizelet réz, majd
penicillinamin provokaciot javasoltak. 2011.februar elején majbiosziat
elvégeztiik, mely PBC-t igazolt. A betegnél ursodeoxycholsav kezelsét
inditottunk, gondozasba vettiik. Laborparaméterek javuldsa utan
elektiv cholecystectomiat terveznek.

Fenti esetiink tobb differencidldiagnosztikai problémat vetett fel.
Retrospectiv attekintve 2009 —s ellatasa soran laborleleteiben mar
egyértelmli hepatocellularis karosodasra utald eltérések voltak.
Majenzim emelkedést choelithiasison kiviil a beteg magas BMI-
je(39),steatosis is magyarazhatta. Kivizsgalas kapcsan fontos a
panaszokat, tineteket okozo eltérések figyelembe vételén kiviil a
differencialdiagnosztikailag fontos &sszetartozo laborok és képalkotd
leletek egyiittes értékelése.

Vajon latjuk mindig a fatdl az erd6t?
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DIAGNOSZTIKUS ES INVAZIV EUH SZEREPE A
SUBEPITHELIALIS KEPLETEK DIAGNOSZTIKAJABAN
Takéacs R.', Szabé M.?, Hamvas J.",

Fév. Bajcsy-Zsilinszky kh. Gasztroenterolégia',Fév. Bajcsy-Zsilinszky
kh. Patholdgia®

Bevezetés: Rutin panendoscopia soran a latott protrudalo laesio jellege
alapjan subbepithelialialis laesié gyantja a endoscopia soran alacsony,
kevesebb, mint 0,5%-ban fordul eld. Subepithelialis képletek a
tiinetmentes megjelenés ,,mellékleletként” torténd felfedezés mellett
hasi fajdalom, vérzés, localizaciotol fiiggéen dysphagia, székelési
panasz, tiineteivel jelentkezhetnek. A latott laesiok diagnosztikajaban
az ismert non-invaziv eljarasok — transabdominalis UH, CT, MRI-
gyakran nem elégségesek a laesio kiindulasanak elhelyezkedésének
mibenlétének meghatarozasahoz.

Betegek és moédszerek: Osztalyunkon 2007. juliusa ota végziink
diagnosztikus és invaziv endosonographiat. Sajat és tarsintézmények
kérésére az eddig elvégzett 655 diagnosztikus és invaziv EUH
vizsgalatbol 167 betegnél végeztink submucosus képlet beutald
iranydiagnozis alapjan diagnosztikus endosonographias vizsgalatot.
Amennyiben a submucosus képlet igazolodott, a betegeket sziikség
szerint invaziv vizsgalatra visszarendeltiik. Egyes betegeknél a fali
elhelyezkedés és a laesio szerkezete, hatarai, echogenitasa alapjan a
diagnosztikus vizsgalat elegend6 volt a terapias dontés meghozasaban.
El6adasunkban beteganyagunkat mutatjuk be részletesen.
Osszefoglalas: Subepithelialis képletek esetén a diagnosztikus és
sziikség esetén invaziv FNAB-vel kiegészitett EUH vizsgalat a
differencial ~ diagnosztikaban  nélkiilozhetetlen. A cytologiai
diagnosztikus modszer értékét a kiegészité immun-cytokémiai és
molekular-genetikai vizsgalat komplettalja, megalapozza a miitéti
indikécio felallitasat.
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TNBS-INDUKALT VASTAGBELGYULLADAS AKUT ES
KRONIKUS HATASAINAK VIZSGALATA
PATKANYMODELLEN

Talapka P.", Bodi N.!, Poles M., Bagyanszki M.}, Fekete E.!,
Szegedi Tudomanyegyetem, Elettani, Szervezettani és Idegtudomanyi
Tanszék '

Napjainkban a fejlett nyugati kultirakat érintd jellegzetes korképek a
gyulladasos bélbetegségek. A Crohn-betegség a bélfal nem fert6zéses
eredetli, annak minden rétegére kiterjedd, szegmentalis, progressziv
gyulladasa. A betegeknél a shlyosabb vagy enyhébb gyulladasos
folyamatok tiinetmentes periddusokkal valtakozhatnak. Bar a
gyulladasos bélbetegségek tanulmanyozasara szamos allatmodell all
rendelkezésre, a betegség kialakulasanak pontos mechanizmusa még
ma sem tisztazott.

Munkank célja egy kronikus colitises patkanymodell eléallitasa volt,
mely alkalmas a Crohn-betegségre jellemzé gyulladdsos pathologias
folyamatok tanulméanyozasara. Nyomon kovettik a gyulladt, illetve
regeneralodo bélteriilet makroszkopos kiterjedését, a mucinszekrécio
valtozasat, a nyalkahartya vastagsagat, valamint az enterocitdk €s
kehelysejtek mikroszkopos valtozasait. Vizsgaltuk, hogy a colon
teriiletén 1évé myentericus neuronok kvantitativ és/vagy morfometriai
sajatsagai mutatnak-e a bélgyulladas aktudlis allapotdhoz kothetd
valtozasokat.

A bélgyulladast him Wistar patkanyokon lokalisan alkalmazott 2,4,6-
trinitrobenzénszulfonsavval  (TNBS) indukaltuk. A  gyulladas
periodikus fellangolasat a TNBS-kezelések ismétlésével modelleztiik.



A kisérleti allatokat kontroll, egyszer-, kétszer-, illetve haromszor-
kezelt colitises csoportokra osztottuk. Az allatokat a gyulladas akut és
kronikus fazisanak kiilonboz6 szakaszaiban aldoztuk fel, majd a colon
gyulladt részébdl, valamint a gyulladt résztdl proximalis és disztalis
teriiletekr6l  szdrmazoé mintdkbol  vibratomos metszeteket és
wholemount preparatumokat készitettiink, melyeken hisztokémiai és
immunhisztokémiai festéseket végeztiink.

A TNBS-kezelések utani 8. napon a gyulladas makroszkoposan mar
nem volt lathato, a hisztokémiai és mikroszkopos vizsgalatok szerint a
mucosa regeneralodott. A gyulladt teriileten az elsé kezelést kovetd 8.

napra az Osszneuronszdm az 1-6 napos adatokhoz képest
szignifikansan lecsokkent.
Tovabbi szignifikdns sejtszamcsokkenést az ismételt kezelések

ellenére sem tapasztaltunk. A neuronok mérete a colon gyulladt részén
és attol disztalisan mar az els§ TNBS-kezelést koveté 2. napon
szignifikansan kisebb volt a kontrollhoz viszonyitva, a tovabbiakban
nem valtozott. A gyulladastél proximalisan a sejtméret nem
kiilonbozott szignifikansan a kontrolltol.
Az  ismételt kezelések  kronikus
izomréteg jelentdsen megvastagodott.

hatasaként a  korkoros
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IF AN ENDOSCOPE IS PASSED THROUGH A STENOSIS IT
IS NOT ALWAYS SURE THAT A PEG TUBE CAN BE PASSED
AS WELL. CASE REPORT.

Taller A.!, Kétai Z.2,

2nd Dept. of Internal Medicine, Uzsoki Hospital, Budapest ',Head and
Neck Surgery, Uzsoki Hospital, Budapest 2

Background: Tube feeding for patients with oro-pharyngeal
dysphagia, caused by head and neck cancer, via percutaneous
endoscopic gastrostomy (PEG) is worldwide the preferred method of
choice. PEG tubes might be placed by using the pull-through or push-
wire, the so called oral techniques or by a Seldinger method according
to Russell. The original pull-through technique is most often used.
Endoscopiests are at the opinion that a stenosis where a gastroscope
might be passed a PEG tube is easily pulled trough.

Case report: A 56 years old male patient was operated on because of
cancer of the hypopharynx 13 years ago. Total larynx and partial
pharynx resection was carried out. In the postoperative period, because
of bleeding, he was re-operated twice. Later pharyngo-cutenous fistula
developed which was closed with a latissimus dorsi myocutan flap
reconstruction. Half a year ago loco-regional recidive tumour was
diagnosed. The patient got 70Gy photon irradiation. Because of severe
dysphagia and malnutrition PEG feeding was advised. At endoscopy
rigid narrowing of the oesophageal inlet was found. Only a
gastroscope with 9,6mm in diameter could be passed. While pulling
through the 18CH tube it stopped at the level of the stenosis and it
could not be forced trough by means of several techniques. Therefore
the button of the tube was grasped with a snare and pulled back. We
had no possibilities for using the Russell’s introducer method therefore
a laparoscopic surgical gastrostoma was decided and carried out.
Conclusions: Not the diameter of the feeding tube but the diameter of
the compressed button is important. Using the oral PEG procedures
and facing a stenosis an endoscope should be used which diameter is
wider than that of the compressed button. It should be caped in mind
that the diameter of the compressed button is about twice that of the
feeding tube.
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GENETIC TESTING OF THE MISMATCH REPAIR GENES IN
OUR CLINICAL PRACTICE- CASE REPORT OF TWO
HNPCC FAMILIES

Tam B.!, Salamon A.!, Santa J.!, Kovalcsik Z.', Garamszegi M.!, Cifra
12, Papp J.*, Olah E,

1st Dept. of Gastroenterology, Tolna County Hospital, Szekszard ',2nd
Dept. of Pathology, Tolna County Hospital, Szekszard 2,3rd Dept. of
Molecular Genetics, National Institute of Oncology, Budapest *

Introduction: Occurrence of colorectal cancer is sporadic in
significant number of cases, but we have to concentrate the familial
and the autosomal dominant conditions, too. Hereditary Nonpolyposis
Colorectal Cancer syndrome (HNPCC or Lynch-syndrome) is
characterized by early onset CRC and endometrial cancer, although the
incidence of other malignant tumours, e.g. cancers of the stomach,
urothelium, small bowel and ovarium, is also increased in HNPCC
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patients. HNPCC is autosomal dominantly inherited and is associated
with germline mutations in at least six mismatch repair (MMR) genes
(MLH1, MSH2, MSH6, PMS1 and PMS2, EPCAM). The
identification of carriers is usually based on screening individuals from
families fulfilling international criteria for the syndrome, namely
Amsterdam criteria I or II, or less stringent criteria referred to as the
Bethesda guidelines. Mutations in MLH1 (MIM# 120436) and MSH2
(MIM# 120435) are considered the major cause of HNPCC, since
germline alterations of these genes have been found to be responsible
for more than 90% of mutation carrier HNPCC families.

Methods: In our clinical practise we attend nine HNPCC families, and
two of them have been maped by genetical examination completely.
First step was the screening the families by the Amsterdam criteria for
the syndrome, and after it we have assigned who is the index case
people. Immunohistochemical examinations of the index cases’s
pathological sample showed one MLH1 and one MSH2 allel-lost.
Genetic testing from the blood-samples indentified the MMR gene
mutations in the index cases exactly. After the genetic examinations of
the index cases their family member were tested. The tests showed two
carriers and to genetically healthy people in these two families.
Conclusion: After the genetic examination we can relieve the mutation
free relatives of the suspicion of hereditary malignant illness, and we
definitely manage the correct gastroenterological controll of
genetically high risk relatives. Naturally we intend genetic
examinations in the other HNPCC families in our practise.
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ENDOSZKOPOS ~ BEAVATKOZASOK GYAKORLASA
SUGARTERHELES NELKUL LED LAMPA

FELHASZNALASA AZ ENDOSZKOPOS ASSZISZTENSEK
GYAKORLATI OKTATASABAN

Tari K.', Lukovich P.', Berényi B.?, Benké P.', Jonas A.', Palhazi P.%,
Herczeg G.2, Dudés 1.3, Zsirka A.', Kupcsulik P.!,

Semmelweis Egyetem, Lsz. Sebészeti Klinika, Budapest ',Semmelweis
Egyetem AOK., Budapest 2Semmelweis Egyetem, Radiologiai és
Onkoterépias Klinika, Budapest 3

Bevezetés: A flexibilis endoszkopos technika ¢és eszkozpark
fejlodésének koszonhetGen, napjainkban mar egyre bonyolultabb
minimal invaziv beavatkozasok is elvégezhetéek, kivaltva a sebészi
miitétet. Egyes flexibilis endoszkopos invaziv beavatkozasok (pl.:
nyelécso tagitas, tapszonda levezetés, ontagulo stent behelyezés, kettds
ballonos enteroscopia, ERCP) elvégzéséhez rontgen képerdsitdre is
szikkség van. Ezeknek a begyakorlasa idaig, a személyzet
sugarterhelésével volt csak kivitelezhetd. Célunk volt olyan
berendezés és modell létrehozasa, amellyel a rontgen atvilagitast
igényl6 beavatkozasok élethiien modellezhetdek sugarterhelés nélkiil.
Modszer: Kutatocsoportunkkal az 1. sz. Sebészeti Klinika
endoszkopos  laboratériumaban  olyan  atvilagitdé  berendezést
fejlesztettiink ki, amelynél a biologiai modellt nagy teljesitményii,
hideg, homogén fényt kibocsatdé LED reflektor vilagitotta at. A kép
felfogasara és atalakitasara hagyomanyos webkamerat hasznaltunk,
melynek képét fekete-fehérré konvertaltuk. Modellnek az egyes
beavatkozasoknak megfeleléen atalakitott hazisertés nyeldcsé-
gyomor-béltraktust hasznaltunk, melyet egy atlatszo mozgathatd
plexilapra rogzitettiink.

Eredmény: LED reflektorral és webkameraval olyan berendezést
hoztunk létre, amellyel egyes rontgen atvilagitast igényld
beavatkozasok  gyakorolhatoak.  Eszkoziinket az  érdekl6dok
kiprobalhattdk a NOTES konferencidkon (magneses GEA készitése,
kett6s ballon enteroscopia).

Kovetkeztetés: Az altalunk kifejlesztett modszer nem csak az orvosok
és medikusok, hanem az endoszkopos asszisztensek gyakorlati
oktatasaban is alkalmazhato.
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MELANOMA METASTASIS IN THE PAPILLA OF VATER
MIMICING PANCREATIC CANCER.

Tarpay A.', Burai J.!, Borbola K.? Liszkay G., Kasler M.}
Szentirmay VAR Pap A,

National Institute of Oncology, Dep. of Gastroenterology ',National
Institute of Oncology, Dep. of Dermato-oncology > National Institute
of Oncology, Dep. of Head and Neck Surgery ° National Institute of
Oncology, Dep. of Pathology *

Malignant melanoma is a highly unpredictable tumor that can
metastasize to any organ. The following is a case report of known
malignant melanoma presenting as new onset obstructive jaundice as a
result of an uncommon metastasis to the Ampulla of Vater. According
to the litterature data, melanoma metastasis in the papilla is very rare.
A thorough review of the literature reveals only five such prior
reported cases. A 44 year old male presented with 1 week of
jaundice,right upper abdominal pain,and general weakness.He had
history of melanoma malignum,diagnosed by exscission from the left
side of the back in 1995.The patient received interferron
immunotherapy. At the region of the previous excision a painfull
cutaneous node appeared in 2009. The CT examination verified
multiplex melanoma propagations in the right axillary, the
retroperitoneal regions, many sites of the skin and in the muscles as
well.In the pancreatic head a solid mass appeared with bileduct
dilatation, that suggested possibility of a second neoplasm as
pancreatic tumor. To evaulate the pancreas malformation, and manage
the bileduct dilatation, he underwent ERCP, which revealed a huge,
approximatly 4-5cm mass in the papilla of Vater. The papillotome
passed into a necrotic cavity, which did not have any linkage to the
bileduct,or pancreatic duct. Several biopsies have been taken, and two
SF nasocystic drains were implanted for continuous lavage. Histology
demonstrated melanoma malignum. At a second attempt of ERCP, we
performed an extended precut, and entered to the common bileduct at
the suprapapillary region. The biliary tree showed the tipical
radiological signs of cholangitis. After bacterial sampling, and dilation,
we implanted an 50mm long, fully covered biliary stent(Niti-S
Biliary.The bilirubin levels decreased quickly.The oncoteam indicated
DITC chemotherapy with planned palliative radiation,but after few
days the patient died.

Malignant melanoma metastatic to the gastrointestinal tract is a late
manifestation of the disease with an overall poor prognosis. When
identified ante-mortem, the heralding sign is usually small intestinal
intussusception or obstruction, although GI bleeding is also common.
Jaundice is a very rare complication. Optimal therapy remains unclear
given the rare incidence of melanoma of the ampulla of Vater. Biliary
prostheses seem to offer at least temporary symptomatic palliation
with a rapid improvement of cholestasis.
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THE COEXISTENCE OF AUTOIMMUNE PANCREATITIS
AND ELEVATED SERUM 1GG4 IN AUTOIMMUNE DISEASES
Terzin V.', Foldesi 1.', Kovacs L.%, Pokornyi G.2, Wittmann T.', Czakd
L,

Ist  Dept. of Internal Med. University of
Szeged',Rheumatology Dept, University of Szeged, Szeged”

Szeged,

Background: In 50-63% of the cases autoimmune pancreatitis (AIP) is
associated with autoimmune diseases (AID), suggesting that it may be
a systemic disorder. The aim of the present study was to investigate the
coexistence of AIP and an elevated serum IgG4 level in AID.

Methods: The serum level of IgG4 was measured in 61 patients with
AID of different types who had not yet participated in steroid
treatment. Abdominal ultrasonography (US) and in some cases
computer tomography (CT) were performed in patients with an
elevated IgG4 level. RESULTS: Elevated serum IgG4 levels (919+996
mg/l) were detected in 17 of the 61 AID patients (28%). 10 of the 17
had Sjogren's syndrome (IgG4: 590+232 mg/l), 2 of them in
association with Hashimoto's thyroiditis. The remains 7 patients
(IgG4: 1388+985.5 mg/l) were diagnosed with systemic lupus
erythematosus (SLE), in 1 of them was accompanied by Raynaud's
syndrome. The highest IgG4 level (3815 mg/l) was detected in this
patient. The serum IgG4 level was elevated in 83% (5 of the 6 cases)
of the AIP patients (783+522 mg/1). This IgG4 value was significantly
lower than that in the SLE patients, but not significantly different from
that in patients with Sjogren's syndrome. Abdominal US and CT did
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not reveal any characteristic features of AIP among the AID patients
with elevated IgG4.

Conclusions: The serum IgG4 level is often elevated in AID, but an
elevated IgG4 level was not diagnostic of AIP in this group of patients.
This work was partly supported by the TAMOP-4.2.1./B- 09/1/KONV.
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ACUT BILIARIS PANCREATITIS SZ(")Y.(SDMENYE.’ NEM
MEGFELELO KEZELES KOVETKEZMENYE?
ESETBEMUTATAS

Tolmécsi B.', Gyokeres T.', Szamosi T.', Kardos K.2, Cserepes E.2,
Benedek A.z, Banai J.17

Gasztroenterologia, Honvédkorhaz-AEK, Budapest
Honvédkoérhaz-AEK, Budapest >

! Radiologia,

A 67 éves nibeteget bal bordaiv alatti, hatba sugarzo fajdalom,
hanyinger, hanyas miatt vettik fel osztalyunkra. Anamnézisébdl
kiemelendd, hogy felvétele elétt 10 nappal emittaltdk egy budapesti
korhazbol, ahol biliaris pancreatitis miatt kezelték két hétig:
laboratoriumi  vizsgalatai  jelent6sen  emelkedett  obstructios
enzimértékeket mutattak, de a hasi UH-n eputtagulat nem latszott. A
korabban is ismert cholecystolithiasis mellett a panceras farok
teriiletén akut gyulladasos jelek voltak megfigyelhetSk. Atmeneti
carentia, infundalas mellett a beteg panaszai csokkentek, laboratériumi
eredményei is javultak. Aprokoves epeholyagjanak eltavolitasat
valasztott id6pontban tervezték. Osztalyunkon a fulladd, gyenge
altalanos allapoti betegben az elvégzett CT és endoscopos ultrahang
vizsgalatok biliaris pancreatitis kovetkeztében kialakult multiplex, a
mellkasba is t6r6 pseudocysta rendszert, jelentés mennyiségli melliiri
folyadékképzddést igazoltak epetttagulat nélkiil. Laboratoriumi
vizsgalati eredményei eziittal nem utaltak epeuti obstructiora. Jejunalis
tapszondan kezdtik taplalni, mely mellett a beteg panaszai
fokozatosan megsziintek, de a kontroll CT vizsgalat a mediastianlis
pseudocysta rendszer méretében érdemi valtozast nem igazolt, ezért
endoscopos cysto-gastrostomiat végeztiink. A beavatkozast kdvetden a
mellkasi cysta Osszeesett. Parenteralis folyadék- €s ionpo6tlas, vizhajtd
adasa, valamint a jejunalis taplalas folytatasa mellett a melliiri
folyadék mennyisége jelentésen csokkent. A kontroll CT a hasi
pseudocystak  méretének is nagyfokil regresszidjat mutatta.
Utankovetés soran teljes gyogyulas igazolodott két honap alatt, igy a
dupla pigtail stentet eltavolitottuk. Ekkor észleltiik, hogy a stent
distalis vége a pyloruson at a duodenumba logott és a bulbus
szemkozti falaba furddott. A stent kimozditasa soran egy kb. 3 mm-es
perforacids nyilas valt lathatova, amit hemoklippel 6sszefogtunk. A
beteg eseményteleniil gyogyult, jelenleg cholecystectomiara var.
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GYERMEKKORI i } FUNKCIONALIS
GASZTROINTESZTINALIS BETEGSEG (FGID) VAGY

FRUKTOZ FELSZIVODASI ZAVAR?

Tomsits E.', Bedi V.?, Nemes Nagy A.', Csoszanszki N.',

Semmelweis Egyetem II. sz. Gyermekklinika Budapest ' Jahn Ferenc
Kérhaz Budapest >

A visszatér6 hasfajas, a kronikus hasmenés, a fokozott emésztészervi
gazképzddés jellegzetes tiinetei a szénhidratok felszivodasi zavaranak
és a FGID-nek egyarant. A FGID tiineteinek kialakulasaban szerepe
lehet az elégtelen fruktoz felszivodasnak, de az panaszmentes
egyénekben is lehet csokkent.

A fruktéz malabszorpcid és az FGID kapcsolatat vizsgaltuk klinikank
harom éves beteganyagaban.

A hasfajas, hasmenés, hanyas, illetve siirgés székletiiritési késztetés
miatt ambulanciankat felkeresd, ¢és organikus emésztd ill. mas
betegségben nem szenvedé gyermekeknél H2 fruktéz (20g, 10%-s
oldat) kilégzési tesztet végeztiink. A 20 ppm-s emelkedést legalabb 45
perccel a teszt kezdete utan, fruktéz felszivodasi zavarnak
mindsitettiik. Fruktoz szegény étrendet vezettiink be, és vizsgaltuk
annak hatasat az életmindségre.

4547 esetbdl 220 gyermeknél allapitottunk meg FGID-t. A nemek
ardnya 91 fia, 129 ledny megeegyezett a 3-18 évesek kozott a
nemzetko6zi adatokkal. Fruktoz H2 kilégzési tesztet 148 gyermeknél
veégeztlink, csokkent fruktoz felszivodast 91 esetben (64%) talaltunk.
Vizsgalatunkban 48 olyan eset volt, ahol a kilégzési teszt pozitivitasa
mellett, az eredeti panaszokhoz hasonldé klinikai tiinetek is
jelentkeztek, mig 43 esetben kilégzési teszt volt pozitiv, klinikai
tiinetek nélkiil.



Fruktoz szegény diétat kovetSen allapot javulasrol a betegek 63%-a
(31/48) szamolt be, a positiv kilégzési teszt és klinika tiinetek egyiittes
megjelenését mutatd csoportban és 48%- ban (21/48) a kizarolag
kilégzési teszt pozitivitasu csoportban.

A fruktoéz szegény diéta csokkentette a panaszok erdsségét ¢és
gyakorisagat mind funkcionalis hasi fajdalom, mind funkcionalis
dyspepsia, mind irritabilis bélszindréma esetén (31/53, 10/20, 11/18).
Az életminGség javitasara, FGID esetén, - kiilonosen a hasfajassal is
tarsulo megjelenési formaknal - hasznosnak tartjuk a fruktéoz H2
kilégzési tesztet, sziikség esetén a fruktdz szegény diétat.
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USEFULLNESS OF THE RENDEZVOUS TECHNIQUE OF
ENDOSCOPIC STENTING FOR BILIARY STRICTURE.

Topa L., Bansaghi z2

Szent Imre Hospital Dept. of. Gasztroenterology ',Szent Imre Hospital
Dept. of Radiology 2

Aim: The rendezvous procedure combines the endoscopic technique
with percutaneous- transhepatic- cholangiography to facilitate
cannulation of the bile duct in cases where previous endoscopic
attempts have failed. The combined technique increases the success
rate of biliary tract cannulation and thus facilitates the diagnosis and
treatment of biliary tract disorders.A few cases were reported that
support of usefullness of the rendezvous technique in benign and
malignant bile duct stenosis and stricture.

Patients and methods: The last two years the selective common bile
duct cannulation cannot be performed at ERCP trying various
endoscopic techniques in 6 patients / 2 female, 4 male /. Mean age of
pts was 52 years / 32-92 /. We evaluated the usefullness and safety of
the rendezvous technique for the management of biliary stricture. The
majority of pts / 4 / have unresectable hilar cholangiocarcinoma and 2
pts have postoperative CBD stricture. The radiologist had one PTD
catheter or guide-wire passing over the stricture site in all pts. The
guide-wire outside the papilla of Vater within the duodenal lumen was
identified using the duodenoscope , and after sphincterotomy one
plastic stent / 4 pts / , or self-expandable metal stent / 1 pt/, or naso-
biliary drain / 1 pt / were placed over the guide-wire. Complications of
the rendezvous procedure included mild acute pancreatitis and one
acute cholangitis , treated conservatively.

Follow —up: two pts have benign biliary stricture are well, but the
other pts died within 3 months after the procedure related to the
underlying disease.

Conclusions: Endoscopic and percutaneous treatment / rendezvous
technique / a safe and effective method in providing palliative
treatment for patients with malignant biliary obstruction. Percutaneuos
biliary intervention has an important role in the management of benign
and malignant biliary strictures is not only a short-term treatment , but
also an adequate long-term therapeutic alternative to surgery , with
tolerable complication rates.
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RIBAVIRIN SZINT MONITOROZASA HAEMODIALYZALT
KRONIKUS C VIRUS HEPATITISES BETEGEK KOMBINALT
ANTIVIRALIS KEZELESE SORAN.

Tornai 1!, Frater E.%, Papp G.?, Lombay B.?, Gaspar V.2,

Debreceni Egyetem, II. Belklinika, Gasztroenterologiai Tanszék
! Debreceni Egyetem, TTK, Fizikai Kémiai Tanszék 2 Szent Ferenc
Korhaz, Miskolc *

Bevezetés: A hepatitis C virus (HCV) fertézés a haemodialysis (HD)
kezelésben részesiild betegek korében gyakoribb, mint az atlag
populacidban. A vesetranszplanticiéra varé betegek antiviralis
kezelése mindenképpen indokolt. A HD-ben részesiilé betegek
kezelése soran a peginterferon alfa-2a alkalmazasa elfogadott, a
ribavirinnel kevés nemzetkdzi tapasztalat van, €s hasznalatit nem
minden protokoll ajanlja.

Célkitiizés: HD kezelés mellett, HCV pozitiv betegek kombinalt
peginterferon alfa-2a és ribavirin kezelése soran a plazma ribavirin
szint monitorozasa a kezelés biztonsagossaganak és hatékonysaganak
vizsgalatara.

Betegek és modszerek: 2008. szeptember Ota eddig 11 beteget
kezeltiink kronikus C virus hepatitis miatt, akik HD kezelésben is
részesiiltek, tovabbi 2 betegnél a glomerularis filtracios rata 20-30
ml/perc  kozott  volt. A betegek  tobbségében  kronikus
glomerulonephritis, egy betegben diabeteses nephropathia az
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alapbetegség. Kordbban mar nyolc betegnél tortént vese
transzplantacio, de visszakeriiltek a HD programba. A kezelés soran 4
hetente tortént vérkép, reticulocyta szadm, bilirubin, LDH, GPT,
kreatinin és plazma ribavirin szint meghatdrozas. A ribavirin szintet
HPLC modszerrel mértiik. A vesebetegek egy évig heti 1x135 pg
peginterferon alfa-2a-t ill. napi 200 mg vagy heti 3x200 mg ribavirint
ill. 10-15.000 E/hét erythropoetint kaptak. Harom beteg esetén a
ribavirin szintet az els6 8 hétben minden HD el6tt meghataroztuk.
Eredmények: A 13 beteg atlagos életkora 46 (21-62) év volt. Az
indulé hemoglobin 124+11 g/l volt. A kezelés soran 5 betegnek volt
sziiksége transzfuziora, koziilik két betegnél a ribavirin adagolast
megsziintettiik. Mindkét betegnél a kezelést kovetden relapszus volt
észlelheté. Egy beteg volt viroldgiai non-reszponder, ezért a kezelése
csak 28 hétig tartott. Eddig 8 beteg kezelése fejezddott be, 5 esetben
alakult ki tartoés viroldgiai valasz (SVR). A szérum ribavirin szint a
kezelés 8. hetétdl elérte a 2 mg/ml szintet, mely a kezelés tovabbi
szakaszaban fenntarthat6 volt.

Kovetkeztetés: a jelent6sen beszikiilt vesefunkcioju ill. HD
betegekben a csokkentett dozist ribavirin megfeleld biztonsaggal €s
hatékonysaggal adagolhato. Alkalmanként transzfuzio, ill. folyamatos
erythropoetin  alkalmazasa mellett a normalis vesefunkciojii
betegekben elérhetd gyodgyulasi arany biztosithato.
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ASSESMENT OF PERIRECTAL CROHN’S DISEASE
ACTIVITY WITH MRI, CORRELATIONS WITH CLINICAL
ACTIVITY

Toth G.',

Euromedic Diagnostics Magyarorszag '

Matherial and methods: 30 patients with CD were prospectively
studied by MR imaging, before and after Gadolinium chelates
administration. MR image analysis included: number of lesions,
presence/absence rectal wall thickness, presence of enhancement,
enhancement pattern, presence/absence , lymph nodes, and perianal
fistulas/abscesses. All patients were scored using the Crohn’s disease
activity index.. Acute-phase reactants were considered standard of
reference to monitor biological activity . MR imaging findings were
compared with clinical and laboratory data

Results: MRI was reliable in assessing the fistula tracks, with a good
interobserver concordance (p _0.001). Fistula tracks with signs of
active inflammation were found in 24 patients and fluid collections in
eight. For the anatomical criteria excellent interobserver concordance
was obtained for the localization of the primary track , the complexity
of the track , and the supralevatoric extension The presence of T2
hyperintensity in the fistula track or in collections was given an
increased weighting factor in the score because it has been recognized
as the most important parameter of local activity. The T2
hyperintensity was always verified on the fat suppression images
where an excellent image enhancement of local hyperintensity inside
the tracks was obtained in accordance with previous observations
Conclusion: MRI is highly accurate in assessing perirecctal Crohn’s
disease activity.
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SEPTIN 9 METHYLATION IN COLORECTAL CANCER
SCREENING USING PERIPHERAL BLOOD AND TISSUE
SAMPLES

Toth K.', Galamb O.% Spisék S.%, Sipos F.', Wichmann B.', Leiszter
K.', Valez G.!, Kalmar A.', Patai V. A.", Schéller A.', Wasserkort R.%,
Féri L', Tulassay Z.2, Molnar B.%,

2nd Department of Internal Medicine, Semmelweis University,
Budapest ', Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest % Epigenomics Inc., Berlin *

Background: Colorectal cancer (CRC) is one of the frequent cause of
cancer-related death worldwide. Present screening tests do not have
respective specificity and sensitivity; furthermore the compliance is
very low. Detection of DNA methylation is possible from tissue and
peripheral blood as well. Every cell type has unique DNA methylation
fingerprint. Differences between carcinoma and healthy samples can
be detected with the identification of methylated sequence.

Aim: Our aims were to give an overview about septin 9 methylation
marker verification and confirmation from peripheral blood and biopsy
samples, furthermore compare our results between healthy, adenoma
and CRC specimens.



Material and Methods: Biopsy and plasma samples were collected
and analyzed from 20 healthy, 20 adenoma and 20 CRC patients. Free
DNA was isolated from the plasma and tissue samples and bisulfite
conversion was performed. Real-time PCR assay was used for analysis
of septin 9 hypermethylation in bisulfite treated DNA samples.
Furthermore septin 9 protein expression was detected in healthy,
adenoma and CRC samples by immunhistochemistry using septin 9
polyclonal antibody.

Results: In case of plasma samples 16,6 % of healthy, 66,6 % of
adenoma and 87,5 % of colorectal cancer samples showed septin 9
hypermethylation. In biopsy samples, detection of septin 9 methylation
status was similar, but more obvious. 100 % of colorectal cancer
tissues showed septin 9 metlylation. Thus septin 9 biomarker has 87,5
% sensitivity and 83,4 % specificity to detect CRC from peripheral
blood. In immunhistochemistry assay septin 9 protein expression was
significantly different between healthy (100%), adenoma (35-40 %)
and CRC samples (5-7 %).

Conclusions: Blood based detection of methylated DNA sequence is
possible in neoplastic and preneoplastic diseases. Septin 9 methylation
marker has been established in peripheral blood and tissue as well.
Similar Septin 9 methylation status can be detected from plasma and
biopsy samples. In case of septin 9 methylation decreased expression
of its protein was detected. Thus this gene can be representing as a
colorectal cancer specific biomarker.
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THE INCREASED FREQUENCY OF EPITHELIAL TO
MYOFIBROBLAST TRANSITION DURING COLORECTAL
ADENOMA-DYSPLASIA-CARCINOMA SEQUENCE

Valez G.!, Krenacs T.% Sipos F.!, Kalmar A.!, Leiszter K.!, Molnér J.3,
Molnér B.", Tulassay Z.*,

2nd Department of Internal Medicine, Semmelweis University,
Budapest ',1st Department of Pathology and Experimental Cancer
Research, Semmelweis University, Budapest ?,National Institute of
Food and Nutrition Science, Budapest *,Molecular Medicine Research
Unit, Hungarian Academy of Sciences, Budapest *

Introduction: The epithelial to myofibroblast transition (EMyT) is
fundamental in the building of abnormal stromal microenvironment of
colorectal cancer (CRC). The main regulator of EMyT is transforming
growth factor (TGF)- via its receptor (TGF-BRII) activation. During
adenoma-dysplasia-carcinoma sequence (ADCS) the enhanced stromal
TGF-B level may associate with Toll-like receptor (TLR)-9 activation
by increased CRC-originated circulating free DNA motifs.

Aims: Our aim was to examine myofibroblast-like differentiation
events by detecting the frequency of intrapithelial a-smooth muscle
actin (SMA)+/cytokeratin (CK)+ cells, in relation to TLR-9 and TGF-
BRII expression with the help of immunohistochemistry during ADCS.
Our further aim was to determine the mRNA expression levels of
TGEF-f as well.

Materials and methods: Histologically healthy (n=8), adenoma
(n=8), and CRC (n=8) biopsy samples were taken during routine
colonoscopy and included into tissue microarrays. Slides were
immunostained for a-SMA, CK, TLR9, TGF-BRII antibodies, then
were digitalized and analyzed with digital microscopy. We also
performed whole-genome gene expression microarrays using
independent samples to define TGF-f expression levels.

Results: The intraepithelial a-SMA showed dot-like expression
patterns mainly in perinuclear localization. The proportion of
intraepithelial a-SMA+/CK+ cells was significantly higher in CRC
samples (3,34£1,01%) as compared to healthy (1,94+0,69%) or
adenoma (1,62+0,78%) samples (p<0,01). This change was closely
correlated with TGF-BRII expression, but the level of intraepithelial
TGF-B were similar in all histological stages. We found significantly
increased (p<0,05) cytoplasmic TLR-9 expression both in CRC
epithelium (68,25+24,33%) and adenoma (70,34+2,49%) as compared
to healthy samples (32,92+8,314%).

Conclusion: During tumor progression we found an increased
appearance of EMT events parallel with enhanced intraepithelial TGF-
BRII expression, but the activating TGF-B ligand originated mainly
from stromal cells. The dot-like a-SMA staining in CK positive cells
may refer to the initial phase of EMyT, and it suggests that this process
does not require active motility. The increased expression of TLR-9 in
adenoma was not followed by increased number of intraepithelial a-
SMA+/CK+ cells, probably due to deficiency of TLR-9 ligands.
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THE BEHAVIOR OF SERUM MMP-2, MMP-7, MMP-9, TIMP-1
AND TIMP-2 CONCENTRATIONS IN INFLAMMATORY
BOWEL DISEASES

Vellrga Z.', Herszényi L.", Hritz 1.!, Juhasz M.!, Miheller P.!, Tulassay
Z.,

2nd Department of Medicine, Semmelweis University, Budapest,
Hungary '

Background: It has been suggested that matrix metalloproteinases
(MMPs) may play a role in the pathogenesis of inflammatory bowel
diseases (IBD). However, the behavior of serum MMPs and their
inhibitors (TIMPs) have scarcely been investigated in the same
experimental setting in ulcerative colitis (UC) and Crohn’s disease
(CD).

Methods: The MMP-2, MMP-7, MMP-9, TIMP-1 and TIMP-2 serum
antigen levels were determined in 23 patients with UC, 25 patients
with CD and 12 control patients by ELISA technique. The analyzed
parameters were also investigated in correlation with disease activity.
Statistical analysis with Kruskal-Wallis (nonparametric ANOVA) and
Mann-Whitney test was performed. P values of <0.05 were considered
significant.

Results: Serum antigen concentrations of MMPs and TIMPs were
significantly higher in UC and CD compared to controls (median
values, ng/ml) (MMP-2: 168.15, 156.21 and 143.58, respectively,
P<0.05; MMP-7: 2.55, 3.33 and 1.99, respectively, P<0.01; MMP-9:
1240.1, 1177.0 and 739.58, respectively, P<0.01; TIMP-1: 174.81,
213.88 and 163.96, respectively, P<0.05; TIMP-2: 75.07, 69.96 and
65.00, respectively, P<0.05). Increased serum MMPs and TIMPs
levels correlated with UC and CD activity.

Conclusions: We demonstrate that serum antigen concentrations of
MMP-2, MMP-7, MMP-9, TIMP-1 and TIMP-2 were significantly
increased in patients with UC and CD compared to controls. Our
results suggest that MMPs and TIMPs may contribute to the
inflammatory processes in IBD. The serum MMPs and TIMPs could
be potential additional markers for IBD activity.
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HEADING THE TRIPLE COMBINATION THERAPY!?
TREATMENT RESULTS IN RETREATED PATIENTS WITH
HEPATITIS C (G1)

Varga M.!, Csefké K.!, Nagy 1%, Palvolgyi A.%, Martyin T.?, Lakatos
P, Lombay B.*, Véczi Z.°, Tusnadi A.°, Lesch M., Sipos B.’, Budai
A}, Weisz G., Jancsik V.°, Tornai L."°,

Department of Gastroenterology,Réthy Pal Hospital, Békéscsaba !,1st
Department of Medicine, University of Szeged, Szeged % Department
of Infectology,Pandy Kéilman Hospital,Gyula *Department of
Medicine,Szent  Ferenc  Hospital, Miskolc *Department of
Gastroenterology,Borsod County Hospital, Miskolc °Department of
Infectology,Hetényi Géza Hospital, Szolnok °Department of
Infectology,Josa Andras Hospital, Nyiregyhaza ’Department of
Gastroenterology,Bacs County Hospital,Kecskemét ® Department of
Infectology,Kenézy Hospital, Debrecen °,2st Department of Medicine,
University of Debrecen, Debrecen '

Goal and method: Triple therapy combined with protease inhibitors
will be available soon in our country. On the other hand it is still not
clear, which factors are the most important in therapeutic success.
1237 patients were treated with hepatitis C in 11 centers of East
Hungary between 2004 and 2008. In our retrospective analysis we
processed the data of 970 interferon naiv and 367 earlier treated
patients. In our lecture we state the data of retreated patients and
survey the the data of nonresponder patients in order to find the
reasons of therapeutic failure. Patients were treated with PEGIFN
alfa2a + RBV or PEGIFN alfa2b +RBV, according to the protocol
(SOC).

Statistical methods: We compared the incidences in the certain
groups with chi square test and exact test of Fischer. We examined the
different factors influencing the recovery with one- or multi-variable
logistic regression . Multi-variable modelling was done by step by step
regression, considering the the correlating factors and interactions as
well.

Results: With one variable analysis the determining factors of
recovery are the initial viral load — with higher recovery rate int he
case of LVL , p=0.039, 95%CI [1.065-3.134], the week 12 viral load —
with lower recovery rate in thecase of detectable virus , p<0001,



OR=0.06, 95%C1[0.029-0.12]. With multi-variable analysis the week
12 viral load remains the only significant factor. With presence of
cirrhosis the recovery rate is 0.371 fold lower than witout it; in the
case of high initial viral load it is 0.475 fold lower than with LWL; in
retreated patients 0.464 fold lower than in treatment-naiv patients. In
the case of logistic regression the initial viral load remined the only
significant factor.

Calculation of quotients of chanches: recovery rate with LVL
151:150=1.0000666, with HVL 239:425=0.5623, the quotient of these
two is the quotient of chance. It shows the recovery rate comparing
HVL with LVL (=0,5623/1.0000666=0.5619). Quotient of SVR was
28% int he retreated group and 46% in the treatment-naiv group,
which are excellent results even in international relation, particularly
in a real life study.

Conclusions: Though the recovery rate of our patients was
prominently high, we have to make every effort to treat them in the
most optimal circumstances in the interest of therapeutical success
(SVR). Finally 618 non responder and relapser patients are waiting for
the chance of recovery with the aid of triple combination therapy.
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A KRAS, NRAS, BRAF KES PIK3CA MOLEKULARIS
DIAGNOSZTIKAJANAK JELENTOSEGE
VASTAGBELDAGANATBAN SZENVEDO BETEGEK
SZEMELYRE SZABOTTABB KEZELESEBEN

Varkondi E.', Székely C.", Pintér F.', Szabo E.', Kovesdi A.', Arvai
K.!, Jaray B>, Kopper L.?, Schwab R.', Petdk L.,

KPS Orvosi Biotechnologiai és  Egészségiigyi  Szolgaltatd
Kft.!,.Semmelweis Egyetem 1. sz. Patologiai és Kisérleti Rakkutato
Intézet’,Semmelweis Egyetem II. sz. Patologiai Intézet®

Célkitiizések: A vastagbélrakok esetében az EGFR-gatld cetuximab
alkalmazasanal a KRAS génmutacid vizsgalat jelentésen csokkenti
ugyan a hatastalan kezelések szamat, de a KRAS vadtipusu
betegeknek is kozel 50%-a terapia-rezisztens. Ezért tovabbi negativ
prediktiv molekuldris vizsgalatokra van sziikség. A BRAF, PIK3CA ¢és
NRAS génekkel kiegészitve a KRAS vizsgalatot, a cetuximab kezelés
hatékonysaga tovabb fokozhatd. Célunk, hogy a cetuximab kezelésen
atesett betegeknél megvizsgaljuk, hogyan valtozik a progressziomentes
talélést és terapias valaszarany a mutaciok jelenlétében, illetve ahol a
fenti gének egyikében sem talalunk mutaciot.

Médszerek: A 35%-os tumorsejtmag-aranyt elérd archivalt
betegmintakb6l DNS  kivonas torténik, 35% alatti aranynal
laborunkban talalhaté Palm Zeiss lézer katapultalo mikrodiszektor
rendszer segitségével a sejtmagokat kozvetleniil a targylemezrdl a
PCR csébe 16jiik, kihagyva a DNS extrakcios lépéseket. Két 1épcsds
nested PCR amplifikalast kovetden a termékeket Sanger-reakcié utan
ABI 3130 Genetic Analyzer késziiléken két iranybol szekvenaltuk. A
klinikai adatok gyiijtése az EGFR-gatlo kezelésben részesiild betegek
esetében a vizsgalatot kérd kezeldorvos bevonasaval jelenleg is folyik.
Eredmények: Osszesen 30 vastagbélrikos beteg mintijat vizsgaltuk
meg a fenti 4 génre. Tizenegy esetben (36%) talaltunk EGFR-gatlo
kezeléssel szembeni rezisztenciat okozd mutaciot. Nyolc mutaciot
(26%) a KRAS 2. exonjaban mutattunk ki, melyek mindegyike a 12. és
13. kodont érintette. Két esetben az NRAS gén 3. exonjaban, egy
betegmintaban pedig a PIK3CA gén 20. exonjaban detektaltunk
mutaciot. A mutacios statusz és a progressziomentes tulélés illetve a
terapias valaszarany kozotti Osszefiiggéseket a klinikai adatok
gyljtését kovetden a konferencian ismertetjiik.

Kovetkeztetés: A KRAS vizsgalatanak kiterjesztése tovabbi harom
génre beilleszthet6 a rutin  molekularis farmakodiagnosztikai
vizsgalatokba a személyre szabott kezelések eredményességének
fokozasara.
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SEVERE GASTROPARESIS ASSOCIATED RECURRENT
HYPOGLYCEMIC UNCONSCIOUSNESS IN DIABETIC
NEUROPATHY

Varkonyi T.!, Orosz A.%, Lengyel C.!, Kempler P.}, Wittmann T.',

1st Department of Internal Medicine, University of Szeged
! Deptartment of Pharmacology and Pharmacotherapy, University of
Szeged %l1st Department of Internal Medicine, Semmelweis
University, Budapest *

The gastric emptying rate has a decisive role in the regulation of blood
glucose in diabetic patients. In some cases the gastric hypomotility
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might result an insufficient glucose absorption leading to extreme
metabolic instability. Here we describe the diagnostic and the
therapeutic strategy of this motility disorder. A 45 years old man was
admitted to the department of neurology with severe recurrent
convulsions and transient unconsciousness. His pancreatic diabetes
developed 10 years before when the head of the pancreas was removed
due to a pseudocyst. As the neurological diagnostic procedures did not
reveal any organic central nervous disorder and the glucose levels
were unstable, he was transfered to our clinic. The careful analysis of
the daily blood glucose profile revealed severe recurrent
hypoglycemias after breakfast besides the gradual reduction of the pre-
breakfast insulin. Although he did not have digestive symptoms, a
scintigraphic gastric emptying was done. The half-time of gastric
emptying (HTE) after breakfast was extremely long (HTE: 487,6 min,
normal range: <67.6 min.). The cardiovascular reflex tests reflected a
severe autonomic neuropathy (score: 8, normal range: <2), with a
dominance of parasympathetic dysfunction. The subcutaneous blood
glucose was measured via an inserted electrode on 6 consecutive days
by the application of a continuous blood glucose measuring system
(CGMS). On all of the 6 days the post-breakfast glucose was much
lower than the fasting value and on 2 of the 6 days it fell down to the
hypoglycemic range. Parenteral, later oral metoclopramid and alpha
lipoic acid were administered with oral pancreatic enzyme substitution.
The insulin treatment and the diet were also adjusted. 6 months later
the patient was hypoglycemia- and symptom-free, the HTE was less
longer (245.8 min.), the CGMS did not reveal post-breakfast glucose
lowering while the autonomic neuropathy remained severe (score: 10).
Conclusions: The measurement of the gastric emptying might be a
part of the differential diagnostics of newly appearing convulsive
disorder in diabetic patients with long-term disease. The application of
cardiovascular tests and a CGMS method strengthens the diagnostic
accuracy. The treatment of gastric hypomotility, neuropathy and
exocrine insufficiency ensures a stable metabolism and an
improvement in quality of life.
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COMPLETING COLONOSCOPY - VANITY MATTERS?

Velkei T.', Dubravesik Z.', Viranyi Z.', Hausinger P.', Budai A.',
Szajki K.%, Szepes A.',

Dept.of Gastroenterology, Bacs-Kiskun County Hospital, Kecskemét
! Dept.of Surgery, Bacs-Kiskun County Hospital, Kecskemét 2OMCH
Ltd. Endoscopic Laboratory, Kecskemét *

Introduction: Quality in colonoscopy is an emerging topic, however
the measurement is difficult. One of the widely accepted parameters is
the cecal intubation rate (CIR). To date — according to our knowledge
— there is no published data available from Hungarian centers. The aim
of the present study was to evaluate our data.

Methods: We performed a two phase study. In the first phase we
retrospectively analysed our colonoscopy reports of a one year period
and calculated several parameters including the overall CIR, the rate of
premedication use, the differencies of the CIR among in- and
outpatients and the individual data of each endoscopists. Then all
endoscopists were informed of the results of the retrospective analysis
and the details of the second part of the study. In the second phase a
prospective study was carried out for 6 months measuring the same
parameters.

Results: The overall CIR was 75.2% vs. 80.4% during the first and
second phases of the study (n= 2135 vs. 963 procedures). Excluding
the stenosing tumours and withdrawal of consent during procedure
increased the CIR to 80% vs. 85%. All endoscopist but one were
improved in the second period of the study. We found that
premedication use was more frequent during the second phase (57.8
vs. 67.9%) but there were no significant differences in the distribution
of different bowel preparation use or the degree of cleanliness nor the
timing (a.m. or p.m.) of the examinations. We observed a sigificant
difference of the CIR between the in- and outpatient groups (69.6 vs.
86.8%) which could be attributed to the poorer general status of in-
patients.

Conclusions: According to our data premedication use for
colonoscopy and awareness of measuring quality indicators could raise
the success rate of total colonoscopies with approximately 5%.
General introduction of quality controll and regular appraisal could be
the first step to achieve a better quality in endoscopy.
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THE EFFECTS OF ETHANOL, BILE ACIDS AND TNF-A ON
EXPRESSION OF AQUAPORINS IN HUMAN PANCREATIC
DUCTAL CELL LINE

Venglovecz V.., Kemény L.2, Rakonczay Jr. Z.2, Zvara A.>, Puskas
L., Hegyi P.%,

Department of Pharmacology and Pharmacotherapy, University of
Szeged ',Ist Department of Medicine, University of Szeged
Z,Laboratory of Functional Genomics, Biological Research Centre,
Hungarian Academy of Sciences, Szeged *

Background. Aquaporins (AQPs) are water channels located in the
plasma membrane that play critical roles in controlling the water
transport of cells. Until know 12 AQPs have been identified. It is
accepted that acute pancreatitis is a multicellular disease in which
pancreatic ductal cells play an important role. Toxic agents inducing
acute pancreatitis (such as bile acids and ethanol in high concentration)
inhibit pancreatic ductal bicarbonate secretion, however, no
information is available concerning the effects of the above mentioned
agents on the regulation of AQP expression. Therefore, the aim of this
study was to investigate the effects of ethanol, bile acids and the
inflammatory mediator TNF-a on the expression of AQPs.

Methods. Human pancreatic cell line of ductal origin (CAPAN-1) was
treated with ethanol (EtOH; 1, 10, 100 mM), chenodeoxycholate
(CDC; 0.1, 0.3, 0.5 mM), glycochenodeoxycholate (GCDC; 0.1, 0.3,
0.5 mM) or TNF-a (0.2, 20 ng/ml) for 6, 12, 24 and 48 hours and the
mRNA expression of AQP isoforms (AQP1-12) was analyzed by real-
time RT-PCR.

Results. All 12 AQPs were expressed in the CAPAN-1 cell line to a
certain degree. AQPI1, 3, 5, 6 and 11 were expressed at the highest
levels while AQP2 and 4 were hardly detectable. In the CDC-treated
group, the expression of AQP1, 3, 5, 6 and 11 decreased dose- and
time-dependently. 24h treatment with 0.3 or 0.5 mM CDC highly
downregulated the expression of AQPs (the expression rate was less
than 10% vs. the controls). Administration of 0.5 mM GCDC or high
concentration of EtOH (100 mM) for 24h reduced the expression of
AQPs (20-30 and 30-40 % vs. the controls, respectively). Notably,
there was a substantial recovery of the expression of AQPs at 48h in
the GCDC and EtOH treated groups but not in the CDC treated group.
24h treatment with 20 ng/ml TNF-a downregulated the expression of
AQP1, 5 and 6 (20-40% vs. the controls).

Conclusion. AQP1, 3,5, 6 and 11 are strongly expressed in CAPAN-1
cells. Toxic agents downregulate the expression of AQPs. The role of
AQP in the pathogenesis of acute pancreatitis needs further
investigation.

Supported by OTKA, NKTH-TAMOP and MTA
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INITIAL EXPERIENCE WITH PANCREATIC STENT
PLACEMENT FOR THE PROPHYLAXIS OF POST-ERCP
PANCREATITIS (PEP)

Vincze A.', Gédi S.', Szabé 1.', Pakodi F.,

First Department of Medicine, University of Pecs '

Introduction and aim: PEP is the most common complication of
ERCP with an incidence of 4-5% in unselected and more than 10% in
high-risk patients. Prophylactic pancreas stenting is recently
recommended to prevent PEP. The aim of this study was to evaluate
our initial results with the placement of prophylactic pancreas stent.
Patients and methods: We started to insert prophylactic pancreas
stents (5 F, 3 cm) in cases of difficult biliary cannulation since 2009,
and reviewed retrospectively the first 23 cases until March 2011. The
mean age of the 17 female and 6 male patients was 61 years (35-87).
Multiple pancreatic duct cannulation or repeated guidewire placement
into the pancreatic duct indicated the insertion of prophylactic
pancreas stent.

Results: Pancreatic guidewire assisted biliary cannulation was
successful in 4 patients, biliary sphincterotomy was performed in these
cases, and the pancreatic stent was inserted afterwards. Pancreas stent
was inserted in all other cases before further intervention. Biliary
sphincterotomy was possible in 7 cases after pancreatic stenting, while
in 4 cases needle knife pre-cut papillotomy preceded the complete
papillotomy. Only needle knife pre-cut papillotomy was possible in 6
patients during the initial ERCP, and the procedure was repeated after
3-6 days with successful completion of biliary sphincterotomy in all of
these patients. None of the patient had severe pancreatitis, 1 patient
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(4.3%) had mild pancreatitis after the procedure. The pancreatic stents
were removed endoscopically after an average of 4 days (2-9 days) in
most cases, but in 3 patients they were removed only after 49, 91 and
148 days.

Conclusion: Prophylactic pancreas stent placement is a useful method
in cases of difficult biliary cannulation, prevents severe PEP in high-
risk patients and facilitates biliary cannulation and sphincterotomy in
this patient group.
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GASTRIC POLYPECTOMIES IN OUR DEPARTMENT.
ANALYSIS OF 198 SPECIMENS FROM 166 PATIENTS

Visnyei Z.!, Tolmacsi B.', Rusznyak K.', Schafer E.', Szamosi T.',
Csizmazia 1., Nadas B.', Varsanyi M., Rébai K.', Zsigmond F.',
Kovécs R.%, Bartok K.% Jackel M.%, Banai J.!, Gydkeres T.!,

Dept. of Gastroenterology, State Health Centre, Budapest ',Dept. of
Pathology, State Health Centre, Budapest

Background: 1-4% of patients who undergo gastric biopsy have
gastric polyps. The two most common gastric polyps are the
hyperplastic polyps which arise in patients with underlying gastritis
and the fundic-gland polyps which are associated with long term PPI
therapy. It has been reported that the risk of gastric polyp is increased
in various colonic polyposis syndromes. The risk of colorectal
adenocarcinoma increases significantly in patients with gastric cancer.

Aims: To analyze the frequency of gastric polypoid lesions in our
patient population and to evaluate association of gastric polyps with
colon polyps.

Materials and methods: Gastric polypectomies performed in our
endoscopic department between January 2008 and December 2010
were analyzed restrospectively. We made 198 endoscopic
polypectomies in 166 patients. Polypoid lesions were totally removed
after infiltration with diluted epinephrine by loop, electrocauter or by
hot biopsy forceps. In our patient population prevailed the female
gender (116 females and 50 males). In some cases more than one
polyp were removed in the same session, or subsequent polypectomies
were performed at the controll gastroscopy in the same patient. The
polyps were analyzed in many aspects (location, shape, size, histologic
subtypes). It was also looked for that colonoscopy has ever made in
these patients and the results of it were assessed.

Results: The majority of polyps were located in the body of the
stomach (105/198, 53%) and were sessile in form (178/198, 90%).
More than half of the polyps were less than 5 mm (105/198, 53%). The
most common histology were hyperplastic polyp and fundic gland
polyp (both 74/198, 37%). Other findings were chronic gastritis in 11
(6%), foveolar hyperplasia in 10 (5%), adenoma in 6 (3%),
inflammatory polyp in 5 (3%) and neuroendocrine tumor in 7 (4%)
cases. The histology were negative in 9 (5%) cases and in 2 patients
histology sample was not taken. Colonoscopy was performed in 106
patients (63.9%) and colonic polyps were revealed in 29 patients
(27.6%), colon cancers in 6 cases (5.7%).

Conclusion: In our cases the hyperplastic and fundic gland polyps
were most and equally frequent gastric polyps. We found in about one
third of patients synchronous colonic polyps or tumors. In case of
gastric polyp performing colonoscopy is mandatory.
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THE ROLE OF ENDOSCOPIC SONOGRAPHY IN THE
PREOPERATIVE STAGING OF OESOPHAGEAL
CARCINOMA

Winternitz T.', Kokas P.', Kupcsulik P.',

1st Surgical Dept of Semmelweis Univ. '

The aim of this study was to asses the accuracy and limitations of
endoscopic ultrasound (EUS) in the TN staging of oesophageal
carcinomas.

Methods: Prospective comparison between endosonographic findings
and histopathological findings of the resected specimen of consecutive
patients with oesophageal malignancies. The histopathological
examination of the resected specimen served as the final classification
of tumor and lymph nodes unless massive tumor infiltration into
adjacent structures when only the intraperative palpations can be used
as a data.

Results: Endosonography was performed in 144 patients with
suspected oesophageal tumour. We can’t found any malignant disease
at 22 patients. Extraluminar — mediastinal — tumour was found at 11



patient. At 3 cases we found in situ cc. At 72 out of the 108 patients
with oesophageal malignancies we found lymph node metastasis
and/or mediastinal propagation. Overall accuracy in T-staging was 88
% and in N-staging 87%.

Conclusion: Endosonographic T- and N-staging using a curved array
transducer is very accurate and the results are comparable to CT
staging.
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IN VITRO ANALYSIS OF THE ROLE OF ALPHA2- AND
IMIDAZOLINE RECEPTORS IN THE REGULATION OF
GASTRIC MOTILITY IN MICE

Zéadori Z.!, Fehér A.', Shujaa N.', Al-Khrasani M.!, Lacké E.',
Brancati S.2, Hein L., Gyires K.',

Department of Pharmacology and Pharmacotherapy, Semmelweis
University, Faculty of Medicine, Nagyvarad tér 4. 1089. Budapest,
Hungary ',Department of Pharmaceutical Sciences, Pharmacology
Section, University of Catania, Catania, Italy. 2Institute of
Experimental and Clinical Pharmacology and Toxicology, University
of Freiburg, Freiburg, Germany. *

Introduction: According to the imidazoline hypothesis some effects
of clonidine and structurally related o2-adrenoceptor agonists is
mediated by imidazoline receptors, and not by o2-adrenoceptors.
Newer, more selective imidazoline receptor ligands (moxonidine,
rilmenidine) have been introduced to the antihypertensive therapy, and
they may induce less a2-adrenoceptor-mediated side effects (like
sedation). The role of imidazoline receptors has also been proposed in
the regulation of gastrointestinal functions, however, the lack of
sufficiently selective imidazoline receptor agonists raises difficulties in
the analysis. The present study aimed to analyze in genetically
engineered 02-adrenoceptor-KO mice, whether moxonidine and
rilmenidine inhibit gastric motor activity and gastrointestinal transit
via 02-adrenoceptors or imidazoline receptors.

Methods: Wild type, 02A-, 02B- and 02C-KO C57BL/6 mice were
used. For analysis of gastric motor activity, mice were killed by
cervical dislocation, their stomachs were removed and fundus stripes
were suspended between two electrodes in 5 ml organ baths containing
37°C Krebs solution, then EFS was applied. Drugs were added in a
cumulative manner. For in vivo analysis of gastrointestinal transit the
charcoal meal method was used. Results: 1) Both moxonidine and
rilmenidine (1-10000 nmol) inhibited the EFS-induced contractions in
a concentration dependent manner in wild type mice. 2) The effect of
both drugs was antagonized by the non selective a2-adrenoceptor and
imidazoline antagonist idazoxan (10000 nmol) and by the selective
o2A-adrenoceptor antagonist BRL 44408 (10000 nmol). 3)
Moxonidine inhibited the EFS-induced contractions in a2B- and 02C-
KO mice as well, but did not have any effect in a2A-KO mice. 4)
Moxonidine (3,6 upmol/kg i.p.) significantly reduced the
gastrointestinal transit in wild type mice, but failed to alter it in 02A-
KO mice.

Conclusions: Our results obtained from genetically engineered mice
do not support the imidazoline hypothesis, and strongly suggest that
moxonidine and rilmenidine induce their gastrointestinal effects via
activation of a2-adrenoceptors. The work was supported by ETT
341/2009 from the Scientific Health Council and National Office for
Research and Technology (NKTH).
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RENDHAGYO MODON KESZITETT PERCUTAN
ENDOSCOPOS GASTROSTOMA FEJ-NYAKDAGANATOS
BETEGNEL

Zsigmond F.!, Schafer E.!,

Honvédkorhaz- Allam Egészségiigyi Kozpont, Gasztroenterologia !

A fej-, nyaksebészeti betegek hosszantartd mesterséges taplalasara az
egyik modszere a percutan endoscopos gastrostoma (PEG). Ezeknél e
betegeknél a PEG készitése nehézségekbe {iitkozhet a daganat
elhelyezkedése, kiterjedtsége, illetve a kezelések nyoman megvaltozott
anatomiai viszonyok miatt. 2007. julius és 2010. dec. kozott 56
alkalommal keriilt sor PEG beiiltetésre fej-nyak tumoros beteg
kezelése soran. 5 alkalommal intraoperativ PEG beiiltetése tortént, 5
esetben preoperaitv idészakban tartds enteralis taplalas céljabol, 46.
esetben postoperativ idészakban tumoros recidiva, nyelészavar,
malnutricié kapcsan. Esetiinkben a szokastol eltérden, postoperativ
idészakban sebsuppuracié kovetkeztében kialakult oesophagealis
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sipolyon keresztiil készitet percutan endoscopos gastrostomat
ismertetjiik.56 éves férfibetegnél subglotticus, tumor miatt irradiaciot
kovetben total laryngectomiat, baloldali radikalis nyaki disszekciot
végeztek, valamint pajzsmirigy jobb lebenyét is eltavolitottak.
Beavatkozas utan stlyos nekrotizald gyulladas alakult ki, mely jelentds
nyaki dehiszcenciat okozott. Sebvaladékbol, valamint heamokultarabol
is polyrezisztens Acinetobacter baumanii tenyészett ki. Célzott
antibiotikus kezelést illetve kozel két héten keresztiil naponta végzett
necrectomidk, mellett kialakult spontdn nyel6csofistulan keresztiil
PEG beiiltetését végeztiik fiil-orr-gégész bevonasaval. Beavatkozast
kovetden szovodményt nem észleltiink. A PEG azota is jol mikodik.
Behelyezését kovetden tovabbi 2 honapon keresztiil korhazi kezelésre
szorult a beteg, helyi kezelés sikertelensége utan pharyngocutan
fistulat és a nyaki dehiszcenciat latissiumus dorsi mycutan lebennyel
zartdk, mely nekrotizalt, ezért egyben eltavolitottak az idékozben
szOvettani  vizsgalattal  igazolt  tumormaradvannyal  egyiitt.
Sebkonszolidalast kovetden 2 honappal késébb pharyngocutan fistula
zarasa megtortént pectoralis maior myocutaln lebennyel. PET CT
alapjan tumoros dusulast igazolt, fél évvel a miitét utan kemoterapias
kezelés indult. Anamnézisre valo tekintettel antibiotikus védelemben
SFU-Cisplatin kezelés alatt all jelenleg is a beteg. PEG taplalas mellett
tumoros malnutritio nem alakult ki. Esetiinkkel egyrészrél a szokatlan
anatomia helyzetben is sikerrel alkalmazhat6 PEG lehetGségére
kivantuk a figyelmet felhivni, valamint a megfelelé taplalas
sziikségességére melynek segitségével a betegek 1ényegesen jobban
toleraljak a miitétek és kemoterapia megterheléseit.
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IMPROVEMENT IN BIOMARKERS OF BONE FORMATION
DURING 54-WEEK INFLIXIMAB THERAPY IN PEDIATRIC
PATIENTS WITH CROHN'S DISEASE

Veres G.', Kévari E.!, Szab6é D.!, Molnar K.', Dezs6fi A.', Cseh A.',
Aratd A.', 1.Sz. Gyermekklinika, Semmelweis Egyetem, Budapest'

Background and Aim: Treatment with infliximab (IFX) may improve
growth and disturbed bone metabolism in pediatric patients with Crohn
disease (CD), but the characteristics of bone formation and resorption
factors under IFX treatment are not well known. This study examined
changes in bone formation (osteocalcin/OC, bone-specific alkaline
phosphatase/bALP) and resorption (beta-crosslaps/bCL) under IFX
treatment. Moreover, associations between bone biomarkers, and CRP,
vitamin D level, disease activity index (Pediatric Crohn's Disease
Activity Index, PCDAI), and dual energy x-ray absorptiometry
(DEXA) after 54 weeks of IFX therapy were analyzed.

Methods: Twenty-eight subjects (male, 15, mean age, 15.4 years) with
moderate to severe CD received IFX induction (5 mg/kg/dose) at
weeks 0, 2, and 6. Maintenance therapy was given all patients every 8
weeks. Serum OC, bCL, bALP, and vitamin D were collected at
baseline, 6 weeks, 30 weeks and 54 weeks, in addition CRP and
PCDAI were determined. DEXA z-scores were assessed at baseline,
30 weeks and 54 weeks.

Results: Serum levels of bone formation OC increased significantly
after IFX induction treatment. Mean OC concentrations were 31.3
ng/mL versus 51.7 ng/mL, 61.6 ng/mL, and 64.3 ng/mL at week 0,
weeks 6, weeks 30, and 54, respectively (P < 0.005). bALP increased
significantly between baseline and weeks 6 (mean, 110U/L, 161U/L,
respectively, P 0.002). There were no significant differences
concerning bCL and vitamin D at different time points. Nevertheless,
both z-score of the lumbar spine and femoral neck improved after 54
weeks when compared with baseline (lumbar spine, -0.65 (-2.9-0,9), -2
(-3.5-1.7), femoral neck, -0,9 (-3.6-1.1), -1.6 (-3.5-2.1), respectively.
Increment of bone forming OC correlated negatively with decrement
of CRP and PCDAI (week 0 vs. weeks 6, week 30, and weeks 54).
Conclusion: Clinical response to IFX therapy was associated with an
increased level of bone forming osteocalcin in pediatric patients with
54-week treatment of IFX. In contrast to a previous studyl, bone
resorption marker (bCL) was not increased suggesting a bone forming
effect of IFX treatment. 1 Thayu M, Leonard MB, Hyams JS, et al.
Improvement in biomarkers of bone formation during infliximab
therapy in pediatric Crohn's disease: results of the REACH study.

Clin Gastroenterol Hepatol. 2008;6:1378-84.
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