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ALTALANOS TUDNIVALOK
GENERAL INFORMATION

KONGRESSZUSI IRODA

2015. 05. 30. 10.00 oratol mikodik. A
Nagygydlés tobbi napjan 8.00-t6l az aznapi
utols6 tudomanyos program végeéig tart nyitva.
A résztvevOk az absztraktokat tartalmazé
programflizetet regisztralaskor kapjak meg.

RESZVETELI DIJ
A Kkongresszuson valo részvétel feltétele a
regisztralas.
A regisztralas  jogosit a  Nagygydlés
valamennyi, illetve a napijegy esetén az adott
napon sorra kerl6 szakmai programon valo
részvetelre, a kiallitds megtekintésere

POSZTEREK

A posztereket az 1 m széles és 2 m magas,
foldon allo allvanyra, gombostlvel vagy
ragasztdszalaggal lehet  felerBsiteni. 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 kerl sor.

Kérjiuk a szerzOket, hogy a jelzett id6ben
alljanak az érdekl6ddk rendelkezésére.

TAJEKOZTATO AZ ELOADOK
RESZERE

Az el6Gadasok abrait a Kongresszusi irodanal
folyamatosan lehet leadni az els6é naptol
kezdve, de legkésébb egy oraval az esedékes
ulésszakot  megel6z6en.  Amennyiben a
megadott id6ig nem keril sor az abrak
leadasara, az el6add megtarthatja az el6adast,
de abrékat nem vetithet.

KREDITPONT
A kongresszus résztvev6i a kreditpont
igazolast a kongresszusi irodan vehetik fel.

CONGRESS OFFICE

Opens on 30. 05. 2015 at 10.00 a.m. Opening
hours from 8.00 a.m. to the last scientific
program of each day. Operating hours: from
8.00 a.m. to 20.00 each day. Participants will
receive the final program with abstracts at the
desk.

REGISTRATION FEES
Registration is mandatory to participate at the
Congress.

Registration fee includes admittance to all
scientific sessions and to the exhibition.

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 Congress office 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



PROGRAM - 57™ ANNUAL MEETING OF THE HUNGARIAN SOCIETY OF GASTROENTEROLOGY 30 MAY - 02 JUNE, 2015

30™ MAY, SATURDAY

315" MAY, SUNDAY

15T JUNE, MONDAY

2"° JUNE TUESDAY

08.00 Exhibitors meeting

8.00 —8.30 Mounting of posters

8.30-11.15 @
“Hetényi Géza" memorial lecture

830-9.00 @
AbbVie Biotech symposium

830-9.00 @
KPS symposium

9.00-11.00 O)

19.30- 20.00 MSD Hepatology Symposium

® Kéri Pharma symposium

19.30- 20.00 Allegro-Covidien symposium @

9.00 - 11.00 O]
(B. Hunyady ) . . . L
"Magyar Imre" memorial lecture The role of gut microbiota in Novelties in the treatment of
Lectures of honorary members gastroenterology and hepatology HCV
Honours (J. Gervain, P. Hegyi) (Laszl6 HERSZENYI, Béla HUNYADY, (Alajos PAR)
Simor Pal Award, George Weber Award Zsolt TULASSAY)
GENERAL ASSEMBLY
11.30-13.00 11.15-11.45 @® 11.15-11.45 @®
New targets in the treatment of pancreatitis Gastroenterological aspect of the
Endoscopy I. Ultrasound/Imaging (Zoltan RAKONCZAY) new anticoagulants
Oral presentations Oral presentations (Karoly PALATKA)
E © 12.00-1230 @
12.00 -13.00 AbbVie HCV symposium
MSD Simponi symposium 12 30-13.00
BMS HBV symposium
Lunch 12.00 - 14.00
00T 50 1001000 AobVie 18D sampozium Bochringer maeinoin symposi 14301500 | bl e
MGT Postgraduate course: oenringer-1ngetneim symposium Endoscopy V. 1.
0 Meeting of the GI | 15.00-16.00 | 15.00-16.30 | 1z 00,1500 14.30-15.25 14.30-16.50 14.30-16.00
1. Evidence Based Mana- nurses and End I Hepatol ' ' Oral Oral Oral
gement (EBM) guidelines of endoscopy ndoscopy II. epatology Research presgr;’:)astlz?ens o presentations presentations 15.00 - 18.00 o
. bancreatitis associates I. 16.00 - 18.00 Oral Forum Endoscopy o eas Nutrit CHALLENGES, DILEMMAS,
(Péter HEGYI and Members Bowel presentations (Endoscopy 111.) \utrition
of HPSG) - Oral sciences and
16.00-18.00 Disease I. . 15.30-16.00 dietetics CASE DEPORTS
16.30-18.00 presentations | o ow world of ® .
2. Optimal monitoring and . Oral @ endoscopy Miscellaneous posters
management of IBD Meeting of the GI | resentations Motility _
(Taméas MOLNAR) nurses and 16.00-18.00 16.00-17 50 Video commentary
endoscopy 0 ortalt' ® Oral oral’ Discussion
; resentations tati _
17.30 - 18.30 esoeies : 17.00-18.00 ®p£s(sjir;cz$§rﬁ/' presentations
OV = 10. Rl Endoscopic
Financing symposium® @ Hepatology Ultrasound Oncology
meeting )
18.30 - 19.30 18.00 — 19.00 18.00 — 19.00 .
Goodwill Normix Symposium Ferring ® symposium @ Novelties in Gastroenterology 2014-2015 Learning Center
19.00 — 20.00 19.00 — 19.30 Richter symposium @ 31 May 13.00-14.00

1 June 13.00-14.00

Lunch: 12.00 - 14.00

O Numbers in circles indicate the lecture hall:, ® Toscana hall, @ Ibiza hall ® Marbella hall ® Adria hall




PROGRAM - MAGYAR GASZTROENTEROLOGIAI TARSASAG 57. NAGYGYULESE  2015.05.30.-06.02.

MAJUs 30, SZOMBAT

MAJUS 31, VASARNAP

JUNIUs 1, HETFO

JUNIUS 2, KEDD

08.00 Kiallitok koszontése

8.00 —8.30 Poszterek elhelyezése

8.30-11.15 @

“Hetényi Géza" emlékel6adas (Hunyady B.)
"Magyar Imre" emlékel6adas
Tiszteletbeli tagok el6adasai

Kitlintetések (Gervain J., Hegyi P.)

830-9.00 @
AbbVie szimpdzium Biotech

830-900 @
KPS szimp6zium

9.00-11.00 )

A bél microbiota szerepe a

gasztroenteroldgiaban-hepatoldgidban

9.00 - 11.00 @
A hepatitis C virus kezelésé-
nek Ujdonsagai

Simor Pal alapitvany dij, George Weber dij (Herszényi L&szl6, Hunyady Béla, (Péar Alajos)
KOZGYULES Tulassay Zsolt)
11.];5 -11.45 @ 11.15-11.45 @
11.30 -13.00 Uj terapias célpontok acut pancreatitisben Az (jj anticoaguléans szerek
Endoszképia | UH/képalkots (Rakonczay Zoltan) gasztroenteroldgiai vonatkozasai
Eléadasok El6adasok (Palatka Karoly)
@ ® 12.00-1230 @
12.00 -13.00 AbbVie szimpbzium HCV
MSD Szimpozium IBD 12.30-13.00
BMS szimp6zium HBV
Ebéd 12.00 - 14.00
] ] 14.00-15.00 1400-1430 © 14.30-15.00 14.00-15.00
MGT Pl(?sl(sgr;;jéoli?képzés 14.00-16.00 AbbVie IBD szimpézium Boehringer_mgelheim szimp()zium Endoszképia V. Bélbetegségek
1. Pancreatitisek bizo- Endoszkdpos 15.00 - 16.00 15.00-16.30 15.00-18.00 14.30-15.25 14.30-16.50 14.30-16.00
s R i Kk El6adasok © El6adasok El6adasok 15.00 - 18.00 ®
nyitékon alapulé (EBM) |  asszisztense Endoszkopia |  Hepatoldgia Kutat6i Kapszula o )
Aci irA i tlése | P P ’ . e @ KIHIVASOK-DILEMMAK
kezelési iranyelvei ulese 1. 1. El6adasok Elf,oré{m y (EEZ%%SSZZ‘;(%P'& Pancreas Taplalkozés- ’
(Hegyi Péter és a HPSG 16.00 — 18.00 0adaso i) P tudomany és o
tagjai) 16.00-18.00 Bélbeteaséek | 16.30-18.00 15.30-16.00 dietetika ESETMEGBESZELESEK
, 7 elpetegsege .oU-10. s
2. A gyulladésos beélbe- 9%ed o ézv?g‘éc;szk&p;_‘ @ Vegyes poszterek
tegek optimélis Endoszképos ElGadéasok Motilitss ® L it oo Kmetiécea i
monitorozasa a gondo- asszisztensek ElGadasok hisztologidig 16.00-17.50 Video kozvetiteses vita
74s soran ulése Il. o 16.00-18.00 Eléadasok
(Molnar Tamas) ° a7.00t—1|5§.0_0 Eléadasok Onkoldgia
epatologia ®End kopi
17.30- 18.30 munka- e ®
Finanszirozas® megbeszéles Endoszképos
® Ultrahang
18.00 - 19.00 18.00 - 19.00

18.30 - 19.30

Goodwill Normix Szimpézium

Ferring ® szimp6zium

® Gasztroenteroldgiai Gjdonsagok 2014-2015

19.30- 20.00

MSD Szimp6zium Hepatoldgia

19.00 - 20.00
® Kéri Pharma szimpdzium

19.00 - 19.30 Richter szimpézium @

19.30- 20.00 Allegro-Covidien szimpdzium ©

Learning Center @

2015.05.31. 13.00-14.00
2015.06.01. 13.00-14.00

Ebéd: 12.00 - 14.00

O A korokbe irt szamok az elGadotermeket jelzik, @ Toscana terem, @ Ibiza terem @ Marbella terem @ Adria terem




2015. majus 30. Szombat Toscana Terem
30. May, Saturday Toscana Hall
14.00 - 17.30

MGT POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE

14.00 - 15.45

PANCREATITISEK BIZONYITEKON ALAPULO (EBM)
KEZELESI IRANYELVEI

(2015)
EVIDENCE BASED MANAGEMENT (EBM) GUIDELINES OF PANCREATITIS
(2015)

Moderatorok: )
Takéacs Tamas, Szeged Olah Attila, Gyér Pap Akos, Budapest
Veres Gabor, Budapest

14.00 BEVEZETES
Az EBM fontossaga
The importance of EBM
Hegyi Péter, Szeged

14.15 AKUT PANCREATITIS
Az akut pancreatitis EBM alapu kezelési iranyelvei
EBM guidelines of acute pancreatitis
Hegyi Péter, Szeged — Hritz Istvan, Kecskemét

14.45 KRONIKUS PANCREATITIS
A krénikus pancreatitis EBM alapu kezelési iranyelvei
EBM guidelines of chronic pancreatitis
Szlics Akos, Budapest — Kui Balazs, Szeged

15.15 GYERMEKKORI PANCREATITIS
A gyermekkori pancreatitis EBM alapu kezelési iranyelvei
EBM guidelines of pediatric pancreatitis
Léasztity Natalia, Budapest — Parniczky Andrea, Budapest

AL
ghumpfen iy Miog,

P

PS

WWWw.pancreas.hu

PANCREATITISEK BIZONYITEKON ALAPULO (EBM) KEZELESI IRANYELVEI (2015)
A GYULLADASOS BELBETEGEK OPTIMALIS MONITOROZASA A GONDOZAS SORAN
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE




15.45-17.30

A GYULLADASOS BELBETEGEK OPTIMALIS

MONITOROZASA A GONDOZAS SORAN

OPTIMAIL MONITORING AND MANAGEMEN'T OF IBD
(ELOADASOK / ORAL PRESENTATIONS)

) Moderatorok:
Kovéacs Agota, Budapest ~ Farkas Klaudia, Szeged = Molnar Tamas, Szeged

15.45 BETEGNYILVANTARTAS, ADATROGZITES, VISSZARENDELES IDOZITESE
PATIENT’S REGISTRY, DATA CAPTURE AND TIMING OF VISITS
Nagy Ferenc, Szeged

16.00 MILYEN VERVIZSGALATOKAT VEGEZZUNK EL? MIKOR MIT ES MILYEN
GYAKRAN? SZEKLETMARKEREK HASZNA A GYULLADASOS BELBETEG-
SEGEK GONDOZASA SORAN.

BLOOD AND FECAL MARKERS IN THE MANAGEMENT OF IBD. WHAT, WHEN AND
HOW OFTEN?
Palatka Kéroly, Debrecen

16.15 SZEROLOGIA ES GENETIKAI VIZSGALATOK IBD-BEN. VAN-E GYAKOR-
LATI HASZNUK EZEKNEK A VIZSGALATOKNAK?
GENETICS AND SEROLOGY IN IBD. WHAT IS ITS BENEFIT IN THE DAILY
ROUTINE?
Papp Méria, Debrecen

16.30 KEPALKOTO MODSZEREK ES EZEK IDOZITESE IBD-BEN
IMAGING MODALITIES IN IBD
Miheller Pal, Budapest

16.45 ENDOSZKOPIA ES HISZTOLOGIA IBD-BEN. MIT VAR A KLINIKUS A
HISZTOLOGUSTOL?
ENDOSCOPY AND HISTOLOGY IN IBD. THE CLINICIAN’S PERSPECTIVE.
Molnar Tamas, Szeged

17.00 ENDOSZKOPIA ES HISZTOLOGIA IBD-BEN. MIT VAR A HISZTOLOGUS A
KLINIKUSTOL?
ENDOSCOPY AND HISTOLOGY IN IBD. THE PATHOLOGIST’S PERSPECTIVE
Tiszlavicz Laszlo, Szeged

17.15 Diszkusszi6

PANCREATITISEK BIZONYITEKON ALAPULO (EBM) KEZELESI IRANYELVEI (2015)
A GYULLADASOS BELBETEGEK OPTIMALIS MONITOROZASA A GONDOZAS SORAN
POSZTGRADUALIS KEPZES / POSTGRADUAL COURSE




2015. majus 30. Szombat Marbella terem

30 May, Saturday Marbella Hall
17.30 - 18.30

FINANSZIROZAS SZIMPOZIUM
FINANCING SYMPOSIUM

Uléselndkok/Chair:

Gurz6 Zoltan, Gyula Wittmann Tibor, Szeged Novak Janos, Gyula
Finanszirozasi Munkacsoport,
Szakmai Kollégium Tagozata

17.30 SZAKMAI KOLLEGIUM TAGOZATANAK KUZDELMEI AZ ELMULT
NEGY EVBEN
Novak Janos, Gyula

1750 STRUKTURA ATALAKITAS KERDESEI
David Gyula, Veszpréem

18.10 AKTUALITASOK, JELENLEGI HELYZET
Gurzo Zoltén, Gyula

18.20 MEGBESZELES

FINANSZIROZAS SZIMPOZIUM / FINANCING SYMPOSIUM




2015. majus 30. Szombat Ibiza terem
30 May, Saturday Ibiza Hall
14.00 — 16.00

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

) Uléselnokok/ Chair:
Vincze Aron, Pécs  Paulovicsné Kiss Melinda, Pécs  Gardonyi Mihaly, Kaposvar

14.00 KOSZONTO

14.15 Simoradik Gyongyi Endoterapias (ET) ujdonsagok
ANAMED Kft., Budapest

14.30 PANENDOSZKQPIA NEM ’A MEGSZOKOTT KORNYEZETBEN.
I,NTRAOPERATIV GASTROSZKOPIA.
Adam T.%, Balazs M.}, 1llés A.%, Bajcsy-Zsiliszky Korhaz Budapest Gastroenterologia®

14.40 TRANSNASALIS ENDOSZKOPIA, AVAGY VARIACIOK EGY SPECIALIS EN-
DOSZKOP KORE.
Burai J.}, Tarpay A.%, Pozsar J.}, Szmola R.}, Intervencids Gasztroenteroldgiai Részleg,
Orszéagos OnkolGgiai Intézet, Budapest?

1450 PEG IMPLANTATIO
Horvath K., Kacska S.2, Altorjay 1.5, DEOKK 4032 Debrecen Nagyerdei Krt.98*

15.00 KORROZIV SERULESEK ENDOSZKOPOS ELLATASA GYERMEKKORBAN
Tani E.!, Korané Patkas C.!, Lasztity N.1, Nagy A.l, Gaszrtoenteroldgiai és Nephroldgiai
Osztaly - Endoszkdpia, Heim Pal Gyermekkorhaz, Budapest!

15.10 HIDROGEN KILEGZESI TESZT: MIERT, MIKOR, HOGYAN?
Varga-Csuka S.!, Takats A.l, Bakos L., Garai C.!, Endomedix Diagnosztikai Kézpont!

15.20 SZEMELVENYEK ENDOSZKOPOS ATLASZUNKBOL, UJ TECHNIKAK, ER-
DEKES ESETEK
Bébics 1.}, Kiss G.!, Lak6 K.!, Andorka M., Vincze L.}, Racz 1.}, I. Belgydgyaszat-
Gasztroenteroldgia, Petz Aladar Megyei Oktat Korhaz!

15.30 VEKONYBEL KAPSZULAS ENDOSZKOPIA, A BIZTONSAG MINDENEK
ELOTT
Kiss G.%, Andorka M.}, Szalai M.}, Kovécs V.1, Reg6czi H.!, Récz 1.}, 1. Belgydgyaszat-
Gasztroenteroldgia, Petz Aladar Megyei Oktato Korhaz!

15.40 KERDESEK, MEGBESZELES

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates
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2015. majus 30. Szombat Ibiza terem
30 May, Saturday Ibiza Hall
16.00 — 18.00

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

Zs(ri elnok: Pakodi Ferenc )
Zs(ri tagok: Kokas Mariann, Torok Eva, Hant6 Zsolt, Elek Imre

Uléselndkok/ Chair:
Pécsi Gyula, Mosonmagyarévar Molnar Tiborné, Székesfehérvar
Bacskainé Beluzsar Adrienn, Miskolc

16.00 HOGYAN NOVELHETO A BEL ELOKESZITES HATEKONYSAGA (FERRING)
Téth Gabor Tamaés, Budapest

16.15 STOP CRC - PREVENCIOS LEHETOSEGEK NAPJAINKBAN
Kantor D., Durcsan H.%, Kéarasz T.%, Kiss G.!, Regéczi H.%, Racz 1.}, I. Belgyogyaszat -
Gasztroenteroldgiai Osztaly, Petz Aladar Megyei Oktatd Korhaz, Gy6r!

16.25 VASTAGBEL POLYPECTOMIAK SZOVODMENYEINEK MEGELOZESE ES
ELLATASUK
Kadar T.!, Budai J.!, Banyainé Bodonyi K.! Iszdka A.l, Balogh E.}, Gurzd Z.!, Békés
Megyei Pandy Kalman Korhaz Endoszkdpos Labor?

16.35 ANALGESIA BIZTOSITASA COLONOSCOPIA SORAN LIVOPANNAL
(DINITROGEN-OXID: 50%, OXIGEN: 50%). ELSO TAPASZTALATOK
Kokas M.!, Kovacsné Tomasits K.!, Csokané Takacs S.!, Polreisz J.!, Pécsi G.!,
Gasztroenteroldgiai Osztaly, Karolina Korhaz, Mosonmagyarovart

16.45 A VERALVADASGATLO GYOGYSZEREK ES AZ OPERATIV
ENDOSZKOPOS VIZSGALATOK AZ ASSZISZTENS NEZOPONTJABOL
Langhammer S.}, Vincze A.2, PTE.KK:1.Belklinika Endoszkopos labor!

16.55 AZ ENDOSZKOPOK HASZNALATA SORAN FELMERULO HIBAK
ASSZISZTENSI SZEMSZOGBOL
Csics6né  Miklos  T.1, Bosnyak AL, Muhi  M.L Somogyi E.!, Téthné Piszman
K.}, Dubravcsik Z., Szepes A.', OMCH Endoszkopia, Kecskemét!

17.05 NEM MINDIG AZ ERCP A NEHEZ
Molnér T.%, Fodorné Keser(i A}, Székely A, Izbéki F.!, Fejér megyei Szent Gyorgy
Egyetemi Oktaté Kdrhaz I.Belgyogyaszat Endoszkopos labor Székesfehérvart

17.15 KETTOSBALLON ENDOSZKOPIA ASSZISZTENSI SZEMMEL
Pikoné Babos G.!, Kacska S.!, Altorjay 1.}, Debreceni Egyetem Klinikai Kozpont
Belgyogyaszati Intézet Gasztroenterologiai Tanszék!

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates
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POSZTER

17.25 AKUT GASZTROINTESZTINALIS VERzZO BETEGEK ELLATASANAK

BEMUTATASA AZ MH EK SZRI GASZTROENTEROLOGIAI
SZAKRENDELESEN

Micsk6 E.!, Magyar Honvédség Egészségigyi Kozpont Honvéd Korhaz Szakrendel6
Intézet Gasztroenteroldgial

17.35 KERDESEK, HOZZASZOLASOK, EREDMENYHIRDETES

18.00 KOZGYULES

I.dij Allegro Kft. felajanlasa: Pakodi Ferenc — Biri Etelka
Il. dij Medirex Kft. felajanlasa: Hant6 Zsolt — Szalay Edit

I11. dij Hun-Med Kft. felajanlésa: Elek Imre — Mundi Andrés
Kiilondij atado: Kokas Mariann — Térok Eva

ENDOSZKOPOS ASSZISZTENSEK ULESE
Meeting of the GI nurses and endoscopy associates
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HIRDETES

GOODWILL PHARMA
(NORMIX)

GOODWILL NORMIX SZIMPOZIUM / GOODWILL NORMIX SYMPOSIUM



13

2015. majus 30. Szombat Toscana Terem
30 May, Saturday Toscana Hall
18.30 - 19.30

GOODWILL NORMIX SZIMPOZIUM
GOODWILL NORMIX SYMPOSIUM

Uléselnokok / Chair:
Szalay Ferenc, Budapest ~ Tulassay Zsolt, Budapest

RIFAXIMIN A HEPATICUS ENCEPHALOPATHIABAN
RIFAXIMIN FOR THE TREATMENT OF HEPATIC ENCEPHALOPATHY
Szalay Ferenc, Budapest

A DIVERTIKULARIS BETEGSEG KEZELESENEK SZEMPONTJAI
THE ASPECTS OF THE TREATMENT OF DIVERTICULAR DISEASE
Herszényi Léaszld, Budapest

SIBO -SOK IZGALOM BANALIS OKA!
SIBO - BANAL REASONS FOR EXCITEMENT
Molnéar Tamas, Szeged

IBS, CELKERESZTBEN A BAKTERIUMOK
BACTERIA IN IBS: THE TARGET?
Rosztoczy Andrés, Szeged

GOODWILL NORMIX SZIMPOZIUM / GOODWILL NORMIX SYMPOSIUM
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HIRDETES
STRATHMANN
(Lactase)

MSD HEPATOLOGIA SZIMPOZIUM / MSD HEPATOLOGY SYMPOSIUM
KIALLITAS MEGNYITASA / OPENING OF THE EXHIBITION
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Toscana Terem

2015. majus 30. Szombat
Toscana Hall

30 May, Saturday
19.30 - 20.00

MULT, JELEN ES JOVO

PAST, PRESENT AND FUTURE
MSD HEPATOLOGIA SZIMPOZIUM
MSD HEPATOLOGY SYMPOSIUM

Uléselnokok/Chair: Hunyady Béla, Kaposvar

HOGYAN CSOKKENTHETO A HCV TARSADALMI TERHE?
HOW TO REDUCE THE BURDEN OF HCV ON SOCIETY?
Werling Klara, Budapest

HOGYAN TOVABB A HCV KEZELESEBEN?
THE WAY FORWARD IN HCV TREATMENT.
Hunyady Béla, Kaposvar

Ibiza Terem

2015. majus 31. Vasarnap
Ibiza Hall

31 May, Sunday
8.00 - 8.30

KIALLITAS MEGNYITASA
OPENING OF THE EXHIBITION

Altorjay Istvan Molnar Tamas Szalay Ferenc
elnok fétitkar allando iroda ugyv. ig.

MSD HEPATOLOGIA SZIMPOZIUM / MSD HEPATOLOGY SYMPOSIUM
KIALLITAS MEGNYITASA / OPENING OF THE EXHIBITION
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2015. majus 31. Vasarnap Toscana terem
31 May, Sunday Toscana Hall
8.30-11.15

HETENYI GEZA EMLEKELOADAS
MEMORIAL LECTURE "GEZA HETENYI”

Salus aegroti suprema lex est. Harminc év a betegek ellatasaban, a betegségek
kutatasaban.

Salus aegroti suprema lex est. Thirty yearsin patient care and in exploring diseases.
Hunyady Béla, Pécs-Kaposvar

MAGYAR IMRE EMLEKELOADAS
MEMORIAL LECTURE "IMRE MAGYAR”

A biohasonl6 infliximab CT-P13 terapias hatékonysaga és biztonsagossaga gyulladasos
bélbetegsegekben: prospektiv, multicentrikus obszervacios vizsgalat

Biosimilar infliximab in inflammatory bowel diseases: first interim results from a prospective
nationwide observational cohort

Gecse Krisztina, Budapest

GREETING OF THE NEW HONORARY MEMBERS
STATE OF ART LECTURES

Joost Drenth, Netherlands
Liver cysts: cause, symptoms and treatment
Jonas Rosendahl, Leipzig, Germany
Genetics of chronic pancreatitis
Shomron Ben-Horin, Tel-Hashomer, Israel
Beyond drug and anti-drug antibody trough levels - putting all together: An emerging concept
of individualized IBD care
Lecture wil be presented today at 14.00
Graham Foster, London, United Kingdom
Chronic HCV Infection - What Challenges Remain?

A TARSASAG DIJAINAK ATADASA
A legjobb magyar nyelvii gasztroenteroldgiai targyu dolgozat dij,
“Hetényi Géza” emlékérem, “Pro Optimo Merito in Gastroenterologia” emlékérem
Erwin Kunzt Alapitvany dija
A SIMOR PAL ALAPITVANY DIJAINAK ATADASA
GEORG WEBER ALAPITVANY DIJ ATADASA

KOzZGYULES
GENERAL ASSEMBLY
l. Elnoki megnyit6 VI. Magyar Gasztroenteroldgiai
Il.  F6titkari beszamolo Alapitvany
I1l.  Pénztarosi beszamol6 VII. ZAarsz6

IV. Ellendri jelentés
V.  Vita az elhangzott beszamoldk felett

Hetényi Géza, Magyar Imre Emlékeléadésok, 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.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr..
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

T.CSAKY (USA) Dr. ROY POUNDER (GB)
F.VILARDELL (E) Dr. ANDRZEJ NOWAK (PL)
D. MUTING (D) Dr. DIETER HAUSSINGER (D)
L.DEMLING (D) Dr. K. D. BARDHAN (UK)
H.MANSUROV (SU) Dr. ANDRZEJ S. TARNAWSKI (USA)
A.UGOLEV (SU) Dr. EAMONN MM QUIGLEY (IRL)
M.SIURALA (FL) Dr. EUGENIUSZ BUTRUK (PL)
Z.KOJECZKY (CS) Dr. WOLFRAM DOMSCHKE (D)
L.LAMBLING (F) Dr. LARS LUNDELL (S)
E.cULZOW (D) Dr. ALBERTO MONTORI m
RUDOLF AMMAN (CH) 1985 Dr. JULIUS SPICAK (C2)
HERBERT FALK (D) 1985 Dr. SZABO GYONGYI (USA)
SERGE BONFILS (F) 1985 Dr. ANDRES T. BLEI (USA)
GEZA CSOMOS (D) 1986 Dr. CAROL STANCIU (RO)
HERMON R.DOWLING (GB) 1986 Dr. BARRY E. ARGENT (UK)
RUDIGER NILIUS (D) 1986 Dr. FABIO FARINATI 0}
SANDOR SZABO (USA) 1987 Dr. DAVID E. J. JONES (UK)
ROLF MADAUS (D) 1987 Dr. RAOUL POUPON (F
RODOPHO CHELI ) 1987 Dr. SAHIN-TOTH MIKLOS (USA)
F.G. RENGER (D) 1987 Dr. GUIDO COSTAMAGNA 0}
MEINHARD CLASSEN (D) 1988 Dr. VARRO ANDREA (USA)
HERIBERT THALER (A) 1988 Dr. MICHAEL PETER MANNS (D)
ANATOLIJ LOGINOV (SU) 1988 Dr. JEAN FIORAMONTI (F)
LAJOS OKOLICSANYI 0 1989 Dr. VAY LIANG W. (BILL) GO (USA)
GEORGE ACS (USA) 1989 Dr. LASZLO G BOROS. (USA)
ERWIN KUNTZ (D) 1989 Dr. CHRISTIAN ELL (D)
MARKETA JABLONSKA (CS) 1990 Dr. EVA BROWNSTONE (A)
N.J. LYGIDAKIS (NL) 1990 Dr. NADIR ARBER (IL)
K.-H.M. BUSCHENFELDE (D) 1990 Dr. JAROSLAW REGULA (PL)
HARALD HENNING (D) 1991 Dr. MAKOTO OTSUKI Q)
JAMES C. THOMPSON (USA) 1992 Dr. SIMON TRAVIS (UK)
PETER FERENCI (A) 1992 Dr. BERGER ZOLTAN (CH)
FRIEDRICH HAGENMULLER (D) 1993 Dr. PETER BONIS (USA)
WOLFGANG ARNOLD (D) 1993 Dr. PAUL FOCKENS (NL)
GRAHAM J. DOCKRAY (GB) 1993 Dr. TOTH ERVIN (S)
HAROLD O. CONN (USA) 1994 Dr. BAFFY GYORGY (USA)
K.D. RAINSFORD (GB) 1994 Dr. HERBERT LOCHS (A)
PENTTI SIPPONEN (SF) 1995 Dr. ORDOG TAMAS (USA)
G.NJ. TYTGAT (NL) 1995 Dr. CHRISTOPH RINK (D)
JR.ARMENGOL MIRO (E) 1996 Dra. ANGELS GINES (ES)
GUENTER J.KREJS (A) 1996 Dr. HEINZ HAMMER (A)
C.J. HAWKEY (GB) 1997 Dr. MICHAEL A. GRAY (UK)
J.F. RIEMANN (D) 1997 Dr. URSULA SEIDLER (D)
CLAUDIO TIRIBELLI 0 1997 Dr. ANNA GUKOVSKAYA (USA)
ANTON VAVRECKA (SK) 1998 Dr. MARK HULL (UK)
P. FUNCH-JENSEN (D) 1998 Dr. ERWIN SANTO (IL)
MASSIMO CRESPI 0 1998 Dr. ARUN SANYAL (USA)
M.J.G. FARTHING (GB) 1998 Dr. RAINER SCHOFL (A)
EDGAR ACHKAR (USA) 1999 Dr. FRANCESCO DI MARIO 0}
PETER DITE (C2) 1999 Dr. PIERRE DEPREZ (BE)
COLM O*MORAIN (IRL) 1999 Dr. GRAHAM R FOSTER (UK)
JOHN WALSCH (USA) 1999 Dr. MARKUS M. LERCH (D)
PETER MALFERTHEINER (D) 2000 Dr. JOOST DRENTH (NL)
JAN KOTRLIK (Cz) 2000 Dr. JONAS ROSENDAHL (D)
A.S. PENA (NL) 2000 Dr. SHOMRON BEN-HORIN (IL)
LIONEL BUENO (F) 2000

KITUNTETETTEK LISTAJA / LISTS OF AWARDS

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
2012
2013
2013
2013
2013
2013
2014
2014
2014
2014
2015
2015
2015
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A MAGYAR GASZTROENTEROLOGIAI TARSASAG

A "HETENY| GEZA EMLEKEREM" KITUNTETESBEN
A KOVETKEZO TAGJAIT RESZESITETTE

MEMBERS AWARDED WITH ""GEZA HETENYI MEMORIAL MEDALLION"

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

1990. Dr. LENGYEL GABRIELLA 2003. Dr. LAKATOS PETER LASZLO

1991. Dr. KEMPLER PETER 2004. Dr. JUHASZ MARK

1992. Dr. KORPONAY-SZABO ILMA 2005. Dr. MIHELLER PAL

1993. Dr. 1IZBEKI FERENC 2006. Dr. SCHWAB RICHARD

1994. Dr. HORVATH GABOR 2007. Dr. RAKONCZAY ZOLTAN

1995. Dr. PRONAI LASZLO 2008. Dr. PAPP MARIA

1996. Dr. HEGYI PETER 2008. Dr. PAR GABRIELLA

1997. Dr. OSZTROGONACZ HENRIK 2009. Dr. VENGLOVECZ VIKTORIA

1998. Dr. CSEPREGI ANTAL 2010. Dr. HRITZ ISTVAN

1999. Dr. MOLNAR BELA 2011. Dr. SIPOS FERENC

2000. Dr. NEMECZ ANDREA 2012. Dr. MALETH JOZSEF

2001. Dr.CZAKO LASZLO 2013. Dr. SZMOLA RICHARD

2002. Dr. GASZTONYI BEATA 2014. Dr. FARKAS KLAUDIA

2015. Dr. GECSE KRISZTINA

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™ MEDALLION

Dr. VARRO VINCE 1982 Dr. NEMESANSZKY ELEMER 2003
Dr. WITTMAN ISTVAN 1982 Dr. JUHASZ LASZLO 2003
Dr. MAGYAR IMRE 1983 Dr. KISS JANOS 2004
Dr. RUBANYI PAL 1984 Dr. PAR ALAJOS 2004
Dr. PRONAY GABOR 1985 Dr. PRONAI LASZLO 2004
Dr. JAVOR TIBOR 1986 Dr. UISZASZY LASZLO 2005
Dr. LASZLO BARNABAS 1987 Dr. WITTMANN TIBOR 2005
Dr. SZECSENY ANDOR 1987 Dr. TARNOK FERENC 2006
Dr. GATI TIBOR 1988 Dr. VARKONYI TIBOR 2006
Dr. MOZSIK GYULA 1989 Dr. DAVID KAROLY 2006
Dr. KENDREY GABOR 1990 Dr. DOBRONTE ZOLTAN 2007
Dr. FIGUS I. ALBERT 1991 Dr. SCHAFF ZSUZSA 2007
Dr. LAPIS KAROLY 1992 Dr. LIBOR JANOS 2007
Br- EQFI)-E)AI\ZASIK'\SOASRTA ggg Dr. HORVATH ORS PETER 2008
r.
Dr. PREISICH PETER 1994 B;: Ségg TF EEAEA%C 3883
Dr. DOMJAN LAJOS 1995 Dr. GOGL ARPAD 2009
Dr. VARGA LASZLO 1995 Dr. KUPCSULIK PETER 2009
g:- PT((())(\')/TASSE OSOTA iggg Dr. DALMI LAJOS 2009
: Dr. LAKATOS LASZLO 2010
Dr. BAJTAI ATTILA 1997 < ‘
Dr. SZALAY FERENC 1997 Br' TAKACS TAMAS 2010
Or BALOGH ISTVAN Loo8 r. ALTORJAY ISTVAN 2011
Dr. FEHER JANOS 1098 Dr. SOLT JENO 2011
Dr. IHASZ MIHALY 1999 Dr. OROSZ PETER 2012
Dr. SZEBENI AGNES 1999 Dr. TORNAI ISTVAN 2012
Dr. BODANSZKY HEDVIG 2000 Dr. HUNYADY BELA 2013
Dr. FLAUTNER LAJOS 2000 Dr. PAK GABOR 2013
Dr. SIMON LASZLO 2001 Dr. TOPA LAJOS 2014
Dr. TULASSAY ZSOLT 2002 Dr. GERVAIN JUDIT 2015
Dr. LONOVICS JANOS 2002 Dr. HEGYI PETER 2015

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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HIRDETES

HUN-MED
(FUJIFILM)

ENDOSZKOPIA 1. / ENDOSCOPY 1.

eléadéasok / oral presentations
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2015. majus 31. Vasarnap Toscana terem
31 May, Sunday Toscana Hall
11.30 - 13.00

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

11.30

11.40

12.00

12.10

12.20

12.30

Uléselnokok/Chair:
Gyokeres Tibor, Budapest Racz Istvan, Gyor

PHARMACOLOGIC TREATMENT IN VARICEAL BLEEDING
Schéfer Eszter, Budapest

VARICEAL BLEEDING MANAGEMENT: WHERE WE ARE; AND WHERE
ARE WE GOING TO? DO WE NEED TO CHANGE THE GUIDELINES?
Ibrahim Mostafa, Egypt

Uléselnokok/Chair:
Szepes Attila, Kecskemét  Gurzé Zoltan, Gyula

THE ROLE OF HEMOSPRAY IN THE ENDOSCOPIC TREATMENT OF NON
VARICEAL UPPER GASTROINTESTINAL BLEEDING,; INITIAL
EXPERIENCES IN A TERTIARY CENTRE GASTROENTEROLOGICAL UNIT
Kiss Z., Szalai M., Kéarasz T.!, Szab6 A.%, Csondes M.!, Dancs N.*, Kovacs

V.1, Durcsan H.!, Racz 1., Dept. of Gastroenterology, Petz Aladar County and Teaching

Hospital, Gy6r!

ANTRAL VASCULAR ECTASIA: LIGATION VERSUS ARGON PLASMA
COAGULATION - MULTI-CENTER EXAMINATION

Szabd E., Bor R.}, Farkas K., Molnar T., Szepes Z.1, L6rinczy K.2,Gyokeres T.2, Banai
J.2, Kovéacs V.3 Récz 1.3, University of Szeged, Ist Department of Medicine,
Szeged!,Ministry of Defence, Medical Center, Gastroenterology, Budapest?,Petz Aladar
County Teaching Hospital, Internal Medicine — Gastroenterology, Gy6r®

THE PLACE OF THE LIGATION IN THE VARICEAL UPPER
GASTROINTESTINAL BLEEDING MANAGEMENT

Racz F.!, Szegedi L.}, Josa Andras County Hospital Nyiregyhaza. 1 st Department of
Internal-Medicine and Gastroenterology*

MAROSZER MERGEZETT BETEGEKKEL SZERZETT TAPASZTALATAINK
Bétyi A.}, Bakos A.%, Elek I.}, K6rési G.2, Hegede G.2, Szab6 L.%, Fiilop C.2,Pap A.2, Bene
L.2, Klinikai Toxikoldgia, Péterfy Sandor Utcai Kdrhaz- RendelGintézet és Baleseti
Kozpont, Budapest!,l. Belgydgyaszat-Gasztroenterologia, Péterfy Sandor Utcai Korhaz-
RendelGintézet és Baleseti Kozpont, Budapest?

ENDOSZKOPIA 1. / ENDOSCOPY 1.

eléadéasok / oral presentations




12.40

12.50

22

UPPER GASTROINTESTINAL POLYPECTOMY IN OUR DEPARTMENT
Lérinczy K.}, Rusznyak K.!, Andrési P.!, Malyi K.}, Biré B.}, Varsanyi M., Tolmécsi
B.%, Visnyei Z.1, Schafer E.}, Rabai K.!, Zsigmond F.%, Banai J.*, Jackel M.?, Gyodkeres T.%,
Dept. of Gastroenterology, Medical Centre, Hungarian Defence Forces, Budapest!,Dept.
of Pathology, Medical Centre, Hungarian Defence Forces, Budapest?

TREATMENT OF OESOPHAGEAL PERFORATIONS AND ITS
COMPLICATIONS (MEDIASTINITIS, ABSCESS) WITH COVERED METAL
STENT AND DRAINAGE

Solt J.}, Horvath 0.2, Sarl6s G.°, Miihl D.* Csizmadia C.°, Acél P.5, Vincze A.%, 1st
Department of Medicine of University Pécs!,Department of Surgery of University
Pécs?, Department of Radiology of University Pécs®,Intensive Care Institute of University
Pécs* Departments of Medicine and Gastroenterology of City Hospital Mohacs®

ENDOSZKOPIA 1. / ENDOSCOPY 1.

eléadéasok / oral presentations
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HIRDETES
BERLIN-CHEMIE
(Espumisan)

ULTRAHANG / ULTRASOUND - KEPALKOTO / IMAGING

eléadéasok / oral presentations
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HIRDETES
MED-EN TRADE KFT.

ULTRAHANG / ULTRASOUND - KEPALKOTO / IMAGING

eléadéasok / oral presentations
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2015. majus 31. Vasarnap Ibiza terem
31 May, Sunday Ibiza Hall
11.30 - 13.00

ULTRAHANG / ULTRASOUND KEPALKOTO / IMAGING
(ELOADASOK / ORAL PRESENTATIONS)

) Uléselnokok/Chair:
Szebeni Agnes, Budapest ~ Gervain Judit, Székesfehérvar

11.30 ULTRAHANG VEZERELT ABLACIOS TECHNIKAK A MAJ TERFOGLALO
FOLYAMATAIBAN. AZ RFA HELYE ES SZEREPENEK VALTOZASA AZ
UTOBBI 10 EV ALATT.

REGOLY-MEREI JANOS EMLEKELOADAS
Huszar S., Szent Kozma és Damjan Rehabilitacios Szakkdrhaz!

12.00 A MAJFIBROZIS MEGHATAROZAS ULTRAHANG ALAPU MODSZEREI
(INVAZIV ES NEM INVAZIV VIZSGALATOK)
Gervain J.}, 1.Belgyogyaszat/Hepato-Pancreatoldgia Fejér Megyei Szent Gyorgy Egye-
temi Oktatd Korhaz, Székesfehérvar?

12.10 A RECTALIS ENDOMETRIOSISOK ULTRAHANG DIAGNOSZTIKAJA
Artner A.!, Babarczi E.?, Szalai K.}, Astoria Medical Center Budapest?,Egyesitett Szent
Istvan és Szent Léaszl6 Kérhaz Budapest?

12.20 A PORTALIS HYPERTENSIO NON-INVAZIV VIZSGALATA
MAJCIRRHOSISBAN TRANZIENS ELASZTOGRAFIA ES A PORTALIS KE-
RINGES MERESENEK EGYUTTES ALKALMAZASAVAL
Pusztay M., Szent Janos Kdrhaz, 1. Belgyogyaszat, Hepatologia®

12.30 INVETERALT HASI TALYOG VAGY TUMOR? ELTERO ULTRAHANG DIAG-
NOSZTIKUS MEGKOZELITESEK
Gelley A}, Czerédi E.2, Bély M.3, Masszi 1.4, Belgydgyaszat, Gastroenteroldgia, Beteg-
apold Irgalmas Rend Budai Irgalmasrendi Korhaz Budapest?,Rontgen osztaly, Betegapold
Irgalmas Rend Budai Irgalmasrendi Kdorhaz Budapest? Patholdgia, Betegapolo Irgalmas
Rend Budai Irgalmasrendi Korhaz Budapest®,Sebészet, Betegapold Irgalmas Rend Budai
Irgalmasrendi Korhaz Budapest®

1240 A TRANSZABDOMINALIS UI_’TRAHANG VIZSGALAT ES A KAP@ZUL'A
ENDOSZKOPIA SZEREPE ATIPUSOS CROHN BETEGSEG DIAGNOZISA-
BAN.
Darvas E.}, Székely G.!, T6th G. T., Gosztola P., Szent Janos Korhaz 1. Belgydgyaszati-
és Gasztroenteroldgiai Osztaly?

1250 RITKA EPEUTI BETEGSEGEK ULTRAHANGOS DIFFERENCIAL DIAG-

NOSZTIKAJA )
Székely G.}, Szilvas A2, Szent Janos Korhaz 1. Belgyogyaszati és Gasztroenteroldgiai
Osztaly*

13.00-14.00 Adria terem

LEARNING CENTER UH PROGRAM

ULTRAHANG / ULTRASOUND - KEPALKOTO / IMAGING
eléadéasok / oral presentations
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HIRDETES

ABBVIE IBD
(HUMIRA)

TOREKVESEK A BIOLOGIAI TERAPIA OPTIMALIZACIOJARA IBD-BEN
BIOLOGICAL THERAPY OPTIMIZATION STRATEGIES IN IBD
ABBVIE SZIMPOZIUM / ABBVIE SYMPOSIUM
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2015. majus 31. Vasarnap Toscana terem
31 May, Sunday Toscana Hall
14.00 - 15.00

TOREKVESEK A BIOLOGIAI TERAPIA OPTIMALIZACIOJARA IBD-
BEN

BIOLOGICAL THERAPY OPTIMIZATION STRATEGIES IN IBD
ABBVIE IBD SZIMPOZIUM / ABBVIE IBD SYMPOSIUM

Uléselnok:
Lakatos Péter, Budapest Miheller Pal, Budapest

TAMPONTOK A STRATEGIAI DONTESHOZTALHOZ AZ IBD BIOLOGIAI
TERAPIAJA SORAN: BETEG-PROFILOK, KLINIKAI TUNETEK ES
BIOMARKEREK

FACTORS GUIDING STRATEGIC DECISION MAKING IN BIOLOGICAL TREATMENT
OF IBD: PATIENT PROFILES, CLINICAL SIGNS AND BIOMARKERS

Lakatos Péter, Budapest

A NYALKAHARTYA GYOGYULAS PREDIKTIV ERTEKE GYULLADASOS
BELBETEGSEGEKBEN

PREDICTIVE VALUE OF MUCOSAL HEALING IN INFLAMMATORY BOWEL DISEASES
Molnar Tamas, Szeged

BEYOND DRUG AND ANTI-DRUG ANTIBODY TROUGH LEVELS - PUTTING
ALL TOGETHER: AN EMERGING CONCEPT OF INDIVIDUALIZED IBD CARE
Shomron Ben-Horin (Tel-Aviv)

TOREKVESEK A BIOLOGIAI TERAPIA OPTIMALIZACIOJARA IBD-BEN
BIOLOGICAL THERAPY OPTIMIZATION STRATEGIES IN IBD
ABBVIE SZIMPOZIUM / ABBVIE SYMPOSIUM
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HIRDETES

TEVA
(RABYPREX)

ENDOSZKOPIA I1. / ENDOSCOPY TI.

ebadasok / oral presentations
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2015. majus 31. Vasarnap Toscana terem
31 May, Sunday Toscana Hall
15.00-16.00

ENDOSZKOPIA Il./ ENDOSCOPY IlI.
(ELOADASOK / ORAL PRESENTATIONS)

15.00

15.10

15.20

15.30

15.40

15.50

Uléselnokok/Chair:
Szepes Zoltan, Szeged Vincze Aron, Pécs

POPULATION BASED COLORECTAL CANCER SCREENING;
PRELIMINARY RESULTS FROM GYOR

Durcsan H.!, Szabo A.%, Kovacs V.%, Szalai M.}, Kiss G.!, Lako K.!, Gulyas J.!, Regéczi
H.L Fleécz ., Dept. of Gastroenterology, Petz Aladar County and Teaching Hospital,
Gyor

PILOT COLORECTAL SCREENING PROGRAM IN MOSONMAGYAROVAR
Pécsi D.!, Téth L.2, Magyarosi D.%, Kokas M.?, Pécsi G.2, Herszényi L.}, 2nd Dept. of
Int. Med., Semmelweis University, Budapest**,Dept. of Med. and Gastroent.?

SAFETY AND EFFECTIVENESS OF ANESTHESIOLOGIST-ADMINISTERED
PROPOFOL VERSUS PROPOFOL AND NALBUPHINE FOR DEEP SEDATION
DURING AND AFTER OUTPATIENT COLONOSCOPY

Madacsy L.}, Gellért B.2, Muranyi M.3, Lippai D.}, Tulassay Z.!, Semmelweis Egyetem
1. Sz. Belgyogyaszati Klinika!,Semmelweis Egyetem Doktori Iskola, Budapest?,Endo-
Kapszula Endoszkopos Centrum, Székesfehérvar®

PATIENT-CONTROLLED SEDATION WITH NITROUS OXIDE FOR
COLONOSCOPY. FIRST EXPERIENCES

Pécsi G.1, Kokas M.!, T6th L.t, Magyarosi D.%, Dept. of Gastroent. and Med., Karolina
Hospital, Mosonmagyarovar®

NICE WITH FICE: THE DIAGNOSTIC VALUE OF FUJINON INTELLIGENT
COLOR ENHANCEMENT (FICE) TECHNOLOGY IN CLASSIFYING
COLORECTAL POLYPS - APROSPECTIVE CONTROLLED STUDY

Gyimesi G.1, Hritz 1.1, Gellért B.?, Hausinger P.}, Velkei T.!, Dubravcsik Z.1 Tiszlavicz
L.2, Madéacsy L.% Szepes A.!, Béacs-Kiskun County Hospital, Kecskemét, OMCH
Endoscopic  Laboratory!,Semmelweis Egyetem, Doktori Iskola?,Department of
Pathology,  University —of  Szeged®Endo-Kapszula  Endoscopic  Laboratory,
Székesfehérvar*

COMPUTERIZED THREE DIMENSIONAL MAPPING AND ROBOTIC
MANEUVERING THROUGH THE HUMAN LARGE INTESTINE
TRAJECTORY WITH MAGNETIC CAPSULE ENDOSCOPY USING
REFERENCE TRACKING CONTROL

Fodor E.!, Huberth B.!, Csorg6 E.!, Gellért B.% Lippai D.3 Koller M.%, Féldi
S.1, Madacsy L.% Tulassay Z.3, Cserey G.!, Pazmany Péter Katolikus Egyetem
Informécios Technoldgiai és Bionikai Kar!,Semmelweis Egyetem Doktori Iskola,
Budapest?,Semmelweis Egyetem II. sz. Belgyogyaszati Klinika, Budapest®,Endo-
Kapszula Endoszkopos Centrum, Székesfehérvar

ENDOSZKOPIA I1. / ENDOSCOPY TI.

ebadasok / oral presentations
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HIRDETES

MEDICONS
(SALOFALK 3g)

BELBETEGSEGEK 1. / BOWEL DISEASE 1.

ebadasok / oral presentations
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2015. majus 31. Vasarnap Toscana terem
31 May, Sunday Toscana Hall
16.00-18.00

BELBETEGSEGEK I./BOWEL DISEASE I.
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chair: )
Kristof Tunde, Miskolc Bene Laszlo, Budapest Patai Arpad, Sopron

16.00 PREDIKTIV TENYEZOK PROSPEKTIV VIZSGALATA CLOSTRIDIUM
DIFFICILE FERTOZESBEN
Varkonyi I.Y, Misadk 0., Bodnar Z.2, Koméaromi E.!, Kardos L.%, Rakdczi E.!, Klinikai
Farmakoldgiai Infektoldgiai és Allergoldgiai Intézet, Kenézy Gyula Korhdz és
RendelGintézet!, Belgyogyaszati Osztaly, Kenézy Gyula Korhaz és RendelGintézet?

1750 ACCELERATED TREATMENT STRATEGY IN INFLAMMATORY BOWEL

DISEASES; IS IT ASSOCIATED WITH A CHANGE IN THE DISEASE
COURSE?
Kiirti Z.!, Rutka M.?, Farkas K.?, Sipeki N.3 Golovics P.!, Lovéasz B.!, Végh Z.!, Gecse
K. Kiss L.} Altorjay 1.3, Papp M.3, Molnar T.2 Lakatos P.!, 1st Department of
Medicine, Semmelweis University, Budapest, Hungary!,1st Department of Medicine,
University of Szeged, Szeged, Hungary?,Institute of Internal Medicine, Department of
Gastroenterology, University of Debrecen, Clinical Center, Hungary?®

16.20 QUESTIONNAIRE SURVEY OF CELIAC DISEASE AND NON-CELIAC
GLUTEN SENSITIVITY IN OUTPATIENTS” COHORTS OF THREE
HUNGARIAN GASTROENTEROLOGY REFERRAL CENTRES
Kocsis D.}, Bajor J.2, Papp M.3, Miheller P.%, Herszényi L., Tulassay Z.!, Juhdsz M.1,
Semmelweis University 2nd Department of Internal Medicine, Budapest!,University of
Pécs 1st Department of Internal Medicine, Pécs?,University of Debrecen 2nd Department
of Internal Medicine, Debrecen?

16.30 CLINICAL CHARACTERISTICS OF MICROSCOPIC COLITIS IN A SINGLE
TERTIARY REFERRAL CENTER
Patai V. Al Cséka C.!, Csontos A.', Micsik T.2, Juhdsz M.!, Miillner K., Mihaly
E.}, Herszényi L.}, Tulassay Z.1, Miheller P.%, 2nd Department of Medicine, Semmelweis
University, Budapest, Hungary!,1st Department of Pathology and Experimental Cancer
Research, Semmelweis University, Budapest, Hungary?

16.40 PREGNANCY DOES NOT AFFECT FAECAL CALPROTECTIN
CONCENTRATION IN HEALTHY PREGNANT WOMEN - A PILOT STUDY
Bélint A.}, Berényi A.%, Farkas K.', Mark G.!, Pallagi-Kunstar E., Altorjay A.?, Csonka
A2 Krizsan M.%, Pal _A.?, Bor R.%, Milassin A.}, Szulcsdn A.!, Rutka M., Szepes
Z.'Molnar T.!, 1st Department of Medicine, University of Szeged® Department of
Obstetrics and Gynecology, University of Szeged? Kaali Institute, Szeged®

BELBETEGSEGEK 1. / BOWEL DISEASE 1.

ebadasok / oral presentations
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PANKREASZ ELLENES ANTITESTEK  UJRAFELFEDEZESE ES
PROGNOSZTIKAI SZEREPUK MEGHATAROZASA PROSPEKTIVEN
KOVETETT CROHN-BETEG KOHORSZBAN: A SPECIFIKUS TARGET
ANTIGENEK JELENTOSEGE (GP2 ES CUZD1)

Papp M.%, Sipeki N.!, Altorjay 1.}, Norman G.?, Roggenbuck D.?, Fechner K.* Antal-
Szalmds P.° Veres G.5 Lakatos P.”, Debreceni Egyetem Klinikai Kozpont,
Belgyogyaszati Intézet, Gasztroenteroldgiai Tanszék, Debrecen?,Inova Diagnostics, Inc.,
San Diego, CA, United States?Faculty of Natural Sciences, Lausitz University of
Applied Sciences, Senftenberg, Germany? Institute of Experimental Immunology,
Euroimmun AG, Luebeck, Germany*Debreceni Egyetem Klinikai Kdzpont,
Laboratériumi  Medicina  Intézet,  Debrecen®,Semmelweis  Egyetem,  l.sz.
Gyermekgyogyaszati Klinika, Budapest®,Semmelweis Egyetem, l.sz. Belgyogyaszati
Klinika, Budapest’

Uléselndkok/Chair:

Varga Marta, Békescsaba Palatka Karoly, Debrecen Szegedi L&szl0, Nyiregyhaza

17.00

17.10

17.20

17.30

DESCRIPTIVE ANALYSIS OF DEMOGRAPHIC AND CLINICAL
CHARACTERISTICS OF ALMOST 1000 IBD PATIENTS — OBSERVATIONS
FROM A SINGLE CENTER

Farkas K.!, Nyari T.2, Szepes Z.!, Balint A.%, Bor R.}, Milassin A., Rutka M.?, Molnar
T.}, Nagy F.}, 1st Department of Medicine, University of Szeged, Szeged?,Department of
Medical Physics and Informatics, University of Szeged, Szeged?

TREATMENT STRATEGY, SURGERY AND HOSPITALIZATION RATES
DURING THE FIRST YEAR AFTER DIAGNOSIS IN PATIENTS WITH
INFLAMMATORY BOWEL DISEASES FROM THE 2011 ECCO-EPICOM
INCEPTION COHORT

Végh 2.1, LéaszI6 L.2, EpiCom Group E.3, Péter LaszI6 L., 1st Department of Medicine,
Semmelweis University, Budapest, Hungary*,Department of Medicine, Csolnoky Ferenc
Hospital, Veszprem, Hungary?,EpiCom Group?®

PRESENCE OF ANAEMIA IS AN INDICATOR OF LONG-TERM DISEASE
COURSE IN INFLAMMATORY BOWEL DISEASES. RESULTS FROM A
POPULATION-BASED INCEPTION COHORT

Golovics P.t,Végh Z.! Lovasz B.} Szita 1.2, Balogh M.3 Vavricka S.% Rogler
G.4 Lakatos 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 Internal Medicine, Division of Gastroenterology and
Hepatology, University Hospital Zurich, Switzerland*

RIZIKO  MATRIX MODELL A  BETEGSEG PROGRESSZIO
ELOREJELZESERE IBD CENTRUMBAN GONDOZOTT CROHN-BETEG
CSOPORTBAN

Lakatos P.!, Sipeki N.%, Altorjay 1.2, Norman L.3, Shums Z.3, Antal-Szalméas P.* Veres
GS Papp  M.?,  lsz. Belgydgyaszati  Klinika, = Semmelweis  Egyetem,
Budapest!,Belgyogyaszati Intézet, Gasztroentroldgiai Tanszék, Debreceni Egyetem
Klinikai ~ Kozpont,  Debrecen?,INOVA  Diagnostics, Inc., San  Diego,
California®,Laboratériumi Medicina Intézet, Debreceni Egyetem Klinikai Kozpont,
Debrecen? 1.sz. Gyermekgyogyaszati Klinika Klinika, Semmelweis Egyetem, Budapest®

BELBETEGSEGEK 1. / BOWEL DISEASE 1.

ebadasok / oral presentations



17.40

16.10

33

ARE EXTRAINTESTINAL MANIFESTATIONS ASSOCIATED WITH DISEASE
OUTCOMES IN INFLAMMATORY BOWEL DISEASES? RESULTS FROM
THE VESZPREM POPULATION BASED INCEPTION COHORT DATABASE
Lovasz B.! Golovics P.!, Végh Z.!, Szita 1.2, Balogh M.3 Vavricka S.* Rogler
G.% Lakatos L.% Lakatos P.!, 1st Department of Medicine, Semmelweis University,
Budapest, Hungary!,Department of Medicine, Csolnoky Ferenc Hospital, Veszprem,
Hungary?,Department ~ of  Medicine,  Grof  Eszterhazy = Hospital,  Papa,
Hungary®,Department of Internal Medicine, Division of Gastroenterology and
Hepatology, University Hospital Zurich, Switzerland*

CLOSTRIDIUM DIFFICILE INFEKCIO: HALALOZASI ES EGYEB
VONATKOZO STATISZTIKAK

Fodor D.}, Nagy N.2, Bourgla L.%, Menczel E.% Juhasz Z.°, Kondasz A.% Hajdu E.7,
SZTE I.sz. Belgyogyaszati Klinika Fert6z6 Osztaly, Szeged®,SZTE l.sz. Belgyogyaszati
Klinika Fert6z6 Osztaly, Szeged?Szegedi Orvostudomanyi Egyetem Szeged,
orvostanhallgat6®,SZTE l.sz. Belgyogyaszati Klinika Fert6z6 Osztaly, Szeged* SZTE
Anatomiai Intézet, Szeged®,SZTE l.sz. Belgyogyaszati Klinika Fert6z6 Osztaly,
Szeged®,SZTE l.sz. Belgyogyaszati Klinika Fert6z6 Osztaly, Szeged’

BELBETEGSEGEK 1. / BOWEL DISEASE 1.

ebadasok / oral presentations
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HIRDETES

FRESENIUS KABI
(FRESUBIN)

HEPATOLOGIA / HEPATOLOGY
el6adasok / oral presentations
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2015. majus 31. Vasarnap Ibiza terem
31 May, Sunday Ibiza Hall
15.00 — 16.30

HEPATOLOGIA / HEPATOLOGY
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chair:
Lengyel Gabriella, Budapest Tornai Istvan, Debrecen

15.00 THE DIFICULT TO TREAT PATIENT WITH HCV INFECTION
Ferenci P., University Wien, Austria

15.20 INTERFERON SENSITIVITY AND COST-EFFECTIVENESS IN NAIVE
CHRONIC HEPATITIS C PATIENTS IN THE ERA OF INTERFERON-FREE
THERAPIES
Lombay B.!, Szalay F.?, Semmelweis Teaching Hospital, Department of St. Ferenc
Hospital, Department of Medicine and Gastroenterology, Miskolct,Semmelweis
University, 1. Clinic of Medicine, Budapest?

15.30 DOES NORMAL ALT MEAN HEALTHY LIVER IN HCV INFECTION?
Par G.!, Hajdu H.!, Vincze A.l, Gervain J.2, Miseta A.3, Par A.l, First Department of
Medicine, University of Pecs, Pecs!,Szent Gyorgy University Teaching Hospital of
County Fejer, Székesfehérvar?,Department of Laboratory Medicine, University of Pecs,
Pécs®

15.40 A MAKROFAG AKTIVACIOT JELZO SZOLUBILIS CD163 (SCD163)
MAJCIRRHOSISBAN A BAKTERIALIS INFEKCIO SZEROLOGIAI
MARKERE ES AZ AKUT DEKOMPENZACIO SORAN A ROVIDTAVU
HALALOZAS FUGGETLEN KOCKAZATI TENYEZOJE
Tornai  T.! Tornai D. Vitdlis Z.!, Antal-Szalméds P.?, Tornai L%, Papp M.}
Belgyogyaszati Intézet, Gasztroenteroldgiai Tanszék, Debreceni Egyetem Klinikai
Kozpont, Debrecen®,Laboratériumi Medicina Intézet, Debreceni Egyetem Klinikai
Kdzpont, Debrecen?

15.50 PRESEPSIN SZEREPE A MAJCIRRHOSISHOZ TARSULO BAKTERIALIS

INFEKCIOK DIAGNOSZTIKAJABAN ES PROGNOSZTIKAJABAN. UJ
MARKER - REGI ELVARASOK.
Papp M., Tornai T.%, Tornai D.3, Vitalis Z., Tornai L.}, Lakatos P.?, Antal-Szalméas P.3,
Belgyogyaszati Intézet, Gasztroentrologiai Tanszek, Debreceni Egyetem Klinikai
Kozpont, Debrecent,l.sz.  Belgydgyéaszati  Klinika, = Semmelweis  Egyetem
Budapest?,Laboratoriumi  Medicina Intézet, Debreceni Egyetem Klinikai Kozpont,
Debrecen?

HEPATOLOGIA / HEPATOLOGY
el6adasok / oral presentations
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Uléselnokok/Chair:
Par Gabriella, Pécs Horvath Gabor, Budapest

16.00 DIFFERENT CLINICAL PRESENTATION OF WILSON’S DISEASE IN
IDENTICAL TWINS
Németh D.!, Folhoffer A.}, Krolopp A.!, Léaszlé S., Gerlei Z.2 Szalay F.!, 1st
Department of Internal Medicine of Semmelweis University!,Department of
Transplantation and Surgery of Semmelweis University?

16.10 LATE DIAGNOSIS OF WILSON’S DISEASE MORE THAN 10 YEARS AFTER
THE INITIAL NEUROPSYCHIATRIC SYMPTOMS IN TWO CASES
Laszl6 S.!, Németh D.!, Krolopp A.!, Folhoffer A.l, Szalay F.!, 1st Department of
Internal Medicine of Semmelweis University!

POSZTEREK
Poszterbirald: Par Alajos, Pécs

1. HEPATITIS CHR C-S BETEGEK KETTOS (PR) KEZELESENEK
TAPASZTALATAI A SZEGEDI INFEKTOLOGIAI OSZTALY
HEPATOLOGIAI AMBULANCIAJAN
Fodor D.!, Danko 1.2, Kondasz A.%, Menczel E.% Hajdd E.°, Infektologia Osztaly SZTE
l.sz Belgyogyszati Klinika, Szeged!,Szegedi Orvostudomanyi Egyetem Szeged,
orvostanhallgato? Infektologia Osztaly, SZTE |I. sz. Belgyogyaszati Klinika,
Szeged?,Infektoldgia Osztaly, SZTE I. sz. Belgydgyaszati Klinika, Szeged*,Infektoldgia
Osztaly, SZTE I. sz. Belgyogyaszati Klinika, Szeged®

2. MIRNA EXPRESSIONAL DIFFERENCES IN HEPATIC CIRRHOSIS AND
FOCAL NODULAR HYPERPLASIA
Lendvai G.!, Gyéngy6si B.?, Schlachter K., Patonai A.%, Déra R.?, Nagy P.* Schaff
Z.2, Kiss A.2, MTA-SE Tumor Progression Research Group, Semmelweis University,
Budapest, Hungary!,2nd Department of Pathology, Semmelweis University, Budapest,
Hungary?,Department of Transplantation and Surgery, Budapest, Hungary? 1st
Department of Pathology and Experimental Cancer Research, Budapest, Hungary*

2015. majus 31. Vasarnap Adria terem
31 May, Sunday Adria Hall
17.00 - 18.00

HEPATOLOGIAI MUNKAMEGBESZELES
HEPATOLOGICAL WORKSHOP

A HEPREG RENDSZER AKTUALIS KERDESEI
HOW TO USE THE NEW HEPREG SYSTEM?

HEPATOLOGIA / HEPATOLOGY
el6adasok / oral presentations
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2015. majus 31. Vasarnap Ibiza terem
31 May, Sunday Ibiza Hall
16.30-18.00

MOTILITAS/ MOTILITY
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chair:
Wittmann Tibor, Szeged Vassilia Theodoru, Toulouse, France

16.30 MEGEMLEKEZES LIONEL BUENO PROFESSZORROL
Wittmann Tibor, Szeged

16.35 INTESTINAL MUCUS AND IBS: LESSONS FROM PRECINICAL MODELS
AND FUTURE PERSPECTIVES
Laurent Ferrier, Toulouse, France

16.50 TARGETED EPITHELIAL BARRIER DISRUPTION REVEALS BEHAVIORAL
MODIFICATIONS IN CA-MLCK TRANSGENIC ANIMALS
Inczefi O.}, Lépinay A5 Xia L.2 Layé S.3 Turner J.* Roka R.! Rosztoczy
A.l, Wittmann T.!, Darnaudery M.3 Theodorou V.2, Ferrier L.%, 1st Department of
Medicine, University of Szeged, Szeged, Hungary!,INRA TOXALIM, Equipe Neuro-
Gastroentérologie & Nutrition, Toulouse, France?,INRA NUTRINEURO, Equipe
Psychoneuroimmunologie et Nutrition, Bordeaux, France®, The University of Chicago
Medicine, Chicago, USA*

16.55 FECAL MMP-9: A POTENTIAL NONINVASIVE DIFFERENTIAL
DIAGNOSTIC MARKER OF COLORECTAL CANCER
Annahézi A}, Abrahdam S.2, Farkas K.', Rosztdczy A.l, Inczefi O.!, Rutka M., Féldesi
1.}, Szlics  M.3, Theodorou V.% Eutamene H.% Bueno L.% Lazar G.%, Wittmann
T.}, Molnar T.%, Roka R.}, 1st Department of Medicine, University of Szeged, Szeged,
Hungary*,Department of Surgery, University of Szeged, Szeged, Hungary? Department
of Medical Physics and Informatics, University of Szeged, Szeged, Hungary® Toxalim
UMR 1331 INRAJ/INP/UPS, Neuro-Gastroenterology & Nutrition Unit, Toulouse,
France®

17.00 DISCUSSION

Uléselnokok/Chair:
I1zbéki Ferenc, Székesfehérvar Rosztoczy Andras, Szeged
Czimmer Jozsef, Pécs

17.05 DISORDERS ASSOCIATED WITH BARRETT’S ESOPHAGUS
Reisz Z.%, Inczefi 0.2, Roka R.2, Rosztéczy A.%, Wittmann T.2, Csucska M. Volford
G.!, Németh 1! Tiszlavicz L.}, Department of Pathology, University of Szeged,
Hungary*,First Department of Medicine, University of Szeged, Hungary?

17.10 BILE ACID COCKTAIL (BAC) INDUCES SIMILAR CHANGES IN THE
EXPRESSION OF ION TRANSPORTER MRNA IN CULTURED ESOPHAGEAL
EPITHELIAL CELLS (EEC) AS OBSERVED IN BIOPSIES OF BARRETT’S
ESOPHAGUS (BE).

MOTILITAS / MOTILITY
el6adasok / oral presentations
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17.35

17.40

17.45

17.50

17.55
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Laczkd D.!, Venglovecz V.2, Hegyi P.!, Rakonczay Z.%, Inczefi 0.}, Roka R.!,Wittmann
T.!, Rosztoczy A.!, First Department of Medicine, University of Szeged,
Hungary*,Department of Pharmacology and Pharmacotherapy, University of Szeged,
Hungary?

DISCUSSION

THE ROLE OF ESOPHAGEAL FUNCTION TESTING IN PATIENTS WITH
LARYNGOPHARYNGEAL SYMPTOMS

Gyorgyev K.!, Rudas A.%, Wagner 1.}, Altorjay A%, 1zbéki F.}, Szent Gyérgy Teaching
Hospital of County Fejér, 1st Department of Medicine!,Szent Gyorgy Teaching Hospital
of County Fejér, Department of Surgery, Székesfehérvar?

GASTRO-ESOPHAGEAL REFLUX (GER) RELATED SYMPTOMS ARE LESS
COMMON IN SOUTH-EAST HUNGARIAN SUBJECTS THAN EXPECTED ON
THE BASIS OF EPIDEMIOLOGIC STUDIES OF THE WESTERN
COUNTRIES.

Rosztoczy Al Laczk6 D.% Balint L.', Gyetvai A Kiss P.} Roka R.!, Inczefi
0.1, Szekeres L.2, Wittmann T.%, First Department of Medicine, University of Szeged,
Hungary*,Hungarian National Blood Transfusion Service, Szeged, Hungary?

6-MONTHS FOLLOW-UP RETROSPECTIVE STUDY OF POSTERIOR TOTAL
(NISSEN) FUNDOPLICATION PATIENTS WITH GERD: INFLUENCE OF
PSYCHIATRIC CO-MORBIDITY AND ANTIDEPRESSANT CO-TREATMENT
IN THERAPEUTIC RESULT OUTCOMES

Varju P.!, Horvath O.%, Papp A.2, Czimmer J.!, Division of Gastroenterology, First
Department of Medicine, Clinical Center, University of Pécs!,Department of Surgery,
Clinical Center, University of Pécs?

DISCUSSION

EXTRAESOPHAGEAL SYMPTOMS ARE COMMON IN PATIENTS WITH
ACHALASIA

Bélint L.}, Réka R.%, 1zbéki F.!, Inczefi O.!, Wittmann T.!, Rosztéczy A.l, First
Department of Medicine, University of Szeged, Hungary*

KORSZAKVALTO PILLANAT A FUNKCIONALIS NYELESZAVAROK
TORTENETEBEN
Kotsis L., Vadasz P.t, Heiler Z.1, Orszagos Koranyi Tbc és Pulmonol6giai Intézet?

AZ ORVOS-GYOGYSZER , AVAGY A FUNKCIONALIS
GASZTROENTEROLOGIAI MEGBETEGEDESEK uJ TERAPIAS
MEGKOZELITESE

Bir6 G.!, Budapest, Il. Kerileti Onkormanyzat Egészségugyi Szolgalat,

Gasztroenteroldgiai Szakrendelés®

DISCUSSION

MOTILITAS / MOTILITY
el6adasok / oral presentations
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2015. majus 31. Vasarnap Marbella terem
31 May, Sunday Marbella Hall
15.00-18.00

KUTATOI FORUM/ RESEARCH FORUM
(ELOADASOK / ORAL PRESENTATIONS)

15.00

15.10

15.20

15.30

15.40

15.50

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

TRANSLOCATION BETWEEN PI(4,5P2-POOR AND PI(4,5)P2-RICH
MICRODOMAINS DURING STORE DEPLETION DETERMINES STIM1
CONFORMATION AND ORAI1 GATING

Maléth J.1, Choi S.2, Ahuja M.2, Hegyi P.%, Muallem S.?, First Department of Mediine;
University of Szeged; Szeged, Hungary’,Epithelial Signaling and Transport Section,
Molecular Physiology and Therapeutics Branch, NIDCR, NIH, Bethesda, United States?

A TUMOROS DNS METASZTAZIST FOKOZO HATASA HT-29 COLON
CARCINOMA SEJTEKEN

Firi 1.2, Valcz G.?, Kalmar A.l, Kiss B.!, Wichmann B.?, Bartak B.!, Nagy Z.!,Molnar
B.2, Tulassay 7.2, Semmelweis Egyetem, Il.sz. Belgydgyaszati  Klinika,
Budapest!,Semmelweis Egyetem, Il.sz. Belgyogyaszati Klinika, Budapest és Magyar
Tudomanyos Akadémia, Molekularis Medicina Kutatocsoport, Budapest?

FLUID AND HCO3- SECRETION AND CFTR ACTIVITY ARE INHIBITED BY
CIGARETTE SMOKE EXTRACT IN GUINEA PIG PANCREATIC DUCTAL
CELLS

Pallagi P.!, Venglovecz V.2, Gal E.!, Téth K.} Schndr A.l, Maléth J.}, Csupor
D.%, Rakonczay Z.', Hegyi P.!, 1st Department of Medicine, University of Szeged,
Szeged, Hungary!,Department of Pharmacology and Pharmacotherapy, University of
Szeged, Szeged, Hungary? Department of Pharmacognosy, University of Szeged,
Szeged, Hungary®

ALPPS ELJARAST KOVETO MORFOLOGIAI ES MIKROCIRKULACIOS
VALTOZASOK VIZSGALATA KISALLAT MUTETI MODELL
SEGITSEGEVEL

Drozgyik D.}, Budai A.}, Fiulop A.l, Tihanyi D.}, Lotz G.?, Harsanyi L.! Szijart6 A.l,
Semmelweis Egyetem I. sz. Sebészeti Klinika!,Semmelweis Egyetem Il.sz. Patoldgiai
Intézet?

COMPARISON OF PANCREAS SPECIFIC PROMOTERS FROM MOUSE AND
RAT GENOME.

Németh B.!, Hegyi P.2 Sahin-T6th M.!, Boston University Medical Campus?,1st
Department of Medicine University of Szeged?

ANALYSING THE GASTROINTESTINAL EFFECTS OF NOVEL A2-
ADRENOCEPTOR LIGANDS POSSESSING MIXED A2C-AGONIST/ A2A-
ANTAGONIST ACTIVITY

Fehér A, Téth V.!, Gyires K.! Zadori Z.!, Department of Pharmacology and
Pharmacotherapy, Semmelweis University, Faculty of Medicine, Nagyvéarad tér 4. 1089
Budapest, Hungary*

KUTATOI FORUM/ RESEARCH FORUM
el6adasok / oral presentations
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Uléselnokok/Chair:
Gyires Klara, Budapest Rakonczay Zoltan Jr., Szeged

CELL DAMAGE INDUCED BY CHENODEOXYCHOLATE ON PANCREATIC
DUCTAL EPITHELIAL CELLS CAN BE AMELIORIATED BY
URSODEOXYCHOLATE PRETREATMENT

Katona M.}, Hegyi P.!, Rakonczay, Jr. Z.!, Korményos E.!, Balla Z.!, Kui B.!,Maléth
J.1, Razga 7.2 Venglovecz V.%, First Department of Medicine!,Department of
Pathology?,Department of Pharmacology and Pharmacotherapy, University of Szeged,
Szeged, Hungary?

FUNCTIONAL MEASUREMENTS OF ION-TRANSPORTERS INVOLVED IN
PH REGULATION OF AMELOBLAST CELLS

Racz R.}, Bori E.!, DenBesten P.?, Bronckers A., Steward M.* Varga G.!, Department
of Oral Biology, Semmelweis University, Budapest, Hungary*,Department of Orofacial
Sciences, UCSF, San Francisco, USA? Department of Oral Cell Biology, ACTA,
Amsterdam, The Netherlands®,Faculty of Life Sciences, The University of Manchester,
Manchester, UK*

LACK OF SEROTONIN SIGNIFICANTLY ELEVATES PANCREATIC
EPITHELIAL FLUID AND BICARBONATE SECRETION IN MICE

Madacsy T. Pallagi P.!, Balazs A.!, Venglovecz V.2 ifj. Rakonczay Z.!,Maléth
J.1, Heqyi P.}, SZTE AOK I. sz.Belgyogyaszati Klinika!,SZTE AOK Farmakoldgiai és
Farmakoterapiai Intézet?

COLORECTAL ADENOMA AND CANCER DETECTION IN PLASMA BY
MARKERS HYPERMETHYLATED IN TISSUE SAMPLES

Bartak B.!, Péterfia B.!, Kalmar A, Patai V. A.!, Wichmann B.2, Téth K.} Kiss
B.%, Tulassay Z.2, Molnar B.2, 2nd Department of Internal Medicine, Semmelweis
University, Budapest, Hungary.!,Molecular Medicine Research Unit, Hungarian
Academy of Sciences, Budapest, Hungary?

KYNURENIC ACID AND ITS NOVEL ANALOGUE SZR-72 ATTENUATE THE
SEVERITY OF EXPERIMENTAL ACUTE NECROTIZING PANCREATITIS
Balla Z.! Kui B.! Kormanyos E.! Ivanyi B.?, Vécsei L.3 Fiilop F.* Wittmann
T.}, Hegyi P.}, Ifj. Rakonczay Z.!, 1st Department of Medicine, University of Szeged,
Hungary!,Department of Pathology, University of Szeged, Hungary? Department of
Neurology, University of Szeged, Hungary? Institute of Pharmaceutical Chemistry,
University of Szeged, Hungary*

IDENTIFICATION OF LONG NON-CODING RNAS (LNCRNA) WITH
ALTERED EXPRESSION LEVELS IN COLORECTAL ADENOMA AND
CARCINOMA

Kalmar A.!, Nagy Z.! Galamb 0.2, Wichmann B.? Bartdk B.!, Téth K.} Kiss
B.%, Tulassay Z.2, Molnér B.?, 2nd Dept. of Internal Medicine, Semmelweis University,
Budapest, Hungary!,Molecular Medicine Research Unit, Hungarian Academy of
Sciences; 2nd Dept. of Internal Medicine, Semmelweis University, Budapest, Hungary?

KUTATOI FORUM/ RESEARCH FORUM
el6adasok / oral presentations
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Uléselnokok/Chair:
Zadori Zoltan, Budapest Maléth Jézsef, Szeged

THE ROLE OF ENDOGENOUS AND EXOGENOUS CORTICOSTEROIDS IN
THE PATHOGENESIS OF ACUTE EXPERIMENTAL PANCREATITIS

Kui B.!, Balla Z.!, Kormanyos E.!, Ivanyi B.2, Hegyi P.}, Ifj. Rakonczay Z.!, 1st
Department of Medicine, University of Szeged, Hungary!,Department of Pathology,
University of Szeged, Hungary?

MIRNA EXPRESSION SIGNATURES OF COLORECTAL ADENOMA-
CARCINOMA SEQUENCE IN TISSUE AND MATCHED PLASMA
SPECIMENS

Nagy Z.! Kalmar A.!, Wichmann B.? Bartdak B.!, Tulassay Z.2, Molnar B.?, 2nd
Department  of Internal  Medicine,  Semmelweis  University,  Budapest,
Hungary*,Molecular Medicine Research Group, Hungarian Academy of Sciences,
Budapest, Hungary?

THE EFFECT OF OPIOID ADMINISTRATION IN EXPERIMENTAL ACUTE
PANCREATITIS

Molnar A.l, Kui B.}, Balla 2.}, Kormanyos E.!, lvanyi B.?, Takacs T.!, Hegyi P.%, Ifj.
Rakonczay Z.!, 1st Department of Medicine, University of Szeged,
Hungary*,Department of Pathology, University of Szeged, Hungary?

AZ ANADAMID ES 2-ARACHYDONOIL-GLYCEROL SZINT EMELESE
GASZTOPROTEKTIV HATAST EREDMENYEZ PATKANYON

Toth V.%, Zadori Z.' Fehér A, Németh J.2, Gyires K.}, Semmelweis Egyetem,
Farmakoldgiai és Farmakoterapias Intézet!,Debreceni Egyetem, Farmakologiai és
Farmakoterapias Intézet?

IMBALANCE OF MUCUS HOMEOSTASIS IN CHRONIC PANCREATITIS
Balazs A.%, Duerr J.2, Zhou-Schuckow  Z.?, Schatterny J.%, Tiszlavicz  L.%, Kui
B.:, Németh 1.# Rakonczay Z.!, Mall M.2, Hegyi P.!, First Department of Medicine,
University of Szeged, Szeged Hungary!,Department of Translational Pulmonology,
Translational Lung Research Center, University of Heidelberg, Heidelberg,
Germany?,Department ~ of  Pathology ~ University — of  Szeged,  Szeged,
Hungary?,Department of Dermatology University of Szeged, Szeged, Hungary*

INDUKALT MAJREGENERACIO FUNKCIONALIS VALTOZASAINAK
VIZSGALATA SZELEKTIV EPEUTI DRAINAGE REVEN

Kovéacs T.. Filop AL, Koos 0.1 lllés K. Lotz G.2, Harsényi L.', Szijartdé A.l,
Semmelweis Egyetem 1. sz. Sebészeti Klinika, Budapest!,Semmelweis Egyetem II. sz.
Patoldgiai Intézet, Budapest?

KUTATOI FORUM/ RESEARCH FORUM
el6adasok / oral presentations
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POSZTEREK

Uléselnokok/Chair:
Szijarto Attila, Budapest Par Gabriella, Pécs

ANALYSING THE ROLE OF ALPHA2- AND IMIDAZOLINE RECEPTORS IN
THE PATHOMECHANISM OF NSAID-INDUCED INTESTINAL ULCERS
Takacs T., Simon J.} Fehér Al Toth V.!, Zadori Z.%, Holzer P.2 Gyires K.!,
Department of Pharmacology and Pharmacotherapy, Semmelweis University, Faculty of
Medicine, Nagyvarad tér 4. 1089 Budapest, Hungary! Research Unit of Translational
Neurogastroenterology, Institute of Experimental and Clinical Pharmacology, Medical
University of Graz, Universititsplatz 4, A-8010 Graz, Austria?

NON-NEURONAL EXPRESSION OF TRANSIENT RECEPTOR POTENTIAL
VANILLOID 1 (TRPV1) AND ANKYRIN 1 (TRPAl) RECEPTORS IN THE
HUMAN GASTRIC MUCOSA

Csekd K. Szalontai B.%, Pohdczky K.2, Heged(s I.% Perkecz A.2 lllés A.lVincze
Al Czimmer J.}, Helyes Z.2, Szabd 1.}, 1st Department of Internal Medicine, Medical
and Health Center, University of Pécs!,Department of Pharmacology and
Pharmacotherapy, University of Pécs? Szentagothai Research Centre, University of
Pécs® Department of Pathology, University of Pécs*

KUTATOI FORUM/ RESEARCH FORUM
el6adasok / oral presentations



43

HIRDETES

TEVA
(REFLUXON)

A COLITIS ULCEROSA KEZELESENEK OPTIMALIZALASA
OPTIMIZING UC TREATMENT
FERRING SZIMPOZIUM / FERRING SYMPOSIUM
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HIRDETES

FERRING
(PENTASA)

A COLITIS ULCEROSA KEZELESENEK OPTIMALIZALASA
OPTIMIZING UC TREATMENT
FERRING SZIMPOZIUM / FERRING SYMPOSIUM
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2015. majus 31. Vasarnap Toscana terem
31 May, Sunday Toscana Hall
18.00 - 19.00

A COLITIS ULCEROSA KEZELESENEK OPTIMALIZALASA

OPTIMIZING UC TREATMENT
FERRING SZIMPOZIUM / FERRING SYMPOSIUM

Uléselnok:
Bene L4&szl06, Budapest Demeter Pél, Budapest

18.00 COMPLIANCE, ADHERENCIA, PERZISZTENCIA
COMPLIANCE, ADHERENCE AND PERSISTENCE
Molnar Mark Péter, Corvinus Egyetem, Budapest

18.20 UJ BUDESONIDE MMX KESZITMENY COLITIS ULCEROSA
KEZELESERE
NEW BUDESONIDE MMX FOR UC TREATMENT
Miheller Pal, SE 1. Belklinika, Budapest

18.40 AZ UC UPTODATE KEZELESE: GUIDELINE, GUIDENCE ES A NAPI
GYAKORLAT
UP TO DATE UC TREATMENT: GUIDELINE, GUIDENCE AND DAILY PRACTICE
Lakatos Péter, SE I. Belklinika, Budapest

A COLITIS ULCEROSA KEZELESENEK OPTIMALIZALASA
OPTIMIZING UC TREATMENT
FERRING SZIMPOZIUM / FERRING SYMPOSIUM
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HIRDETES
ARAMIS PHARMA
KERI PHARMA CSOPORT
(METADOXIL)

A METADOXIN SZEREPE AZ ALKOHOLOS ES NEM ALKOHOLOS MAJBETEGSEG KEZELESEBEN
ROLE OF METADOXIN IN THE THERAPY OF ALCOHOLIC AND NON-ALCOHOLIC LIVER DISEASES
ARAMIS-KERI PHARMA SZIMPOZIUM / ARAMIS-KERI PHARMA SYMPOSIUM
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2015. majus 31. Vasarnap Toscana terem
31 May, Sunday Toscana Hall
19.00 - 20.00

A METADOXIN SZEREPE AZ ALKOHOLOS ES NEM ALKOHOLOS
MAJBETEGSEG KEZELESEBEN
ROLE OF METADOXIN IN THE THERAPY OF ALCOHOLIC AND NON-

ALCOHOLIC LIVER DISEASES
ARAMIS-KERI PHARMA SZIMPOZIUM / ARAMIS-KERI PHARMA SYMPOSIUM

Uléselnok/Chair: Szalay Ferenc, Budapest

19.00 BEVEZETO
INTRODUCTION
Szalay Ferenc, Budapest

19.10 A METADOXIN SZEREPE AZ ALKOHOLOS MAJBETEGSEG
KEZELESEBEN
ROLE OF METADOXIN IN THE THERAPY OF ALCOHOLIC LIVER DISEASE
Hunyady Béla, Kaposvar

19.30 METADOXIN: UJ LEHETOSEG A NASH TERAPIAJABAN?
METADOXIN: NEW OPPORTUNITY IN THE THERAPY OF NASH?
Lengyel Gabriella, Budapest

19.50 VITA, OSSZEFOGLALAS
DISCUSSION

A METADOXIN SZEREPE AZ ALKOHOLOS ES NEM ALKOHOLOS MAJBETEGSEG KEZELESEBEN
ROLE OF METADOXIN IN THE THERAPY OF ALCOHOLIC AND NON-ALCOHOLIC LIVER DISEASES
ARAMIS-KERI PHARMA SZIMPOZIUM / ARAMIS-KERI PHARMA SYMPOSIUM
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HIRDETES

ABBVIE
(HUMIRA)

A BIOLOGIAI TERAPIA IBD-BEN — BIOTECHNOLOGIAI PERSPEKTIVABOL
BIOLOGICAL TREATMENT IN IBD - FROM A BIOTECHNOLOGICAL PERSPECTIVE
ABBVIE SZIMPOZIUM / ABBVIE SYMPOSIUM
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2015. janius 1. Hétf6 Toscana terem
1 Jun, Monday Toscana Hall
8.30-9.00

A BIOLOGIAI TERAPIA IBD-BEN - BIOTECHNOLOGIAI
PERSPEKTIVABOL
BIOLOGICAL TREATMENT IN IBD - FROM A BIOTECHNOLOGICAL

PERSPECTIVE
ABBVIE BIOTECH SZIMPOZIUM / ABBVIE BIOTECH SYMPOSIUM

Uléselnok: Palatka Karoly, Debrecen

A BIOTECHNOLOGIAVAL ELOALLITOTT KESZITMENYEK
FEJLESZTESENEK KERDESEI

QUESTIONS OF DRUG DEVELOPMENT IN MEDICAL BIOTECHNOLOGY
Gecse Krisztina, Budapest

BIOLOGIAI GYOGYSZEREK A GYULLADASOS BELBETEGSEGEK
ELLATASABAN, AKTUALITASOK

BIOTHERAPEUTICS IN IBD, ACTUALS

Molnar Tamas, Szeged

A BIOLOGIAI TERAPIA IBD-BEN — BIOTECHNOLOGIAI PERSPEKTIVABOL
BIOLOGICAL TREATMENT IN IBD - FROM A BIOTECHNOLOGICAL PERSPECTIVE
ABBVIE SZIMPOZIUM / ABBVIE SYMPOSIUM
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HIRDETES

BOEHRINGER INGELHEIM
(DULCOLAX/GUTTALAX)

A BEL MICROBIOTA SZEREPE A GASZTROENTEROLOGIABAN-HEPATOLOGIABAN
THE ROLE OF GUT MICROBIOTA IN GASTROENTEROLOGY AND HEPATOLOGY
(FOTEMA / MAIN TOPIC)

UJ TERAPIAS CELPONTOK ACUT PANCREATITISBEN
(REFERATUM / STATE OF ART LECTURE)
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2015. janius 1. Hétf6 Toscana terem
1 June, Monday Toscana Hall
9.00 - 11.00

A BEL MICROBIOTA SZEREPE A GASZTROENTEROLOGIABAN-
HEPATOLOGIABAN
THE ROLE OF GUT MICROBIOTA IN GASTROENTEROLOGY AND

HEPATOLOGY
(FOTEMA / MAIN TOPIC)

Uléselnokok/Chair:
Herszenyi Laszld, Budapest; Hunyady Béla, Kaposvar; Tulassay Zsolt, Budapest

9.00 GUT: MICROBIOTA AND HYPERSENSITIVITY
Vassilia Theodorou, Toulouse, France

9.25 A BEL MICROBIOTA HEPATOLOGIAI VONATKOZASAI
HEPATOLOGICAL ASPECTS OF GUT MICROBIOTA
Altorjay Istvan, Debrecen

9.50 A BEL MICROBIOTA ES A VASTAGBELRAK
GUT MICROBIOTA AND COLORECTAL CANCER
Herszényi Laszl6, Budapest

10.15 A SZEKLET TRANSZPLANTACIO AKTUALIS KERDESEI
CURRENT ISSUES OF FAECAL TRANSPLANTATION
Vincze Aron, Pécs

2015. janius 1. Hétfé Toscana terem
1 June, Monday Toscana Hall
11.15-11.45

UJ TERAPIAS CELPONTOK ACUT PANCREATITISBEN

NEW TARGETS IN THE TREATMENT OF PANCREATITIS
(REFERATUM / STATE OF ART LECTURE)

Uléselnok / Chair: Hegyi Péter, Szeged
El6add/Lecturer: Rakonczay Zoltan, Szeged

A BEL MICROBIOTA SZEREPE A GASZTROENTEROLOGIABAN-HEPATOLOGIABAN
THE ROLE OF GUT MICROBIOTA IN GASTROENTEROLOGY AND HEPATOLOGY
(FOTEMA / MAIN TOPIC)

UJ TERAPIAS CELPONTOK ACUT PANCREATITISBEN
(REFERATUM / STATE OF ART LECTURE)
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HIRDETES

MSD
(SIMPONI)

MSD SZIMPOZIUM / MSD SYMPOSIUM
LEARNING CENTER / LEARNING CENTER
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2015. janius 1. Hétf6 Toscana terem
1 Jun, Monday Toscana Hall
12.00 - 13.00

UJ CELOK, IRANYOK A COLITIS ULCEROSA KEZELESEBEN
NEW GOALS AND APPROACHES IN TREATING ULCERATIVE COLITIS

MSD SIMPONI SZIMPOZIUM / MSD SIMPONI SYMPOSIUM

12.00

12.15

12.30

12.45

Uléselnok:
Banai Janos, Budapest Altorjay Istvan, Debrecen

ELET COLITIS ULCEROSAVAL ES A COLITIS ULCEROSA KEZELESE: A
BETEG ES KEZELOORVOSANAK PERSPEKTIVAI

LIVING WITH ULCERATIVE COLITIS AND TREATING IT: PERSPECTIVES OF
THE PATIENT AND THE TREATING PHYSICIAN

Miheller Pal, Budapest

A TERAPIAS CELOK EVOLUCIOJA IBD-BEN A KLINIKAI VALASZTOL A
BETEG SZOROSBEVONASAIG

THE EVOLUTION OF THERAPEUTIC GOALS IN IBD: FROM CLINICAL
RESPONSE TO PATIENT EMPOWERMENT

Lakatos Péter, Budapest

A FOLYAMATOSAN FENNTARTOTT KLINIKAI VALASZ JELENTOSEGE
A COLITIS ULCEROSA KEZELESEBEN

THE SIGNIFICANCE OF COMPLETE CONTINUOUS RESPONSE IN THE
TREATMENT OF ULCERATIVE COLITIS

Molnéar Tamas, Szeged

KEREKASZTAL BESZELGETES
ROUNDTABLE DISCUSSION

LEARNING CENTER PROGRAM

2015. junius 1., Hétf6 Adria terem
13.00- 14.00

ENDOCAM - HUNMED TOVABBKEPZO PROGRAM

ONTAGULO FEMSZTENTEK GYAKORLATI ALKALMAZASA

13.00

13.15

13.30

13.45

Uléselnok: Madéacsy Laszld, Székesfehérvar

NAGYITO ZOOM COLONOSCOPIAVAL KOMBINALT FICE TECHNOLOGIA
ALKALMAZASA A COLORECTALIS POLYPOK IN-VIVO KLASSZIFIKACIOJABAN
Madacsy Laszl6, Székesfehérvar

ONTAGULO COLORECTALIS FEMSZTENT ALKALMAZASA BENIGNUS COLON
SZUKULET KEZELESEBEN
Szepes Attila, Kecskemét

MALIGNUS NYELOCSO SZUKULETEK KEZELESE SPECIALIS TEFLON BEVONATU
ONTAGULO FEMSZENTEKKEL
Szepes Zoltan, Szeged

ANTIREFLUX SZELEPPEL ELLATOTT EPEUTI FEMSZTENTEK ELONYEI MALIGNUS
EPEUTI SZUKULETEK KEZELESBEN
Derek Edwards

MSD SZIMPOZIUM / MSD SYMPOSIUM
LEARNING CENTER / LEARNING CENTER
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HIRDETES

BOEHRINGER INGELHEIM
(DULCOLAX/GUTTALAX)

BOEHRINGER-INGELHEIM SZIMPOZIUM / BOEHRINGER-INGELHEIM SYMPOSIUM
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2015. janius 1. Hétf6 Toscana Terem
1 June, Monday Toscana Hall
14.00 - 14.30

BOEHRINGER-INGELHEIM SZIMPOZIUM
BOEHRINGER-INGELHEIM SYMPOSIUM

Uléselnok / Chair: Szalay Ferenc, Budapest

A COLONOSCOPOS ELOKESZITES SIKERESSEGENEK TENYEZOI
THE SUCCESS FACTORS OF THE PREPARING COLONOSCOPOS
Kiraly Agnes, Pécs

1. MinGségi colonoscopia tényez6i
2. Sikeres-e az el6készitesunk?
a. Colonoscopos el6készités sikerességének alapjai
b. Elégtelen el6készités kdvetkezmenye
3. Hogyan készitstink el6? Szemelyre szabott el6készités?
a. Hashajtok: Ozmotikus/Purgativ hashajtok
b. Megfelel6 hashajté kombinacidk
4. Mit tegyiink a rosszul el6készitett beteggel, vagy anamnaesis alapjan rossz
el6készitettség esetén?

BOEHRINGER-INGELHEIM SZIMPOZIUM / BOEHRINGER-INGELHEIM SYMPOSIUM
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2015. junius 1. Hétf6 Toscana terem
1 June, Monday Toscana Hall
14.30 - 15.25

KAPSZULA ENDOSZKOPIA (ENDOSZKOPIA 111.)

CAPSULE ENDOSCOPY (ENDOSCOPY 111.)
(ELOADASOK / ORAL PRESENTATIONS)

14.30

14.38

14.46

1454

15.02

15.10

15.18

Uléselnokok/Chair:
Madécsy Laszl6, Székesfehérvar Ré&cz Istvan, Gy6r

KAPSZULAS ENDOSZKOPIA GYERMEKKORBAN - 5 EVES BETEGANYAGUNK
ATTEKINTESE

Lasztity N.!, Nagy A.l, Kordné Patkds C.1, Karoliny A.%, Gombos E.%, L8rincz M.}
Gasztroenteroldgiai és Nephroldgiai Osztaly, Heim Pal Gyermekkorhaz, Budapest?

KAPSZULAS ENDOSZKOPIA SZEREPE A COELIAKIA DIAGNOSZTIKAJABAN
Kovacs M., Dombi S.!, Pak P.!, Belgydgyaszati osztaly- Gassztroenterolégiai részleg,
Vaszary Kolos Kérhaz, Esztergom?

COMPUTER ASSISTED SMALL BOWEL CAPSULE ENDOSCOPY VIDEO
SEGMENTATION RELATED TO ANATOMICAL LANDMARKS OF THE
GASTROINTESTINAL TRACT

Gellért B.%, Karacs K.2, Gyongy M.? Pak P.%, Madacsy L.% Tulassay Z.°, Semmelweis
Egyetem Doktori Iskola, Budapest!,Pazmany Péter Katolikus Egyetem Informacids
Technoldgiai és Bionikai Kar?Vaszary Kolos Korhaz Esztergom?®Endo-Kapszula
Endoszkdpos Centrum, Székesfehérvart, Semmelweis Egyetem I1. sz. Belgyogyaszati Klinika®

MASS-LIKE LESIONS INCLUDING A RARE CASE OF MELENA CAUSING
MASSON’S HEMANGIOMA AMONG THE CAPSULE ENDOSCOPY CASES OF
THE SEMMELWEIS UNIVERSITY-2ND DEPARTMENT OF INTERNAL
MEDICINE DURING 2014

Lippai D.!, Madacsy L.}, Bal6 T.? Halasz J.%, Nehéz L.* Hagymaési K.}, Papp G.°, Németh
A, Mathé Z.5 Papay J.”, Mihaly E.!, Sépi Z.7, Graf L.%Herszényi L.% Tulassay Z.!,
Semmelweis University - 2nd Department of Internal Medicine!,Semmelweis University - 3rd
Department of Internal Medicine?,Semmelweis University - 2nd Department of
Pathology®, Semmelweis University - 1st Department of Surgery*,Uzsoki Hospital -
Department of Surgery®,Semmelweis University - Department of Transplantation and
Surgery®,Semmelweis University — 1st Department of Pathology’

KAPSZULA ENDOSZKOPIAS TAPASZTALATAINK 3 EV VIZSGALATI
ANYAGABOL A DEKK GASZTROENTEROLOGIAI TANSZEKEN
Kacska S.%, Vén P.1, Altorjay I.!, DEKK, Belgydgyszati Intézet, Gasztroenteroldgiai Tanszék?

IMPACT OF SMALL BOWEL CAPSULE ENDOSCOPY IN OBSCURE
GASTROINTESTINAL BLEEDING PATIENTS

Szalai M.!, Kovacs V.1 Kiss G.!, Andorka M.} Reg6czi H.!, Récz 1!, Dept. of
Gastroenterology, Petz Aladar County and Teaching Hospital, Gy6r!

SZEMELVENYEK VEKONYBEL KAPSZULAS ATLASZUNKBOL
Kovécs V.1, Szalai M.}, Kiss G.!, Andorka M.!, Regbczi H.!, Racz 1.}, Gasztroenteroldgiai
Osztaly, Petz Aladar Megyei Oktaté Korhaz, Gyor!

KAPSZULA ENDOSZKOPIA / CAPSULE ENDOSCOPY
el6adasok / oral presentations
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2015. junius 1. Hétf6 Toscana terem
1 June, Monday Toscana Hall

15.30 -

16.00

AZ ENDOSZKOPIA UJ VILAGA, A HD-TOL A VIRTUALIS

HISZTOLOGIAIG

THE NEW WORLD OF ENDOSCOPY
(ELOADASOK / ORAL PRESENTATIONS)

15.30

15.35

15.43

1551

15.59

Uléseln6kok/Chair:
Tulassay Zsolt, Budapest Racz Istvan, Gydr

BEVEZETO -HIGH DEFINITION COLONOSCOPIA TRENING
INTRODUCTION
Tulassay Zsolt, Budapest

COLON POLYPOK; VIRTUALIS HISZTOLOGIA, KLASSZIFIKACIOK
COLON POLYPS; VIRTUAL HISTOLOGY, CLASSIFICATIONS
Racz Istvan, Gy6r

AZ NBI TECHNIKA CSODAJA
THE MARVEL OF NBI TECHNIQUE
Mihaly Emese, Budapest

COLON POLYPOK; MI A JOBB? NICE, A SZEM VAGY A SZOFTVARE?
COLON POLYPS; WHAT IS BETTER? NICE, THE EYE OR A SOFTWARE?
Szalai Milan, Gyor

ZARSZO
CLOSING REMARKS

AZ ENDOSZKOPIA UJ VILAGA, A HD-TOL A VIRTUALIS HISZTOLOGIAIG
THE NEW WORLD OF ENDOSCOPY
eléadésok / oral presentations
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2015. junius 1. Hétf6 Toscana terem
1 June, Monday Toscana Hall
16.00 - 18.00

ENDOSZKOPOS ULTRAHANG (ENDOSZKOPIA 1V.)

ENDOSCOPIC ULTRASOUND
(ELOADASOK / ORAL PRESENTATIONS)

Uléselndkdk/Chair:

Dubravcsik Zsolt, Kecskemét Gasztonyi Beata, Zalaegerszeg

16.00

16.10

16.20

16.30

16.40

16.50

Szepes Zoltan, Szeged
KOZGYULES
RE-STAGING RECTAL CANCER - A LIMITATION TO ERUS

Fabian A.}, Bor R.%, Balint A., Farkas K., Milassin A.!, Rutka M.*, Molnar T.}, Nagy
F.%, Szepes Z.}, SZTE |. sz. Belgyogyaszati Klinika, Szeged*

RECTALIS ENDOSONOGRAPHIA SZEREPE A VEGBEL PREMALIGNUS
ES MALIGNUS TERFOGLALO FOLYAMATAINAK KEZELESEBEN
Hamvas J.!, Takacs R.!, Zarand A.%2, Gasztroenterologia Bajcsy-Zsilinszky Korhaz
Budapest!,Semmelweis Egytem 1. sz. Sebészeti Kliika?

LAPAROSZKOPOS ULTRAHANG SZEREPE A FELSO TAPCSATORNAI
DAGANATOK DIAGNOSZTIKAJABAN ES KEZELESEBEN

Mersich T.%, Mészéros P.%, Dubdczki Z.1, Sztipits T., Tarpay A.2, Szmola R.2, Pozsar
J.2, Orszagos Onkologiai Intézet Daganatsebészeti Centrum Hasi Sebészeti
Osztaly!,Orszagos  Onkoldgiai  Intézet  Daganatsebészeti  Centrum  Invaziv
Gastroenteroldgiai Részleg?

THE EXAMINATION OF GASTRIC SUBMUCOSAL PROTRUDING
LESIONS WITH ENDOSCOPIC ULTRASOUND (EUS)

Rédei C.!, Sahin P.}, Zolnai Z.2, Méaté M.3, Topa L., Gasztroenteroldgiai Profil, Szent
Imre Oktatokorhaz, Budapest!,Patholdgiai Osztaly, Szent Imre Oktatdkorhaz,
Budapest?,Sebészeti Profil, Szent Imre Oktatokorhaz, Budapest®

THE ROLE OF ENDOSONOGRAPHY IN A RARE SUBMUCOSAL TUMOR’S
LAPAROSCOPIC SURGERY.

Takacs R.!, Benedek G.2, Banyasz Z.?, Hamvas J.!, Bajcsy-Zsiliszky Hospital
Budapeszt dept of Gastroenterology?,Bajcsy-Zsiliszky Hospital Budapest dept of
Surgery

ENDOSZKOPOS ULTRAHANG / ENDOSCOPIC ULTRASOUND
eléadésok / oral presentations
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17.10

17.20

17.30

17.40

17.50
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Uléselnokok/Chair:
Czako Laszlo, Szeged Hamvas Jozsef, Budapest
Szepes Attila, Kecskemét

FELKESZULES AZ ENDOSCOPOS ULTRAHANG LICENCE VIZSGARA
Dancs N.!, Szepes A.?, Czaké L.3 Récz 1.}, 1.Belgydgyaszat-Gasztroenterologia, Petz
Aladar Megyei Oktat6 Korhaz, Gyo6r!,Gasztroenterologiai osztaly, Bacs-Kiskun
Megyei Kdrhaz, Kecskemét? I.sz. Belklinika, Szegedi Tudomanyegyetem, Szeged®

THE VALUE OF CA 19-9 AND ENDOSCOPIC ULTRASONOGRAPHY (EUS)
IN THE DETECTION OF PANCREATIC DUCTAL ADENOCARCINOMA
(PDAC)

Ivany E.1, Zsori G.1, lllés D.!, Szepes Z.1, Wittmann T.!, Czak6 L.}, First Department
of Internal Medicine, University of Szeged, Szeged*

ENDOSCOPIC ULTRASOUND-GUIDED FINE NEEDLE ASPIRATION (EUS-
FNA) IN THE DIAGNOSIS OF SOLID PANCREATIC TUMORS

Bor R.}, Czakd L.}, Szepes A.3, Balint A, Farkas K.}, Molnar T.!, Nagy F.',Hamar
S.2, Vasas B.?, Szepes Z.1, 1st Department of Medicine, University of Szeged, Szeged,
Hungary*,2Department of Pathology, University of Szeged, Szeged, Hungary? Bacs-
Kiskun Country Hospital, Kecskemét, Hungary?®

SAFETY AND EFFECTIVENESS FOR ENDOSCOPIC ULTRASOUND-
GUIDED FINE NEEDLE ASPIRATION (EUS-FNA) OF PANCREATIC SOLID
AND/OR CYSTIC LESIONS

Topa L.}, Sahin P.?, Rédei C.3, Igaz 1.%, Zolnai Z.5, Szent Imre Egyetemi Oktatokérhaz
Gasztroenteroldgial,Szent Imre Egyetemi Oktatokorhaz Patholdgia?

ABDOMINAL PARAGANGLIOMA: EUS APPEARANCE AND RISK
ASSOCIATED WITH EUS-GUIDED FNA. A CASE-REPORT.

Szanyi S.!, Reismann P.2 Le N. Burai J.! Tarpay A.!, Pozsar J.}Mészéaros
P.% Mersich T.4 Bak M.?, Szmola R., Department of Interventional Gastroenterology,
National Institute of Oncology, Budapest, Hungary! Department of Cytopathology,
National Institute of Oncology, Budapest, Hungary?,2nd Department of Medicine,
Semmelweis University, Budapest, Hungary® Department of Abdominal Surgery,
National Institute of Oncology, Budapest, Hungary*

THE DIAGNOSTIC YIELD OF ENDOSCOPIC ULTRASONOGRAPHY IN
PATIENTS WITH SUSPECTED CHOLEDOCHOLITHIASIS

Hritz 1.}, Basha J.?, Kalapala R.?, Ramchandani M.? Gupta R.?, Reddy D.
N.2, Lakhtakia S.?, Béacs-Kiskun County University Teaching Hospital, Kecskemét,
Hungary*,Asian Institute of Gastroenterology, Hyderabad, India?

ENDOSZKOPOS ULTRAHANG / ENDOSCOPIC ULTRASOUND
eléadésok / oral presentations
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HIRDETES

BERLIN-CHEMIE
(PANGROL)

PANCREAS / PANCREAS
(el6addsok / oral presentations)



61

2015. junius 1. Hétf6 Ibiza terem
1 June, Monday Ibiza Hall
14.30 — 16.50

PANCREAS

(ELOADASOK / ORAL PRESENTATIONS)

14.30

14.40

14.48

14.56

MAGYARORSZAGI KOHORT VIZSGALATOK

Uléselndkok/Chair:
Izbéki Ferenc, Székesfehérvar Kelemen Dezsd, Pécs

MAGYAR HASNYALMIRIGY MUNKACSOPORT (HPSG) 2015 UPDATE
Hegyi Péter

VITAL IMPORTANCE OF THE DISSEMINATION OF IAP/APA GUIDELINES:
DRAMATIC RESULTS DURING THE VALIDATION STUDY ON A

NATIONWIDE COHORT

Parniczky A.L, Hritz 1.213, Balazs A.2, Godi Sz.3, Halasz A.4, Kui B.2, Mosztbacher D.5, Sziics A.%, Siimegi
J.7, Bod B.8, Novéak J.° Crai S.°, Hamvas J.1°, Kiss T.1% Varga M.1, Csefkd K.1, Sarlés P.3, Bajor J. 3,
Szab6 1.3, Izbéki F. 4, Gervain J.4, Takécs T.2, Czako L.2, Szepes Z.?2, Bor R.?, Szidor V.2, Hegyi P.%*? on
behalf of the Hungarian Pancreatic Study Group, *Heim P&l Children’s Hospital, Budapest, 2First
Department of Medicine, University of Szeged, Szeged, 3First Department of Medicine, University of
Pécs, Pécs, “First Department of Medicine, Szent Gyorgy University Teaching Hospital of County Fejér,
Székesfehérvar, SJanos Balassa County Hospital, Department of Pediatrics, Szekszard, SFirst Department
of Surgery, Semmelweis University, Budapest, 'B-A-Z County Hospital and University Teaching
Hospital, Miskolc, 8Dr. Bugyi Istvan Hospital, Szentes, °Pandy Kalman County Hospital, Gyula, *°Bajcsy-
Zsilinszky Hospital, Budapest, 'Dr. Réthy Pal Hospital, Békéscsaba, ?Hungarian Academy of Sciences -
University of Szeged, Monument Gastroenterology Multidisciplinary Research Group, *Bacs-Kiskun
County University Teaching Hospital, Kecskemét

CHRONIC PANCREATITIS. MULTICENTRE PROSPECTIVE DATA
COLLECTION AND ANALYSIS BY THE HUNGARIAN PANCREATIC STUDY

GROUP

Szlics AL, Godi Sz.2, Halasz A3, Kui B.4, Nagy Gy.%, Parniczky A5, 1zbéki F.3, Par G.2, Szmola R.7,
Kelemen D.8, Takécs T.4, Czakod L.% Szepes Z.#, Hegyi P. *° on behalf of the Hungarian Pancreatic Study
Group, 'First Department of Surgery, Semmelweis University, Budapest, 2First Department of Internal
Medicine, University of Pécs, 3First Department of Medicine, Szent Gyo6rgy Teaching Hospital of County
Fejér, Székesfehérvar, “First Department of Medicine, University of Szeged, °SInstitute of Internal
Medicine, Clinical Center, University of Debrecen, SHeim Pal Children’s Hospital, Budapest, "Department
of Interventional Gastroenterology, National Institute of Oncology, Budapest, ®Department of Surgery,
University of Pécs, *Hungarian Academy of Sciences - University of Szeged, Monument Gastroenterology
Multidisciplinary Research Group

PANCREATIC CANCER. MULTICENTRE PROSPECTIVE DATA
COLLECTION AND ANALYSIS BY THE HUNGARIAN PANCREATIC STUDY

GROUP.

Lakatos G.%, Balazs A.2, Kui Balazs.2, Godi Sz.3, Szlics A.4, Szentesi A.2, Szentkereszty Zs.%, Szmola R.S,
Kelemen D.7, Papp R.7, Vincze A3, Czimmer J.3, Izbéki F.8, Halasz A8, Leindler L.°, Farkas Gy. jr.°,
Takacs T.2, Czakd L2., Szepes Z.2, Hegyi P. %%, Kahan Zs. ! on behalf of the Hungarian Pancreatic Study
Group, ‘Department of Oncology, St. Istvan and St. Laszlo Hospital and Out-Patient Department,
Budapest, 2First Department of Medicine, University of Szeged, S3First Department of Internal Medicine,
University of Pécs, “First Department of Surgery, Semmelweis University, Budapest, °Institute of Surgery,
Clinical Center, University of Debrecen, ®Department of Interventional Gastroenterology, National
Institute of Oncology, Budapest, "Department of Surgery, University of Pécs, ®First Department of
Medicine, Szent Gyorgy University Teaching Hospital of County Fejér, Székesfehérvar, *Department of

PANCREAS / PANCREAS
(el6addsok / oral presentations)




15.04
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Surgery, University of Szeged, °Hungarian Academy of Sciences - University of Szeged, Monument
Gastroenterology Multidisciplinary Research Group, 'Department of Oncotherapy, University of Szeged

PEDIATRIC PANCREATITIS. MULTICENTRE PROSPECTIVE DATA
COLLECTION AND ANALYSIS BY THE HUNGARIAN PANCREATIC STUDY

GROUP

Parniczky A.l, Lasztity N.!, Mosztbacher D.2, Toth A3, Szucs D.3, Vass N.3, Czelecz J.4 Andorka Cs.5,
Veres G.5, Guthy 1.8, Szmola R.7, Németh B.8, Balazs A2, Sahin-To6th M.°, Hegyi P.% 0 on behalf of the
Hungarian Pancreatic Study Group, *Heim Pal Children’s Hospital, Budapest, Hungary, 2Janos Balassa
County Hospital, Department of Pediatrics, Szekszard, Hungary, 3University of Szeged, Faculty of
Medicine, Department of Pediatrics and Pediatric Health Center, Szeged, Hungary, “Bethesda Children’s
Hospital, Budapest, Hungary, SSemmelweis University, First Department of Pediatrics and Pediatric
Health Center, Budapest, Hungary Szabolcs-Szatmar-Bereg County Hospitals, Jésa Andras University
Teaching Hospital, Nyiregyhaza, Hungary, "Department of Interventional Gastroenterology, National
Institute of Oncology, Budapest, Hungary, 8University of Szeged, Faculty of Medicine, First Department
of Medicine, Szeged, Hungary, °Department of Molecular and Cell Biology, Boston University Henry M.
Goldman School of Dental Medicine, Boston, Massachusetts 02118, USA, **Hungarian Academy of
Sciences - University of Szeged, Monument Gastroenterology Multidisciplinary Research Group

NEMZETKOI PROSPEKTIV MULTICENTRIKUS KLINIKAI VIZSGALATOK

15.12

15.20

15.28

Uléselnokok/Chair: )
Czako Laszlo, Szeged Pap Akos, Budapest

EARLY ACHIEVABLE SEVERITY (EASY) INDEX FOR SIMPLE AND
ACCURATE EXPEDITE RISK STRATIFICATION IN ACUTE PANCREATITIS

Istvan Hritzt,? and Péter Hegyi'= on behalf of the Hungarian Pancreatic Study Group

1 1st Department of Medicine, University of Szeged, Szeged, Hungary, 2 Bacs-Kiskun County University
Teaching Hospital, Kecskemét, Hungary, * MTA-SZTE Lendulet Translational Gastroenterology Research
Group, Szeged, Hungary

PROTOCOL AND EARLY RESULTS OF A RETROSPECTIVE CLINICAL
TRIAL IN PEDIATRIC PANCREATITIS (PINEAPPLE-R - PAIN IN EARLY

PHASE OF PEDIATRIC PANCREATITIS)

Mosztbacher D.%, Toth A2, Zsoldos F.3, Szentesi A.4, Toth G.1, Bereczki Cs.? and Hegyi P.*®, on behalf of
the Hungarian Pancreatic Study Group.

1 Janos Balassa County Hospital, Department of Pediatrics, Szekszard, 2 University of Szeged, Faculty of
Medicine, Department of Pediatrics and Pediatric Health Center, * Heim P4l Children’s Hospital, Budapest,
4 University of Szeged, Faculty of Medicine, First Department of Medicine, ® Hungarian Academy of
Sciences - University of Szeged, Monument Gastroenterology Multidisciplinary Research Group

PROTOCOL AND EARLY RESULTS OF A PROSPECTIVE CLINICAL TRIAL
IN PEDIATRIC PANCREATITIS (PINEAPPLE-P - PAIN IN THE EARLY

PHASE OF PEDIATRIC PANCREATITIS).

To6th AL, Moszthacher D.2, Zsoldos F.3, Szentesi A.%, Toth G.2, Bereczki Cs.* és Hegyi P.*%, on behalf of
the Hungarian Pancreatic Study Group., 'University of Szeged, Faculty of Medicine, Department of
Pediatrics and Pediatric Health Center, 2Janos Balassa County Hospital, Department of Pediatrics,
Szekszard, 3Heim Pal Children's Hospital, Budapest, “University of Szeged, Faculty of Medicine, First
Department of Medicine, °Hungarian Academy of Sciences - University of Szeged, Monument
Gastroenterology Multidisciplinary Research Group

PANCREAS / PANCREAS
(el6addsok / oral presentations)
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16.04

16.12

16.20
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GENETIKA

Uléselnokok/Chair:
Szmola Richard, Budapest Varga Gabor, Budapest

GENETIC VARIATIONS OF THE BICARBONATE SECRETING ANION
EXCHANGER SLC26A6 ARE NOT ASSOCIATED WITH CHRONIC

PANCREATITIS

Anita Balazs', Claudia Ruffert?, Eszter Hegyi®®, Istvan Hritz!, Laszl6 Czakd!, Tamas Takacs!, Zoltan
Szepes!, Balazs Csaba Németh?, Judit Gervain®, Ferenc lzbéki®, Adrienn Haldsz®, Dezs6 Kelemen®,
Richard Szmola’, Janos Novak®, Stefan Crai®, Anita I11és®, Aron Vincze®, Zsolt Molnar'®, Marta Varga®,
Barnabas Bod*?, Gyula Farkas Jr'®, Janos Stimegi4, Attila Szepes'®, Zsolt Dubravcsik?®, Natélia Lasztity?®,
Andrea Parniczky'®, Jozsef Hamvas'’, Csilla Andorka!®, Gabor Veres!®, Zsolt Szentkereszty'®, Zoltan
Rakonczay Jrt, Jozsef Maléth!, Miklos Sahin-T6th*, Jonas Rosendahl?” and Péter Hegyi?°*# on behalf of
the Hungarian Pancreatic Study Group, *First Department of Medicine, University of Szeged, Szeged,
Hungary, 2Department of Internal Medicine, Neurology and Dermatology, Division of Gastroenterology
and Rheumatology, University of Leipzig, Leipzig, Germany, 32nd Department of Pediatrics, Comenius
University Medical School, University Children’s Hospital, Bratislava,Slovakia, “Department of Molecular
and Cell Biology, Boston University Henry M. Goldman School of Dental Medicine, Boston,
Massachusetts 02118, USA, 3Szent Gyérgy University Teaching Hospital of County Fejér, Székesfehérvar,
Hungary, ®Department of Surgery, University of Pécs, Hungary, Department of Interventional
Gastroenterology, National Institute of Oncology, Budapest, Hungary, 8Pandy Kalman County Hopsital,
Gyula, Hungary, °First Department of Medicine, University of Pécs, Hungary, °Department of
Anestesiology and Intensive Care, University of Szeged, Szeged, Hungary, 'Dr. Réthy Pal Hospital,
Békéscsaba, Hungary, 2Dr. Bugyi Istvan Hospital, Szentes, Hungary, **Department of Surgery, University
of Szeged, Hungary, *B-A-Z County Hopspital and University Teaching Hospital, Miskolc, Hungary,
Department of Gastroenterology, Bacs-Kiskun County Hospital, Kecskemét, Hungary , *Heim Pal
Children’s Hospital, Budapest, Hungary, ’Bajcsy-Zsilinszky Hospital, Budapest, Hungary, ®1st
Department of Pediatrics, Semmelweis University, Faculty of Medicine, Budapest, Hungary, *Institute of
Surgery, University of Debrecen, Clinical Center, Debrecen Hungary, ®®MTA-SZTE Translational
Gastroenterology Research Group, Szeged, Hungary

ROLE OF CHYMOTRYPSIN C(CTRC) MUTATIONS IN IDIOPATHIC

RECCURENT ACUTE AND CHRONIC PANCREATITIS IN CHILDREN

Lasztity N.%, Parniczky A.l, Moszthacher D.2, Téth A.3, Andorka C.5, Veres G.% Celecz J.%, Szmola
R7, Németh B.4, Balazs A.% Hegyi E.4 Hritz 1.8 Sahin-T6th M.%, Hegyi P.5, on behalf of the Hungarian
Pancreatic Study Group, Heim Pal Gyermekkorhaz, Budapest®, Tolna Megyei Onkormanyzat Balassa Janos
Korhédza Gyermekosztaly, Szekszard? Altalanos Orvostudomanyi Kar, Szegedi Tudoméanyegyetem3,|.sz.
Belgyogyaszati  Klinika, Szegedi Tudomanyegyetem, Szeged*l.sz. Gyermekgydgyaszati Klinika,
Semmelweis  Egyetem,  Budapest>, MRE  Bethesda  Gyermekkorhaz,  Budapest®,Intervencios
Gasztroenteroldgia Részleg, Orszagos Onkoldgiai Intézet, Budapest’,Gasztroenteroldgia Osztaly, Bacs-
Kiskun Megyei Oktatokérhaz, Kecskemét®, Department of Molecular and Cell Biology, Boston University
Medical Center, United States® Magyar Tudomanyos Akadémia- Szegedi Tudomanyegyetem, Lendilet
Gasztroenteroldgiai Multidiszciplinaris Kutatocsoport®®

MICRORNA EXPRESSION PROFILING SIGNATURES TO SEPARATE
CHRONIC INFLAMMATION FROM PANCREATIC CANCER.
PRELIMINARY RESULTS.

Le N.1, Nagy Z., Szanyi S.?, Sz(ics A.%, Borka K.*, Molnéar B.%, Tulassay Z.!,Szmola R.?, 2nd Department
of Medicine, Semmelweis University, Budapest, Hungary*,Department of Interventional Gastroenterology,
National Institute of Oncology, Budapest, Hungary?,1st Department of Surgery, Semmelweis University,
Budapest, Hungary?,2nd Department of Pathology, Semmelweis University, Budapest, Hungary*

A COMMON CCK-B RECEPTOR INTRONIC VARIANT DOES NOT PREDICT

RISK FOR OR SURVIVAL IN PANCREATIC ADENOCARCINOMA

Anita Balazs'*, Balazs Csaba Németh?*, Balazs Ordog®, Eszter Hegyi'*, Istvan Hritz!, LaszI6 Czako?,
Jozsef Czimmer®, Szilard Godi®, Adrienn Csiszkd’, Zoltan Rakonczay Jr.!, Andrea Parniczky®, Ferenc
Izbéki®, Adrienn Halasz® Zsuzsanna Kahan?®, Péter Hegyil>**and Miklés Sahin-T6th? on behalf of the

PANCREAS / PANCREAS
(el6addsok / oral presentations)
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16.36

16.44

16.52

17.00

17.08
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Hungarian Pancreatic Study Group, ‘First Department of Medicine, University of Szeged, Szeged,
Hungary, 2Department of Molecular and Cell Biology, Boston University Henry M. Goldman School of
Dental Medicine, Boston, Massachusetts 02118, USA, °Department of Pharmacology and
Pharmacotherapy, Faculty of Medicine, University of Szeged, Szeged, Hungary, “2nd Department of
Pediatrics, Comenius University Medical School, University Children’s Hospital, Bratislava,Slovakia,
SMTA-SZTE Translational Gastroenterology Research Group, Szeged, Hungary, SFirst Department of
Internal Medicine, University of Pécs, Hungary, “Institute of Surgery, University of Debrecen, Clinical
Center, Debrecen Hungary, 8First Department of Medicine, Szent Gydrgy Teaching Hospital of County
Fejér, Székesfehérvar, Hungary, °Heim P&l Children’s Hospital, Budapest, Hungary, **Department of
Oncotherapy, University of Szeged, Szeged, Hungary

KLINIKAI VIZSGALATOK EREDMENYEI

Uléselnokok/Chair:
Takéacs Tamas, Szeged Szentkereszti Zsolt, Debrecen

FOSZFODIESZTERAZGATLOK ES NITROGEN-MONOXID EGYUTTES
ALKALMAZASA EPEUTI OBSTRUCTIO KEZELESERE
Pap A.%, 1.Bel-Gastroenterologia, Péterfy S.Utcai Kh-Ri és Baleseti Kézpont, Budapest?

THE EVOLUTION OF TREATMENT OF ACUTE PANCREATITIS IN OUR
HOSPITAL

Balla E.!, Csefké K.1, Pink T.1, Gaal A.%, Csintalan Z.1, Pepa K.}, Varga M., Department
of Gastroenterology, Réthy Pal Hospital, Békéscsaba!

PANCREATOJEJUNOSTOMIA, DOHANYZACSKOOLTESSEL
KOMBINALVA

Papp R.}, Kaszas B.!, Vereczkei A.l, Kelemen D.!, Pécsi tudomanyegyetem, Klinikai
Kozpont, Sebészeti Klinikat

PANCREATIC EXOCRINE FUNCTION IN PATIENTS WITH TYPE 2
DIABETES MELLITUS

lllés D.}, Zséri  G.%, Terzin V.1, Holzinger G.!, Kosar K.!, Czaké L.!, Szegedi
Tudoméanyegyetem I. szamu Belgyogyaszati Klinika, Szeged*

THE CHANGES IN THE INDEXES OF ENDOHELIAL DYSFUNCTION IN
PATIENTS AFTER CHOLECYSTECTOMY

Szircsak E.!, Kurcsdk N.2, Ruszin L.3, Ungvari Nemzeti Egyetem, Orvosi Kar,
belgyogyaszati tanszék!,Ungvari Nemzeti Egyetem, Orvosi kar, belgyogyaszati
tanszék?,Ungvari Nemzeti Egyetem, Orvosi kar, sebészeti tanszék®

LIVER ENZYMES ARE NOT RELIABLE PARAMETERS TO REVEAL LIVER
FIBROSIS IN CHRONIC PANCREATITIS

Zsori  G.!, Czepdn M. lllés  D.} Palvolgyi A, Nagy 1.}, Czaké L.} Szegedi
Tudomanyegyetem I. szami Belgyogyaszati Klinika, Szeged®

PANCREAS / PANCREAS
(el6addsok / oral presentations)
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HIRDETES

STRATHMANN
(LACTASE)

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION SCIENCE AND DIETETICS
(el6addsok / oral presentations)
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HIRDETES

FRESENIUS KABI
(FRESUBIN)

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION SCIENCE AND DIETETICS
(el6addsok / oral presentations)



67

2015. junius 1. Hétf6 Marbella terem
1 June, Monday Marbella Hall
14.30 - 16.00

TAPLALKOZASTUDOMANY ES DIETETIKA

NUTRITION SCIENCE AND DIETETICS
(ELOADASOK / ORAL PRESENTATIONS)

14.30

14.40

15.00

15.10

15.20

15.30

15.40

15.50

Uléselnokok/Chair:
Figler Maria, Pécs I1zbéki Ferenc, Székesfehérvar

TAPLALTSAGI ALLAPOT MARKEREI: BMI, FFMI, FMI
(TESTOSSZETETEL ANALIZALAS: MISZTIKUM VAGY VALOSAG?)

Molnar A.}, Csontos A.?, Kovécs 1.3 Torok E.* Palfi E.5, Miheller P.2, Semmelweis
Egyetem, Doktori Iskola, Patoldgiai tudomanyag, Egészségtudomanyok program,
Budapest!,Semmelweis Egyetem, Il. sz. Belgydgyaszati Klinika, Budapest?,Magyar
Dietetikusok Orszagos Szdvetsége, Budapest’,Semmelweis Egyetem, |. sz. Sebészeti
Klinika, Budapest*,Semmelweis Egyetem, Egészségtudomanyi Kar, Dietetikai és
Taplalkozastudomanyi Tanszék, Budapest®

NUTRITIONAL  SUPPORT IN CANCER  ANOREXIA-CACHEXIA
SYNDROME: THE REALITY IN LIGHT OF THE FACTS
Harisi R.!, Department of Oncology, Péterfy Sandor Hospital, Budapest®

ERTELMI FOGYATEKKAL ELOK DIETAS ELLATASANAK BIZTOSITASA
EGY BENTLAKASOS INTEZMENYBEN

Breitenbach Z.!, Farkas D.!, Szekeresné Szabd S.!, Gubicskdné Kisbenedek A., Polyak
E.}, Figler M.L, Pécsi Tudomanyegyetem, Egészségtudomanyi Kar,
Taplalkozastudomanyi és Dietetikai Intézet*

HOGYAN KERUL A HISZTAMIN AZ ASZTALRA?
Hidvégi E.!, Orszagos Koranyi Thc és Pulmonoldgiai Intézet, Budapest!

LAKTOZ INTOLERANCIA FELMERESE A MAGYAR LAKOSSAG
KOREBEN, A TAPLALKOZAS MEGVALTOZTATASANAK LEHETSEGES
KOVETKEZMENYEI

Bajor J.!, Pécsi Tudomanyegyetem, Klinikai Kozpont, l.sz. Belgydgyaszati Klinika,
Gasztroenteroldgiai Tanszék?!

PROBIOTIKUS JOGHURT HUMAN ELETTANI HATASANAK VIZSGALATA
Horvath Z.! Kudron E.! Csajbék R.!, Téatrai-Németh K.!, Dietetikai  és
Taplalkozastudomanyi Tanszék, Semmelweis Egyetem ETK, Budapest!

LACTOBACILLUS RHAMNOSUS AZ IRRITABILIS BEL SZINDROMA
KEZELESEBEN

Székely G.1, Szilvas A.2, Szent Janos Korhaz I. Belgyogyaszati és Gasztroenteroldgiai
Osztaly*

VITA

TAPLALKOZASTUDOMANY ES DIETETIKA / NUTRITION SCIENCE AND DIETETICS
(el6addsok / oral presentations)
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2015. janius 1. Hétfé Marbella terem
1 June, Monday Marbella Hall
16.00 -17.50
ONKOLOGIA
ONCOLOGY

(ELOADASOK / ORAL PRESENTATIONS)

16.00

16.10

16.20

16.30

16.40

Uléselnokok/Chair:
Schwab Richard, Budapest Tihanyi Balazs, Budapest

DRIVER MUTATIONS IN COLORECTAL CANCER: ANALYSIS OF 136
CASES AND THERAPEUTIC IMPLICATIONS

Kohanka A.!, Agota A.}, Péntek R.!, Félegyhdzi F.!, Bodoky G.?, Kopper L.3 Petak
1.1, Schwab R.', Oncompass Medicine Corp.%,St Laszlo & Istvan Hospital?,Semmelweis
University, 1st Department of Pathology?®

GENETICAL ALTERATIONS IN HEPATOCELLULAR AND
CHOLANGIOCELLULAR CANCER: ANALYSIS OF 26 CASES AND
THERAPEUTIC IMPLICATIONS

Félegyhazi F.!, Kohanka A.}, Agota A.l, Péntek R.!, Bodoky G.?, Kopper L.%, Petak
1.1, Schwab R.!, Oncompass Medicine Corp.1,St Laszlo &Istvan Hospital?,Semmelweis
University, 1st Department of Pathology, Budapest®

DRIVER MUTATIONS IN GASTRIC CANCER: ANALYSIS OF 18 CASES AND
THERAPEUTIC IMPLICATIONS

Péntek R.!, Kohanka A.}, Agota A.!, Félegyhazi F.!, Bodoky G.?, Kopper L.3, Petak
1.1, Schwab R.}, Oncompass Medicine Corp.%,St Laszlo & Istvan Hospital?,Semmelweis
University, 1st Department of Pathology®

DRIVER MUTATIONS IN PANCREATIC CANCER: ANALYSIS OF 44 CASES
AND THERAPEUTIC IMPLICATIONS

Agota A.}, Kohanka A.!, Péntek R.!, Félegyhazi F.!, Bodoky G.?, Kopper L. Petak
1.1, Schwab R.}, Oncompass Medicine Corp.%,St Laszlo & Istvan Hospital?,Semmelweis
University, 1st Department of Pathology®

A REVERSIBLE DNA METHYLATION SIGNATURE PRECEDE SPORADIC
MUTATIONS IN COLORECTAL ADENOMA-DYSPLASIA-CANCER
DEVELOPMENT

Molnar B.!, Péterfia B.!, Kalmar A.2, Wichmann B.}, Patai V. A.%, Tulassay Z.!, 2nd
Department of Internal Medicine, Semmelweis University; Molecular Medicine
Research Unit, Hungarian Academy of Sciences, Budapest, Hungary*,2nd Department of
Internal Medicine, Semmelweis University, Budapest, Hungary?

ONKOLOGIA / ONCOLOGY
(el6addsok / oral presentations)




17.00

17.10

17.20

17.30

17.40

69

Uléselnokok/Chair:
Kopper Laszld, Budapest Molnar Béla, Budapest

CIRCADIAN RHYTHM OF METHYLATED SEPTIN 9, CELL-FREE DNA
AMOUNT AND TUMOR MARKERS IN COLORECTAL CANCER PATIENTS
Toéth K.% Sipos F.! Patai V. A, Kalmar A.} Bartdk B.!, Wichmann B.?, Galamb
0.2, Valcz G.?, Tulassay Z.2, Molnar B.?, 2nd Department of Internal Medicine,
Semmelweis University, Budapest, Hungary!,Molecular Medicine Research Unit,
Hungarian Academy of Sciences, Budapest, Hungary; 2nd Department of Internal
Medicine, Semmelweis University, Budapest, Hungary?

CA CONCENTRATION AND CA/MG RATIO OF ERYTHROCYTES IN
COLECTOMISED PATIENTS

Kleiner D.}, Siile K.2, Szentmihalyi K.?, Dank M., Vizer A3, Blazovics A.}, Department
of Pharmacognosy, Semmelweis University, Budapest!,Institute of Materials and
Environmental Chemistry Research Centre for Natural Sciences of the HAS? 1st
Department of Internal Medicine Division of Oncology, Semmelweis University,
Budapest®

HISTOLOGICAL CHARACTERIZATION OF TRADITIONAL SERRATED
ADENOMAS COMPARED TO CONVENTIONAL ADENOMAS

Horvath R.!, Sumaénszki C.!, Micsik T.!, Vass L.%, Horvath 1.2, Roman E.2, Tulassay
Z.3 Patai V. A3, 1st Department of Pathology and Experimental Cancer Research,
Semmelweis University, Budapest, Hungary.;, MD Ltd., Flér Ferenc Hospital of Pest
County, Kistarcsa, Hungary?,2nd Department of Medicine, Semmelweis University,
Budapest, Hungary?

COMPARISON OF SESSILE SERRATED ADENOMA (SSA)
HISTOPATHOLOGIC DIAGNOSTIC CRITERIA AND THEIR EFFECT ON
RECLASSIFICATION RATE OF MICROVESICULAR HYPERPLASTIC
POLYPS TO SSA

Sumanszki C.%, Horvath R.', Micsik T.?, Tulassay Z.%, Patai V. A.%, 1st Department of
Pathology and Experimental Cancer Research, Semmelweis University, Budapest,
Hungary; 2nd Department of Medicine, Semmelweis University, Budapest,
Hungary.!,1st Department of Pathology and Experimental Cancer Research,
Semmelweis University, Budapest, Hungary.?2,2nd Department of Medicine,
Semmelweis University, Budapest, Hungary.®

TRANSZNAZALIS GASZTROSZKOP (TN) ASSZISZTALT RUSSEL, VAGY
TROKAR MODSZERREL VEGZETT PEG IMPLANTACIOJA

Tarpay A.', Burai M.}, Szmola R.}, Pozséar J.!, Orszagos Onkoldgiai Intézet, Invaziv
Gasztroenterologiai Részleg!

ONKOLOGIA / ONCOLOGY
(el6addsok / oral presentations)
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HIRDETES

TAKEDA
(CONTROLOC MAGNA)

UJDONSAGOK A GASZTROENTEROLOGIABAN 2014-2015 / NOVELTIES IN GASTROENTEROLOGY 2014-2015
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2015. janius 1. Hétf6 Toscana Terem
1 June, Monday Toscana Hall
18.00 - 19.00

UJDONSAGOK A GASZTROENTEROLOGIABAN 2014-2015
NOVELTIES IN GASTROENTEROLOGY 2014-2015

Uléselnok/Chair: Tulassay Zsolt, Budapest

SAVFUGGO BETEGSEGEK
ACID RELATED DISEASES
Herszényi Laszl6, Budapest

ONKOLOGIA A GASZTROENTEROLOGIABAN
ONCOLOGY IN GASTROENTEROLOGY
Altorjay Istvan, Debrecen

INTERVENCIOS ENDOSZKOPIA
INTERVENTIONAL ENDOSCOPY
Szepes Attila, Kecskemét

HEPATOLOGIAI UIDONSAGOK
NOVELTIES IN HEPATOLOGY
Szalay Ferenc, Budapest

UJDONSAGOK A GASZTROENTEROLOGIABAN 2014-2015 / NOVELTIES IN GASTROENTEROLOGY 2014-2015
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HIRDETES

RICHTER GEDEON
(QUAMATEL / LUDEA)

ERVENYESUL-E A ,,STEP-DOWN?” ELV A GERD KEZELESEBEN?
HOW SHOULD THE ,,S TEP-DOWN” PRINCIPLE BE APPLIED IN GERD THERAPY?
RICHTER GEDEON SZIMPOZIUM / RICHTER GEDEON SYMPOSIUM
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2015. janius 1. Hétf6 Toscana terem
1 June, Monday Toscana Hall
19.00 - 19.30

ERVENYESUL-E A ,,STEP-DOWN” ELV A GERD KEZELESEBEN?
HOW SHOULD THE ,,STEP-DOWN”” PRINCIPLE BE APPLIED IN GERD

THERAPY?
RICHTER GEDEON SZIMPOZIUM / RICHTER GEDEON SYMPOSIUM

Uléselnokok/Chair: Tulassay Zsolt, Budapest

El6ado/Lecture: Herszényi Laszl6, Budapest

ERVENYESUL-E A ,,STEP-DOWN?” ELV A GERD KEZELESEBEN?
HOW SHOULD THE ,,S TEP-DOWN” PRINCIPLE BE APPLIED IN GERD THERAPY?
RICHTER GEDEON SZIMPOZIUM / RICHTER GEDEON SYMPOSIUM
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HIRDETES

ALLEGRO
(SIGNAVISC)

KAPSZULAS ENDOSZKOPIA A VEKONYBELBEN; A VERZESTOL A CROHN-IG
SMALL BOWEL CAPSULE ENTEROSCOPY: EXPANDING INDICATIONS FROM BLEEDING TO CROHN'S DISEASE
ALLEGRO-COVIDIEN SZIMPOZIUM / ALLEGRO-COVIDIEN SYMPOSIUM
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2015. janius 1. Hétf6 Toscana terem
1 June, Monday Toscana Hall
19.30 - 20.00

KAPSZULAS ENDOSZKOPIA A VEKONYBELBEN;
A VERZESTOL A CROHN-IG
SMALL BOWEL CAPSULE ENTEROSCOPY: EXPANDING INDICATIONS

FROM BLEEDING TO CROHN'S DISEASE
ALLEGRO-COVIDIEN SZIMPOZIUM /ALLEGRO-COVIDIEN SYMPOSIUM

Uléselndkok/Chair:

Kovacs Marta, Esztergom Ré&cz Istvan, Gyo6r

El6ado/Lecture:

Toth Ervin, Malmg, Sweden

KAPSZULAS ENDOSZKOPIA A VEKONYBELBEN; A VERZESTOL A CROHN-IG
SMALL BOWEL CAPSULE ENTEROSCOPY: EXPANDING INDICATIONS FROM BLEEDING TO CROHN'S DISEASE
ALLEGRO-COVIDIEN SZIMPOZIUM / ALLEGRO-COVIDIEN SYMPOSIUM
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HIRDETES

KPS
(ONCOMPASS)

ONCOMPASS ONLINE: FELHO ALAPU IT MEGOLDAS A BETEG ONKOGEN]JEI ES KLINIKAI PARAMETEREI ALAPJAN
SZEMELYRESZABOTT ONKOLOGIAI KEZELES-TERVEZESHEZ.
ONCOMPASS ONLINE: A CLOUD BASED IT SOLUTION TO PROVIDE PERSONALIZED CANCER THERAPY BASED ON THE
DRIVER ONCOGENES AND CLINICAL PARAMETERS OF INDIVIDUAL PATIENTS
KPS-ONCOMPASS SZIMPOZIUM / KPS-ONCOMPASS SYMPOSIUM
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2015. junius 2. Kedd Toscana terem
2 June, Tuesday Toscana Hall
8.30-9.00

ONCOMPASS ONLINE: FELHO ALAPU IT MEGOLDAS A BETEG
ONKOGENJEI ES KLINIKAI PARAMETEREI ALAPJAN
SZEMELYRESZABOTT ONKOLOGIAI KEZELES-TERVEZESHEZ.
ONCOMPASS ONLINE: A CLOUD BASED IT SOLUTION TO PROVIDE
PERSONALIZED CANCER THERAPY BASED ON THE DRIVER

ONCOGENES AND CLINICAL PARAMETERS OF INDIVIDUAL PATIENTS
KPS-ONCOMPASS SZIMPOZIUM / KPS-ONCOMPASS SYMPOSIUM

Uléselnokok/Chair: Pap Akos, Budapest
El6add/Lecture: Schwab Richard, Budapest

A szimpdzium sponzora: Oncompass Medicine Corp.

ONCOMPASS ONLINE: FELHO ALAPU IT MEGOLDAS A BETEG ONKOGEN]JEI ES KLINIKAI PARAMETEREI ALAPJAN
SZEMELYRESZABOTT ONKOLOGIAI KEZELES-TERVEZESHEZ.
ONCOMPASS ONLINE: A CLOUD BASED IT SOLUTION TO PROVIDE PERSONALIZED CANCER THERAPY BASED ON THE
DRIVER ONCOGENES AND CLINICAL PARAMETERS OF INDIVIDUAL PATIENTS
KPS-ONCOMPASS SZIMPOZIUM / KPS-ONCOMPASS SYMPOSIUM
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HIRDETES

ABBVIE
(VIEKIRAX + EXVIERA)

AHEPATITIS C VIRUS KEZELESENEK UJDONSAGAI
NOVELTIES IN THE TREATMENT OF HCV
(FOTEMA / MAIN TOPIC)
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HIRDETES

ABBVIE
(VIEKIRAX + EXVIERA)

AHEPATITIS C VIRUS KEZELESENEK UJDONSAGAI
NOVELTIES IN THE TREATMENT OF HCV
(FOTEMA / MAIN TOPIC)
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2015. janius 2. Kedd Toscana terem
2 June, Tuesday Toscana Hall
9.00 - 11.00

A HEPATITIS C VIRUS KEZELESENEK UJDONSAGAI

NOVELTIES IN THE TREATMENT OF HCV
(FOTEMA / MAIN TOPIC)

9.00

9.20

9.40

10.00

10.20

Moderatorok: Par Alajos, Pécs, Hunyady Béla, Kaposvar

BEVEZETES / INTRODUCTION
Par Alajos, Pécs

A HEPATITIS C PATOLOGIAJA

THE PATHOLOGY OF HEPATITISC

Schaff Zsuzsa dr. !, Gogl Aliz dr.}, Déra Réka dr.t, Horvath Tiinde dr.?

'Semmelweis Egyetem, Altalanos Orvostudomanyi Kar, II. Patoldgiai Intézet, Budapest;
2Honvéd Korhaz, Patoldgiai Osztaly, Budapest.

KORSZAKVALTAS A HCV TERAPIABAN - AZ UJ DIREKT HATO
ANTIVIRALIS SZEREK

NEW ERA IN THE TREATMENT OF CHRONIC HEPATITIS C — THE NEW DIRECT
ACTING ANTIVIRALS

Horvath Gabor dr.}, Halasz Tiinde dr.2, Makara Mihaly dr.®, Hunyady Béla dr.*

'Budai Hepatoldgiai Centrum, Budapest; Szent Janos Korhaz és Eszak-budai Egyesitett
Korhazak, Hepatoldgiai Szakambulancia, Budapest, 2Magyar Honvédség Egészségiigyi
Kozpont Honvédkdrhaz, Patoldgiai Osztaly, Budapest 3Egyesitett Szent Istvan és Szent
LaszI6 Korhaz, Budapest,  Somogy Megyei Kaposi Mér Oktatd Kérhaz, Belgydgyaszati
Osztaly, Kaposvar; Pécsi Tudomanyegyetem, 1.sz. Belgyogyaszati Klinika, Pécs

A HEPATITIS C VIRUS BAZIS POLYMORPHISMUS JELENTOSEGE A
KEZELESBEN

SIGNIFICANCE OF HEPATITIS C VIRUS BASELINE POLYMORPHISM DURING
THE ANTIVIRAL THERAPY

Tornai Istvan dr.

Debreceni Egyetem, Belgyogyaszati Intézet, Gasztroenterologiai tanszék, Debrecen

NEM INVAZIV FIBROSIS DIAGNOSZTIKA HCV INFEKCIOBAN: SZEREPE
A KEZELES INDIKACIOJABAN, KOVETESEBEN ES A PROGNOZIS
MEGITELESEBEN

NON INVASIVE DIAGNOSIS OF FIBROSIS IN HCV INFECTION: ROLE IN THE
TREATMENT INDICATION, FOLLOW-UP, AND THE ASSESSMENT OF THE
PROGNOSIS

Par Alajos dr, Vincze Aron dr, Par Gabriella dr.

Pécsi Tudomanyegyetem, |. Belgyogyaszati Klinika, Pécs

A HEPATITIS C VIRUS FERTOZES ES KEZELESENEK KOLTSEGVONZATA
FINANCIAL BURDEN OF HEPATITIS C INFECTION AND ITS TREATMENT
Hunyady Béla dr'., Makara Mihaly dr.?

1Somogy Megyei Kaposi Mor Oktatd Kdrhaz, Gasztroenteroldgia Osztaly, Kaposvar és
Pécsi Tudomanyegyetem, 1.sz. Belgyogyaszati Klinika, Pécs, 2Egyesitett Szent Istvan és
Szent Laszl6 Korhaz, Budapest,

AHEPATITIS C VIRUS KEZELESENEK UJDONSAGAI
NOVELTIES IN THE TREATMENT OF HCV
(FOTEMA / MAIN TOPIC)
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2015. janius 2. Kedd Toscana terem
2 June, Tuesday Toscana Hall
11.15-11.45

AZ UJ ANTICOAGULANS SZEREK QASZTROENTEROLOGIAI
VONATKOZASI

GASTROENTEROLOGICAL ASPECT OF THE NEW ANTICOAGULANTS
(REFERATUM / STATE OF ART LECTURE)

Uléselnok / Chair:
El6add/Lecturer: Palatka Karoly, Debrecen

* * *
2015. janius 2. Hétfé Toscana terem
2 Jun, Tuesday Toscana Hall
12.00 - 12.30
A TUDOMANYTOL A GYOGYULASIG
FROM THE SCIENCE TO THE HEALING
ABBVIE HCV SZIMPOZIUM / ABBVIE HCV SYMPOSIUM
* * *
12.30 - 13.00

HEPATITISZ B ES A GASZTROINTESZTINALIS BETEGSEGEK
HBV AND GASTROINTESTINAL DISEASES

BMS HBV SZIMPOZIUM / BMS HBV SYMPOSIUM

Uléselnok/Chair: Szalay Ferenc, Budapest

HEPATITIS B REAKTIVACIOJA IMMUNSZUPRESSZIV KEZELES MELLETT,
KULONOS TEKINTETTEL A GASZTROINTESZTINALIS BETEGSEGEKRE
(M.CROHN, COLITIS ULCEROSA, Gl TUMOROK)

REACTIVATION OF HEPATITIS B DURING IMMUNSUPRESSIVE THERAPY, ESPECIALLY
IN GI DISORDERS (CROHN DISEASE, ULCERATIVE COLITIS, GI TUMORS)

Varga Marta, Békescsaba

REFERATUM / STATE OF ART LECTURE
ABBVIE HCV SZIMPOZIUM / ABBVIE HCV SYMPOSIUM
BMS HBV SZIMPOZIUM / BMS HBV SYMPOSIUM
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2015. junius 2. Kedd Toscana terem
2 June, Tuesday Toscana Hall
14.30-15.00

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

Uléselnokok/Chair:
Orosz Péter, Miskolc Topa Lajos, Budapest

13.30 QUALITY ASSURANCE ASSESSMENT OF ERCP LABORATORY WITH
SPECIAL REGARDS TO THE ENDOSCOPIC TREATMENT OF ACUTE
BILIARY PANCREATITIS
Fejes R.%, Székely A.l, Székely 1!, Izbéki F.!, 1st Dept. of Medicine, Szent Gyorgy
Teaching Hospital, Székesfehérvar!

13.40 PREVENTIVE PANCREATIC STENTS IN THE MANAGEMENT OF ACUTE
BILIARY PANCREATITIS (PREPAST TRIAL): STUDY PROTOCOL FOR A
MULTICENTER, PROSPECTIVE, RANDOMIZED, INTERVENTIONAL,
CONTROLLED TRIAL
Dubravcsik Z.', Madacsy L.2, Gyokeres T.%, Vincze A.% Szepes Z.5, Hegyi P.5, Hritz
1.1, Szepes A.l, Department of Gastroenterology and Endoscopy, Bacs-Kiskun County
Hospital, Kecskemét',2nd Department of Internal Medicine, Semmelweis University,
Budapest?,Department of Gastroenterology, Strate Health Centre, Budapest? 1st
Department of Internal Medicine, University of Pécs, Pécs* 1st Department of Internal
Medicine, University of Szeged, Szeged®

13.50 COMPLICATIONS OF PROPHYLACTIC PANCREATIC STENT INSERTION
IN PATIENTS WITH INCREASED RISK OF POST-ERCP PANCREATITIS
Godi S.!, Pakodi F.!, Solt J.!, Szab6 1.}, Vincze A.l, First Department of Medicine,
University of Pecs?

14.00 ENDOSCOPIC PAPILLECTOMY - OUR EXPERIENCES
Gyokeres T.1, Lérinczy K.!, Bir6 B.!, Schafer E.!, Rdbai K.!, Zsigmond F.! Jackel
M.2, Banai J.!, Dept. of Gastroenterology,’,Dept. of Pathology, Medical Centre,
Hungarian Defence Forces, Budapest?

Uléselnokok/Chair:
Gydkeres Tibor, Budapest Madacsy Laszlo, Székesfehérvar

14.10 COST-EFFECTIVENESS TRIAL OF SELF-EXPANDABLE METAL STENTS
AND PLASTIC BILIARY STENTS IN MALIGNANT BILIARY OBSTRUCTION
Szepes 2.}, Bor R., Daréczi T., Farkas K.%, Bélint A.}, Milassin A., Fabian A.', Szab6
E.}, Nagy F., Sziics M.2, Molnéar T.%, 1st Department of Medicine, University of Szeged,
Szeged, Hungary!,Department of Medical Physics and Informatics, University of
Szeged, Szeged, Hungary?

ENDOSZKOPIA V. / ENDOSCOPY V.

ebadasok / oral presentations




14.20

14.30

14.40

14.50
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PROTON PUMP INHIBITORS MIGHT BE ASSOCIATED TO AN INCREASED
RISK OF CHOLANGITIS IN BILIARY-STENTED PATIENTS
Igaz 1.}, Sahin P.!, T6th L., Theisz J.!, Forr6 G.!, Topa L.!, Szent Imre Egyetemi

Oktatokorhaz Gasztroenteroldgia Profil, Budapest!

ERCP SORAN EL NEM TAVOLITHATO DUCTUS CHOLEDOCHUS KOVEK
ESWL KEZELESEVEL SZERZETT TAPASZTALATAINK
Posfai  G.!,Banyasz 7., Hamvas J.!; Bajcsy-Zsiliszky Korhdz  Budapest

Gastroenterologia®,Bajcsy-Zsiliszky Kérhaz Budapest Sebészet?

PANCREATIC DUCT LEAKAGE FOLLOWING EMERGENCY
SPLENECTOMY TREATED BY ENDOSCOPIC PANCREATIC STENTING
THROUGH THE MINOR PAPILLA

Bodnar Z.%, Krajczéar P.t, Gerdan J.%, Plész J.}, Kincses Z.2, Dept. of Medicine, Kenézy

Gyula Teaching Hospital, Debrecen!,Dept. of General Surgery, Kenézy Teaching
Hospital, Debrecen?

AIR EMBOLISM CASE FOLLOWING ERCP
Theisz J.}, Igaz 1.}, Téth L., Topa L., Szent Imre Hospital, Budapest*

ENDOSZKOPIA V. / ENDOSCOPY V.

ebadasok / oral presentations
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2015. junius 2. Kedd Ibiza terem
2 Jun, Tuesday Ibiza Hall
14.00-15.00

BELBETEGSEGEK I1./BOWEL DISEASE IlI.
(ELOADASOK / ORAL PRESENTATIONS)

Uléselnokok/Chair:
Gasztonyi Beata, Zalaegerszeg Szamosi Tamas, Budapest Gurzé Zoltan, Gyula

14,00 AZ INDUKCIOS ANTI-TNF TERAPIA HATASA A TESTOSSZETETEL
PARAMETEREIRE GYULLADASOS BELBETEGEK KOREBEN
Csontos A.}, Molnar A.2, Piri Z.%, Katona B.%, Miheller P.*, Semmelweis Egyetem, Il. Sz.
Belgyogyaszati Klinika, Budapest!,Semmelweis Egyetem Doktori Iskola, Patoldgiai
tudomanyag, Egészségtudomanyok program, Budapest?

14.10 WHICH BIOLOGICAL THERAPY IS PREFERRED BY PATIENTS WITH
INFLAMMATORY BOWEL DISEASE IN HUNGARY?
Milassin A.!, Rutka M.!, Csontos A.%, Miheller P.% Palatka K.3, Szlics M.* Farkas

K. Balint A.l, Bor R.} Szepes Z.!, Molnar T.!, First Department of Medicine,
University of Szeged, Szeged, Hungary!,2nd Department of Medicine, Semmelweis
University, Budapest, Hungary?,2nd Department of Internal Medicine, University of
Debrecen, Debrecen, Hungary® Department of Medical Physics and Informatics,
University of Szeged, Szeged, Hungary*

1420 AZ  ADALIMUMAB TROUGH  SZINTEK  ALLANDOSAGAT
BEFOLYASOLHATJA A TESTFELULET ES TESTOSSZETETEL
Miheller P.', Molnar A.%, Piri 2.!, Katona B.!, Farkas K.% Kui R.%, Molnér T.3, Csontos

Al, Semmelweis Egyetem, Il. Sz. Belgyogyaszati Klinika, Budapest!,Semmelweis
Egyetem Doktori Iskola, Patologiai tudomanyag, Egészségtudomanyok program,
Budapest?,Szegedi  Tudomanyegyetem, |. Sz. Belgydgyaszati Klinika,®,Szegedi

Tudomanyegyetem, BGrgyogyaszati és Allergoldgiai Klinika®

14.30 A KULONBOZO SZEKLETTESZTEK ERTEKE VASTAGBEL POLYPOK ES
DAGANATOK ESETEBEN )
Rutka M.!, Farkas K.}, Bor R.., Béalint A.%, Milassin A.%, Szlics M.%, Szepes Z.%, Nagy

F.5, Molnar T.}, Szegedi Tudomanyegyetem Altalanos Orvostudomanyi Kar 1. sz.
Belgyogyaszati Klinika, Szeged!,Szegedi Tudomanyegyetem Altalanos Orvostudomanyi
Kar Orvosi Fizikai és Orvosi Informatikai Intézet, Szeged?

14.40 CHANGES IN THE CHARACTERISTICS OF COLORECTAL CANCER IN
THE LAST 15 YEARS
Molndr S.!, Juhdsz M.L, Mihdly E.!, Miheller P.%, Miillner K.% Sipos F.!, Székely

H.%, Lippai D.!, Kocsis D.%, Péter Z.', Németh A.!, Tulassay Z.!, Herszényi L.!, 2nd
Department of Medicine; Semmelweis University, Budapest, Hungary;*

1450 UJ SEBESZI ELJARAS A KORAI RECTUM TUMOROK KEZELESEBEN:
TRANSZANALIS MINIMALISAN INVAZIV SEBESZET (TAMIS)
Abrahdm S.!, Molndr T.2 Lazar G.!, Sebészeti Klinika, SZTE AOK!.I. sz
Belgyogyaszati Klinika, SZTE AOK?

BELBETEGSEGEK II. / BOWEL DISEASE TII.

ebadasok / oral presentations
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2015. junius 2. Kedd Toscana terem
2 June, Tuesday Toscana Hall
15.00 — 18.00
KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIA /
ESETMEGBESZELESEK

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

Uléselnokok/Chair: )
Bene Laszlo, Budapest Pap Akos, Budapest

Poszterbiralok:
Bajor Judit, Pécs, Szalay Ferenc, Budapest, Czimmer Jozsef, Pécs, Simon Karoly, Budapest,
Vereczkei Andras, Pécs, Czakd Laszlo, Szeged, Schwab Richard, Budapest,
Gyokeres Tibor, Budapest, Balint Andras, Budapest

1. RUTIN ENDOSZKOPOS VIZSGALAT, AVAGY DILEMMA
Kovacs Z.%, Szinku Z.}, Hunyady B.}, Horvath G.?, Latranyi B.?, Somodi K.3, Somogy Megyei
Kaposi Mor Oktatd Kdrhaz, Gasztroenteroldgia Osztalyt,Somogy Megyei Kaposi Mor Oktatd
Korhaz, Radioldgia Osztaly?,Somogy Megyei Kaposi Mor Oktatd Korhaz, Sebészeti Osztaly®

2. KAPSZULAELAKADAS! SZOVODMENY?
Kovacs Z.!, Gardonyi M.?, Haragh A.2, Hunyady B.2, Kander K.?, Almuhtadi K.* Rajnics P.°,
Siofoki Korhaz—RendelGintézet, Belgyogyaszati Osztaly, Siofok!,Somogy Megyei Kaposi Mor
Oktatd Korhaz, Gasztroenterologia Osztaly?,Somogy Megyei Kaposi Moér Oktatd Korhaz,
Radioldgia Osztaly®,Somogy Megyei Kaposi Mor Oktatd Korhaz, Sebészeti Osztaly*, Somogy
Megyei Kaposi Mor Oktaté Kdorhaz, Haematoldgia Osztaly®

3. ENDOSCOPIC NEEDLE-KNIFE STRICTUROPLASTY IN ESOPHAGEAL CROHN’S
DISEASE — CASE REPORT
Pélinkas D.!, Lérinczy K.!, Banai J.!, Gyokeres T.1, Department of Gastroenterology, Medical
Centre, Hungarian Defence Forces, Budapest Hungary*

4, THE SURVIVOR. AMPULLARY ADENOMA CHANGING TO ADENOCARCINOMA
- LONG TERM OBSERVATION OF A PATIENT REFUSING SURGERY AND
HAVING TWO MORE PRIMARY MALIGNANCY (CASE REPORT)

Csefké K.1, Varga M., Réthy Pal Korhaz, Békéscsabal

5. SOMATOSTATINNAL KEZELT NEUROENDOCRIN GYOMORCARCINOMA,
ESETBEMUTATAS.
Magyarosi D.!, Ruzsa A.2, Gy6rfy K.2, Egyhéazi Z.3, Veress G.3 Szalai K.3 Olah T.* Somodi
K.% Moré Z.°, Garbera 1.5, Téth G.° Hunyady B.!, Gasztroenterologia Osztaly, Somogy
Megyei Kaposi Mor Oktatd Korhaz, Kaposvar!,Onkoldgia Osztaly, Somogy Megyei Kaposi
Mor Oktatd Korhdz, Kaposvar?,Patologia Osztaly, Somogy Megyei Kaposi Mor Oktatd
Korhaz, Kaposvar® Altalanos-, Mellkas- és Ersebészeti Osztaly, Somogy Megyei Kaposi Mor
Oktatd Korhaz, Kaposvar* Radiologia Osztaly, Somogy Megyei Kaposi Mér Oktatdé Kérhaz,
Kaposvar®, Diagnosztikai és Onkoradiologiai Intézet, Kaposvari Egyetem Egészségiigyi
Centrum, Toponar®

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters
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VENA PORTAE THROMBOSIS ES ANTIKOAGULANS KEZELESE A
SZOVODMENYEK SZEMSZOGEBOL

Czuczor V.}, Kovacs J.}, Czirjak K.!, Réacz F.}, Szegedi L.}, Szabolcs-Szatmar-Bereg Megyei
Korhazak és Egyetemi Oktatokorhaz Josa Andrds Oktatd Koérhdz 1.Belgydgyaszat
Gasztroenteroldgiai Részleg!

HEYDE-SZINDROMA MINT KRONIKUS ANAEMIAHOZ VEZETO OCCULT
GASTROINTESTINALIS VERZES LEHETSEGES OKA

Chamdin S.!, Palfi E.!, Takdcs R.!, Béanyasz 7.2, Hamvas J.!, Bajcsy-Zsilinszky Koérhaz 1.
Belgydgyaszat, Gasztroenteroldgiai Osztaly!,Bajcsy-Zsilinszky Korhaz Sebészeti Osztaly?

RARE CAUSES OF LIVER METASTASIS

Kiss 1.}, Szabé E.!, Tiszlavicz L.?, Kiss 1.3, Abrahdm G.!, First Department of Medicine
University of Szeged!,Department of Pathology University of Szeged? Department of
Radiology University of Szeged®

SPECIALIZED, LUMEN- APPOSING STENT FOR EUS-GUIDED TRANSGASTRIC
DRAINAGE OF A PANCREATIC PSEUDOCYST. CASE REPORT.

Pozsar J.}, Tarpay A.l, Burai J.}, Szmola R.!, Div. of Gastroenterology, Center of Surgical
Oncology, National Institute of Oncology, Budapest, Hungary*

KRONIKUS MESENTERIALIS ISCHAEMIA KEZELESE RADIOLOGIAI
INTERVENTIOVAL KET ESETUNK KAPCSAN

Czirjadk K.%, Vén L.}, Sutdk M.!, Pdcsi A.%, Szakéal T.2, Rdcz F.!, Szegedi L.', Jésa Andrés
Oktatokorhaz, 1. sz. Belgydgyaszati Osztaly, Nyiregyhazal,Josa Andras Oktatokdrhaz,
Radioldgiai Osztaly, Nyiregyhaza?

AUTOIMMUN PANCREATITIS - A RARE FORM OF CHRONIC PANCREATITIS
Mark L.}, Kovécs A., Dobronte Z., Patai A.r, Markusovszky Teaching Hopital Szombathely*

A FAMILIARIS ADENOMATOSUS POLYPOSIS SZINDROMA SEBESZI
KEZELESENEK IDOZITESE ES DILEMMAI

Abrahdm S.1, Paszt A.l, Simonka Z.!, Molnar T.2, Szepes Z.2, Tajti J.}, Lazar G.!, Sebészeti
Klinika SZTE AOK! 1 sz. Belgyogyaszati Klinika SZTE AOK?

NE ITELJUNK ELSO LATASRA! - AVAGY NEM MINDEN CROHN, AMI ANNAK
LATSZIK

Visnyei 2.1, Lérinczy K., Zsigmond F., Gyokeres T.!, Banai J.!, Gasztroenterol6giai Osztaly,
MH Egészségiigyi Kézpont Honvédkorhaz, Budapest?

ENDOSZKOP ASSZISZTALT VARROGEP DIVERTIKULOSTOMIA (ESD).
ESETTANULMANY.

Gieszer B.! Tarpay A.2 Farkas A.}, Szmola R.? Radezcky P.!, Ghimessy A.!, Gyugos
M.}, Torok K., Mészaros L.', Bogyd L.', Pozsar J.2, Agocs L.% Rényi-Vamos F.!, Lang
G.}, Kocsis A%, Orszagos Onkologiai Intézet, Mellkassebészeti Osztaly*,Orszagos Onkoldgiai
Intézet, Invaziv Gasztroenteroldgiai Részleg?

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters
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EOSINOPHIL OESOPHAGITIS AZ EVEK OTA FENNALLO NYELESZAVAR
HATTEREBEN

Kocsis D., Csontos A.%, Miheller P.%, Tulassay Z.}, Juhdsz M.?, Semmelweis Egyetem II. sz.
Belgydgyaszati Klinika, Budapest?

REFRACTER COELIAKIA TALAJAN KIALAKULO T-SEJTES LYMPHOMA

Kocsis D.!, Székely H.!, Hagymasi K.! Papp J.2, Nijeboer P.3 Mulder C.3 Harsanyi
L.4 Tulassay Z.!, Juhdsz M.!, Semmelweis Egyetem |1l. sz. Belgydgyaszati Klinika,
Budapest!,Semmelweis Egyetem |. sz. Belgyogyészati Klinika, Budapest?, VU University
Medical Center, Department of Gastroenterology and Hepatology, Amsterdam® Semmelweis
Egyetem . sz. Sebészeti Klinika, Budapest*

CROHN COLITISHEZ TARSULO RITKA EXTRAINTESTINALIS
MANIFESZTACIO — PULMONALIS VASCULITIS - EGY ESET KAPCSAN

Kovacs G.!, Kacska S.!, Altorjay I}, Palatka K.!, Debreceni Egyetem, Klinikai Kozpont
Belgyogyaszati Intézet Gasztroenteroldgia Tanszék?

AZ IGAZSAG (MAR) ODAAT VAN. PRIMER HEPATICUS ANGIOSARCOMA
SPONTAN RUPTURAJA - ESETBEMUTATAS

Toth 1Y, Szenes M.Y, Volgyi Z.1, Herr G.}, Nagy E.?, Nagy G.%, Téth Z.3, Gasztonyi B.!, Zala
Megyei Korhaz Belgyogyaszati Osztaly, Zalaegerszeg',Zala Megyei Korhaz Radioldgiai
Osztaly, Zalaegerszeg?,Zala Megyei Kdrhaz Patologiai Osztaly, Zalaegerszeg®

IZOLALT JEJUNALIS CROHN BETEGSEG HAROM ESETUNK KAPCSAN
Palatka K.!, Davida L.!, Kacska S.!, Haraszti B.}, Tornai 1.}, Altorjay 1.}, Debreceni Egyetem
Klinikai Kézpont, Belgyogyaszati Intézet, Gasztroenteroldgiai Tanszék?

MAGISTRAL DEVELOPMENT OF MEDICAMENTS IN THE TREATMENT OF
DISEASES OF THE DIGESTIVE TRACT
Birinyi P.%, Mikszath Pharmacy*

DAGANATOS BETEGEK TAPLALTSAGI ALLAPOTANAK ES TAPLALKOZASI
NEHEZSEGEINEK FELMERESE

Gallo N.%, Varga M.?, Tatrai-Németh K.3, Palfi E.3, Semmelweis Egyetem Egészségtudomanyi
Kar, IV. éves hallgatd, Budapest!,Szent Imre Egyetemi Oktatokorhaz, Dietetikai Szolgalat,
Budapest?,Semmelweis Egyetem Egészségtudomanyi Kar Alkalmazott Egészségtudomanyi
Intézet Dietetikai és Taplalkozastudomanyi Tanszék, Budapest®

A BORSOD-ABAUJ-ZEMPLEN MEGYEI HEPATITIS ”A” JARVANY TANULSAGAI
EGY FATALIS KIMENETTEL VEGZODO BETEG KAPCSAN — ESETBEMUTATAS

Csilek A.Y, Pap T.%, Horvéth G.?, Lombay B.3 Fazekas A.* Miskolci Semmelweis Korhaz és
Egyetemi Oktatokorhaz, Infectologiai osztaly!,Miskolci Semmelweis Koérhaz és Egyetemi
Oktatokorhaz, 1. Belgyogyaszat, Gasztroenteroldgia?,Miskolci Semmelweis Korhaz és
Egyetemi Oktatokorhaz, Gasztroenteroldgiai Rehabilitacios Osztaly®,Miskolci Nefrologiai
Kozpont?

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters
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TREATMENT OF HOME PARENTERAL NUTRITION RELATED CATHETER
INFECTIONS WITH CATHETER RETENTION

Udvarhelyi G., Bir¢ 1.}, Mészarosné T.?2, Straub E.?, Fejér C.%, Fut6 J.2, Topa L.} Sahin P.,
Department of Gastroenterology, St. Imre Teching Hospital, Budapest and Pécs
University?, Intensiv Care, St. Imre Teching Hospital, Budapest and Pécs University?

SPONDYLITIS ANKYLOPOETICAHOZ TARSULO GYULLADASOS
BELBETEGSEGEK VIZSGALATA

Dévida L.!, Szantd S.2 Kovacs G.!, Kacska S.!, Haraszti B.!, Brlgos B.%, Altorjay
1.1, Szekanecz 7.2, Palatka K., Debreceni Egyetem Klinikai Kozpont, Belgydgyaszati Intézet,
Gasztroenteroldgiai Tanszék!,Debreceni Egyetem Klinikai Kozpont, Belgydgyaszati Intézet,
Reumatoldgiai Tanszék? Debreceni Egyetem Klinikai Kozpont, Belgydgyaszati Intézet, Ritka
Betegségek Tanszék®

OTSC (OVER THE SCOPE CLIP) - ESETBEMUTATAS

Téth L.Y Theisz J.%, Topa L.% Varga P.* Gasztroenteroldgiai Profil, Szent Imre Egyetemi
Oktatokorhaz, Budapest!,Gasztroenteroldgiai Profil, Szent Imre Egyetemi Oktatokdrhaz,
Budapest?,Gasztroenteroldgiai Profil, Szent Imre Egyetemi Oktatokorhaz,
Budapest®,Gasztroenteroldgiai Profil, Szent Imre Egyetemi Oktatokorhaz, Budapest*

CO-INFECTION WITH HELICOBACTER PYLORI AND EPSTEIN-BARR VIRUS IN
BENIGN UPPER DIGESTIVE DISORDERS: A PROSPECTIVE ENDOSCOPIC-
SEROLOGIC PILOT STUDY

Buzés G.!, Konderak Judit J.?, Ferencvaros Health Centre, Gastroenterology, Budapest?,Synlab
Ltd, Budapest?

GASTROINTESTINAL MANIFESTATIONS OF MALIGNANT MELANOMA -
OBSERVATIONS FROM A SINGLE CENTER STUDY

Csoka C.%, Patai V. A.Y, Miheller P.}, Micsik T.2, Miillner K.!, Tulassay Z.!, Herszényi L.%, 2nd
Department of Medicine, Semmelweis University, Budapest, Hungary!,1st Department of
Pathology and Experimental Cancer Research, Semmelweis University, Budapest, Hungary?

CHANGE OF EXOSOME MARKER EXPRESSION IN EPITHELIAL, EPITHELIAL-
ORIGIN CARCINOMA AND BLAST-LIKE CELLS DURING COLORECTAL
ADENOMA-CARCINOMA SEQUENCE

Valcz G.}, Kalmar A.2, Krenacs T.%, Molnar B.!, Tulassay Z.!, Molecular Medicine Research
Unit, Hungarian Academy of Sciences, Budapest, Hungary, 2nd Department of Internal
Medicine, Semmelweis University, Budapest, Hungary!,2nd Department of Internal Medicine,
Semmelweis University, Budapest, Hungary? 1st Department of Pathology and Experimental
Canceg Research, Semmelweis University Budapest & MTA-SE Tumor Progression Research
Group

A  GASTRO-ENTERO-PANCREATICUS NEUROENDOKRIN DAGANATOK
DIAGNOZISA KET ESET TUKREBEN

Herr G.}, Szenes M., Volgyi Z.!, Fischer T.} Nagy G.? Szekeres 1.2 Gasztonyi B.!,
Belgydgyaszati Osztaly Zala Megyei Kdrhaz, Zalaegerszeg®,Radioldgiai Osztaly Zala Megyei
Korhaz, Zalaegerszeg? Patologiai Osztaly Zala Megyei Korhaz, Zalaegerszeg®

A MCKITTRICK-WHEELOCK SYNDROMA: ESETBEMUTATAS
Horvat G.!, Makai G.!, Bugat Pal Korhaz, Gyongyos, Gasztroenteroldgial

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters
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33.
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OESOPHAGO-JEJUNOSTOMIA UTAN KIALAKULT AFFERENS KACS
INSZUFFICIENCIA SIKERES KEZELESE ONTAGULO NYELOCSO
FEMSTENTTEL. ESETISMERTETES.

Tarpay A.', Burai M.!, Szmola R.!, Pozsar J.!, Orszagos Onkoldgiai Intézet, Invaziv
Gasztroenteroldgiai Részleg!

AZ ENDOSZKOPIAK GYAKORISAGA, OKAI ES AZ ENDOSZKOPIA SORAN
TALALT ELTERESEK AZ I. BELGYOGYASZATI KLINIKAN 2010-BEN

Gonczi  L.Y, Golovics P.!, Kurti  Z.%, Lovasz B.!, Végh Z.! Gecse K. Kiss L.% Papp
J.1, Lakatos P., Semmelweis Egyetem, |. sz. Belgyogyaszati Klinika®

KAPSZULA ENDOSZKOPIA 4 EVE
Grenda A.!, Orosz P.2, B-A-Z Megyei Koérhaz és Egyetemi Oktatd Korhaz Miskolc,
I1.Belgyogyaszat?

KIHIVASOK ES DILEMMAK / KLINIKOPATOLOGIAI ESETISMERTETESEK
CHALLENGES / CLINIKOPATHOLOGY / CASE REPORTS
poszterek / posters
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UJ SEBESZI ELJARAS A KORAI RECTUM TUMOROK
KEZELESEBEN: TRANSZANALIS MINIMALISAN INVAZIV
SEBESZET (TAMIS)

Abraham S.!, Molnar T.2, Lazar G., Sebészeti Klinika, SZTE AOKY,1.
sz. Belgyogyészati Klinika, SZTE AOK?

Szamos lehetéség kinalkozik a rectum endoszkoppal nem/vagy csak
nehezen eltavolithatd adenomainak, illetve korai tumorainak
kezelésére. Ezen elvaltozasok eltavolitasa torténhet endoscoppal
mucosectomia (EM)/submucosa dissectio (ESD) révén, vagy
hagyomanyos per anum excisioval, illetve az évek oOta kivald
eredménnyel alkalmazott transandlis endoszkopos mikrosebészeti
(TEM) modszerrel. A minimalisan invaziv eljarasoktol elvarhato, hogy
biztonsagosak, olcsok, gyorsak és a beteg szdmara minél kevésbé
megterhel6k legyenek.

A sebészi technika fejlédése lehetové tette a TAMIS modszer
bevezetését. A modszer soran a haladd laparoscopos sebészetben
hasznalt, tobb laparoscopos eszkdz bevezetésére alkalmas ,,single-port”
segitségével képeziink pneumo-rectumot. Hagyomanyos laparoscopos
instrumentariummal képesek vagyunk a rectum laesioinak teljes
falvastagsaggal torténd eltavolitasara, majd a defektus tovafuté oltéssel
torténd zarasara. A modszer alkalmas az anus nyilasatol 5-15(20) cm
kozott lokalizalt, 3 cm-nél kisebb, a lumen maximum 2/3-t érint6 T1,
Grade 1 tumorok, vagy bizonytalan dignitisi adenomak resectidjara.
Tapasztalataink alapjan megallapithato, hogy a TAMIS mitét eleget
tesz a haladé, minimalisan invaziv sebészet kovetelményeinek.
Amellett, hogy biztonsagos és olcso, a modszer a laparoscopiaban jartas
sebész szamara is viszonylag konnyen elsajatithato és gyorsan
kivitelezhetd.

2
A FAMILIARIS ADENOMATOSUS POLYPOSIS SZINDROMA
SEBESZI KEZELESENEK IDOZITESE ES DILEMMAI
Abraham S.%, Paszt A.%, Simonka Z.%, Molnér T.?, Szepes Z.2, Tajti J.%,
Lazar G.}, Sebészeti Klinika SZTE AOKY,1 sz. Belgyogyészati Klinika
SZTE AOK2

Bevezetés: A familiaris adenomatosus polyposis(FAP) szindroma
olyan orokletes, csaladi halmozédast mutatdé rakmegel6zo allapot,
melyben a colorectalis rak kialakulasanak esélye 100 %. A sebészi
beavatkozas idozitése a beteg 40 ¢éves kora el6tt ajanlott
(malignizalédaskor hamarabb). A beteg dontésétdl illetve a rectum
érintettségétél fiiggben total colectomiat vagy proctocolectomiat
végezhetlink.

Beteganyag: Az SZTE Sebészeti Klinikan 2004. januar és 2014.
januarja kozott 9 esetben tortént miitét FAP miatt. Retrospektiv modon
elemeztiik a miitéti indikaciot, az elvégzett miitétek tipusat, a szovettani
eredményeket illetve a mitét utdni rovid és hosszu tava
szovédmeényeket.

Eredmények: 9 betegnél (5 ffi; 4 nd) tortént miitét, 6 esetben
proctocolectomiat és J- pouch reservoir-t képeztiink (ileostoma
védelmében). 2 esetben total colectomiat ileo-rectostomiaval és 1
esetben jobb colonfelet érintd, attenualt FAP miatt jobb oldali
hemicolectomiat végeztiink. Az atlag életkor 28,6 év (18-50 év) volt. 6
esetben laparoscopos (LAP csoport), 3 betegnél (1 konverzid) nyitott
miitét (NY csoport) tortént.

A LAP ¢és a NY csoport atlagos mitéti ideje kozott nem volt
szignifikans kiilonbség (195,83 perc vs. 206,66 perc). A specimenek
szdvettani vizsgéalata 6 betegnél igazolt malignitast (T1-3,NO-1). Az
atlagos korhazi apolasi id6 9,1 és 8 nap volt (LAP és NY csoport).
Pouchitis 1 betegnél alakult ki. Korai vagy késdi szovédményt egyik
csoportban sem észleltiink.

Osszefoglalas: A J-pouch reservoire-képzés megfeleld rekonstrukcios
lehetéség proctocolectomidt kovetéen. A laparoscoposan végzett
proctocolectomia biztonsagos mutéti eljards. A FAP-ban szenvedd
betegek 65 %-aban a miitétkor a malignus atalakulds mar
bekovetkezett, mely felveti a még korabbi, preventiv miitét
elvégzésének lehetdségét.

3

PANENDOSCOPIA NEM A MEGSZOKOTT
KORNYEZETBEN. INTRAOPERATIV GASTROSCOPIA.
Adam T, Balazs M.%, Illés A, Bajcsy-Zsiliszky Korhaz Budapest
Gastroenterologia®

Az endoszkopos laborban dolgozoknak nem meglepd amikor mas
osztalyon kell elvégezniink a vizsgalatot. Ezen esetek tulnyomod
részében a beteg allapota nem teszi lehetdvé az endoszkopiara vald
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szallitasat. Ilyen esetekben mi megyiink a helyszinre és visziink
magunkkal mindent. Az intenziv osztalyon telepitett tornyunkat, tudjuk
a miitéblokkot a siirgdsségi és Intenziv osztalyt magaban foglald
épiileten beliil szallitani. Leggyakrabban az intenziv, siirgésségi és
coronaria 6rz6 osztalyra hivnak minket. Amikor a miitébe kell
menniink mindig nagy izgalommal késziilink, mert tudjuk,megint
valami érdekesség var rank. A miitd vilaga mas, mint amit laborunkban
megszoktunk. Tudnunk kell hova mehetiink, hova nyalhatunk, hogyan
pakoljunk, hogy az anesztezia is elférjen. Intraoperativ gastroskopiara
vagy colonoscopiara altalaban azért van sziikség, hogy pontosan
ramutassunk az eszkozzel a sebésznek a tumorra vagy polipra. Jelen
esethen egy laparoscopos kettés gyomor excisio mitéti megoldasat
mutatnank be GIST miatt, intraoperativ gastroscopos kontroll mellett.
Esetbemutatas:75 éves nébeteg gavis anaemia miatti kivizsgalasra
keriilt osztalyunkra. Gastroscopia soran a bulbus hats¢ falan 1.5cm
polip lathat6, mely a gyomorba liftezik. A betegnél EUS vizsgalatot is
végeztiink, mely soran 19mm-es kétfejii submucosabol kiinduld
choszegény, homogén képlet, mely egyik feje 21 masik 23mm-es.egyik
fejen felszinesen exulceralt teriilet lathatd. A beteget hasi CT-t
kovetden sebészetre iranyitottuk. Intraoperativ gastroscopia soran a
bulbusban lattuk a kettds polypust, mely az antrum hatso falarol
becstiszott. Hurokkal az antrumba huztuk, pozicionaltuk a polypot,
majd a laparoscopos gyomormegnyitas és a ligashure falresectio utan a
polypust a nyel6csovon at a felszinre hoztuk. A laparoscopos zaras utan
ismételten lejuttattuk az eszkozt, a gyomor zarovarratot vizualisan
ellenériztiik, levegévesztést nem észleltiink. Orémiinkre szolgalt, hogy
egy érdekes, sz&ép miitét részesei lehettiink.
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DRIVER MUTATIONS IN PANCREATIC CANCER:
ANALYSIS OF 44 CASES AND THERAPEUTIC
IMPLICATIONS

Agota A.l, Kohanka A.l, Péntek R.!, Félegyhazi F.!, Bodoky G.2,
Kopper L.3, Petdk 1!, Schwab R.}, Oncompass Medicine Corp.},St
Laszlo & Istvan Hospital?,Semmelweis University, 1st Department of
Pathology®

Background: Completion of the cancer genome and the increasing
amount of information available of the correlation of treatment success
with the driver oncogenic mutation status of the patients are
revolutionizing target therapy options. The original approach of finding
patients with single gene tests for “biological therapies” is now replaced
by deep genomic sequencing of tumor samples and consecutive
treatment planning based on the “causative” driver mutations of cancer.
Methods: We have analyzed the tumor samples of 44 pancreatic cancer
patients. Sanger and Next Generation Sequencing (NGS) methods were
used to assess a set of driver mutations and polymorphisms of 58
oncological genes. In addition Fluorescent In Situ Hybridization (FISH)
was used to detect amplifications of 7 different genes. RESULTS:
Mutation was detected in 41 of the 44 pancreatic samples (93,00%).
The most frequent mutations were in KRAS (81,82%), TP53 (43,18%),
SMAD4 (27,27%), APC (11,36%). Clinically actionable mutations
associated with potential targeted treatment were shown in 40 cases. 28
of the KRAS mutant patients carried genetic alternations in at least one
other oncogene. The results of FISH assays proved amplification in
FGFR1 (1/24 case).

Conclusion: Our initial data demonstrate that driver mutation analysis
is a useful and clinically meaningful tool to assess patients for targeted
onco-therapies. The presence of more than one mutation — in most cases
appearing besides a KRAS driver mutation - per sample and the relative
low success rate of KRAS targeting therapies draws attention to the
importance of multi-gene mutation analysis of pancreas tumor samples.
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GENETIC VARIATIONS OF THE BICARBONATE
SECRETING ANION EXCHANGER SLC26A6 ARE NOT
ASSOCIATED WITH CHRONIC PANCREATITIS

Anita Baldzs?, Claudia Ruffert?, Eszter Hegyi®, Istvan Hritz!, Laszlo
Czakd!, Tamas Takécs?, Zoltan Szepes’, Baldzs Csaba Németh*, Judit
Gervain®, Ferenc Izbéki®, Adrienn Hal4sz®, Dezsé Kelemen®, Richard
Szmola’, Janos Novak®, Stefan Crai®, Anita I11és°, Aron Vincze?, Zsolt
Molnar®, Marta Varga®, Barnabas Bod'?, Gyula Farkas Jr'3, Janos
Siimegi®®, Attila Szepes', Zsolt Dubravcsik®, Natdlia Lasztity™,
Andrea Parniczky'®, Jozsef Hamvas'’, Csilla Andorka®®, Gabor Veres®®,
Zsolt Szentkereszty®, Zoltan Rakonczay Jrt, Jozsef Maléth!, Miklos
Sahin-Téth*, Jonas Rosendahl? and Péter Hegyi®™ on behalf of the
Hungarian Pancreatic Study Group, First Department of Medicine,
University of Szeged, Szeged, Hungary, 2Department of Internal
Medicine, Neurology and Dermatology, Division of Gastroenterology



and Rheumatology, University of Leipzig, Leipzig, Germany, *2nd
Department of Pediatrics, Comenius University Medical School,
University Children's Hospital, Bratislava,Slovakia, “Department of
Molecular and Cell Biology, Boston University Henry M. Goldman
School of Dental Medicine, Boston, Massachusetts 02118, USA, *Szent
Gyorgy University Teaching Hospital of County Fejér, Székesfehérvar,
Hungary, °Department of Surgery, University of Pécs, Hungary,
"Department of Interventional Gastroenterology, National Institute of
Oncology, Budapest, Hungary, ®Pindy Kalméan County Hopsital,
Gyula, Hungary, °First Department of Medicine, University of Pécs,
Hungary, °Department of Anestesiology and Intensive Care,
University of Szeged, Szeged, Hungary, “'Dr. Réthy Pal Hospital,
Békéscsaba, Hungary, 2Dr. Bugyi Istvan Hospital, Szentes, Hungary,
BDepartment of Surgery, University of Szeged, Hungary, *B-A-Z
County Hopspital and University Teaching Hospital, Miskolc,
Hungary, Department of Gastroenterology, Bacs-Kiskun County
Hospital, Kecskemét, Hungary , *Heim Pal Children’s Hospital,
Budapest, Hungary, "Bajcsy-Zsilinszky Hospital, Budapest, Hungary,
181st Department of Pediatrics, Semmelweis University, Faculty of
Medicine, Budapest, Hungary, “Institute of Surgery, University of
Debrecen, Clinical Center, Debrecen Hungary, *MTA-SZTE
Translational Gastroenterology Research Group, Szeged, Hungary

Background: Pancreatic ductal HCO3- secretion is critically
dependent on the cystic fibrosis transmembrane conductance regulator
chloride channel (CFTR) and the solute-linked carrier 26 member 6
anion transporter (SLC26A6). Deterioration of HCO3- secretion is
observed in chronic pancreatitis (CP), and CFTR mutations increase CP
risk. Therefore, SLC26A6 is a reasonable candidate for a CP
susceptibility gene, which has not been investigated in CP patients so
far.

Methods: As a discovery cohort, 96 subjects with CP and 99 control
subjects with no pancreatic disease were recruited from the Hungarian
National Pancreas Registry. In 30 non-alcoholic CP cases the entire
SLC26A6 coding region was sequenced. Variants c.616G>A
(p-V206M) and ¢.1191C>A (p.P397=) were further genotyped by
restriction fragment length polymorphism analysis. A German
replication cohort of 321 CP cases and 171 controls was analyzed by
sequencing.

Results: Sequencing of the SLC26A6 coding region revealed four
common variants: intronic variants ¢.23+71_103del, ¢.183-4C>A,
€.1134+32C>A, and missense variant ¢.616G>A (p.V206M) which
were found in linkage disequilibrium indicating a conserved haplotype.
The distribution of the haplotype did not show a significant difference
between patients and controls in the two cohorts. A synonymous variant
€.1191C>A (p.P397=) was detected in a single case.

Conclusion: Our data show that SLC26A6 variants do not alter the risk
for the development of CP.
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FECAL MMP-9: A POTENTIAL NONINVASIVE
DIFFERENTIAL DIAGNOSTIC MARKER OF COLORECTAL
CANCER

Annahédzi A.}, Abraham S.2, Farkas K.!, Rosztoczy A.%, Inczefi O.
Rutka M.%, Foldesi L.}, Sziics M.}, Theodorou V.4 Eutamene H.*, Bueno
L.* Lazar G.2, Wittmann T.%, Molnér T.!, Roka R.%, 1st Department of
Medicine, University of Szeged, Szeged, Hungary!,Department of
Surgery, University of Szeged, Szeged, Hungary? Department of
Medical Physics and Informatics, University of Szeged, Szeged,
Hungary®, Toxalim  UMR 1331  INRA/INP/UPS,  Neuro-
Gastroenterology & Nutrition Unit, Toulouse, France*

Background: Our previous studies demonstrated the diagnostic value
of fecal matrix-metalloproteinase-9 (MMP- 9) in ulcerative colitis and
in pouchitis. While fecal MMP-9 levels were elevated in active
ulcerative colitis patients, it was undetectable in controls and diarrhea
predominant irritable bowel syndrome (IBS) patients. MMP-9 plays a
role not only in inflammatory processes, but also in the progression and
metastasis formation of colorectal cancer (CRC), and its level is
elevated in biopsies from these tumors. However, fecal MMP-9 levels
in CRC patients have never been measured. Aims: To assess fecal
MMP-9 levels in patients undergoing total colonoscopy for CRC
screening according to endoscopic and histological diagnosis.

Methods: 109 patients provided fecal samples for MMP-9 analysis. A
total colonoscopy was performed, and suspicious lesions were
evaluated by histology. Fecal MMP-9 levels were measured by ELISA.
Results: The number of patients allocated to different groups based on
endoscopic and histological findings were: negative/diverticulosis: 34
(referred to as controls); hyperplastic polyps: 15; adenomas: 32; CRC:

92

28. Fecal MMP-9 was significantly increased in CRC compared to all
other groups (p<0.001). 22 out of the 32 adenomas were classified as
high risk adenomas. Fecal MMP-9 levels were suitable to distinguish
CRC patients from controls (sensitivity: 89.3%; specificity: 91.2%). By
means of a lower cut-off level, fecal MMP-9 was suitable to identify
high risk adenomas besides CRC (sensitivity: 76%; specificity: 85.3%).
This lower cut-off level screened 59% of high risk adenomas. Fecal
MMP-9 did not correlate with localization and Dukes stage in cancer,
and could not distinguish low risk polyps and hyperplastic polyps from
controls.

Conclusions: Fecal MMP-9 can be a promising new non- invasive
marker in CRC screening. Based on our previous findings in
inflammatory bowel disease and IBS patients, it could be a useful tool
in the differential diagnosis of organic and functional bowel disorders.
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A  RECTALIS ENDOMETRIOSISOK  ULTRAHANG
DIAGNOSZTIKAJA

Artner A, Babarczi E.?, Szalai K.!, Astoria Medical Center
Budapest!,Egyesitett Szent Istvan és Szent Laszl6 Kérhaz Budapest?

Bevezetés: A végbél vérzések kozott mindenképpen sziikséges
gondolni az endometrium szigetek megtelepedésére a bélfalon. Sok
esetben az endoszkopia kapcesan nem latunk eltérést a nyalkahartyan,
mikdzben a beteg panaszai fennallnak. Ilyenkor a transrectalis
ultrahang segit a diagnozis megerésitésében, illetve kizarasaban. A
differencial diagnosztikai szempontokat figyelembe véve legfontosabb
morfologiai hasonlésagot a kiterjedt rectum tumorokkal mutatjak.
Anyag ¢és modszer: 2012 marciusa és 2014 december kozott
kozpontunkban 11 transzrektalis ultrahang vizsgalatot végeztiink a
bélfalra terjed6 endometriosis kizarasa miatt. A betegek koziil 9 esetben
bebizonyosodott az endometriosis diagnozisa, 1 esetben GIST
tumornak megfeleld képet talaltunk, valamint szintén egy esetben
perirectalis talyognak bizonyult a panaszok hatterében meghuzodo
elvaltozas. Az endometriosis felallitasat az ultrahang morfologia,
valamint a klinikai tiinetek bizonyitottak, vékonytiis mintavételekkel
bizonyitottuk, azonban az atipusos morfologiat mutatd eltéréseket a
rectalis régioban.

Eredményeink: Az alhasi gorcsos fajdalmak mellett jelentkezd rectum
vérzések kozott, a ciklus masodik felében végzett transzrectalis UH
vizsgalatok soran a bélfal valamennyi rétegét érintd -elvaltozas
echoszegény szerkezet mellett hypovascularisalt kdryezeti reakcio
nélkiil. Az echoszegény terimék a méhnyakat vongaljak. A négy
esetben végzett FNAC koziil két esetben talaltunk mas betegséget GIST
tumort, illetve perirectalis talyogot. A masik két eset soran a pathologus
endometriosist igazolt.

Megbeszélés: A rectum vérzések mogott nék esetében az endometriosis
jelenlétére mindig kell gondolni, mely diagnosztikjaban a
transzrectalis ultrahang vizsgalatnak diferencial diagnosztikai szerepe
van. A vizsgalatot a ciklus masodik felében érdemes végezni a
diagnozis megerdsitése, vagy kizarasa miatt.
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SZEMMELVENYEK ENDOSZKOPOS ATLASZUNKBOL,UJ
TECHNIKAK,ERDEKES ESETEK

Babics L.}, Kiss G.}, Lako K.!, Andorka M.}, Vincze L.}, Racz L}, I.
Belgyogyaszat-Gasztroenterologia, Petz Aladar Megyei Oktato
Korhaz!

A gasztroenterologiai endoszkopia technikéja robbanasszeri fejlédésen
ment at az elmult évtizedben. Egyre szélesebb korben rendelkezésre all
a high definition(HD)képfelbontas,m6d van az endoszkopos képek
elektronikus  rogzitésére,tovabbitasira. Megjelent a  miniatiir
elvaltozasokat,szovettani észleléseket is megkozelitd endoszkopos
nagyit6 és virtualis chromoendoszkopia is. Az utobbi eljarasok kozil 3
éve a narrow band imaging(NBI)technikat alkalmazzuk egyre
gyakrabban.

A vékony kapszulas endoszkopia képmindsége és felbontasi képessége
kiilonosen az altalunk hasznalt SB 3 modszerrel kitiing.

A terapias endoszkoépia eszkoztara is bovillt. Az endoszkopos
vérzéscsillapitd eljarasok koziil a leghatékonyabb a thermoszonda és
hemoclipp eljards 0nallo vagy kombindlt alkalmazasa. Képes
bemutatasunkban a fenti technikék értékeit igyeksziink demonstralni.
1.Az ismert Peutz-Jeghers syndromds fiatal nébetegiinket tobbszor
kezeltiik. Els6 alkalommal a gyomorbol nagyméretli polypokat
tavolitottunk el, enteroscoppal a jejunum felsd szakaszan szamos
kozépméretii polypot lattunk.Késobb végzett vékonybél kapszulas
endoszkopidval nagyméretii(nagyobb mint 1.5cm)polypokat észleltiink
és ezek mitéti eltavolitasa megtortént, de felkésziiltek voltunk



intraoperativ enteroscopidra is.Esetiink a kapszulds endoszkopia és
enteroscopia,tovabba az NBltechnika ¢és a sebészettel torténd
egylittmiikodést példazza.

2.A haematemesissel felvételre keriilt vérzé nyombélfekélyes betegiink
elsé6 endoszkopidja soran tobbfészkii Forrest II/C-III stadiumi
nyombélfekélyt talaltunk. Az 5 nap mulva végzett ellenérzéskor a
legnagyobb fekély Forrest II/Aércsonkos tipustinak latszott Doppler
pozitivitassal. Video felvételekkel demonstraljuk az ezt kovetd
hdszondas és clippes endoterapiat.

3.Egy kozépkort ndbeteget heveny hasi fajdalmakkal irdnyitottak
osztalyunkra.Leképez6 eljarasok, igy hasi UH és CT a jejunum fal
megvastagodast mutattak. Korai, narcosisban végzett monballonos
enteroscopiaval a jejunumban megtalaltuk a kb.20 cm-es necroticus
bélfalat, amit a késébbi sikeres miitéttel resecaltik.Az elvaltozas véna
mesenterica thrombosis miatt alakult ki.

4.Bemutatjuk nagyitd endoszkoppal és NBltechnikaval végzett
képsorozatunkat kiilonb6z6 méretii vastagbél polypokrol. A nagyitd és
NBItechnika adataink szerint is alkalmas arra,hogy mar az endoszkopia
soran nagy biztonsaggal megkiilonboztessikk a hyperplasticus(non-
neoplasticus) és adenomatosus(neoplasticus)polyp képleteket.
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LAKTOZ INTOLERANCIA FELMERESE A MAGYAR
LAKOSSAG KOREBEN, A TAPLALKOZAS
MEGVALTOZTATASANAK LEHETSEGES
KOVETKEZMENYEI

Bajor J.!, Pécsi Tudomanyegyetem, Klinikai
Belgyogyaszati Klinika, Gasztroenterologiai Tanszék®

Kozpont, Isz.

Célkitiizés: Egészségvédelmi szlirGprogram keretében a laktoz
intolerancia gyakorisaganak felmérése. Anyag és modszer: 2014-ben a
sziirGprogram  keretében 196 helyszinen tortént a lakossag
hajlamfelméré kérddives felmérése. Eredmények: 15187 {6 (7525 férfi,
7659 nd) vett részt a vizsgalatban. A valaszok alapjan egyértelmtien
laktoz intolerancia tiineteit mutatok aranya 268 ffi (3,56%), 434 n6
(5,67%). A tiinetek alapjan valosziniisithetden laktoz intoleranciasok
arany még magasabb (ffi: 708 eset, 9,41%, nd: 983 eset, 12,83%). A
diagnosztizalt/ismert laktoz intoleranciasok, akik mar diéta ill.
enzimpotlas kovetkeztében panaszmentesek, a kérdéiv alapjan nem
voltak beazonosithatok.

Kovetkeztetések: A felmérés eredménye alapjan a diagnosztizalatlan
laktoz intolerancia el6forduldsa a magyar lakossag korében magas.
Problémat jelent, hogy a kivizsgalatlan esetekben tiineti terapia torténik
az oki kezelés (laktaz potlas) helyett). A vizsgalat felhivja a figyelmet
a laktozmentes diéta kovetkezményeként kialakuld alacsony
tej/tejtermék fogyasztasara, mely a szerves Ca kiiktatasaval fokozza az
osteoporosis veszélyét. A laktéoz intolerancia diagnosztizalasanak
javulasaval a megfeleld enzimpotlas biztosithato, igy a tiinetek oki
kezelése torténhet meg. A Ca potlas diétas biztositasara fokozott
figyelmet kell forditani az osteoporosis megel6zése céljabol, ezért a
diétas tanacsadas kiemelt jelentdségii.
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A COMMON CCK-B RECEPTOR INTRONIC VARIANT DOES
NOT PREDICT RISK FOR OR SURVIVAL IN PANCREATIC
ADENOCARCINOMA

Anita Baldzs'*, Baldzs Csaba Németh?*, Baldzs Ordog®, Eszter Hegyi'?,
Istvan Hritz', Laszlo Czaké?, Jozsef Czimmer®, Szilard Godi®, Adrienn
Csiszkd’, Zoltan Rakonczay Jr.!, Andrea Parniczky®, Ferenc Izbéki®,
Adrienn Halasz®, Zsuzsanna Kahan'®, Péter Hegyi'®#and Miklos
Sahin-Téth? on behalf of the Hungarian Pancreatic Study Group, *First
Department of Medicine, University of Szeged, Szeged, Hungary,
2Department of Molecular and Cell Biology, Boston University Henry
M. Goldman School of Dental Medicine, Boston, Massachusetts 02118,
USA, 3Department of Pharmacology and Pharmacotherapy, Faculty of
Medicine, University of Szeged, Szeged, Hungary, “2nd Department of
Pediatrics, Comenius University Medical School, University Children's
Hospital, Bratislava,Slovakia, SMTA-SZTE Translational
Gastroenterology Research Group, Szeged, Hungary, SFirst Department
of Internal Medicine, University of Pécs, Hungary, ’Institute of
Surgery, University of Debrecen, Clinical Center, Debrecen Hungary,
8First Department of Medicine, Szent Gydrgy Teaching Hospital of
County Fejér, Székesfehérvar, Hungary, *Heim P4l Children’s Hospital,
Budapest, Hungary, °Department of Oncotherapy, University of
Szeged, Szeged, Hungary

Background & Aims: Cholecystokinin-B receptor (CCKBR) is often
over-expressed in pancreatic ductal adenocarcinoma; stimulation of the
receptor promotes tumor growth. Single nucleotide polymorphism

93

€.811+32C>A in intron 4 of CCKBR was previously reported to
correlate with higher cancer risk and poorer survival. The variant was
suggested to induce retention of intron 4, resulting in a new spliceform
with enhanced receptor activity. Our objective was to validate the
€.811+32C>A variant as an emerging biomarker for pancreatic cancer
risk and prognosis. Patients & Methods: We genotyped variant
€.811+32C>A in 122 pancreatic adenocarcinoma cases and 106
controls by sequencing and examined its association with cancer risk
and patient survival. To test the functional effect of variant
€.811+32C>A on pre-mRNA splicing, we constructed minigenes,
harboring the CCKBR coding sequence and intron 4 with or without the
variant. Transcription and splicing of CCKBR was evaluated in
transiently transfected HEK 293T cells.

Results: We found the intronic variant in 35 heterozygous and 5
homozygous cases and in 32 heterozygous and 3 homozygous controls
(allele frequency 18.4% and 17.9%, respectively). Survival analysis
showed no significant difference between median survival of patients
with the C/C genotype (266 days) and patients with the A/C or A/A
genotypes (257 days). CCKBR minigenes with or without variant
c.811+32C>A exhibited no difference in expression of the intron-
retaining splice variant.

Conclusion: These data indicate that variant ¢.811+32C>A in CCKBR
does not have a significant impact on pancreatic cancer risk or survival
in a Hungarian cohort.
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IMBALANCE OF MUCUS HOMEOSTASIS
PANCREATITIS

Balazs A.%, Duerr J.?, Zhou-Schuckow Z.2, Schatterny J.?, Tiszlavicz
L.5, Kui B.}, Németh 1., Rakonczay Z.}, Mall M.2, Heqyi P.}, First
Department of Medicine, University of Szeged, Szeged
Hungary!,Department of Translational Pulmonology, Translational
Lung Research Center, University of Heidelberg, Heidelberg,
Germany?,Department of Pathology University of Szeged, Szeged,
Hungary® Department of Dermatology University of Szeged, Szeged,
Hungary*

IN CHRONIC

Introduction: Qualitative and/or quantitative changes of mucus in the
pancreas are important factors both in the initiation and progression of
chronic pancreatitis (CP), however, the underlying defective mucus
phenotype is poorly understood. Therefore, our objectives were to (i)
investigate the mucus content both in human CP and experimental
pancreatitis models and (ii) to correlate the mucus changes with ductal
fluid secretion and pancreatic fibrosis.

Methods: Human CP tissue samples were collected from surgically
resected pancreata, whereas murine CP was induced by administration
of 6x50pg/kg cerulein 3 series/week for 4 weeks. Morphometric
analysis of mucus and fibrosis was carried out. Gene expression of
mucin subtypes was investigated. Fluid secretion into the closed
luminal space of the cultured pancreatic ducts was analysed using
swelling method.

Results: The mucus volume density (Vdmuc) of human PDEC was
significantly higher in CP than in controls, in case of smaller ducts
(ductal diameter<100pm: 1.21+0.13nl/mm2 and 0.37+0.05nl/mm?2,
respectively). Similarily, mouse PDEC showed significantly higher
Vdmuc in CP than in controls, especially in ducts with smaller diameter
(ductal diameter<80um: 0.72+0.06nl/mm2 vs. 0.005+0.0002nl/mm?2).
Gene expression of muc6 was ~1000-fold upregulated in mouse and 17-
fold upregulated in human CP. Ductal fluid seretion of cerulein treated
mice was impaired after 3 weeks of treatment. Analysis of time course
changes showed association between tissue damage and impaired
epithelial mucus and fluid secretion.

Conclusion: There is a clear imbalance of mucus homeostasis during
development of CP. Our data suggest that these changes are in
association with decreased fluid secretion and increased fibrosis,
however, the cause-and-effect relationship needs to be determined.
This study was supported by MTA, OTKA, TAMOP and EPC
fellowship.
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PREGNANCY DOES NOT AFFECT FAECAL
CALPROTECTIN  CONCENTRATION IN HEALTHY

PREGNANT WOMEN - APILOT STUDY

Balint A.l, Berényi A.%, Farkas K.!, Mark G.!, Pallagi-Kunstér E.%,
Altorjay A.2, Csonka A2, Krizsan M3, Pal A.%, Bor R.%, Milassin A.},
Szulcsan A, Rutka M., Szepes Z.!, Molnar T.!, 1st Department of
Medicine, University of Szeged®,Department of Obstetrics and
Gynecology, University of Szeged? Kaali Institute, Szeged®




Introduction: Fecal calprotectin (CP) is a promising activity marker in
the differentiation of inflammatory bowel diseases (IBD) vs. functional
gastrointestinal diseases. Non-invasive activity markers are extremely
important in conditions, like pregnancy, when endoscopy is considered,
the symptoms are not obvious and the laboratory markers are influenced
by the pregnancy itself. No data is available on the alteration of fecal
CP concentration during pregnancy. The aim of this study was to
determine fecal CP concentrations in healthy non-pregnant and
pregnant women and in patients with IBD.

Patients and methods. Healthy women planning pregnancy [waiting
for in vitro fertilisation (I\VF) treatment], pregnant women and patients
with active and inactive IBD were prospectively enrolled in the study.
Demographic and clinical parameters, clinical disease activity scores in
case of patients with IBD were recorded. Blood and stool samples were
obtained from every patient to determine C-reactive protein (CRP) and
fecal CP levels. Fecal CP concentration was quantified by use of
enzyme-linked immunosorbent assay.

Results. Between January 2013 and February 2015, 19 healthy women
who were preparing for IVF cycles (mean age: 36, max: 44, min: 30
year), 20 healthy pregnant women in the first, 8 in the second and 17 in
the third trimester (mean age: 32, max: 44, min: 21 year) were enrolled
in this prospective study. The control group consisted of 40 women with
active IBD (mean age: 33, max: 56, min: 18) and 23 women with IBD
in sustained clinical remission (mean age: 36, max: 51, min: 21 year).
FC was significantly higher in active and inactive IBD patients
compared to pregnant (p<0,001, p=0,001) and non-pregnant healthy
women (p<0,001, p=0,001). No difference was detected in the fecal CP
concentrations between pregnant and non-pregnant healthy women in
any trimester.

Discussion. Since fecal CP levels did not change during pregnancy, it
seems to be useful noninvasive diagnostic tool in pregnancy and maybe
beneficial in the future for monitoring disease activity in pregnant
patients suffering from IBD. Further studies are necessary to confirm
these results.
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EXTRAESOPHAGEAL SYMPTOMS ARE COMMON IN
PATIENTS WITH ACHALASIA

Balint L.}, Roka R.}, Izbéki F.}, Inczefi O.!, Wittmann T.!, Rosztoczy
A%, First Department of Medicine, University of Szeged, Hungary*

Unexplained respiratory symptoms are most commonly explained by
extra-esophageal manifestations of gastro- esophageal reflux disease
and such patients are often submitted to prolonged proton pump
inhibitor therapy. It is less well known, that similar symptoms may
occur in patients with achalasia secondary to food retention in the
dilated esophagus and subsequent micro-aspiration, or to the
compression of the airways by the food filled dilated esophagus.

The aim of the study was to determine the prevalence of respiratory
symptoms in our patients with achalasia.

Methods: Two hundred and three (M/F: 94/113, mean age: 58 (17-90)
years) consecutive patients with achalasia were retrospectively
evaluated. The diagnosis of achalasia was established by standard water
perfusion manometry between 1992 and 2015. Symptom analysis was
carried out on the basis of the patient’s data file.

Results: One hundred and thirty-five patients (66,5%) had only
esophageal symptoms such as dysphagia, regurgitation, esophageal
burning and chest pain. The remaining 68 patients (33,5%) reported the
occurrence of at least one respiratory symptom, including cough in 40
patients (19,70%), nocturnal cough in 14 patients (6,9%), hoarseness in
10 patients (4,93%). Ten patients (4,93%) had bronchial asthma. Other
respiratory symptoms like wheezing, sore throat, choking, stridor,
recurrent pulmonary or upper airway infections infections, croaking,
etc. were observed in 33 (16,26%).

Conclusions: Similarly to gastro-esophageal reflux disease, a wide
variety of respiratory symptoms may occur and are common in patients
with achalasia. This observation highlights the importance of
esophageal function testing in patients with suspected extra-esophageal
reflux disease and failure to the initial proton pump inhibitor therapy.

14

KYNURENIC ACID AND ITS NOVEL ANALOGUE SZR-72
ATTENUATE THE SEVERITY OF EXPERIMENTAL ACUTE
NECROTIZING PANCREATITIS

Balla Z.!, Kui B.!, Kormanyos E.}, Ivanyi B.2, Vécsei L.% Fiilop F.%,
Wittmann T.}, Hegyi P.!, Ifj. Rakonczay Z.!, 1st Department of
Medicine, University of Szeged, Hungary*,Department of Pathology,
University of Szeged, Hungary?,Department of Neurology, University
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of Szeged, Hungary?, Institute of Pharmaceutical Chemistry, University
of Szeged, Hungary*

Background: The pathogenesis of acute pancreatitis(AP) is not well
understood and the disease has no specific therapy. There is evidence
that the blood brain barrier(BBB) permeable L-kynurenic acid(KYN)
analogue SZR-72 has immune modulatory roles in several
inflammatory diseases.

Aim: We investigated the effects of KYN and SZR-72 on experimental
AP.

Methods: In the AP groups, male SPRD rats were injected
intraperitoneally (i.p.) with 3 g/kg L-ornithine 1 hour after the
administration of physiological saline(PS) (n=6-8) or 30-300 mg/kg
SZR-72 (n=6-8) or KYN (n=6-8). Control animals were injected i.p.
with PS instead of L-ornithine or 30-300 mg/kg SZR-72 or KYN (n=6-
8). Animals were sacrificed at 24 hours. Laboratory [serum amylase-,
pancreatic myeloperoxidase activity, pancreatic dry/wet weight ratio]
and histological parameters were measured to evaluate disease severity.
Results: The injection of rats with L-ornithine significantly increased
the measured laboratory and histological parameters vs. the control
groups. The administration of 30-300 mg/kg SZR-72 or KYN did not
influence the examined parameters in the control groups. Pre-treatment
of AP rats with 30 mg/kg SZR-72 or K'Y N did not have affect on disease
severity. However, all measured laboratory and histological parameters
were significantly reduced in AP animals in response to treatment with
300 mg/kg SZR-72 or KYN.

Conclusions: Our experiments demonstrated that SZR-72 and KYN
have a dose-dependent protective effect on L-ornithine-induced AP.
Since KYN is non BBB permeable and both KYN and SZR-72 exerted
a beneficial effect on AP severity, this beneficial effect seems to
peripheral. Further investigations are needed to determine the
mechanism of SZR-72 action.

This study was supported by OTKA, TAMOP and MTA.
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THE EVOLUTION OF TREATMENT OF
PANCREATITIS IN OUR HOSPITAL

Balla E.%, Csefké K., Pink T.%, Gadl A., Csintalan Z.}, Pepa K., Varga
M.%, Department of Gastroenterology, Réthy P4l Hospital, Békéscsaba®

ACUTE

Introduction: The treatment of acute pancreatitis has changed a lot in
recent years. Nowadays we apply enteral feeding in acute pancreatitis
more successfully. Previously, on the contrary, intravenous fluid
therapy was used.

Methods: We compared the results of patients treated with acute
pancreatitis in 2004 and in 2014.

Results: In 2004, 125 patients were treated with acute pancreatitis in
our hospital, out of which 80 patients in the Department of Internal
Medicine (78 mild acute pancreatitis, 2 severe), 33 patients in the
Department of Surgery due to moderate to severe acute pancreatitis and
12 patients in the Intensive Care Unit due to severe acute pancreatitis.
In the first four weeks after the onset of symptoms, operation was
needed in 24 cases (20% of all cases, 51% of the severe cases). Three
patients received enteral feeding (2.4% of all cases, 6.4% of the severe
cases). Ten patients died during hospitalization (8% of all cases, 21.2%
of the severe cases). The patients with moderate to severe acute
pancreatitis lost 10-18% of their weight and spent 18 - 62 days in the
hospital. In 2014, 101 patients were treated with acute pancreatitis in
our hospital (41 mild, 60 moderate to severe), out of which 41 patients
in the Department of Internal Medicine due to mild acute pancreatitis,
56 patients in the Department of Gastroenterology due to moderate to
severe acute pancreatitis, 2 patients in the Department of Surgery and 1
patient in the Intensive Care Unit due to severe acute pancreatitis. In the
first four weeks after the onset of symptoms, operation wasn’t needed.
Forty eight patients received enteral feeding (47.5% of all cases, 80%
of the moderate to severe cases). One patient died during
hospitalization, who was 94 years old (0.99% of all cases, 0.6% of the
moderate to severe cases). The patients with moderate to severe acute
pancreatitis lost 2-10 % of their weight (80% received enteral feeding)
and spent 14-30 days in the hospital. Enteral feeding was continued
even after discharge in 20 cases.

Conclusions: In acute pancreatitis we use enteral feeding more often
then 10 years ago, because it reduces weight loss, allows faster
recovery, better comfort and shorter hospitalization of the patients. It is
a more efficient treatment than intravenous fluid therapy which also
lowers treatment costs.
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COLORECTAL ADENOMA AND CANCER DETECTION IN
PLASMA BY MARKERS HYPERMETHYLATED IN TISSUE
SAMPLES

Bartak B.!, Péterfia B.., Kalmar A%, Patai V. A.}, Wichmann B.2, Téth
K., Kiss B.}, Tulassay Z.2, Molnar B.?, 2nd Department of Internal
Medicine, Semmelweis University, Budapest, Hungary.!,Molecular
Medicine Research Unit, Hungarian Academy of Sciences, Budapest,
Hungary?

introduction: Investigation of aberrant DNA methylation pattern of
several genes may serve as a diagnostic marker for colorectal cancer
(CRC) in tissue samples. Cell-free DNA in the circulatory system
originates from tumor tissue; therefore the evaluation of tumor-related
methylated DNA in plasma fraction can be a simple and promising
method for cancer screening.

Aims: Our aims were to determine the DNA methylation profile of
tissue samples from patients with colorectal neoplasia and to analyse
the methylation pattern in 4 selected candidate markers in plasma
samples.

Methods: Biopsies were collected from healthy (n=15), adenoma (AD,
n=15) and CRC (n=15) patients. Pyrosequencing was performed by
PyroMark and GS Junior System to determine the methylation levels of
19 genes. Furthermore, EpiTect Methyl gPCR Array was used to
characterize the methylation patterns of 96 genes in healthy (n=10),
low-grade dysplasia (LGD, n=17), high-grade dysplasia (HGD, n=6),
and CRC (n=17) samples. 4 potentially hypermethylated markers
(SDC2, PRIMAL, SFRP1, SFRP2) were selected for DNA methylation
analysis from plasma fraction of independent normal (n=20), AD
(n=20) and CRC (n=20) samples. Multiplex preamplification was
developed using bisulfite-specific primers and quantitative methylation
specific PCR was optimized for the determination of the methylation
levels of candidate genes in plasma fraction.

Results: 6 genes were found to be hypermethylated (p<0.05) in both
adenoma and CRC groups (e.g. SDC2, SFRP1) by pyrosequencing. We
identified 10 genes that were hypermethylated in more than 85% of
tumour samples (e.g. SFRP1, SFRP2, SLIT2). Interestingly, the highest
mean DNA methylation was found in HGD, followed by LGD and CRC
samples. In plasma samples, methylation of SDC2, PRIMA1L, SFRP1,
SFRP2 was observed in 95%(19/20), 95%(19/20), 80% (16/20),
80%(16/20) of patients with CRC; 75%(15/20), 80% (16/20),
85%(17/20), 85%(17/20) of adenoma samples; and 20%(4/20),
20%(4/20), 25%(5/20), 30%(7/20) of the healthy controls. Using
combined analysis, at least 3 markers were methylated in 95% of CRC,
80% of AD and only 10% of normal samples.

Conclusion: Hypermethylation of tumor-specific genes was detected in
tissue samples and 4 selected markers were used as combined
epigenetic markers from high-volume plasma samples for CRC
screening successfully. This study was supported by the Hungarian
Scientific Research Fund (OTKA-K111743 grant).
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MAROSZER MERGEZETT BETEGEKKEL SZERZETT
TAPASZTALATAINK

Batyi A.%, Bakos A.%, Elek 1.1, Kérosi G.2, Hegede G.2, Szabé L.2, Fiilop
C.2 Pap A? Bene L.2 Klinikai Toxikologia, Péterfy Sandor Utcai
Korhaz- RendelSintézet és Baleseti Kozpont, Budapest?,l.
Belgyogyaszat-Gasztroenterologia, Péterfy Sandor Utcai Korhaz-
Rendeldintézet és Baleseti Kozpont, Budapest?

Bevezetés: Az akut mardszer mérgezés a felsé gasztrointesztinalis
traktus, elsésorban a nyelécsé és a gyomor kémiai karosodaséhoz, akut
illetve késdi szovédmények, striktardk kialakulasdhoz vezethet,
évekkel az expozicid utan pedig jelentdsen magasabb nyelGcsé- és
gyomorrak kockazattal kell szamolni. Jelen munkankban 6sszegezziik
az elmult 5 évben (2010-2015) osztalyunkon kezelt mardszer mérgezett
betegekkel szerzett tapasztalatainkat.

Betegek és modszerek: A nemzetkozi iranyelveknek megfelelden, a
mardszer mérgezett betegeknél 24 oran beliil fels6 panendoszkopos
vizsgalatot (OGD) végziink, mely soran a Zargar-féle klasszifikaciot
alapul véve meghatarozhaté a mukdza kéarosodas sulyossaga és a
terapia. Sziikség esetén ellendrzd vizsgalatra 2, majd 4 hét utan keriil
sor. Az ekkorra mar manifesztalodo szikiiletek endoszkopos
megoldasa (ballonos vagy Savary sorozattal tagitds) az expoziciot
kovet6 6. héten optimalis. A tagitast altalaban ismételni kell, kiilondsen
ha az elsé beavatkozasra késve keriilt sor. Masik lehet6ség a terapia
rezisztens korroziv nyel6csé sziikiiletek endoszkopos kezelése fedett
ontaguld sztenttel. Ez utobbi kevésbé alkalmazott modszer.
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Eredmények: Ot év alatt 317 beteget vettiink fel marészer mérgezéssel,
169 nét (53%), 148 férfit (47%). A betegek atlagéletkora 48,2 év (14-
101 év). Dont6 tobbsegiik lugot (n=169, 53%), vagy savat (n=90, 28%),
néhanyan (n=31, 10%) oxidaloszert, illetve egyéb maro hatast anyagot
(n=27,9%) ittak. OGD-t 202 betegnél (63%) végeztiink,
szovodménymentesen. A makroszkopos kép alapjan 70 (25%)
paciensnél igazolddott sulyos felmarodas. Sziikiiletes szovodményt -
nyeldcsd, antrum, pylorus- 18 betegnél (5,6%) észleltiink, koziliik
hétnél endoszkopos tagitas tortént. Egy beteg kapott regularis tagitasok
utan rekurralé magas nyeldcsé sziikiiletének megoldasara részlegesen
bevont dntagul6 fémsztentet. Ajanlasoknak megfeleléen mitétre (GEA,
gasztrektomia) a betegek leghamarabb 6 honap utan keriiltek.
Kovetkeztetés: Tapasztalataink szerint az urgens gasztroszkopia
jelentds szerepet jatszik a mardszer mérgezett betegek ellatasaban. A
klinikum nem korreldl a mukéza karosodassal ezért alapvetSen az
endoszkopos kép hatdrozza meg a terapiat. Kell eldvigyazattal a
vizsgalat biztonsagosan, sz6vodménymentesen elvégezhetd.
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MAGISZTRALIS GYOGYSZERFEJLESZTESEK
EMESZTORENDSZERI BETEGSEGEK KEZELESEBEN
Birinyi P.!, Mikszith Gyogyszertar

AZ

Gyakorlo gyogyszerészként szamos esetben szembesiilok azzal a
ténnyel, hogy a betegek teljes korli gyogyszeres terapiaja nem
megoldott, a gyogyszeres kezelésiik hianyos. Ezen probléma hatterében
az indikacidjaban egyediilallo gyogyszer hazai forgalmazasanak
megsziinése, illetve a gyogyszer hazai forgalmazasanak hianya allhat.
Ezért célul tliztem ki, hogy a kezel6é orvosokkal egyiittmiikodve a
Mikszath Gyogyszertarba (1088 Bp. Mikszath tér 4.) érkezd betegek
gyogyszerelési problémaira megoldast keressek. Igy biztositva a
gyogyszerellatds folyamatossagat, segitve ezaltal a betegeink
gyogyulasat.

Szamos esetben a legkézenfekvobb megoldasnak a magisztralis
gyogyszerkészités lehetGsége mutatkozott. A mindségi és a
reprodukalhatd gydgyszerkészitést egyedi koriilmények és specialis
berendezések biztositasaval valositom meg (steril gyogyszerkészités,
tablettazas, kapszulazas). Fontos szamomra, hogy a Mikszath
Gyogyszertarban késziilt valamennyi gyogyszer mindsége garantalt
legyen. Ezért gyartasi egységenként, a kész gyogyszert a VIII. Magyar
Gyobgyszerkonyv utmutatasa alapjan teljes koriien bevizsgaltatom. Igy
lehet6ségem nyilik arra, hogy az esetlegesen el6forduld
gyogyszerkészitési hibakat sziirjem.

A kezelé orvosokkal egyiittmiikddve, az elmult évek tapasztalatai
alapjan kijelenthetjiik, hogy szamos betegség gyogyszeres kezelésében
értiink el kimagaslé eredményeket. Név szerint az alabbiakban:
Helicobacter pylori masodik vonalbeli terapiaja (Capsula bismuthi
citras), Clostridium difficile terapigja (Capsula vancomycini),
colonoscopia elékezelése (Solutio drasticum), Wilson kor terapiaja
(Comprimata zinci acetas), uveitis terapiaja (Oculogutta prednisoloni,
Oculentum prednisoloni), nephropathiés cystinosis szemészeti kezelése
(Oculogutta  cysteamini), szemszarazsag terapiaja  (Lipidpotlo
szemcsepp). A készitményekhez felhasznalt ujonnan bevezetett
magisztralis hatéanyagok (vancomycin, zinci acetas, bismuthi citras)
mindenesetben TTT kodot, kozfinanszirozast és kozgyogyellatast
kaptak.

Osszefoglalva tehat, megallapithaté, hogy a Mikszath Gyogyszertarban
kivitelezett magisztralis gyogyszerfejlesztéssel szamos esetben sikeriilt
megoldani az expedialasi gyakorlat soran felmeriilt gyogyszerelési
problémat. Mindezt oly moédon, hogy az Egészségiigyi Szakmai
Kollégium allasfoglalasaval Gsszhangban, a szakma szabalyainak,
illetve a hatosag szigor kovetelményeinek (OGYEI) minden esetben,
maradéktalanul eleget tegyek.
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MAGISTRAL DEVELOPMENT OF MEDICAMENTS IN THE
TREATMENT OF DISEASES OF THE DIGESTIVE TRACT
Birinyi P.%, Miksz4th Pharmacy!

As a practising pharmacist | often experience that the general
medication of patients is far from being perfect, their treatment is
deficient. The cessation or the lack of the distribution of indicationally
unique medication in Hungary must be responsible for this fact.

So, in accordance with their treating doctors, | decided to find a solution
for the medication of patients coming to the Mikszath Pharmacy
(Budapest, Mikszath Square 4.), thus garanteeing the continuity of the
distribution of medicines, and helping the recovery of our patients.

In many cases the obvious solution seemed to be the magistral
production of medications. | realize the qualitative and reproductive



production of medicines by providing special equipments and unique
conditions.

I find it important to safeguard the quality of all medicines produced in
the Mikszath Pharmacy. So I have the ready made magistral medicines
fully tested, by production units, according to the instructions of the
Hungarian Pharmacopoeia. Thus | have the opportunity to sort out all
the possible mistakes in producing the medicines, and change the
protocol of production if necessary. Collaborating with their doctors |
can declare that we have achieved very good results in the treatment of
our patients with the experience of recent years, namely the following:
in the second line therapy of Heliobacter pylori (Capsula bismuthi
citras), in the therapy of Clostridium difficile (Capsula vancomycini),
in the preparational treatment of colonoscopia (Solutio drasticum), in
the therapy of the Wilson’s disease (Comprimata zinci acetas), in the
therapy of uveitis (Oculogutta prednisoloni, Oculentum prednisoloni),
in the ophthalmological treatment of nephropatic cystinosis
(Oculogutta cysteamini), in the therapy of eye dryness (Lipid
substituting eyedrops). In every case we provided with public financing
and N.H.S. treatment the recently introduced and utilized magistral
agents (vancomycin, zinci acetas, bismuthi citras).

All in all I can say that by the magistral development of medicines in
the Mikszath Pharmacy I could solve the problems of distributing
medicines, problems that cropped up many times during the expeditory
practice, in such a way that | could entirely keep myself to the strict
rules of our profession, and fulfill the demands of the authorities in
keeping with the standpoint of the Professional College of Public
Health.
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AZ ORVOS-GYOGYSZER , AVAGY A FUNKCIONALIS
GASZTROENTEROLOGIAI MEGBETEGEDESEK ~ UJ
TERAPIAS MEGKOZELITESE

Bir6 G., Budapest, 1. Keriileti Onkormanyzat Egészségiigyi Szolgalat,
Gasztroenterologiai Szakrendelés®

Vitathatatlan tény, hogy a funkcionalis gasztroenterologiai
megbetegedések kialakulasaban, lefolyasaban a lelki tényez6knek nagy
szerepe van. A terapias lehetOségek kozotti felsorolasban rendre
szerepel a pszichoterapia, de a jelen hazai egészségligyi helyzetben erre
a megfeleld kapacitds nem all a rendelkezésre. Kevés betegnek van
lehet6sége pszichiaterhez, pszichologushoz, pszichoterapeutdhoz
eljutni. Ezen hatalmas beteganyagnak nyujthatna komplexebb kezelést
az a gasztroenterologus, aki képes lenne sajat magat adni gyogyszerként
betege szamara. Ahhoz azonban, olyanna kell alakitania és képeznie
magat szakmailag, emberileg egyarant, hogy egyre jobb gyogyszer
valjon beldle. Ehhez a folyamathoz nyujt segitséget a Balint-csoport,
ami gyakorlati problémakon keresztiil egyfajta, mélyebb megértéshez
képes eljuttani az orvosokat, segitd foglalkozastakat.

El6adasomban szeretném bemutatni Balint Mihalyt, akinek
munkassiga a magyar orvostarsadalom elétt kevéssé ismert, holott O a
vilagon a legtobbet idézett magyar orvos. Méltan lehetnénk biiszkék ra,
hisz hazank sziilotte, korszakalkotdé munkassaga innen indult
vilaghdditd utjara. Kivalo belgyogyasz, pszichoanalitikus ¢és
pszichoterapeuta volt, aki a nevével fémjelzett csoport- modszer
kidolgozasaval elérte, hogy a pszichoszomatikus betegek kezelését
végz6 szomatikus orvos egyben a beteg pszichoterapeutdja is lehessen.
Az el6adas részeként ismertetem, hogy hogyan is miikddik egy Balint-
csoport, és a balinti szemlélet hogyan jarulhat hozza ahhoz, hogy a
funkcionalis gasztroenterologai korképekben szenvedé betegek
legalabb szupportiv pszichoterapidban részesiilhessenek. A Balint
munka eredményeképpen az orvosok bizonyos foku pszichologiai
iskolazottsagra tesznek szert, javulhat a sajat stressz-terhelésiik
feldolgozasa, ami nem elhanyagolhatd szempont a kiégés elleni
harcban, és nem utol6 sorban az életmindségiik is javul, ezaltal egyre
jobban képesek lesznek nem csak a betegséget, hanem magat a beteget

is gyogyitani. A Balint-csoport nem klinikopathologiai-, nem
esetmegbeszélé-, nem  Onismereti-, nem terapids csoport, de
mindegyikbdl tartalmaz elemeket annak az alapveté Dbalinti

gondolatnak a jegyében, mely szerint a beteg szamara a legfontosabb
gyogyszer maga az orvos.
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PANCREATIC DUCT LEAKAGE FOLLOWING EMERGENCY
SPLENECTOMY TREATED BY ENDOSCOPIC PANCREATIC
STENTING THROUGH THE MINOR PAPILLA

Bodnér 7.}, Krajezar P.}, Gerdan 1.}, Plész J.}, Kincses Z.2, Dept. of
Medicine, Kenézy Gyula Teaching Hospital, Debrecen',Dept. of
General Surgery, Kenézy Teaching Hospital, Debrecen?
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A case of a 30 year-old woman is presented who underwent emergency
termination of her pregnancy due to placental abruption.

The life threatening bleeding provoked cardiac arrest which required
complete cardiopulmonary resuscitation preoperatively. Also an
emergency splenectomy was performed because of bleeding from the
spleen. After long term intensive care she improved significantly when
transferred to our hospital.

A fluid collection found at the previous splenectomy site with high
amylase level in the aspirate was drained by percutaneous US guided
intervention. Pancreatic duct (PD) damage related to the previous
splenectomy was suspected in the background. ERCP revealed contrast
leak at the tail of PD suggesting the need of pancreatic stenting. The
guide wire couldn’t be advanced to the body of pancreas due to an acute
angle but came back to the duodenum through the minor papilla. An
approach via the minor papilla needed to be performed allowing good
access to the body and tail of PD. 5 F 7 cm pancreatic plastic stent was
inserted after minor papillotomy while a 5 F 5 cm stent draining the
pancreatic head was placed through the major papilla. The yield of the
percutaneous drain decreased significantly after the ERCP procedure.
A small collection in the abdominal wall at the laparotomy site was
aspired percutaneously and required antibiotic and antifungal treatment.
Otherwise she improved significantly and was discharged without
repeated abdominal surgery.
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ENDOSCOPIC ULTRASOUND-GUIDED FINE NEEDLE
ASPIRATION (EUS-FNA) IN THE DIAGNOSIS OF SOLID
PANCREATIC TUMORS

BorR.}, Czako L.}, Szepes A.%, Balint A.%, Farkas K., Molnar T., Nagy
E.!, Hamar S.2, Vasas B.2, Szepes Z.!, 1st Department of Medicine,
University of Szeged, Szeged, Hungary',2Department of Pathology,
University of Szeged, Szeged, Hungary?Bacs-Kiskun Country
Hospital, Kecskemét, Hungary®

Introduction: Endoscopic ultrasound (EUS) is an accurate imaging
modality in the diagnosis and staging of pancreatic cancers. The EUS-
guided fine needle aspiration (FNA) gives an opportunity for
cytological diagnosis. Current guidelines recommend the EUS-guided
FNA as first-line sampling-procedure in patients with suspected
unresectable pancreatic malignancy. However, in Hungary it has not
used widely in the routine clinical practice due to limited availability.
The aim of this study was to determine the diagnostic yield of the EUS-
guided FNA in cytohistological diagnosis of pancreatic tumors.
Methods: 39 patients with suspected unresectable solid pancreatic
tumor were retrospectively enrolled who underwent EUS-guided FNA
from April 2011 to March 2015 in University of Szeged. The diagnostic
yield was determined by the appropriate cytohistological samples
having diagnostic and therapeutic relevance. We also evaluated the
complications rate of the investigations and the learning curve.
Results: EUS-guided FNA confirmed cytologically the solid pancreatic
lesions in 27 cases (69.2%): ductal adenocarcinoma (17; 43.6%) and
the neuroendocrine tumor 5; 12.8) were identified the most frequently,
but in two from the five patients with neuroendocrine tumor the
histological examination of postmortem and surgical samples shown
undifferentiated ductal adenocarcinoma. In two cases benign lesion
were found: autoimmune pancreatitis and chronicle pancreatitis. In
every third case only atypical epithelial cells were detectable in the
EUS-guided FNA sample which could not rule out the presence of
malignancy. The learning curve of EUS-guided FNA sampling depends
on gastroenterologist who performs the examinations and takes the
FNA samples, and on the pathologist who assess the smears. The
learning curve was relatively short: after 20 and 30 examinations the
diagnostic accuracy increased from 40% to 63.6% and to 100%. The
complication rate of EUS-guided FNA was very low, after sampling
acute pancreatitis developed in only one case.

Conclusion: Our results confirmed that EUS-guided FNA is an
accurate imaging modality in the diagnosis of solid pancreatic lesions.
Considering the accuracy, relative low the burden of patients and the
short learning curve we recommend EUS-guided FNA as a fist-line
sampling-procedure in the suspected unresectable pancreatic cancer.
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ERTELMI FOGYATEKKAL ELOK DIETAS ELLATASANAK
BIZTOSITASA EGY BENTLAKASOS INTEZMENYBEN
Breitenbach Z.!, Farkas D.!, Szekeresné Szabd S.!, Gubicskoné
Kisbenedek A.!, Polyak E.!, Figler M.}, Pécsi Tudomanyegyetem,
Egészségtudoményi Kar, Tapldlkozastudoményi és Dietetikai Intézet!




Bevezetés: Hazankban az értelmi fogyatékkal élok jelentds részének
gondozasa intézményi keretek kozott torténik. Komplex ellatasuk
érdekében nagyobb figyelmet kell forditani dietoterapidjukra is, mely
hatassal van egészségi allapotukra és életmindségiikre.

Célkitiizés: A vizsgalat célja felmérni egy adott intézményben lako
értelmi fogyatékkal €16k diétas ellatasanak megvalosulasat, a sziikséges
diéta betartasanak lehetségét, valamint megvizsgalni életmodbeli,
taplalkozasi szokasaikat és taplaltsagi allapotukat.

Vizsgalati anyag és médszer: A dontden kvantitativ jellegli kutatdsban
az intézmény altalanos miikodésérél az intézményvezetdvel, az
egészségiigyi ellatasrol és az élelmezésrél a fénévérrel és az
¢élelmezésvezetovel készitett nem strukturalt interjiibol informalédtunk.
Etlapelemzéssel vizsgiltuk a biztositott étkezés megfeleldségét. A
lakokrol (n=144) az egészségiligyi dokumentaciokbol és a veliik felvett
sajat szerkesztésii taplalkozasi kérd6ivbol nyertiink adatokat. A
statisztikai elemzések SPSS 20.0 és Microsoft Excel programokkal
késziiltek khi-négyzet proba, Fisher-féle egzakt teszt és paros t-proba
elvégzésével p<0,05 szignifikancia szint mellett.

Eredmények: Az értelmi fogyatékossag mértéke szerint a lakok enyhe
(n=53), kodzépstlyos (n=86) és sulyos (n= 5) kategériakba sorolandok.
Testtomegindexiik alapjan 10 f6 alultaplalt, 73 f6 normal testtomeg,
44 1§ tulsulyos és 17 f6 elhizott volt. Az egy éves adatokkal
Osszehasonlitva elmondhatjuk, hogy nétt az intézményben ¢élok
testtomegindexe (p=0,02). Az értelmi fogyatékossag sulyosbodasaval
emelkedett az emésztérendszeri betegségek eléfordulasa (p=0,035). Az
étlapelemzés alapjan magas zsir és szénhidratbevitel, valamint a teljes
kiorlésti termékek, tejtermékek, zoldségek és gylimolesok hianya
jellemzi az intézményben él6k étrendjét, a diétara nincs lehetoségiik.
Kovetkeztetés: A vizsgalt intézményben ¢élok diétas ellatasa nem
biztositott, az étrendjiik nem felel meg az eléirasoknak. Fontos feladat
lenne a lakok betegségei és taplaltsagi allapotuk figyelembevételével
kialakitani az egészséges és a diétas étkeztetés lehetGségét.
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TRANSNASALIS ENDOSZKOPIA, AVAGY VARIACIOK EGY
SPECIALIS ENDOSZKOP KORE.

Burai J.!, Tarpay A.., Pozsar J.!, Szmola R.!, Intervencids
Gasztroenterologiai Részleg, Orszagos Onkologiai Intézet, Budapest!

Bevezetés: A transnasalis endoszkopia (TNE) az oralis uton végzett
diagnosztikus  fels§ panendoszkopia alternativdja, amelyet az
orrnyilason at vezetve egy ultravékony (4.9mm) endoszkoppal
végziink. A technika Kelet-Azsiaban, kiilonosképpen Japanban, széles
korben elfogadott, ahol az esetek kozel felében alkalmazzak, hiszen
konnyen tanulhatd, a hagyomanyos gastroscopidhoz képest jol
toleralhatd ~ premedikacio  nélkil is, valamint  kevesebb
kardiopulmonalis sz6védménnyel jar hasonld képmindség mellett. A
vizsgalat hatranyaként a szitkebb munkacsatorna (2mm) okan a
gyengébb szivo/fujo funkciokat, illetve az eldkezeléssel uralhatd
orrfajdalmat emlitik. A TNE szamos elénye és koltséghatékonysaga
ellenére Eurdpaban széles korben nem terjedt el, amely nagyrészt arra
vezethetd vissza, hogy a modszer elonyei és jo alkalmazhatosaga nem
ismertek. Eldaddsomban szeretném bemutatni a TNE-hez sziikséges
felszerelést, a TNE technikdjat, elényeit és hatranyait, ravilagitva az
eszkdz intervencios alkalmazasi lehetdségeire is gasztrointesztinalis
sziikiiletekben. Betegek, moddszerek: Az elmult 15 hénapban az
Orszagos Onkologiai Intézet Intervencios Gasztroenterologiai
Részlegén 136 TNE vizsgalatot végeztiink [né n=53, atlagéletkor 52 év
(19¢-83¢), férfi n=83, atlageéletkor 61 év (24¢-86¢)], diagnosztikus
és/vagy terapias céllal.

Eredmények: Az eszkdzt minden esetben sikeresen vezettik le
transnasalis Giton. A vizsgalati periddusban két betegnél enyhe, spontan
sziind epistaxis (1.5%) jelentkezett, mas sz6védményt nem
regisztraltunk. A vizsgalat 25 esetben az onkoterapids kezelés
megkezdéséhez nélkiilozhetetlen citologiai/szovettani diagnézishoz
segitett hozza (1 hangszalag tumor, 1 nasopharynx, 17 nyeldcsd, 2
cardia, 4 gyomor). TNE intervencios céllal 34 esetben tortént: 9 esetben
wpush” PEG, 18 esetben nyel6csé oOntaguldo fémstent (SEMS)
behelyezés, 7 esetben nasojejundlis tapszonda lehelyezés tortént. A
betegek részére kiadott elégedettségi kérdoiv alapjan vizsgaltuk a
madszer toleralhatdsagat is, amely elézetes adatok alapjan kedvezének
mutatkozott.

Konklizio: A diagnosztikus céllal alkalmazott TNE biztonsagos, jol
toleralhatd,  ugyanakkor = a  hagyoméanyos  gastroscopidval
képmindségben és koltséghatékonysagban is egyenértékii beavatkozas,
amely csokkenti a szedacios igényt. A modszer terapias céllal is nagy
sikerrel hasznosithato, kiilonosképpen tapcsatornai sziikiiletekben.
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CO-INFECTION WITH HELICOBACTER PYLORI AND
EPSTEIN-BARR VIRUS IN BENIGN UPPER DIGESTIVE
DISORDERS: A PROSPECTIVE ENDOSCOPIC-SEROLOGIC
PILOT STUDY

Buzis G.!, Konderak Judit 1.2, Ferencvéros
Gastroenterology, Budapest!,Synlab Ltd, Budapest?

Health Centre,

Introduction. About 10-30% of gastric carcinomas are associated with
Epstein-Barr virus. The prevalence of Helicobacter pylori + Epstein-
Barr virus co-infection in benign upper digestive disorders is unknown.
Method. 104 patients were included in this prospective endoscopic-
serologic study. Helicobacter pylori 1gG was determined by
chemiluminescent assay, Epstein-Barr virus 1gG, IgM and viral capsid
antigen titers were determined from serum samples by ELISA and
expressed as a cut off index. Helicobacter pylori was also determined
from 2 antrum and 2 corpus biopsies collected during endoscopies, by
the modified Giemsa stain. The prevalence of bacterial and viral
infection and that of any co-infection with both agents was calculated
in peptic ulcer, functional dyspepsia and reflux patients. There was no
case of acute Epstein- Barr virus infection.

Results. The prevalence of Helicobacter pylori was 72.5 %, in peptic
ulcer, 33.3% in functional dyspesia (p=0.0008) and 25.8% reflux
patients (p=0.0001). Epstein-Barr virus 1gG was found in 75% peptic
ulcer patients, 51.2% in functional dyspepsia (p= 0.04) and 51.6% in
reflux disease (p=0.04). Co-infection with Helicobacter pylori +
Epstein-Barr virus was detected in 60% of peptic ulcer patients, 18.1%
in functional dyspepsia (p=0.00014) and 12.9 in reflux disease
(p=0.00012) Anti-viral IgG titer was of 31.7 + 3.0 in peptic ulcer,
20.5+3.5 in functional dyspepsia (p=0.01) and 21.443.6 in reflux cases
(p=0.03). Viral capsid antigen was found in 72.1% of Helicobacter
positive patients and 55.3% in those were negative (p=0.006); it was
found in 75% od the peptic ulcer cases, 60.6% (p=0.12) of dyspeptic
patients and 51.3% (p=0.02) in reflux cases-.

Conclusions. Both Helicobacter pylori, Epstein-Barr virus and co-
infection with these agents were significantly more prevalent in peptic
ulcer patients than in dyspeptic or reflux cases. The level of 1gG and
viral capsid antigen were also higher in peptic ulcer cases than in
dyspepsia or reflux cases. The clinical significance of the co-infection
with Helicobacter pylori and Epstein-Barr virus must be further
investigated by search for local presence of the virus in gastric and
duodenal mucosa using appropriate methods, to see if this association
is causal or casual.
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HEYDE-SZINDROMA MINT KRONIKUS ANAEMIAHOZ
VEZETO OCCULT GASTROINTESTINALIS VERZES
LEHETSEGES OKA

Chamdin S.}, Palfi E.!, Takéacs R.}, Banydsz 7.2, Hamvas J.!, Bajcsy-
Zsilinszky ~ Korhdz 1. Belgyodgyaszat,  Gasztroenterologiai

Osztaly*,Bajcsy-Zsilinszky Korhaz Sebészeti Osztaly?

Bevezetés: Az angiodysplasiak a diverticulosist kovetéen a masodik
leggyakoribb okai a haematochesianak a 60 év feletti populacioban.
Leggyakrabban a coecumban és colon ascendensben fordulnak el6.
Gastrointestinalis  angiodysplasia ~ és  aortastenosis  egyiittes
el6fordulasat a szakirodalomban Heyde-szindroménak nevezik, aminek
hatterében szerzett von Willebrand faktor hiany all.

Esetismertetés: A 82 éves férfibeteg tavolabbi anamnézisében ulcus
ventriculi, hypertonia, kronikus szivelégtelenség, szignifikans
aortastenosis, thrombocytaaggregacio-gatlo kezelés, polypus coli miatt
polypectomia szerepel. 2012 6ta tobb alkalommal vizsgaltuk anaemia
¢és haematochesia miatt. Hiarom év alatt kilenc alkalommal tortént
gastroscopia és colonoscopia, valamint egy alkalommal CT-
enterographia vizsgalat. Vérzésforrasként gastritis erosiva acutat, ulcus
pylorit, nodusokat véleményeztink, azonban t6bb alkalommal
eléfordult, hogy egyértelmii vérzésforras nem igazolodott. 2015.
januarban tiinetes aortabillentyli stenosis miatt keriilt felvételre
Kardiologia osztalyra preoperativ elékészités céljabol. A kivizsgalas
alatt jelentkez6 haematochesia miatt osztalyunkra helyezték.
Colonoscopia vizsgalat soran a coecumban angiodysplasiat talaltunk,
argonplazma koagulaciot végeztink. 2015. februarban ismét
haematochesia miatt keriilt felvételre osztalyunkra. Massziv vérzés
miatt CT-angiographia vizsgalatot végeztiink, melyen a korabban
diagnosztizalt angiodysplasiabol eredd vérzés igazolddott. Sebészeti
osztalyra helyeztiik, siirgdsséggel jobb oldali hemicolectomia tortént.
Osszefoglalas: Esetiink kapcsan igazolédott, hogy a gastrointestinalis
tractusban eléfordulo angiodysplasiabol eredd vérzés
diagnosztikajaban fontos az anaemia megfeleld szintli rendezése a



colonosocpia vizsgalat eldtt. Elsédleges terapia endoszkopos argon
plazma koagulacio, de ismételten felléps vérzés esetén sebészi terapia
javasolt. A Kkorlefolyas alapjan Heyde-szindroma fennallasat
véleményeztiik. A Heyde-szindroma definitiv terapidja mibillentyii
implantacio, amely az irodalom alapjan a vérzés megsziinését
eredményezi.
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THE SURVIVOR. AMPULLARY ADENOMA CHANGING TO
ADENOCARCINOMA - LONG TERM OBSERVATION OF A
PATIENT REFUSING SURGERY AND HAVING TWO MORE
PRIMARY MALIGNANCY (CASE REPORT)

Csefké K., Varga M.}, Réthy Pal Kérhaz, Békéscsaba®

Introduction. Ampullary adenomas are dysplastic lesions of the Vater
papilla. They can be sporadic or can occur as the part of FAP. It is
important to distinguish this two types with respect to management and
surveillance. Papillary adenomas have pre-malignant potential. They
can undergo through an adenoma-carcinoma sequence. In our case an
ampullary adenoma was diagnosed in 2004 but the patient refused
treatment. In nine years he developed an adenocarcinoma.The curiosity
of the case is that during this nine years he underwent a nephrectomy
due to adenocarcinoma and was diagnosed with a pulmonary
adenocarcinoma,which was not removed as well as the ampullary
tumor.

Case report. 69 year old man was referred to our department in 2004
with abdominal pain and elevated liver enzymes. Ultrasound:dilated
bile ducts,gallstones in the cholecyst and suspected malignancy in the
left kidney. ERCP: ampullary lesion and choledocholithiasis.Stone
removal and biopsy of the papilla was done. Histology proved tubular
adenoma,low grade dysplasia.The left kidney was removed and its
tumor proved to be a clear cell adenocarcinoma, not breaking through
the renal capsule. In 2006 pulmonary screening detected a novel mass
in the lung. Histology verified an adenocarcinoma (T2NXM1), which
was independent from the former kidney adenocarcinoma. The patient
was referred again in 2013 with fever and elevated liver enzymes. His
common bile duct had been double stented in 2006,and the obturated
stents caused cholangitis. We removed stents, repeated biopsy from the
papilla. The former adenoma has been transformed into in situ
adenocarcinoma. Surgical treatment was disapproved by the surgeon
due to coexistant diseases. In july, 2014, he lost weight,his pulmonary
tumor showed progression.

Concluions: in line with our case we reviewed the clinical appearance,
the diagnostic and therapeutic modalities of the ampullary lesions.
Endoscopic papillectomy is a good therapeutic modality in most of the
ampullary adenomas. It is less invasive than surgery but only in
experienced hands. The complications are high compared to other
endoscopic therapies. Surgery remains the standard curative procedure
for the suspected or confirmed adenocarcinomas, but endoscopy can
provide proper palliation in cases where patients have high risk for
surgery.
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NON-NEURONAL EXPRESSION OF TRANSIENT RECEPTOR
POTENTIAL VANILLOID 1 (TRPV1) AND ANKYRIN 1
(TRPA1) RECEPTORS IN THE HUMAN GASTRIC MUCOSA
Csekd K.', Szalontai B.%, Pohéczky K.?, Hegediis 1.4, Perkecz A2, Illés
AL, Vincze A.l, Czimmer J.1, Helyes Z.2, Szabo 1.}, 1st Department of
Internal Medicine, Medical and Health Center, University of
Pécs',Department of Pharmacology and Pharmacotherapy, University
of Pécs?,Szentagothai Research Centre, University of Pécs®,Department
of Pathology, University of Pécs*

The importance of sensory-immune interactions in gastritis have
recently been emphasized with special focus on Transient Receptor
Potential ion channels, such as Vanilloid 1 and Ankyrin 1 (TRPV1,
TRPA1) localized predominantly on capsaicin-sensitive peptidergic
sensory nerves. They are activated by a variety of exogenous spices and
endogenous inflammatory mediators and play an important role in
thermo and pain sensation, as well as neurogenic inflammation. They
have also been described on several non-neuronal cells, but their
functional relevance is unknown. Therefore, we investigated the mMRNA
expressions of these TRP receptors related to their local, non-neuronal
synthesis in the human gastric mucosa and their alterations in chronic
gastritis.

Gastric mucosal biopsy samples were collected during upper
gastrointestinal endoscopy. Non-inflamed control, chronic gastritis
samples with (IM+) or without intestinal metaplasia (IM-), chronic
active gastritis and chronic reactive gastropathy samples were selected
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after histopathological evaluation. TRPV1 and TRPAL relative gene
expressions were measured by quantitative polymerase chain reaction
(RT-gPCR), while the localizations of the receptors were determined
using immunohistochemistry.

TRPV1 and TRPAL were both detectable in the human gastric mucosa
at mMRNA and protein levels confirming their non-neuronal localization.
TRPV1 showed higher expression by both RT-gPCR and
immunohistochemistry compared to TRPAL. TRPV1 and TRPAl
immunopositivities were localized to the epithelial cells of the mucosal
glands. TRPV1 relative gene expressions were significantly lower in
chronic active gastritis and reactive gastropathy (relative quantities
were 0,24 and 0,62, respectively), whereas in IM+ and IM- gastritis
TRPV1 expression was not significantly decreased. Alterations in the
gene expression of TRPA1 were not detectable. We have already started
further experiments using a mouse model of gastritis to elucidate the
functional relevance of these locally expressed ion channels.
Supported by Richter Gedeon Talentum Foundation; SROP-4.2.2.A-
11/1/KONV-2012-0024 and KTIA_NAP_13-1-2013-0001 National
Brain Research Program, Sandoz Hungary Ltd.
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AZ ENDOSZKOPOK HASZNALATA SORAN FELMERULO
HIBAK ASSZISZTENSI SZEMSZOGBOL

Csicsoné Miklos T.', Bosnyak A.!, Muhi M.} Somogyi E.%, Téthné
Piszman K.!', Dubravcsik Z.!, Szepes A.!, OMCH Endoszkopia,
Kecskemét!

Napjainkban Magyarorszagon harom gyarto forgalmaz
gasztroenterologiai  endoszkopos — miuszereket. A miiszerek
felépitésében lényegi eltérés nincs, a miikddési elv mindegyiknél
azonos. Ezen miszerek hasznalata soran jelentkezhetnek hibak,
melyeket kiilonb6z6 szempontok szerint lehet osztalyozni. A
csoportositas torténhet a miiszer felépitése, vagy a miiszerek tipusa
szerint, és egyéb szempontok alapjan. A miiszerek hasznalata soran
jelentkezd hibak, hibalehetdségek a teljesség igénye nélkill a
kovetkezOk: bowden szakadasa, a munkacsatorna sériilése, a kiilsé
burkolat karosodasa, vagy a miiszer eldugulasa.

A hibak kivédésének néhany lehetdsége az asszisztensek részérdl a
megfeleld tarolas, a rendszeres leakage teszt, valamint a
fertétlenitészerek megfeleld ismerete, egyiittes hasznalata. A ol
kivalasztott ferttlenitési eljaras is noveli a miiszerek élettartamat és
nem utolsd szempont, hogy koltséghatékony is lehet, azonban minden
ovintézkedés ellenére is el6fordulhatnak kiilonleges hibak, sériilések.
Eldadasomban az elmult egy évben és az azt megel6zé iddszakban
észlelt hibakrol és azok okairdl, valamint azok kivédési lehetdségeirdl
szeretnék beszélni.

Az elmilt évben miiszerparkunk teljes feltjitasra kertilt, de hibak mégis
el6fordulnak.

A hibak kivédése orvosi és asszisztensi szempontbol is lényeges, hiszen
csak jol miikodo és biztonsagos miiszerekkel tudunk mindségi ellatast
nyujtani.

A miiszerek hibatlan allapotanak hosszi tavi meg6rzéséhez
elengedhetetlen az orvos-asszisztens és az adott miiszerekkel
foglalkozé szerviz kozotti jo és folyamatos kapcsolat.
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A BORSOD-ABAUJ-ZEMPLEN MEGYEI HEPATITIS ”A”
JARVANY TANULSAGAI EGY FATALIS KIMENETTEL
VEGZODO BETEG KAPCSAN — ESETBEMUTATAS

Csilek A%, Pap T.!, Horvath G.2, Lombay B.% Fazekas A.*, Miskolci
Semmelweis Korhaz és Egyetemi Oktatokorhaz, Infectologiai
osztaly',Miskolci Semmelweis Koérhaz és Egyetemi Oktatokorhaz, 1.
Belgyogyaszat, Gasztroenterologia?,Miskolci Semmelweis Korhaz és
Egyetemi  Oktatokorhaz, Gasztroenterologiai ~ Rehabilitacios
Osztaly®, Miskolci Nefrologiai Kézpont*

A hepatitis A virus jarvanyos terjedését segiti az altala okozott betegség
hosszll lappangasi ideje, a tiinetmentes esetek nagy szama, a faeco-
oralis terjedési mdd, a rossz higiénés viszonyok, a virus kornyezeti
hatasokkal szemben ellenallo  tulajdonsdgai. A  populdcid
Osszellenanyag szintjének csokkenése, az alacsony oltottsagi szint miatt
a magyarorszagi hepatitis A jarvanyok 7-10 éves ciklusokban
jelentkeznek. A 2004-es BAZ megyei hepatitis jarvany utan 2014-ben
ujra jelentkezett egy komolyabb esetszammal jard epidémia. Mig 2013-
ban 62 beteget kezeltiink a Miskolci Semmelweis Korhaz és Egyetemi
Oktaté Korhaz Infectologiai osztalyan hepatitis A diagndzissal, 2014-
ben mar 525 beteget hospitalizaltunk ugyanezen fertézés miatt, és 680
beteget ambuldnsan lattunk el. A hatalmas esetszdm okan csak a
kifejezetten icterusos, vagy a kockazati csoportba tartozd betegek
esetében szoritkoztunk korhazi felvételre. Az esetek dontd tobbségében



a betegség szovédménymentes lefolyast mutatott. Tobb betegnél
azonban a transaminase szintek javulasa mellett elhtizoddéan magas,
lassu csokkenést mutat6 szérum bilirubin értékeket detektaltunk.

2014 novemberében vettiik fel osztalyunkra a 64 éves beteget hepatitis
epidemica iranydiagnozissal. Korelézményében methotrexattal kezelt
rheumatoid arthritis, spondylosis, hypertonia szerepeltek. Methotrexat
kezelését azonnal leallitottuk. Magas transaminase értékkel induld

majgyulladasa hatterében szerologiailag hepatitis A fertdzés
igazolodott. Gyorsan mélyiild icterusa miatt parenteralis
folyadékpotlast, majd ursodeoxicholesav kezelést inditottunk,

hepaticus encephalopathia elkertilése céljabol aminosteril-N-hepa,
hashajto, rifaximin kezelést alkalmaztunk. Extrém magas bilirubin
szintjének csokkentése érdekében az Aferezis Tarsasag engedélyével
BAZ Megyei Korhaz Nefrologiai Kozpontjaban tobbszor plazmaferezis
és hemodializis tortént. A plazmaferezis és dializis hatasara bilirubin
szintje csak atmeneti csokkenést mutatott, majd Gjra progressziven
emelkedett. A végeredményében fatdlis majelégtelenséghez
autoimmun betegsége ¢és az arra alkalmazott immunszupprimans
terapia mellett kialakult stlyos akut virusos majgyulladas vezetett.
Felmeriil a kérdés, hogy a betegnél m4j transzplantacidé gyogyulast
eredményezhetett volna, de ehhez figyelembe kell venni az el6készités
hosszat és nehézségeit is.
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GASTROINTESTINAL MANIFESTATIONS OF MALIGNANT
MELANOMA - OBSERVATIONS FROM A SINGLE CENTER
STUDY

Csoka C.}, Patai V. A, Miheller P.!, Micsik T.2, Miillner K.!, Tulassay
Z.!, Herszényi L.}, 2nd Department of Medicine, Semmelweis
University, Budapest, Hungary!,1st Department of Pathology and
Experimental Cancer Research, Semmelweis University, Budapest,
Hungary?

Background: Gastrointestinal manifestation of malignant melanoma
(GMM) is a rare entity. It usually occurs as a metastasis of extra-
intestinal malignant melanoma (MM), but rarely no primary tumor can
be detected. Histopathological differentiation  from  other
gastrointestinal (GI) malignant tumors is challenging.

Methods: All GMM cases diagnosed between 2004 and 2014 were
retrieved from the histopathological database of the 1st Department of
Pathology and demographic, clinical and pathological parameters were
analyzed.

Results: During the 11-year study period 14 GMM cases were found.
In 4 cases, despite extensive diagnostic workup, no primary tumor
could be detected. The most common location of GMM was small
intestine in 6 cases, followed by rectum in 4 cases, upper Gl tract in 3
cases and colon in 2 cases. In 2 cases multiple locations were affected,
simultaneous liver metastases were present in 6 cases. Age at diagnosis
was ranging from 26 to 75, gender distribution was similar (7 males, 7
females), females (mean age: 67 years) tended to be older than males
(mean age: 62 years). Cases in the upper Gl tract and small intestine
were younger than cases in the colorectum. Immunohistochemical
stainings (S-100, Melan- A, HMB-45) for MM were highly positive.
Conclusions: MM can manifest in the entire Gl tract either as a primary
or as a metastatic malignancy. It affects both genders equally. Small
intestine and rectum seems to be the most common location. Although
a rare entity, GMM should be considered as a differential diagnostic
possibility of GI tumors, especially in cases with a history of MM. This
study was supported by the Hungarian Scientific Research Fund
(OTKA-K111743 grant).
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AZ INDUKCIOS ANTI-TNF TERAPIA HATASA A
TESTOSSZETETEL PARAMETEREIRE GYULLADASOS
BELBETEGEK KOREBEN

Csontos A.!, Molnér A.2, Piri Z.!, Katona B.%, Miheller P.%, Semmelweis
Egyetem, Il Sz. Belgyogyéaszati Klinika, Budapest!,Semmelweis
Egyetem Doktori Iskola, Patologiai tudomanyag, Egészségtudomanyok
program, Budapest?

Hattér: A taplaltsagi allapot, kiilondsen a sarcopenia befolyasolhatja a
kronikus betegségek lefolyasat. Célunk volt, hogy felmérjiik milyen
hatast gyakorol az anti-TNF terapia indukcios fazisa a gyulladasos
bélbetegek (IBD) testosszetételére.

Maédszerek: Vizsgalatunkba 40 IBD beteget (33 Crohn [CD], 7 colitis
ulcerosa [UC]) vontunk be. 24 paciens adalimumab kezelést kapott
(ADA: 160/80mg a 0 és 2. héten, majd 40mg kéthetente), mig 16 beteg
infliximab kezelésben részesiilt (IFX 5 mg/kg a 0., 2. és 6. héten, majd
8 hetente). A testdsszetétel vizsgalatot a kezelés kezdetén
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bioimpedancia analizis (BIA) segitségével, InBody720 késziilékkel
végeztiik és 3 honappal késobb ismételtiik. A testosszetétel indexeket a
BIA értékekbdl szamoltuk (fat- free mass index [FFMI], skeletal
muscle index [SMI], body fat mass index [BFMI]).

Eredmények: Méréseink szerint a kezdeti BMI és izomparaméterek
jelent6sen javultak a megfigyelt idészakban (BMI:23,81+7,19kg/m2
vs.  24,52+734kg/m2, p<0,001; FFMI:17,64+3,00kg/m2  vs.
18,14+3,08kg/m2, p<0.001; SMI:9,81+1,83kg/m2 Vs.
10,05+1,90kg/m2; p=0,003; a 0 és 12. héten). Ezzel szemben a
zsirparaméterekben nem észleltiink szignifikans valtozast (BFMI:
6,21+5,20kg/m2  vs. 6,4445,27kg/m2; Zsir%: 23,24+11,34 vs.
23,56+11,71). Nem talaltunk eltérést az ADA és IFX testosszetételre
kifejtett hatasa kozott (AFFMIL:  0,55+0,82 vs. 0,43+0,69;
ASMI:0,51+0,78 vs. 0,11+0,42; ABFMI: 0,23+0,85 vs. 0,21+1,01). A
CD betegek izomparaméterei jelentds nagyobb javulast mutattak, az
UC pacienseké (AFFMI: 0,61£0,74 vs. -0,04+0,69, p=0.038; ASMI:
0,34+0,44 vs. -0,24+0,33, p=0,002). A testosszetétel valtozasat nem
befolyasolta szignifikdnsan a biologiai kezelés elott alkalmazott
kortikoszteroid ~ terapia  (AFFMI:0,44+0,84  vs.  0,59+0,72;
ASMI:0,17+0,48 vs. 0,31+0,47; ABFMI:0,366+1,12 vs. 0,09+0,71, a
szteroid kezelésben részesiilék [n=15] vs. nem részesiilék [n=25]).
Kovetkeztetések: A biologiai kezelés kezdetéhez képest a 12. héten
jelentds javulast észleltiink a BMI és izomparaméterek terén. Csokkent
az FFMI és SMI alapjan szamitott sarcopenia rizikéja, mig a testzsir
értékekben nem figyeltiink meg jelentds valtozast. Az anti-TNF kezelés
a szteroid terapia elhagyasatol fiiggetleniil kedvezéen befolyasolta
betegeink taplaltsagi allapotat és testOsszetételét. Az ADA és IFX

testosszetételre  gyakorolt hatdsaban nem talaltunk jelentds
kiilonbséget.
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KRONIKUS MESENTERIALIS ISCHAEMIA KEZELESE
RADIOLOGIAI  INTERVENTIOVAL KET  ESETUNK
KAPCSAN

L., Jésa Andras Oktatokorhaz, 1.

sz. Belgyogyaszati Osztaly,

Nyiregyhazal,Josa Andrds Oktatokérhaz, Radiologiai Osztaly,
Nyiregyhaza?
Bevezetés Az intestinalis ischaemia acut ¢és kronikus formara

kiilonithetd el. A beleket ellatdo erek proximalis szakaszanak idiilt
részleges vagy teljes stenosisa kronikus mesenterialis ischaemia (CMI)
kialakulaséhoz vezethet. Erintett lehet a truncus coeliacus (TC), az
arteria mesenterica superior (AMS) és az arteria mesenterica inferior.
A CMI az esetek tulnyomo részében jelentds systemas atheroslcerosis
mellett alakul ki. Tiineteire jellemzé az étkezést koveto fajdalom, mely
orak mulva oldédik, a fogyas, mivel az étkezéshez kothetd fajdalom
miatt a taplalkozas korlatozott. A betegség diagnosztikajaban
elsddleges az interventios radiologiai eljarasok hasznalata. A percutan
transluminalis angioplastica (PTA) soran a sziikiilt érszakasz stenttel
torténd athidalasaval a CMI kezelhet6 lehet, ezaltal kivaltva nagyobb
rizikju és megterhelést jelentd sebészi beavatkozasokat.

Eseteink Elsd betegiink 84 éves ndbeteg, aki anamnézisében
hypertonia, atherosclerosis, fibrillatio auricularis, ennek kovetkeztében
kialakult cerebralis emollitio szerepel. Hasi panaszok miatt indult
kivizsgalasa, mely soran panaszait magyarazo eltérés nem igazolodott,
az alkalmazott therapia mellett panaszai nem sziintek. Hasi angina miatt
angiographia tortént, ennek soran az AMS szignifikans stenosisa
igazolodott. Ballon dilatatio utan a sziikiilt szakasz stenttel torténd
athidalasa is megtortént. Masodik esetink egy 64 éves nébeteg.
Anamnézisében ischaemias szivbetegség, bal arteria carotis interna
szlikiilete szerepel. Néhany honapja fennallo hasi fajdalom miatt indult
kivizsgalasa. Az elvégzett vizsgalatokkal panaszai okat nem talaltuk.
Tekintettel anamnézisére angiographia tortént, mely soran a TC
stenosisa volt észlelhetd, emellett a bal arteria renalis szignifikans
sziikiilete is. Technikai okokbol csak ezen ér stentelésére volt
lehetéségiink. Majd ismételt hospitalizacié soran a TC stenosis PTA
kezelése is megtortént. A beavatkozasokat kovetden mindkét betegiink
hasi panaszai megszlintek.

Kovetkeztetések Eseteinket a mesenterialis ischaemia viszonylag ritka
eléfordulasa miatt tartjuk bemutatasra érdemesnek. Hangstlyozando,
hogy bizonytalan, elhtiz6d6 hasi fajdalom esetén, az egyéb
vizsgalatokkal nem igazolhaté esetekben a CMI lehetdségére is
gondolnunk kell, kiilondsen ha ezt anamnesztikus adatok is timogatjak.
A CMI kezelésében a PTA kisebb invazivitassal jaro eljaras, mint a
miitéti megoldasok.
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VENA PORTAE THROMBOSIS ES ANTIKOAGULANS
KEZELESE A SZOVODMENYEK SZEMSZOGEBOL

Czuczor V., Kovécs 1.}, Czirjak K.}, Racz F., Szegedi L.}, Szabolcs-
Szatmar-Bereg Megyei Korhazak és Egyetemi Oktatokorhaz Josa
Andras Oktaté Kérhdz 1.Belgyogydszat Gasztroenterologiai Részleg?

A vena portae thrombosis viszonylag ritka klinikai entitds, a nem
cirrhosisos eredetii portalis hypertensio egyik fontos oka. Szdmos
lokalis és szisztémas kockazati tényez$ ismert, leggyakoribb oka a
méjcirrhosis és a malignus betegségek (hepatocellularis carcinoma,
pancreas-, veserak), ritkdbban hasiiri infekciok, familiaris
thrombophilidk és bizonyos miitét utani allapotok (splenectomia)
allhatnak a hatterében. A portalis nyomasfokozodas miatt nyeldcsé- és
gyomorvaricositas  kialakulasaval kell szamolnunk, mely az
anticoagulans terapia alkalmazasaval kapcsolatban kérdéseket vethet
fel. A varixvérzés az egyik legveszélyesebb szovodmény. Friss
thrombosis esetén vagy thromboticus allapotokban gyakran keriil sor
antikoagulans kezelésre. A kockazat-haszon viszony ilyen esetekben
kevéssé vizsgalt.

Harom esetiink ismertetése kapcsan probaljuk ilyen megvilagitasbol
szemlélni ezt az érdekes problémakort.
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FELKESZULES AZ ENDOSCOPOS ULTRAHANG LICENCE
VIZSGARA

Dancs N.!, Szepes AZ Czaké L.S5, Racz 1!, 1Belgyogyaszat-
Gasztroenterologia, Petz  Aladar Megyei Oktato  Korhaz,
Gyér',Gasztroenterolégiai osztaly, Bécs-Kiskun Megyei Korhaz,
Kecskemét? Lsz. Belklinika, Szegedi Tudomanyegyetem, Szeged®

Az endoscopos ultrahang (EUH) egy relative 1j vizsgalomodzser, mely
hazankban egyeldre sziik korben érhetd el.

Az endoscopba épitett ultrahangos vizsgald fej lehet6vé teszi a
nyalkahartya rétegeinek, ill. a nyalkahartya alatt elhelyezked6 képletek
vizsgalatat. Linearis echoendoscoppal célzott cytologiai mintavétel is
elvégezhetd olyan képletekbdl, melyek hagyomanyos UH vezérléssel
nehezen vagy egyatalan nem kozelithetdek meg. Tapasztalt vizsgald
kezében az echoendoscopia lehetdséget ad olyan beavatkozasokra is,
mint pl. a endoscopos cysta szajaztatas, mellyel sebészeti miitét is
kivalthato.

A Magyar Gasztroenterologiai Tarsasag keretén beliil miikodo
Endoscopos Ultrahang Szekcid szervezésében 1 éve echoendoscopos
licence vizsgat alakitottak ki hazankban, melyet elsé korben a mar
specialistanak szamit6, nagy echoendoscopos gyakorlattal rendelkezd
szakemberek tettek le.

A licence vizsgara jelentkezés feltételei kozt pontosan meghataroztak
az elézetesen -expert kontrollja mellett- elvégzendé EUH vizsgalatok
szamat és tipusat. Eladasunkban az EUH licence vizsgara felkésziilés
mentét kivanjuk bemutatni a sajat gyakorlatunk alapjan, melynek részét
képezi a Szegedi Tudomanyegyetemen évente megtartott EUH training
napon valo részvétel és szakmai napok eltoltése EUH centrumokban. A
képzés o részét azonban a sajat echoendoscopunkkal végett EUH
vizsgalatok alkotjak, melyekhez a gyakorlat megszerzését vendég
expert féorvosok segitik.
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A TRANSZABDOMINALIS ULTRAHANG VIZSGALAT ES A
KAPSZULA ENDOSZKOPIA SZEREPE ATIiPUSOS CROHN
BETEGSEG DIAGNOZISABAN.

Darvas E.}, Székely G.}, Toth G. T.%, Gosztola P.}, Szent Janos Kérhaz
1. Belgyogyészati- és Gasztroenterologiai Osztaly*

Bevezetés: A modern képalkoto eljarasok ( CT enterografia, kapszula
endoszkopia, also-€s felsd panendoszkdpia) mellett fontos szerepe van
az ultrahang vizsgalatnak is a vékonybél betegségek, kiilondsen Crohn
betegség gyanuja esetén, ill. annak utan kovetésében.

Célkitiizés: A modern képalkotd eljarasok mellett a vékonybél
betegségek, kiilondsen Crohn betegség gyanuja esetén a hasi ultrahang
vizsgalat szerepe is jelentds, mint megbizhato, olcsd, széles korben
hozzaférhetd, megismételhet6, non-invaziv vizsgalomodszer. A Crohn
betegségre jellemzo eltérések, igy mint strictura, fistulak, absessusok,
tumorok, ileus, passage zavar gyanGja merilhet fel, ill fali
megvastagodast, tagulatot, intraluminalis eltéréseket, motilitas
valtozast detektalhatunk. A vizsgalatot standard vizsgalofejjel ( 2.5-6
MHz), ill. high resolution linearis fejjel végezzik. A diagnosztikus
pontossag ndvelhetd a hasi erek doppler vizsgalataval, ill.
kontrasztanyag hasznalataval. Amennyiben a klinikum és az ultrahang
alapjan felmeriil a Crohn betegség gyanuja, lehetdség van kapszula
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endoszkopia elvégzésére, mely a diagnozist aldtdmaszthatja, ill.

igazolhatja.  Esctismertetéseink  sordn  ultrahang  vizsgalati
eredményeinket  vetjik  Ossze a  kapszula  endoszkopos
eredményeinkkel.

Osszefoglalas: A jelenleg rendelkezésre alld6 modern késziilékek,
valamint kiegészitdé metddusok hasznalataval a transzabdominalis
ultrahang  vizsgalat egyre nagyobb jelentdséggel bir a
vékonybélbetegségek és azok szovédményeinek kimutatasaban. Ez a
nem invaziv mddszer alkalmas kapszula endoszkopia indikacidjanak
felallitasara, ill. jol korrelal annak eredményeivel.
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SPONDYLITIS ANKYLOPOETICAHOZ TARSULO
GYULLADASOS BELBETEGSEGEK VIZSGALATA

Davida L.}, Szantd S.?, Kovacs G.!, Kacska S.!, Haraszti B.!, Brugds
B.%, Altorjay 1.}, Szekanecz Z.2, Palatka K.!, Debreceni Egyetem
Klinikai Ko6zpont, Belgyogyaszati Intézet, Gasztroenterologiai
Tanszék!,Debreceni Egyetem Klinikai Kézpont, Belgyogyaszati
Intézet, Reumatoldgiai Tanszék? Debreceni Egyetem Klinikai Kézpont,
Belgyogyaszati Intézet, Ritka Betegségek Tanszék®

A spondylitis ankylopoetica (SPA) és a gyulladasos bélbetegségek
patogenetikai és etiologiai jellemz6i tobb tekintetben hasonloak. Az
IBD-s betegek 20%- ban fordul el§ iziileti érintettség, mig az SPA-s
betegek 40- 60%-ban észlelhetiink gyakran tiinetmentes, a terminalis
ileumra vagy a colonra lokalizalodé gyulladasos jeleket. 27 SPA-s
betegben vizsgaltuk az intestinalis gyulladas el6fordulasat széklet
calprotectin szint meghatarozasaval, colonoscopia és szovettani
vizsgalat elvégzésével. Meghataroztuk a széklet calprotectin szintjének
Osszefliggését a tiinetekkel, az endoszkopos eltérésekkel, az aktivitasi
indexekkel, IBD asszocialt szerologiai markerekkel. A betegek atlag
életkora 48 év, 59%-uk férfi és 92%-uk esetén volt észlelhet6 HLA-
B27 pozitivitas, az SPA fennallasanak ideje atlagosan 14 év volt. Nem
talaltunk jelentés kiilonbséget a calprotectin pozitiv és negativ csoport
kozott a kor, betegségtartam és HLA-B27 pozitivitas, BASDAI érték
tekintetében. A CRP és FVS szam szignifikdnsan magasabb volt a
calprotectin pozitiv csoportban (11,5 mg/L vs. 1,6 mg/L, p=0,0154,
illetve 8,9 G/L vs. 6 G/L, p=0,0209). A calprotectin pozitiv csoportban
magasabb ASCA értékeket talaltunk, a kiilonbségek nem voltak
szignifikansak. A calprotectin szint nem kiilonboz6tt szignifikansan az
NSAID-ot szed6 és nem szed6 betegek esetében (137 vs. 177, p=0,59).
A betegek 40,7%-ban észleltiink endoscopos eltérést, a szdvettan
59,2%- ban jelzett gyulladasos eltéréseket. Az észlelt endoscopos
laesiok nem voltak gyakoribban az NSAID-ot szed6 betegekben
(41,6% vs 40%). Negativ endoscopia ellenére 5 esetben a szdvettan
gyulladasos eltéréseket igazolt, a calprotectin szint is emelkedett volt.
A calprotectin pozitiv betegek hamarabb szorultak anti-TNF kezelésre,
mint a normal calprotectin csoportba tartozo betegek (6,7 év vs. 10,2
év, p=0,13).

Az SPA-s betegekben észlelt tiinetmentes intestinalis gyulladas
feltehetéen genetikailag meghatarozott (irodalmi adatok alapjan).
Elképzelhetd, hogy neutrofil sejtek funkcidzavarat okozva néveli a
bélpermeabilitast, elnyujtott antigén expoziciot eredményez és
molekularis mimikri révén iziileti gyulladashoz vezet. A calprotectin
pozitiv csoportban észlelt magasabb antitest szintek felvetik az enteralis
triggerekre adott diszregulalt mucosalis immunvalasz szerepét az SPA
kialakulasaban.

Eredményeink azt sugalljak, hogy a széklet calprotectin érzékenyebben
jelzi a szubklinikus intestinalis gyulladas jelenlétét SPA-ban, mint az
endoscopia. Az emelkedett calprotectin agresszivebb betegséglefolyast
jelezhet, ezen betegek gasztroenterologiai kovetése is indokolt lehet a
késébbiekben megnyilvanuld IBD lehet6sége miatt.
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ALPPS ELJARAST KOVETO MORFOLOGIAI ES
MIKROCIRKULACIOS  VALTOZASOK  VIZSGALATA

KISALLAT MUTETI MODELL SEGITSEGEVEL
Drozgyik D.}, Budai A.%, Fiilép A.%, Tihanyi D.}, Lotz G.?, Harsanyi L.},
Szijartd A,  Semmelweis Egyetem 1. sz Sebészeti
Klinika®,Semmelweis Egyetem IL.sz. Patologiai Intézet?

Bevezetés: Az ALPPS eljarassal (Associating Liver Partition and Portal
vein Ligation for Staged hepatectomy) barmely mas, a visszamaradd
parenchyma tomegének megndvelését célzd beavatkozasnal nagyobb
regeneracios valasz valthaté ki, igy a regeneracios id6 jelentGsen
rovidill. Ezen modszer megoldast kinal tehat a tobblépcsds majresectio
soran felmeriild problémara, miszerint az egyes beavatkozasok kozt



eltelé hosszl regeneracios id6 a majdaganat tovabbi progresszidjahoz
vezethet.

Célkitiizés: Célunk olyan ALPPS modell létrehozasa, amely
segitségével ragesalokban reprodukalhatéak az emberen tortént
beavatkozasok kozben megfigyelt valtozasok. Anyagok és modszerek:
Him WISTAR patkanyokon ALPPS-t és vena portae ligatirat (PVL)
hajtottunk végre, mely soran a parenchyma 70%-at kirekesztettiik a
portalis keringésbdl, valamint elvégeztiik annak transsectiojat (ISS) a
3. és 4. lebeny kozotti avascularis zonaban. A PVL el6tt és utan,
valamint ISS utan laser doppler flowmeter segitségével mértik a
mikrocirkulaciot. 0, 24, 72 és 168h regeneracios id6 elteltével az
allatokat terminaltuk, ennek soran vérvétel, valamint szovettani
mintavételezés tortént a maj portalisan perfundalt 3. és deportalizalt 4.
lebenyébdl. A szovettani mintakat hematoxilin-eosin festéssel jeloltiik.
Meghatarozasra keriilt a majlebenyek regeneracidés rataja, az
apoptotikus, nekrotikus ¢és proliferacios jelenségek, valamint a
vérmintakbol AST és ALT meghatarozas tortént.

Eredmények: A 3. lebeny regeneraciés ratdja a 72. oratol
szignifikdnsan magasabbnak adodott az ALPPS csoportban a
kontrollcsoportoz képest (289,3+£3,9% vs. 241,3+4,5%). Az ezen
csoportba tartozd allatok portdlisan perfundalt majlebenyében
szignifikansan intenzivebb mitotikus aktivitas figyelheté meg. A
deportalizalt lebenyek mikrocirkulacids aramlasaban a
kontrollcsoporthoz képest jelentds csokkenés kovetkezett be ISS utan
(78,2434,1 vs. 101.9+22,0) A portalis keringésbdl kirekesztett
lebenyben 24 ora elteltével szignifikdansan emelkedett mind az
apoptotikus testek szama, mind pedig a nekrotikus teriiletek mérete. Az
AST és ALT értékek a miitét utan szignifikans novekedést mutattak a
kontrollcsoporthoz képest.

Kovetkeztetés: Az altalunk létrehozott ALPPS modell alkalmas az
emberi beavatkozasok kozben is észlelt valtozasok szimulalasara.
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PREVENTIVE PANCREATIC STENTS IN THE
MANAGEMENT OF ACUTE BILIARY PANCREATITIS
(PREPAST TRIAL): STUDY PROTOCOL FOR A
MULTICENTER, PROSPECTIVE, RANDOMIZED,
INTERVENTIONAL, CONTROLLED TRIAL

Dubravcsik Z.t, Madacsy L.2, Gydkeres T.3, Vincze A.%, Szepes Z.5,
Heqyi P.5, Hritz 1.}, Szepes A.}, Department of Gastroenterology and
Endoscopy, Bacs-Kiskun County Hospital, Kecskemét!,2nd
Department of Internal Medicine, Semmelweis University,
Budapest? Department of Gastroenterology, Strate Health Centre,
Budapest®,1st Department of Internal Medicine, University of Pécs,
Pécs®,1st Department of Internal Medicine, University of Szeged,
Szeged®

Background: The outcome of the most common biliary form of acute
pancreatitis has not changed even with the better described indications
for early endoscopic intervention. It may be due to the fact that this
intrevention theoretically can cause further pancreatic injury or cannot
always relieve the pancreatic duct obstruction. We hypothesize that
maintaining the outflow of the pancreatic duct with preventive
pancreatic stents at the early ERCP improves the outcome of acute
biliary pancreatitis.

Methods/Design: PREPAST is a prospective, randomized, controlled,
multicenter trial. Patients with acute biliary pancreatitis with coexisting
cholangitis are randomized to undergo urgent endoscopic intervention
with or without pancreatic stenting within 48 hours from the onset of
pain, and in addition patients without signs of cholangitis but
cholestasis are randomly allocated to recieve conservative treatment or
early endoscopic intervention with or without pancreatic stenting within
48 hours from the onset of pain. Patients without acute cholangitis and
signs of cholestasis recieve conservative treatment. 230 patients are
planned to be enrolled during a 48 months period from different centers.
The primary endpoint is the outcome of acute biliary pancreatitis as
described by the latest guidelines. Secondary endpoints include
mortality data, and other variables not analyzed as a primary endpoint
but related to the pancreatitis or the pancreatic stenting.

Discussion: The PREPAST trial is designed to show whether early
endoscopic intervention with the usage of preventive pancreatic
stenting improves the outcome of acute biliary pancreatitis. The study
has been registered at the nternational Standard Randomized Controlled
Trials Number (ISRCTN) Register (trail ID: ISRCTN13517695).
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POPULATION BASED COLORECTAL CANCER
SCREENING; PRELIMINARY RESULTS FROM GYOR
Durcsan H.%, Szabd A.!, Kovacs V.%, Szalai M.}, Kiss G.}, Laké K.b,
Gulyas J.!, Regéczi H.}, Racz L}, Dept. of Gastroenterology, Petz
Aladar County and Teaching Hospital, Gyér*

Background and aim: Colorectal cancer (CRC) mass screening
programs have been settled and organized worldwide since a couple of
decades. Evidence based data indicate that either faecal occult blood
test (FOBT) based CRC screening protocols or screening with primary
colonoscopy may decrease the CRC incidence and the mortality as well.
In Hungary since June 2013 population based pilot CRC screening
activities have been initiated by the National Public Health Service
(NPHS) in three voluntary joined counties, including Gyér-Moson-
Sopron County. The aim of our interim analysis was to evaluate the
methodology and preliminary results of the still ongoing screening
activity in our region. Methods: According to the screening campaign
iIFOBT packages were distributed by the local NPHS offices to those
31 general practitioners (GP) who voluntary joined the program. During
a 20 months period a total of 4278 iFOBTSs were transferred by GP-s to
50-70 year old individuals irrespectively co-morbidities. Patients with
non-negative iFOBT results were referred to our gastroenterology unit
for a start-up consultations.

Results: During the 20 months period 265 patients visited our
outpatient clinic with positive iFOBT test. The total of 251 colonoscopy
was performed with a 84% coecum intubation rate. As many as 104
patients (41%) had significant comorbidity like ischaemic heart disease,
hepatic cirrhosis, ongoing anticoagulant or anti-PLT aggregation
medication or malignant disease in the patient history. With
colonoscopy a total of 578 colorectal polyps and 9 invasive cancers
were detected in 194 patients resulting a 77.2% specificity of iFOBT.
Adenoma detection rate was 42.6% (107/251) and in 17 patients
traditional serrated adenoma (TSA) while in 22 patients high grade
dysplasias (HGD) were detected by histology. Among all polyps found
19.3% (122/578) proved to have hyperplastic histology. Out of all
adenomas 19.4% (68/349) were located in the right colon and the polyp
sizes ranged as 0-5 mm:40.6%, 5-10 mm:32.5% and > 10 mm:26.9%.

Conclusion: Our interim analysis data show that supposing specially
organized human and technical efforts iIFOBT based population CRC
screening programs might be as effective in Hungary as in the
developed health care countries.
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RE-STAGING RECTAL CANCER - A LIMITATIQN TO ERUS
Fabian A.', Bor R.}, Bélint A.%, Farkas K.}, Milassin A.}, Rutka M.},
Molnér T.}, Nagy F.}, Szepes Z.!, SZTE 1. sz. Belgyogyaszati Klinika,
Szeged*

Background: Rectal ultrasonography (ERUS) is the modality of choice
to assess the locoregional invasion of rectal tumours due to its
simplicity, availability and reliability. However, the tissue changes after
neoadjuvant chemo-radiotherapy (CRT) can alter the diagnostic
accuracy of ERUS, due to a difficulty in differentiating between the
actual tumour and the tissue reactions (necrosis, fibrosis, etc.).
Methods: Our retrospective single-center study aimed to evaluate the
diagnostic accuracy of ERUS in re-staging rectal tumours after
neoadjuvant chemotherapy. ERUS examinations performed between
2006 and 2012 were investigated and compared with pathological
staging. The ability of ERUS to detect complete tumour regression was
also investigated.

Results: 311 of the 647 ERUS examinations intended to assess T
stages. Histological results were available for comparison in 177 cases.
67 patients underwent surgery alone, and CRT was administered in 110
cases, out of which ERUS followed CRT in 33 patients. T-staging was
accurate in 72% of the primarily operated group, overstaging occurred
in 16%, and understaging in 12%. N-staging proved to be less accurate
(62%). In case of re-staging after CRT, impairment was notable in the
diagnostic accuracy (64% for T-staging, 59% for N-staging).
Overstaging became the main problem (27%), while only a small
proportion of the cases were understaged. ERUS failed to detect
complete regression (0/2 cases).

Conclusions: Our results on the accuracy of ERUS comply with the
literature data, both in terms of primary staging and re-staging. While
ERUS is useful in determining the primary stage, it is inadequate for re-
assessing the tumour size and stage after neoadjuvant therapy. Thus, the
routine use of ERUS for re-staging rectal tumours is not recommended.
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DESCRIPTIVE ANALYSIS OF DEMOGRAPHIC AND
CLINICAL CHARACTERISTICS OF ALMOST 1000 IBD
PATIENTS — OBSERVATIONS FROM A SINGLE CENTER
Farkas K.!, Nyari T.2, Szepes Z.!, Balint A}, Bor R.}, Milassin A,
Rutka M.!, Molnar T.! Nagy F.}, 1st Department of Medicine,
University of Szeged, Szeged!,Department of Medical Physics and
Informatics, University of Szeged, Szeged?

Introduction. Inflammatory bowel diseases (IBD) [Crohn’s disease
(CD) and ulcerative colitis (UC)], are chronic relapsing disorders of
unknown etiology. The aim of this study is to present our data on
frequency, demographic features, disease phenotypes, disease course,
the need of surgery and the medical therapies of CD and UC. Patients
and methods. Data on demographic and clinical characteristics and
descriptive statistics of the IBD outpatients were extracted and analyzed
from the IBD database of the 1st Department of Medicine, University
of Szeged. The study period was between January 2007 and March
2015.

Results. Data of 911 IBD patients (428 CD, 483 UC) were analyzed.
The mean age at the diagnosis was 29.5 years. The mean lag time
between onset of symptoms and diagnosis of IBD was 1 year.
Female/male ratio did not differ significantly in CD and UC patients.
At diagnosis, ileal, colonic, ileocolonic and isolated upper Gl tract
locations were presented in 25.6%, 36.5%, 36.8% and 1% of CD
patients. Distribution of proctitis, left-sided and extensive colitis was
34.1%, 34.6% and 31.3%. Inflammatory, stenotizing and penetrating
behaviour occurred in 44.5%, 23.7% and 31.8% of the CD patients.
Perianal involvement was presented in 14.8%. The average number of
outpatient appointments was 1.8/patient yearly. 301 patients underwent
surgery. Surgery was significantly more common in patients with CD,
in ileal location and penetrating behaviour. 490 patients received
thiopurine, 266 rmethylprednisolone, 37 cyclosporine, 113
adalimumab, 217 infliximab, and 34 infliximab biosimilar therapies.
Dose escalation was performed in 32 patients receiving infliximab.
Switch from infliximab to adalimumab was needed in 16 patients.
Immunosuppressants and biological therapy did not influence surgery
rate.

Conclusion. This analysis revealed that the type, location and
behaviour may influence the outcome of the disease. More than half of
the patients are on immunosuppressive and one third on biological
therapy. Surgery is still needed in every third patient and more common
in CD. This database allows us to get increasing amount of data about
the clinical characteristics of IBD patients.
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ANALYSING THE GASTROINTESTINAL EFFECTS OF
NOVEL A2-ADRENOCEPTOR LIGANDS POSSESSING
MIXED A2C-AGONIST/ A2A-ANTAGONIST ACTIVITY

Fehér A, Toth V.!, Gyires K., Zadori Z.!, Department of
Pharmacology and Pharmacotherapy, Semmelweis University, Faculty
of Medicine, Nagyvérad tér 4. 1089 Budapest, Hungary*

Introduction: It is well-documented, that alpha2-adrenoceptors (02-
ARs) play an important regulatory role in the gastrointestinal (Gl) tract,
and agonists of these receptors induce various, mainly inhibitory
effects, such as suppression of secretory processes and peristalsis. Most
of these effects are mediated by the a2A-AR subtype, which is the
predominant form in the Gl tract. On the other hand, there is evidence,
that the gastroprotective action of a2-AR ligands is mediated by central
a2B/2C-ARs. Two novel a2-AR ligands (MP 328 and MP 712) with
mixed agonist/antagonist profiles have been recently synthesized.
These drugs behaved as a2C-AR agonists and a2A-AR antagonists in
in vitro assays, therefore we hypothesized that they may induce central
gastroprotection, but they are devoid of any effect on Gl motility.
Methods: We analyzed the effect of MP 328 and MP 712 on the ethanol-
induced gastric mucosal damage in male Wistar rats, and on the
electrical field stimulation (EFS)-induced colonic contractions in male
and female C57BL/6 mice.

Results: 1. Intracerebroventricular injection of both MP 328 and MP
712 reduced significantly and dose-dependently the formation of
ethanol-induced mucosal damage. Their effect was antagonized by
ARC-239, an a2B/2C-AR antagonist. 2. Surprisingly, both compounds
inhibited the EFS-induced colonic contractions in a concentration-
dependent manner in wild type, as well as in 02A-AR knock out mice.
However, ARC-239 reduced this effect significantly, just as in the case
of gastroprotection.

Conclusions: Our results confirm previous findings that activation of
central 02B/2C-ARs induces gastroprotection. On the other hand, our
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results also show that MP 328 and MP 712 inhibit colonic motility,
which effect is either mediated by a non-a2 A-AR subtype, or by another
receptor, which is a common target of both MP compounds and ARC-
239. This work was supported by the Austrian-Hungarian Action
Foundation (886u2 project) and by OTKA (PD 109602).
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QUALITY  ASSURANCE  ASSESSMENT OF ERCP
LABORATORY WITH SPECIAL REGARDS TO THE
ENDOSCOPIC TREATMENT OF ACUTE BILIARY
PANCREATITIS

Fejes R.%, Székely A.l, Székely L, Izbéki F.%, 1st Dept. of Medicine,
Szent Gyorgy Teaching Hospital, Székesfehérvar!

Background:The aim of this study was to perform a quality assurance
type of assessment of our routine ERCP practice. A secondary objective
was to reveal any benefit or disadvantage of deviation from the
guideline in our practice of the treatment of biliary pancreatitis. Records
of patients undergoing ERCP in 2014 were reviewed retrospectively
with respect to indication of ERCP, technical and intention of treatment
success, complication rate. 457 successful ERCPs were performed by 3
skilled gastroenterologists in 332 patients. We evaluated the data of a
subgroup of 242 patients with native papilla of Vater in conformity with
Quality Indicators for ERCP published by the ASGE in 2014.
Results:The successful primary deep cannulation rate was 90.1 %,
which reaches requirement in ASGE guideline. In 18 (7.4%) patients
cannulation was successful for the second or third trial and in 6 patients
(2.5%) we failed to cannulate the necessary duct. Therapeutic ERCP
was performed in 84.8% and diagnostic in 15.2% of 236 patients. The
most common diagnosis were choledocholithiasis only, biliary
pancreatitis, tumours and stenosis of papilla in 30.9%, 27.1%, 16.1 %,
9.8 %, of patients, respectively. The successful primary stone extraction
rate was 91.4 % meeting the ASGE recommendation. We performed
biliary stenting in the remainder of patients. The adverse event rate was
low; mild to moderate post-ERCP-pancreatitis in 1.3%, bleeding
requiring transfusion in 0.8%, minor bleeding occurred in 2.1 %
patients. In 24 (10.1 %) patients mild amylasaemia was detected
without symptoms. Preventive pancreatic stent was inserted in 25% of
patients. The subgroup of patients with biliary pancreatitis was analysed
separately. The current guidelines suggest ERCP only in pancreatitis
with cholangitis. Based on the TG13 criteria, out of 64 patients with
pancreatitis, ERCP should have been done only in 15 patients with
pancreatitis. Stone was found in 13 patients out of 15 (86.6%)
cholangitis-positive; however, main bile duct stones were removed in
40 out of 49 (81.6%) patients without the signs of cholangitis. Major
adverse event was not detected in any subgroups.

Conclusion:We consider that quality assurance and quality control are
important means of ensuring the quality of endoscopy especially if the
indication of an intervention not strictly follows the guidelines. Our
daily practice is authorized by our results.
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GENETICAL ALTERATIONS IN HEPATOCELLULAR AND
CHOLANGIOCELLULAR CANCER: ANALYSIS OF 26 CASES
AND THERAPEUTIC IMPLICATIONS

Félegyhazi F.!, Kohinka A.!, Agota A.', Péntek R.!, Bodoky G.?,
Kopper L.2, Petdk 1!, Schwab R.!, Oncompass Medicine Corp.},St
Laszlo &Istvan Hospital?,Semmelweis University, 1st Department of
Pathology, Budapest®

Background: Completion of the cancer genome and the increasing
amount of information available of the correlation of treatment success
with the driver oncogenic mutation status of the patients are
revolutionizing target therapy options. The original approach of finding
patients with single gene tests for “biological therapies” is now replaced
by deep genomic sequencing of tumor samples and consecutive
treatment planning based on the “causative” driver mutations of cancer.
Methods: We have analyzed the tumor samples of 26 hepatocellular
and cholangiocellular carcinoma patients. Sanger and Next Generation
Sequencing (NGS) methods were used to assess a set of 58 oncological
driver mutations and polymorphisms. In addition Fluorescent In Situ
Hybridization (FISH) was used to detect amplifications of 7 different
genes. RESULTS: A total of 32 mutations were detected in the 26
samples. Mutation was detected in 25 of the 26 cancer samples
(96,16%) .The most frequent mutations were in TP53 (30,77%),
PIK3CA (19,23%), KDR (19,23%), KIT (15,38%), MET (11,54%),
KRAS(11,54%). Clinically actionable mutations associated with
potential targeted treatment were shown in 20 cases. The results of



FISH assays proved amplification in HER-2 (3/26), MET (2/26) and
translocation in ROS1 (1/26) cases.

Conclusion: Our initial data demonstrate that driver mutation analysis
is a useful and clinically meaningful tool to assess patients for targeted
onco-therapies. We present the results of our ROS1 translocated case
study.
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HEPATITIS CHR C-S BETEGEK KETTOS (PR)
KEZELESENEK TAPASZTALATAI A SZEGEDI
INFEKTOLOGIALI OSZTALY HEPATOLOGIAI
AMBULANCIAJAN

Fodor D.%, Danké 1.2, Kondasz A.%, Menczel E.*, Hajdu E.°, Infektologia
Osztaly SZTE 1Isz Belgyogyszati Klinika, Szeged',Szegedi
Orvostudoményi Egyetem Szeged, orvostanhallgaté? Infektologia
Osztaly, SZTE 1. sz. Belgyogyaszati Klinika, Szeged? Infektologia
Osztaly, SZTE 1. sz. Belgyogyaszati Klinika, Szeged* Infektologia
Osztaly, SZTE 1. sz. Belgyogyészati Klinika, Szeged®

Bevezetés, médszer: Az SZTE Infektologiai Osztaly Hepatologiai
Ambulanciajan gondozott kronikus HCV hepatitisben szenved6 120
beteg adatait vizsgaltuk, retrospektiv modon a kezelési eredmények,
valamint a terapia hatékonysagat befolyasol6 tényez6k szempontjabol.
Beteganyag: A betegek egy része 5-10 éve, 65 %-a 2000 utan keriilt
gondozasba. A férfiak és nék aranya 56.8%/54.4% volt, a férfiak atlag
életkora 56.8 év volt, a néké 54.4 év volt.

Kezelés modja: Ambulancidnkon a betegek (12 beteg kivételével)
pegylalt interferont ribavirin kettds kezelést kaptak. Harmas
kombinaciét nem valasztottunk, 2014-ig bezarolag. A PR kettds
kezelést 12 f6 kétszer is megkapta, legalabb 2 éves idokozzel.
Eredmények: A vizsgalati adatok korrelaltak az irodalmi adatokkal,
végeredményben alatamasztottdk a stop szabaly sziikségességét, és
hoztak a PR kezelési standardokkal elvarhato terapias valaszokat. A
betegek 50%-a lett tartésan virus negativ. A virus fiiggetlen és
virusfiigg6 prediktiv tényezék koziil a kor, a fibrosis mértéke, illetve a
kezdeti virus titer, a RVR és EVR egyiittesen és kiilon- kiilon is jo
megkozelitést adnak a varhatd virus eliminacié mértékére. Az RVR
nyujtotta a legjobb esélyt a gyogyulasra, de a kiszamolt esély
hanyadosok a statisztikai szamitasok buktatoira is ramutattak.
Megbeszélés: A részletezett prediktiv faktorok figyelembevételével
arnyalhatjuk terapids szemléletiinket és kivalaszthatjuk azokat a
betegeket, akik kettés PR kezeléssel is gyogyulnak. Célzottabban
torekedhetiink az elérehaladott fibrosis kialakulasanak megel6zésére.
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COMPUTERIZED THREE DIMENSIONAL MAPPING AND
ROBOTIC MANEUVERING THROUGH THE HUMAN LARGE
INTESTINE TRAJECTORY WITH MAGNETIC CAPSULE
ENDOSCOPY USING REFERENCE TRACKING CONTROL
Fodor E.*, Huberth B.%, Csérgd E.%, Gellért B., Lippai D.%, Koller M.,
Foldi S.!, Madéacsy L., Tulassay Z.3, Cserey G.!, Pizmany Péter
Katolikus Egyetem Informaciés Technologiai ¢és Bionikai
Kar!,Semmelweis Egyetem Doktori Iskola, Budapest?,Semmelweis
Egyetem II. sz. Belgyogyaszati Klinika, Budapest®,Endo-Kapszula
Endoszképos Centrum, Székesfehérvar*

Introduction: Passive video capsule endoscopy is adequate for
standard small-bowel examinations but cannot be properly used in
larger cavity organs, such as stomach and large intestine. Mirocam
Navy is a magnetic capsule system can be controlled by an outer
magnetic unit which allows to maneuver the capsule inside the human
intestinal tract. The aim of our present study was to improve and to
automate the robotic maneuvering mechanism of the magnetic capsule,
so that it could be moved to its appointed position and tilted by a given
angle in our experimental colonic model.

Methods: First we developed a three dimensional realistic plastic
model of the human colon, produced with a 3D printer from data
obtained from a CT colonography. This 3D printed plastic model of the
large intestine was used in a robotics environment as a trajectory for the
capsule to be led along by an automated algorithm. Prior to the
examination a human operator is needed to attend capsule movements
with the magnetic control device. Besides this, the main difficulty is the
reduced accuracy, both in time and in position, which is due to manual
control and data transmission, and therefore can result in a partial or
complete lack of visibility of certain areas.

Results: The actual capabilities were assessed with preliminary motion
control tests on a conventional video capsule inside a human-sized
plastic phantom. In our experiment the whole intestinal tract is
monitored during a given trajectory, further on the capsule is expected
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to be able to examine selected regions in more detail, if needed. After
the preliminary tests, which were accomplished in the developed
system, it could be demonstrated that the system was capable of, as well
as able to carry out certain commands including rotation by an arbitrary
angle, linear movements and also the combination of these.
Conclusions: Robotic control for magnetic steering of a Mirocam Navy
capsule endoscope was demonstrated to be more precise and reliable
than manual operation. Validation of the proposed robotic controlling
system opens the way for automation of capsule endoscopy as is
capable of following a previously determined three dimensional
trajectory.
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CLOSTRIDIUM DIFFICILE INFEKCIO: HALALOZASI ES
EGYEB VONATKOZO STATISZTIKAK

Fodor D.}, Nagy N.2 Bourgla L.5, Menczel E.* Juhisz Z.°, Kondész
A, Hajda E., SZTE lsz. Belgyogyaszati Klinika Fert6z6 Osztaly,
Szeged!,SZTE 1sz. Belgyogyaszati Klinika Fertdz8 Osztily,
Szeged?,Szegedi Orvostudomanyi Egyetem Szeged,
orvostanhallgat6®,SZTE 1sz. Belgyogyaszati Klinika Fertézd Osztaly,
Szeged*,SZTE Anatoémiai Intézet, Szeged®,SZTE Lsz. Belgyogyaszati
Klinika Fertzé Osztaly, Szeged®,SZTE Lsz. Belgyogyaszati Klinika
Fert6z8 Osztaly, Szeged’

Bevezetés: a Clostridium difficile fertézések szama vilagszerte
novekszik. s irodalmi adatok szerint nemcsak az el6fordulds, hanem a
veliik kapcsolatos haldlozas is n6. Anyag és modszer: a szerzok el6z6
munkaikbdl nyert néhany adat folhasznalasa mellett két kiilonbozo
csoportban az Lsz. Belgyogyaszati Klinika Fert6z6 Osztalyan, a 2011-
ben és 2012-ben elhaltak adatait dolgoztak fol és 2011-2014-ig
kovették az antimikrobas terapia valtozasait. Vizsgaltak a C. difficile
eléfordulast, a hajlamositd tényezoket, és tobbek kozott arra a
megallapitasra jutottak, hogy osztalyukon is sulyosabb, elhiizodobb a
klinikai lefolyas. Emlitésre keriil, hogy kombinalt antimikrobas
kezelést alkalmaznak, tekintve, hogy a metronidazol monoterapia az
alacsony gyogyhatas miatt, létjogusultsagat veszitette a vizsgalt
beteganyagban. Eredmények: az 1.75-1,67%-S Osztalyos halalozasi
mutatok elemzése soran a kivalasztott csoportokban az atlag életkor
76,4-78.3 év kozott volt, a tarsbetegségek szama magasnak tarthato. A
széklet vizsgalat alapjan a C. difficile pozitivitds az elhaltak kozott
40%-ban fordult el6. A boncolt esetekben az infekciod halalokként, %-
ban kifejezhetéd mértékben volt jelen. A vizsgalt évek alatt, a betegség
eléfordulasa, még mindig névekedd tendenciat mutat, s recidiva
eléfordulasa 20-30% kozé tehetd.

Kovetkeztetés: a nyert adatok korrelalnak azzal a foltevéssel, hogy a
C. difficile az egyéb tarsbetegségekhez tarsuldoan az idésebb
korosztalyban, névelve a korhazi apolasok szamat, nem elhanyagolhat
halaloki tényezévé valt, s a részben ismétlédé recidivak
eredményeképpen, kronikus betegségként jelenik meg.
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A TUMOROS DNS METASZTAZIST FOKOZO HATASA HT-29
COLON CARCINOMA SEJTEKEN

Fiiri 1.2, Valcz G.2, Kalmar A.%, Kiss B.!, Wichmann B.2, Barték B.},
Nagy Z.!, Molnar B.?, Tulassay Z.2, Semmelweis Egyetem, Il.sz.
Belgyogyaszati  Klinika, Budapest!,Semmelweis Egyetem, Il.sz.
Belgyogyaszati Klinika, Budapest és Magyar Tudomanyos Akadémia,
Molekuléris Medicina Kutatocsoport, Budapest?

Bevezetés: Daganatos ¢és kronikus gyulladasos allapotokban nagy
mennyiségli szabad-DNS keriil ki az extracellularis térbe. A szabad
DNS szekvencidk Toll-like receptor 9 (TLR9) jelatviteli Gtvonalon
kifejtett hatdsa nem teljesen ismert, valoszinisithetd a kiilonbozo
korallapotokban mutatkozo eltéré hatas , amely az eltéré methylacios
és mas DNS mintdzattal magyarazhat6.

Célkitiizés : Az egészséges és tumoros colon szovetbdl szarmazdé DNS
hatasat HT29 carcinoma sejteken vizsgaltuk.

Maédszerek: DNS-t izolaltunk friss-fagyasztott egészséges és tumoros
colon szovetbdl. A HT29 sejteket 6 oran keresztiil inkubéltuk az
egészséges és tumoros colon szovetbdl szarmazo DNS-sel. Teljes RNS-
t izolaltunk, Affymetrix U133 2.0 microarray rendszerrel teljes
genémot lefedd vizsgalatot végztiink és qRT-PCR —rel vizsgaltuk a
TLRY jelatvitel génjeit. Immuncitokémiai vizsgalatot végeztiink
sejtdifferenciacios(CK20), sejtkapcsold — fehérjék(E-cadherin)  és
methylacios markerek(DNMT3A) kimutatasara.

Eredmények: A teljes genomot lefedd vizsgalat a kovetkezd gének
fokozott kifejez6dését mutatta tumoros DNS kezelés hatdsara: 3
metalloproteinaz gén (MT1X, MTIF, MT1H), 3 metasztazis asszocialt
gén (TACSTD2, MACC, MALATI), (CEACAM), és a 2. anyagcsere -



asszocialt gén (INSIG1, LIPG) mutatott fokozott kifejezédést. A qRT-
PCR-rel végzett vizsgalatok soran kimutattuk, hogy az egészséges és
tumoros colon szovetbdl szarmazé DNS egyarant az IL-1B fokozott
kifejez8dését eredményezte(DCT kontroll vs tumoros DNS-sel kezelt
vs egészséges DNS-sel kezelt mintak: 25.87 +0,1627 vs 23,54 + 0,2613
vs 24,28 £ 10,2253, p <0,05). A tumoros DNS kezelés hatasara a CK20,
E-cadherin fehérj¢k és DNMT3A methylacids enzim mennyisége is
novekedést mutatott.

Kovetkeztetések: A daganatos DNS el@segitette a daganatos sejtek
terjedését és fokozta az MMP-k és egyéb pro- metasztatikus fehérjék
termel6dését. This study was supported by the Hungarian Scientific
Research Fund (OTKA-K111743 grant).
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DAGANATOS BETEGEK TAPLALTSAGI ALLAPOTANAK ES
TAPLALKOZASI NEHEZSEGEINEK FELMERESE

Gall6 N.}, Varga M.?, Tatrai-Németh K.}, Palfi E°, Semmelweis
Egyetem Egészségtudomanyi Kar, IV. éves hallgatd, Budapest!,Szent
Imre Egyetemi Oktatokorhaz, Dietetikai Szolgalat,
Budapest?,Semmelweis Egyetem Egészségtudoméanyi Kar Alkalmazott
Egészségtudomanyi Intézet Dietetikai és Taplalkozastudomanyi
Tanszék, Budapest®

A daganatos betegségek népegészségiigyi problémanak szamitanak. A
mortalitasi adatok alapjan hazank férfiak esetében az elsd, néknél a
masodik helyet foglalja el. A tumor és a kezelések hatast gyakorolnak
az anyagcserére, taplalkozasra, igy a taplaltsagi allapotra. A daganat
cachexia mar a diagnozis idején jelen van, hiszen a betegek
taplalékbevitele szignifikansan csokken, igényiik viszont megné a
hipermetabolizmus miatt.

Cél: a malnutricidhoz vezetd taplalkozasi nehézségek és a dietetikusi
intervencio lehetdségeinek feltarasa volt, fokuszpontban a malnutricié
rizikosziiréssel, taplaltsagi allapot felméréssel. Bizonyitani kivantuk,
hogy a validalt sziirémodszerek eredményeit sziikséges kiegésziteni
komplex taplaltsagi allapot felméréssel. Kérdésként fogalmaztuk meg,
hogy mely betegek kapnak klinikai taplalast.

Betegek: A kutatasba a fekvobeteg (64.33 év+18.62, 22 férfi/23 né) és
jarobeteg (63.38+16.08, 9 férfi/15 nd) ellatasbol valasztottuk ki az
alanyokat, hiszen a daganatos betegek mindkét ellatasi teriileten
megjelennek, illetve eltérd dietetikusi feladattal kell szamolnunk.
Moédszerek: malnutricidé rizikosziirést végeztink NRS és SGA
modszerekkel. A taplaltsagi  allapotot mért antropometriai
paraméterekkel és testOsszetétel analizissel allapitottuk meg. A
taplalkozas valtozasat validalt taplalkozasi naploval vagy 24 oras
visszakérdezéssel mértiik. Az energia- és tapanyagbevitelt NutriComp
szoftver segitségével elemeztiik.

Eredmények: A fekvébetegek 100%-a veszélyeztetett malnutriciora
(60% kozepes, 12% sulyos). A betegek 100%-a a cachexia allapotaban
van, 45% a korabban elfogyasztott adag nagysag 0-50%-at tudja
megenni. A jarobetegek 16%-a veszélyeztetett enyhe malnutriciora, és
csak 8%-uk étvagytalan. A jarobetegek 72%-a talsulyos-elhizott,
azonban 80%-uknal a zsir dominancia mellett sarcopenia all fenn
(33,7£5,2 BF%, FFM 31,7+8,16kg). A fekvObetegek még a kiegészitd
taplalassal is csak 1800 kcal fogyasztanak el. 22% részesiil tapszeres
kiegészitésben, de a javasolt mennyiség 50-75%-a fogy el ténylegesen.
41% sulyos rizikdju beteg egyaltalan nem kap ONS-t.
Kovetkeztetések: Minden malnutricidra veszélyeztetett beteg
taplaltsagi allapotat komplex modon kell vizsgalni. Monitorozassal
kivédheté lenne a korai stlyvesztés. A kiszirt betegek részére
dietetikus bevonasaval taplalasi tervet lehetne késziteni, hogy minél
elobb elkezdddhessen az individualis taplalas.
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BIOSIMILAR INFLIXIMAB IN INFLAMMATORY BOWEL
DISEASES: FIRST INTERIM RESULTS FROM A

PROSPECTIVE NATIONWIDE OBSERVATIONAL COHORT

Gecse K.}, Farkas K.?, Lovasz B.}, Banai J.°, Bene L.*, Gasztonyi B.°,
Golovics P.}, Krist6f T., Lakatos L., Miheller P.8, Nagy F.?, Palatka
K., Papp M.?, Patai A.1°, Salamon A.'*, Szamosi T.?, Szepes Z.2, T6th
T.22, Vincze A."®, Molnar T.?, Lakatos P.!, 1st Department of Internal
Medicine, Semmelweis  University, Budapest, Hungary®,1st
Department of Internal Medicine, University of Szeged, Szeged,
Hungary? Military Hospital — State Health Centre, Budapest,
Hungary® 1st Department of Medicine, Peterfy Hospital, Budapest,
Hungary*,2nd Department of Medicine, Zala County Hospital,
Zalaegerszeg, Hungary®,2nd Department of Medicine, B-A-Z County
and University Teaching Hospital, Miskolc, Hungary®,Department of
Internal Medicine, Csolnoky Ferenc Regional Hospital, Veszprém,
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University, Budapest, Hungary?®,Institute of Medicine, Department of
Gastroenterology, University of Debrecen, Debrecen,
Hungary®,Department  of  Medicine and  Gastroenterology,
Markusovszky Hospital, Szombathely, Hungary®,Department of
Gastroenterology, Tolna County Teaching Hospital, Szekszard,
Hungary*!,Department of Gastroenterology, Janos Hospital, Budapest,
Hungary *?,1st Department of Medicine, University of Pécs, Pécs,
Hungary®®

Introduction Biosimilars are biologic medicines that enter the market
subsequent to an original reference product whose patent has expired.
Biosimilar infliximab entered the Hungarian market in May 2014. Few
data is yet available on the safety and efficacy of biosimilar infliximab
in extrapolated indications, such as inflammatory bowel diseases.
Methods A prospective, nationwide, multicentre, observational cohort
was designed to examine the safety and efficacy of CT- P13 infliximab
biosimilar in induction and maintenance of remission in Crohn’s
disease (CD) and ulcerative colitis (UC). Demographic data were
collected at inclusion. A harmonized, tight monitoring strategy was
applied in terms of clinical outcome (CDAI, PDAI, MAYO/pMAYO at
each visit), biochemical markers (at least every 3 months) and
endoscopy/imaging (at least every 12 months) as requested by the
National Health Fund. Sera were collected for drug through and
antibody measurement at 0, 12, 24 and 52 weeks. Safety data was
registered during the follow-up.

Results 90 consecutive IBD patients (57 CD and 33 UC) were included
in the cohort. Age at disease onset was 26.0years in CD and 30.5years
in UC. In CD ileocolonic and perianal disease was present in 40.4% and
37.5%, respectively. 55.2% of UC patients had extensive colitis. 21.4%
of CD patients had previous surgery. In CD and UC, 60.4%/50% and
55.2%/74.2% of patients received concomitant immunosuppressives
and steroids. 30.4% of CD and 16.1% of UC patients received previous
anti-TNF treatment. At induction, the mean CDAI was 289 (SD: 107),
while MAYO/pMAYO scores were 8.8 (SD 3.1) and 6.4 (SD 2.6) in
UC. There was a significant decrease in CDAI after 2 and 6 weeks of
treatment compared to baseline p<0.001, ANOVA-Scheffe). There was
a significant decrease also in the mean pMAYO score (from 6.4 to 3.7
and 3.6 at week 2 and 6) induction therapy in UC. Clinical improvement
was coupled with a decreasing trend regarding biochemical markers. 4
allergic reactions occurred, all in patients who had received previous
anti-TNF medication.

Conclusions This is the first prospective nationwide cohort examining
the safety and efficacy of the biosimilar infliximab in IBD. A significant
decrease of disease activity (CDAI and pMAY O) was observed coupled
with a decrease in CRP levels during induction with the infliximab
biosimilar.
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COMPUTER ASSISTED SMALL BOWEL CAPSULE
ENDOSCOPY VIDEO SEGMENTATION RELATED TO
ANATOMICAL LANDMARKS OF THE GASTROINTESTINAL
TRACT

Gellért B!, Karacs K.?, Gyongy M.% Pék P.3, Madécsy L.%, Tulassay
Z.5, Semmelweis Egyetem Doktori Iskola, Budapest!,P4zmany Péter
Katolikus Egyetem Informéciés Technolégiai és Bionikai Kar? Vaszary
Kolos Kérhaz Esztergom®Endo-Kapszula Endoszképos Centrum,
Székesfehérvar®,Semmelweis Egyetem II. sz. Belgyogyaszati Klinika®

Introduction: Small bowel capsule endoscopy (SBCE) propose a new
non-invasive method for the diagnosis of digestive tract disorders.
However, the medical reading of long segment video data is time
consumptive. The aim of our present study was to develop a new
computer algorythm as to assist the physician to interpret a SBCE video
by automatic segmentation into different anatomic parts of the digestive
tract.

Methods: A new computer assisted video segmentation scheme is
proposed to locate the anatomical border between the stomach, small
intestine, and large intestine. To achieve this we utilize the different
color feature of the SBCE video color bar and we draw a dissimilarity
curve to obtain an approximate localization of the anatomical segment
borders on the SBCE video. The color histogram in the HSI color space
is used to segment the stomach, small intestine and large intestine,
which was based on computer spectral analysis of RGB intensities in
the color bar (CB) of Miroview SBCE analysis system with the software
Colors. Our software analyzed the average and relative intensity in the
color histogram of the blue, green and red color in the (RGB)
components (GCI=G/R+G+B, and RCI=R/R+G+B).

Results: The relative intensity in the histogram of the red color (RCI)
was significantly higher in the duodenum as compared to the antral



region, 0,49+0,03 vs. 0,44+0,02, respectively (p<0,000001). Similarly,
the relative intensity in the histogram of the green color (GCI) was
significantly higher in the cecal as compared to the ileal segment,
0,35+0,01 vs. 0,31+0,01, respectively (p<0,00001). The average rise of
RCI at the pylorus was 10,9+2,8%, wheras the average rise of GCI at
the ileo-cecel valve was 14,1+4,0%. The average precision were 100%
for the stomach/small intestine and 90% for the small/large intestine
discrimination.

Conclusions: Our new computer assited video segmentation method
can accurately locate the border between different anatomical regions
of the gastrointestinal track on the SBCE video, and may result a
simplicity of SBCE examination with an automatic detection of the end
of the small bowel study during ambulatory SBCE investigation.
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INVETERALT HASI TALYOG VAGY TUMOR? ELTERO
ULTRAHANG DIAGNOSZTIKUS MEGKOZELITESEK

Gelley A, Czerddi E.2, Bély M.}, Masszi 1%, Belgyogyaszat,
Gastroenterologia, Betegapolo Irgalmas Rend Budai Irgalmasrendi
Koérhaz Budapest!,Rontgen osztaly, Betegapold Irgalmas Rend Budai
Irgalmasrendi Koérhdz Budapest?,Pathologia, Betegapold Irgalmas
Rend Budai Irgalmasrendi Korhdz Budapest®,Sebészet, Betegapold
Irgalmas Rend Budai Irgalmasrendi Kérhaz Budapest*

Eseteinkben hasonldo UH leirasok, eltéré kovetkeztetésekkel jarnak. A
klinikummal egybevetett UH vizsgalat eredménye meghatarozo a jo
terapia tervezéshez. Esetismertetések: 69 éves nd, 1981-ben
hysterectomia, sec. gyogyulassal, drainge-al. 3 hetes hasi fajdalom,
hanyas, laz, sebészeti centrumban appendicitis gyanuja miatt 4 napos
megfigyelés. Felvétel romlo klinikai allapot miatt. Fvs: 18,4; CRP: 136;
gastroenterologiai UH: A jobb alhasi resistentianak megfelelden 8x5x5
cm-es, vastag fald, talyognak megfelelé inhomogén cystosus képlet.
RTG UH: a colon ascendens aboralis harmadaban kb. 8,5x3,5 c¢cm
inhomogén echoszegény képlet. Az elvaltozas tumornak felel meg,
abscessusra jellemz6 echoeltérés nem lathato. Hasi CT: a talyog gyanut
erdsitette. Sebészet: siirgés miitét kapcsan a hasiiregben a coecum fal
elhalasaval jaré periappendicularis talyog eltavolitasa, jobb oldali
hemicolectomia.

Szovettan: tumormentes, szovodménymentes gyogyulas. 2.eset: 71
éves nd, anamnézisben hiivelyi sarcoma excizidja, epekovesség. 2 hete
bronchitis lazzal, majd er6s felhasi fajdalmak hasmenéssel, visszatérd
laz, hanyinger, gyengeség. Fvs: 13,2; CRP: 176,7;sebi: 7,8; dibi: 3,9;
GOT: 119; GPT:107; GGT:118; AP;156; gastroenterologiai UH: a
majagyban 4x4 cm inhomogén, cystosus solidum, melynek
allomanyaban apro légbuborékoknak megfeleld echojelek lathatok. Az
elvaltozas Osszefligg a jol telt, sludgeos, apro koves echodus falu
epeholyaggal, de a leirt intrahepatikus laesio mentén a fal megszakadt,
és itt a laesio és az epehdlyag lumene kozott echomozgasok észlelhetok.
Vélemény: koves epeholyag majagyi fali rupturaval, és intrahepatikus
abscessussal. RTG UH: apré koves, sludgeos epehdlyag. A fal az
epehodlyag agy mentén megszakad, mely jarat a maj IV szegmentjében
elhelyezked6 4x4x3,5 cm atm.,vascularizaciot nem mutat6 inhomogén
echoszegény, kevés folyadékot, egy-egy fényes reflexiot és aprd
echodens képletet is tartalmazé teriilethez vezet. A falmegszakadas
helyén vénas dramlas és color jel nyerhetd. A beteg itt
nyomasérzékenységet nem jelez. Vélemény: Cholecystitis chr calc. A
majbeli soliter képlet atypusos, de abscessusra jellemz6 UH jeleket nem
mutat. Az epeholyag falat penetralo keskeny jarat egy variacios ér lehet.
CT javasolt. Sebészeti ellatds: miitét, az idiilt koves és rupturalt
epehodlyag majtalyoggal, benne epekovekkel.

Osszefoglalas: a jol ismert, de nem absolutizalt klinikai adatok és
urgens UH diagnosztika a legnagyobb segitségiink a siirgdsség foka és
az adekvat terapia sikeréhez.
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A MAJFIBROZIS MEGHATAROZAS ULTRAHANG ALAPU
MODSZEREI (INVAZiV ES NEM INVAZIV VIZSGALATOK)
Gervain J.!, IBelgyogyaszat/Hepato-Pancreatolégia Fejér Megyei
Szent Gyorgy Egyetemi Oktaté Korhaz, Székesfehérvar!

Cél: A majbetegségek diagnosztikdjanak alapja az abdominalis
ultrahang vizsgalat, amellyel a maj morfologiai -elvéltozasai
abrazolhatoak. Szamos kronikus majbetegség a parenchyma sejtszintii
szerkezeti atépiilését, majfibrozist okoz, ennek fokat a maj tomottség
(liver stiffness) mérésével lehet meghatarozni. Az eldadas célja az
invaziv és az utobbi években egyre elterjedtebben hasznalt, ultrahang
alapii nem-invaziv modszerek bemutatdsa ¢és a kapott eredmények
Osszehasonlitdsa.
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Médszerek: 1. A majbetegség aktivitasanak és a fibrozis stlyossag
megallapitasanak ,,gold standard” modszere az UH vezérelt
majbiopszia. A ,free-hand” technika az elterjedt, a linedris centralis
csatornaju transzducerrel torténé mintavételt ritkdbban hasznaljak.
Elonye a maj fibrozis pontrendszer alapu meghatarozasa mellett a
nekroinflammacio fokanak vizsgalata, valamint adatot nyujt a betegség
osztalyozasa ismert. Hatranya, hogy invaziv beavatkozas és csak a
teljes maj 1/50.000 része keriil feldolgozasra. 2. A nem-invaziv
modszerekkel a parenchyma elaszticitisa mérheté. Tipusai: a. Egy
dimenziods tranziens elasztografia (FibroScan) b. Akusztikus radiacios
impulzus elasztografia (ARFI) c., Nyir6 hulliamu (shear wave)
elasztografia (SWE).

Osszefoglalas: Az eléadasban bemutatasra keriilnek a majfibrozis
vizsgalatara hasznalhato6 ultrahang alapt technikék jellemzdi, elonyeik,
hatranyaik, diagnosztikus pontossaguk és a kapott eredmények
Osszehasonlithatosaga.
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ENDOSZKOP ASSZISZTALT VARROGEP
DIVERTIKULOSTOMIA (ESD). ESETTANULMANY.

Gieszer B.!, Tarpay A Farkas A.!, Szmola R.% Radezcky P..,
Ghimessy A.!, Gyugos M.%, Térok K.*, Mészaros L., Bogy6 L1, Pozsar
J.2, Agbes L, Rényi-Vamos F.!, Lang G.!, Kocsis A.!, Orszagos
Onkologiai Intézet, Mellkassebészeti Osztaly',Orszagos Onkolégiai
Intézet, Invaziv Gasztroenterologiai Részleg?

Bevezetés: Szimptomatikus Zenker divertikulum megoldasara tobb
sebészeti, illetve endoscopos modszer is ismert. Az endoscop asszisztalt
varrogép divertikulostomia mara elfogadott, Nyugat-Europaban és a
vilagon széles korben alkalmazott minimal invaziv modszer, melynek
alacsony a szovédmény rataja, hospitalizacio igénye, valamint alkalmas
a hagyomanyos technikaval végzett recidivalo divertikulumok
Eset, médszer: 72 éves férfi beteg tipusos panaszai hatterében nyelési
rontgennel, gastroscopiaval, illetvel CT- vel igazolt Zenker divertiklum
allt. Harom alkalommal tortént korabban endoscopos myotomia a
panaszok érdemi javulasa nélkiil. Jelen beavatkozas teljes
anesztéziaban tortént endotrachealis intubaacio mellett. A mitéthez
pharyngoscopot, illetve merev video endoscopot hasznaltunk. A
devertikulum szajadék peroralis feltarasat kovetéen endoscopos
varrogép (Endo Stich - Covidien) segitségével a nyelécsé, diverticulum
septum széli részeibe 1-1 oltést helyeztiink, melyek megfeszitésével
pozicionaltuk a varrégépet. Ezt kovetéen 1 db EGIA45AMT
(Covidien) tar segitségével crycopharingealis myotomiat végezve
Osszenyitottuk a diverticulum tiregét a nyel6csé iiregével. A
beavatkozast koveten 16 oraval a nyelés rontgen divertikulumot nem
igazolt, a beteg megkezdte a folyadék fogyasztasat. Miitétet koveten
72 oraval a beteget folyékony-pépes étrend mellett otthonaba
bocsatottuk. Sajnalatos koriilmény, hogy a beteg kivizsgalasa soran
jobb alsé tidélebenyi, irresecabilis planocellularis carcinoma
igazolodott. A paciens onkologiai kezelése Intézetiinkben zajlott. Az
onkoldgiai kezelés soran diverticulummal kapcsolatos panasza nem
jelentkezett. Malignus betegsége miatt 2014.12.20-4n a beteg exitalt.
Konklizio: Divertikulostomiat kovetéen a 7 honappal a beteg nyelési
panaszai nem recidivaltak. Az ESD hatékony, gyors, alacsony
szovédmény rataji minimal invaziv technika, mely széles korben
alkalmazhaté ¢és jo alternativdja a hagyomanyos sebészi, illetve
endoszkdpos modszereknek.
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COMPLICATIONS OF PROPHYLACTIC PANCREATIC
STENT INSERTION IN PATIENTS WITH INCREASED RISK
OF POST-ERCP PANCREATITIS

Godi S.1, Pakodi F.!, Solt J.}, Szabé 1.1, Vincze A.%, First Department of
Medicine, University of Pecs®

Introduction: The most frequent complication of ERCP is post- ERCP
pancreatitis (PEP), which occurs in 4-5% of the average risk patients
but can be higher than 10% in high risk groups. Prophylactic pancreatic
stent (PPS) insertion is recommended in high risk patient to prevent
PEP. Inspite of PPS insertion PEP will develop is some cases. The aim
of our study was to evaluate the complications of PPS insertion and to
look for possible risk factors.

Patients and methods: PPS insertion was carried out in 115 patients
with increased risk for PEP between May 2009 and March 2015 in our
tertiary referral center. The indication, finding of ERCP, detailed
procedural data, pre- and postprocedural laboratory data, findings of
imaging studies and other parameters were collected from the electronic



medical records and analyzed. PEP was defined according to the Cotton
criteria.

Results: 74 female and 41 male patients with mean age of 63 years (13
— 89) underwent PPS insertion. Hyperamylasaemia was detected in 66
cases (57%), while PEP developed in 10 cases (8.7%), 2 of them were
severe, one was moderate, the rest were mild. The risk factors of PEP
were unsuccesful PPS insertion (p < 0.001), presence of juxtapapillary
diverticulum (p < 0.001), and when stent dislodgement occurs within
24 hours (p = 0.07). The development of PEP after PPS insertion did
not correlate with age and sex of the patients, opacification of
pancreatic duct, absence of distal bile duct dilatation or precut
papillotomy. Other complications of PPS were proximal stent migration
into the pacreatic duct in one case, and mild pancreatitis 17 days after
PPS insertion.

Conclusions: PEP can develop after PPS insertion in some patients.
The risk of this complication is associated with unsuccesful stent
insertion, juxtapapillary diverticulum and early stent dislodgement.
Proximal stent migration and stent occlusion are rare complications of
PPS. The latter can be prevented by stent removal if spontaneous
passage is not observed within 5-10 days after insertion.
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PRESENCE OF ANAEMIA IS AN INDICATOR OF LONG-
TERM DISEASE COURSE IN INFLAMMATORY BOWEL
DISEASES. RESULTS FROM A POPULATION-BASED
INCEPTION COHORT

Golovics P.}, Végh Z.%, Lovasz B.%, Szita I.2, Balogh M.%, Vavricka S.%,
Rogler G.* Lakatos 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
Internal Medicine, Division of Gastroenterology and Hepatology,
University Hospital Zurich, Switzerland*

Background and Aims: Anaemia is an important extraintestinal
manifestation in inflammatory bowel disease (IBD) and it is partly
associated to disease activity. Limited data are available on the
association between different forms of anaemia and disease outcomes.
The aim of this study was to analyze the association between the
prevalence of different forms of anaemia and treatment strategy and
long- term disease outcomes in the population-based IBD inception
cohort from Veszprem province between 1977 and 2012.

Methods: Data of 506 incident CD patients (male/female: 251/255, age
at diagnosis: 31.5 years, SD 13.8 years) and 347 incident UC patients
(m/f: 200/147, median age at diagnosis: 36, IQR: 26-50 years)
diagnosed between January 1, 1977 and December 31, 2010 were
analyzed. Both in- and outpatient records were collected and
comprehensively reviewed.

Results: Anaemia (iron deficiency, anaemia of chronic diseases or
macrocytic anaemia) was present in 57.5% and 30.2% of CD and UC
patients. Anaemia was associated to age at onset (pCD=0.001,
pUC=0.026), location/extent (pCD=0.016, pUC<0.001), perianal
fistulas (p<0.001) and complicated behavior (p=0.002)/time to behavior
change (pLogRank<0.001). In contrast, there was no association with
gender and smoking status in either CD or UC. Need for steroids and/or
azathioprine was significantly associated to anaemia in both CD and
UC (p<0.001 for all both univariate and logistic regression). In addition,
anaemia was associated with the need for anti TNF (p=0.002), time to
azathioprine (pLogRank<0.001, pCox <0.001), need for (p<0.001) and
time to surgery (pLogRank<0.001, pCox <0.001) and time to IBD-
related hospitalization (p<0.001) in CD. In UC, anaemia, was
associated with the need for colectomy (p=0.004, OR: 5.57, 95%ClI:
1.67-18.54) and time to IBD- related hospitalization (p<0.001, pCox
<0.001).

Conclusions: Anaemia is an indicator of long-term disease course,
including treatment steps, hospitalizations and surgery requirements in
both CD and UC.
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AZ ENDOSZKOPIAK GYAKORISAGA, OKAI ES AZ
ENDOSZKOPIA SORAN TALALT ELTERESEK AZ 1.
BELGYOGYASZATI KLINIKAN 2010-BEN

Gonczi L.}, Golovics P.%, Kiirti Z.!, Lovasz B.}, Végh 7.1, Gecse K.},
Kiss L.} Papp J.!, Lakatos P.!, Semmelweis Egyetem, I. sz.
Belgyogyaszati Klinika®

Hattér és Célok: A gastrointestinalis (GI) traktusbol szdrmazo
vérzések kivizsgalasa és kezelése az endoszkopos centrumok nagy
kihivasa. Célunk az volt, hogy az SE 1 Belgyogyaszati Klinika
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endoszkopos laborjaban megvizsgaljuk, hogy a 2010-es év felso és alsd
endoszkopias vizsgalatainak mekkora hanyada tortént vérzés
indikacioval, és ezen betegek részletes klinikumanak feltarasa.
Betegek és Modszerek: 1100 beteg adatait elemeztiik, akikben 2010.
jan. 1. és 2010. november 1. kozott végeztek fels6- vagy also-
endoszkopids vizsgalatok(ffi/nd:544/556, atlag életkor a diagnozis
idején:60év, SD:16,5év). A részletes klinikai adatokat a SE 1. sz.
Belgyogyaszati Klinika fekv6-és jarobeteg megjelenéseinek adataibol
gytjtottiik Ossze. A tanulmanyt az SE TUKEB engedélye alapjan
végeztiik.

Eredmények: Osszesen 1100 beteg adatait elemeztiik. A betegek
28,9%-a keriilt vizsgalatra GI vérzés indikacidjaval, a betegek életkora
nem kiilonbozott a két csoportban(61SD:17¢év vs.59SD:16¢év). A vérzés
indikaciojaval vizsgalt 61%-a férfi volt (p<0,001, OR:1,94). A Gl
vérzés miatt vizsgalt betegek tiinetei 58%-ban fels6 GI vérzés
formajaban jelentkeztek, a betegek 33,5%-ban igényeltek transzftiziot.
A vérzés indikacioval végzett gasztroszkopiak esetén gyakoribb volt a
fekélybetegség  (24,2%vs  10,2%,p<0,001,0R:2,83), mig nem
kiilonbozott a talalt gyomor polypok illetve daganatok aranya a nem
vérzés indikacidjaval végzett vizsgalatokhoz képest. Az elvégzett
kolonoszkopiak 31,6%-a tortént GI indikaciojaval, ekkor gyakoribb
volt a kolorektalis daganat (11,5%vs nem vérzés:4,5%,p<0,001,
OR:2,94),mig ugyanolyan aranyban volt kimutathat6 vastagbél polyp,
colon diverticulum, illetve gyulladasos bélbetegség. A vizsgalt betegek
azonos(65%) aranyban szedtek valamilyen riziko
gyogyszert(ASANSAID,TAGG,LMWH/heparin,syncumar,steroi d).
A betegek jelentdés szamban és Osszességében azonos aranyban
rendelkeztek tarsbetegségekkel(88%).

Osszefoglalas: A betegek kozel negyede GI vérzés indikaciojaval
keriilt vizsgalatra a vizsgalt id6szakban. A felsé GI traktusban a
fekélybetegség, mig az alsé GI traktusban a kolorektalis daganatok
voltak a leggyakoribb diagnozisok. Gyakoribb volt a GI vérzés
indikaciojaval végzett endoszkopia szivelégtelenség, daganatos
alapbetegség, majcirrhosis és acthyl toxicitas esetén. Nem talaltunk
kapcsolatot a rizikd gyogyszerek szedése és az endoszkopidk aranya
kozott.
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KAPSZULA ENDOSZKOPIA 4 EVE

Grenda A.l, Orosz P.?, B-A-Z Megyei Korhdz és Egyetemi Oktatd
Kérhéaz Miskolc, I1.Belgyogyaszat®

A B-A-Z Miskolc Megyei Korhaz I1. Belgyogyaszat osztalyan 4 éve
van lehet8ség a kapszula endoszkopia elvégzésére. A szerzok az eltelt
iddszakban 70 vizsgalatot végeztek, mely lehetdséget teremtett ahhoz,
hogy tobb szempontbol is elemezzék tapasztalataikat. Részletezik az
indikaciokat, bemutatjak az el6készités nehézségeit, abrazoljak a kapott
eredményeket, Osszefliggéseket keresnek az alapbetegségek,
alkalmazott gyogyszeres kezelés és a kovetkezmények kozott.
Gondolatokat vetnek fel, mi lehet az oka kozel 30%-ot elérd negativ
vizsgalati eredményeknek.
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NICE WITH FICE: THE DIAGNOSTIC VALUE OF FUJINON
INTELLIGENT COLOR ENHANCEMENT (FICE)

TECHNOLOGY IN CLASSIFYING COLORECTAL POLYPS -
A PROSPECTIVE CONTROLLED STUDY

Gyimesi G.}, Hritz 1!, Gellért B.2, Hausinger P.!, Velkei T.},
Dubravcsik Z.}, Tiszlavicz L.5, Madacsy L.* Szepes A.%, Bacs-Kiskun
County Hospital, Kecskemét, OMCH Endoscopic
Laboratory!,Semmelweis Egyetem, Doktori Iskola? Department of
Pathology, University of Szeged®Endo-Kapszula Endoscopic
Laboratory, Székesfehérvar*

Introduction: Discrimination between neoplastic and non- neoplastic
colorectal lesions may be crucial during colonoscopy. While adenomas
are neoplastic, and therefore should be resected, hyperplastic polyps
never turn malignant and do not require specific treatment. We
prospectively assessed the performance of FICE (Fujinon intelligent
color enhancement) system in differentiating colorectal polyps. The
aim of our prospective study was to validate the Narrow Band Imaging
International Colorectal Endoscopic (NICE) classification for
differentiating hyperplastic and adenomatous polyps by using Fuji
Intelligent Color Enhancement (FICE) technology with and without
optical magnification.

Methods: Patients referred for outpatient colonoscopy were
prospectively enrolled and 131 polyps of 55 patients were assessed with
FICE. All endoscopies were performed by experienced endoscopists
with HD and HD zoom colonoscopies of Fujinon 530 and EC-590ZW/L



series. In order to create a video-library of endoscopic cases, patients
with at least one histologically verified <10 mm polyp were included.
A short HD video-clip (around 15-20 seconds) of each polyp and a HD
DICOM still picture both at white-light and FICE-light were recorded
and stored in an anonymized video database. Histopathology of the
lesions were confirmed by the blinded pathological evaluation of
endoscopic resection, polypectomy or biopsy specimens. Finally NICE
classification with FICE and histopathological results were compared.
Results: All of the detected 131 polyps were endoscopically removed.
The average size of the polyps were 4,1+4,2 mm. According to the
histopathological results, two early adenocarcinomas, 81 adenomas (77
with mild and 4 with severe dysplasia), 44 hyperplastic polyps and 4
mixed (hyperplastic polyp with adenomatosus parts) were detected.
According to the in vivo endoscopic assessment with FICE 47 polyps
were categorized as NICE 1, 82 as NICE Il and the remaining two as
NICE Ill. There was an excellent correlation between histopathological
results and NICE classification with FICE technology (r=0,91, P<0,05).
Conclusions: FICE in combination with magnifying endoscopy is a
promising tool for the differentiation of neoplastic from non-neoplastic
colorectal polyps. High confidence predictions for adenomas with
NICE classification provide precise diagnostic potential for real-time
endoscopic diagnosis of neoplastic polyps.
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ENDOSCOPIC PAPILLECTOMY — OUR EXPERIENCES
Gyokeres T.!, Lérinczy K.}, Biré B.}, Schifer E.!, Rébai K.}, Zsigmond
E.!l, Jickel M.?, Banai J.!, Dept. of Gastroenterology,!,Dept. of
Pathology, Medical Centre, Hungarian Defence Forces, Budapest?

Introduction: More benign papilla tumors have been found with
increasing number of upper gastrointestinal endoscopies. Adenoma is
the most frequent benign tumour of the papilla with a probability to
develop into cancer similarly to the colon adenomas (adenoma-
carcinoma sequence). In non-invasive cases endoscopic papillectomy is
the choice of the treatment. Our aim was to study our patients with
benign papilla tumor in the the last 5 years, retrospectively. Patients &
methods: We searched for patients with benign papillary tumors from
our web-based ambulatory registry using phrase ,.endoscopic
papillectomy” between 2010-2015. Results: We performed endoscopic
papillectomy in 20 patients (10 male/10 female), with mean age of
67.7+9.4 years. Five patients (25%) were on anticoagulant and/or
antiaggregation treatment, in 2 pts we performed papillectomy under
LMWH treatment. Fifteen (75%) pts had biliary dilation at admission,
while in only 1 patient had dilated pancreatic duct, at the same time with
ongoing pancreatitis. We have performed 2.1+1.4 intervention on
average, with a 6-day (3-10) median hospital stay. The snare resection
was performed in one piece or in piece-meal fashion depending on the
size of the adenoma. We inserted biliary plastic stent in 9 pts (45%) and
profilactic pancreatic stent in 5 cases (25%). In sum, 5 complications
(25%) have occurred, 4 bleeding (20%) (3 required only endoscopic
treatment, 1 required blood transfusions) and 1 severe pancreatitis
(5%). We had no perforation and mortality. Histology specimen were
obtained from majority of cases with most frequent diagnosis of
adenoma (83%). Dysplasia was mild in 80%, severe in 20 %. The
resection margin and completeness of the resection was evaluated by
follow up and endoscopic picture. Conclusion: Endoscopic
papillectomy is a safe and effetive intervention in our practice. Current
guidelines suggest to insert profilactic pancreatic stent after the
procedure.

62

THE ROLE OF ESOPHAGEAL FUNCTION TESTING
PATIENTS WITH LARYNGOPHARYNGEAL SYMPTOMS
Gyorgyev K.!, Rudas A.}, Wagner 1.}, Altorjay A.2, Izbéki F.!, Szent
Gyorgy Teaching Hospital of County Fejér, 1st Department of
Medicine!,Szent Gyorgy Teaching Hospital of County Fejér,
Department of Surgery, Székesfehérvar?

IN

Patients with laryngopharyngeas symptoms (LS) are frequently referred
to gastroenterologists to investigate extraoesophageal manifestation of
GastroOesophageal Reflux Disease. The aim of our present study was
to review the patients with persistent LS referred to our laboratory for
complex esophageal evaluation with respect to GORD.

Patients and methods: Forty-six patients (14 males) with LS who have
previously undergone laryngological examination and received empiric
proton pump inhibitor (PPI) therapy were evaluated retrospectively.
The patients were referred for oesophageal function testing for
unsatisfactory PPl therapy. None of them was current smokers. The
presence of LS and GORD symptoms were evaluated in the history.
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Upper gastrointestinal endoscopy, esophageal manometry and
combined multichannel intraluminal impedance and pH- metry (MII-
pH-metry) were performed in all of them. All patients were studied off-
PPI.

Results: Thirty-one patients (67.4%) also had typical reflux symptoms.
The most frequent LS were globus sensation (20/46; 43.5%),
hoarseness (13/46; 28.3%), throat pain (9/46; 19.6%), choronic cough
(5/46; 10.1%). All but 5 patients reported more than one LS. In 5
(10.1%) patients hoarseness was the only LS. Eight out of 46 patients
(17.4%) proved negative in each test, and in 5 of them hoarseness was
the only symptom. At endoscopy erosive reflux disease was diagnosed
in 3 out of 46 patients and 15 of them (32.6%) had hiatal hernia. Three
out of 46 (6.5%) patients presented with esophageal dismotility at
manometry. Above normal DeMeester score was found in half of the
patients and the percentage of proximal reflux was abnormal in 19/46
patients. There was no significant difference in the LS pattern and in
the proximal reflux in the subgroups patients with and without hiatal
hernia. All tests were negative in the 5 patients with hoarseness alone.
Subgroup analysis did not reveal any further symptom association.
Conclusion: Patients with laryngo-pharyngeal symptoms resistant to
PPI treatment remain difficult to manage, but detailed oesophageal
function testing might reveal different mechanisms or reflux unrelated
development of a symptom such as hoarseness in a significant number
of our patients.
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PANCREATIC CANCER. MULTICENTRE PROSPECTIVE
DATA COLLECTION AND ANALYSIS BY THE HUNGARIAN
PANCREATIC STUDY GROUP.

Lakatos G.%, Balazs A.2, Kui Balazs.2, Godi Sz.%, Sziics A.*, Szentesi
A2, Szentkereszty Zs.5, Szmola R.%, Kelemen D.”, Papp R.7, Vincze A3,
Czimmer J.3, Izbéki F.8, Halasz A.®, Leindler L.°, Farkas Gy. jr.°, Takéacs
T.2, Czaké L2, Szepes Z.2, Hegyi P. 2%, Kahan Zs. ** on behalf of the
Hungarian Pancreatic Study Group, 'Department of Oncology, St.
Istvan and St. Laszlo Hospital and Out-Patient Department, Budapest,
2First Department of Medicine, University of Szeged, SFirst
Department of Internal Medicine, University of Pécs, “First
Department of Surgery, Semmelweis University, Budapest, °Institute of
Surgery, Clinical Center, University of Debrecen, ®Department of
Interventional Gastroenterology, National Institute of Oncology,
Budapest, ’Department of Surgery, University of Pécs, SFirst
Department of Medicine, Szent Gyo6rgy University Teaching Hospital
of County Fejér, Székesfehérvar, *Department of Surgery, University of
Szeged, '°Hungarian Academy of Sciences - University of Szeged,
Monument Gastroenterology Multidisciplinary Research Group,
"Department of Oncotherapy, University of Szeged

Introduction: Pancreatic cancer is a devastating disease with poor
prognosis. There is very limited information available about the
epidemiology and treatment strategies of pancreatic cancer in Central
Europe.

Aims and methods: The purpose of the study was to prospectively
collect and analyse data regarding pancreatic cancer in the Hungarian
population. Patients were enrolled from 14 Hungarian centres, data
collection was performed through the National Pancreas Registry
(OPR).

Results: Data from 354 patients were registered in the database.
Chronic pancreatitis was present in 3.7% of the cases, while 33.7% of
the patients had diabetes. Family history for pancreatic cancer was
positive in 4.8%. The most frequent presenting symptoms included pain
(63.8%), weight loss (63%) and jaundice (52.5%). The reported
frequency of tobacco use and alcohol consumption was lower than
expected (28.5% and 27.4%). The majority of patients (75.6%) had
advanced disease. Most patients (83.6%) had a primary tumor located
in the pancreatic head. The histological diagnosis was ductal
adenocarcinoma in 91.5% of the cases, neuroendocrine carcinoma was
present in 5.3%. Biliary stent implantation was performed in 166
patients, 59.2% of them received a metallic stent. Primary tumor
resection was performed in 64 patients. Enteral or biliary bypass was
done in 35 and 49 patients. Median overall survival time was 8.7 month.
Patients with a resected primary tumor, and those who received
chemotherapy had a better prognosis.

Conclusion: We report the first data from a large cohort of Hungarian
pancreatic cancer patients. Future plans include prospective clinical
trials and extension of the database to other Central and Eastern
European countries.
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RECTALIS ENDOSONOGRAPHIA SZEREPE A VEGBEL
PREMALIGNUS ES MALIGNUS TERFOGLALO

FOLYAMATAINAK KEZELESEBEN

Hamvas J.!, Takdcs R.}, Zarand A.2, Gasztroenterologia Bajcsy-
Zsilinszky Kérhaz Budapest',Semmelweis Egyetem 1. sz. Sebészeti
Klinika?

Bevezetés A rectumban fellelhetd premalignus és malinus
elvaltozasok tobbségének eltavolitasira megfeleld modszer a video
fiberoendoscopos technika, de rendelkezésre all a transanalis
endoscopos microsebészeti (TEM/TEO) modszer is. Hatart szabhat az
endsocopos eltavolitdsban a méret és forma egyes esetekben, de az
eltavolitas modjanak megitélésében legfontosabb tényez6 az elvaltozas
mélységi terjedésének meghatarozasa. A rectalis endoscopos ultrahang
alkalmazasaval magas senzitividssal és specificitassal valik lehetové a
rectalis elvaltozasok pontos behatarolasa, és a sebészeti beavatkozas
indikacioja.

Betegek és modszer: A Bajcsy-Zsilinszky Korhaz (BZSK) endoscopia
és a Semmelweis Egyetem 1. sz. Sebészeti Klinika kozotti
kezdeti eredményeit ismertetjiik, amely soran egy éves periddus alatt
vizsgalt beteganyagrol szamolunk be. A BZSK endoscopian végzett
Osszes rectalis endosonographian atesett 48 beteg koziil 18 miitétre
keriilt beteget vizsgaltunk az egylittmiikodés soran, a TEM el6tti
staging céljabol. Az indikaciét a mucosat meghaladd elvaltozasok
jelentették, uT-2,3 (T2) stadiumig. A beavatkozast kovetéen betegeink
esetében 3 honap elteltével a rectalis endosonografiat megismételtiik,
vagy eldjegyeztiik. Munkank fontos eleme az endosonografias és
miitéti morfologia Osszehasonlitasa, és a pre és postoperativ
histopathologiai eredmények elemzése.

Osszefoglalas: A recalis endoscopos ultrahang viszgalat fontos eleme
a TEM mitétek preoperativ kivizsgalasanak. A sebészi ¢és
gastroenterologiai  egyiittmiikodés célzott terapiavalasztast tesz
lehetove.
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VITAL IMPORTANCE OF THE DISSEMINATION OF
IAP/APA GUIDELINES: DRAMATIC RESULTS DURING THE
VALIDATION STUDY ON A NATIONWIDE COHORT
Parniczky A.%, Hritz I. 2%, Balazs A.2, Godi Sz.%, Haldsz A.%, Kui B.2,
Mosztbacher D.%, Sziics A.°%, Siimegi J.”, Bod B.%, Novak J.°, Crai S.°,
Hamvas J., Kiss T.%°, Varga M., Csefko K.**, Sarlés P.3, Bajor J.3,
Szabo 1.3, Izbéki F. *, Gervain J.%, Takécs T. 2, Czakoé L.%, Szepes Z.2,
Bor R.2, Szidor V.2 Hegyi P.%'2 on behalf of the Hungarian Pancreatic
Study Group, *Heim Pal Children's Hospital, Budapest, 2First
Department of Medicine, University of Szeged, Szeged, °First
Department of Medicine, University of Pécs, Pécs, *First Department of
Medicine, Szent Gyorgy University Teaching Hospital of County Fejér,
Székesfehérvar, °Janos Balassa County Hospital, Department of
Pediatrics, Szekszard, °First Department of Surgery, Semmelweis
University, Budapest, 'B-A-Z County Hospital and University
Teaching Hospital, Miskolc, ®Dr. Bugyi Istvin Hospital, Szentes,
°Pandy Kalméan County Hospital, Gyula, °Bajcsy-Zsilinszky Hospital,
Budapest, 1'Dr. Réthy P4l Hospital, Békéscsaba, ?Hungarian Academy
of Sciences - University of Szeged, Monument Gastroenterology
Multidisciplinary Research Group, *Bacs-Kiskun County University
Teaching Hospital, Kecskemét

Background: The IAP/APA evidence-based(EBM) guidelines for the
management of acute pancreatitis(AP) have been published in 2013.
Unfortunately in many countries, especially in Eastern and Central
Europe, it has not been translated to national languages and no EBM
guidelines are available so far. The Hungarian Pancreatic Study
Group(HPSG) has established a national registry in 2011 for
prospective data collection of patients suffering from different
pancreatic disorders, including AP. Aim: Our aim was to summarize
the Hungarian cohort and importantly, assess and validate the
usefulness of the IAP/APA guidelines.

Patients & methods: 580 patients with AP have been enrolled from 23
centers.

Results: The diagnosis of AP was made according to the 2/3 rule. 322
males and 258 females with mean age of 58.4+16.5 were enrolled.The
most common cause of AP was biliary disease(44%)followed by
regular alcohol consumption or dietary mistake (26%). 61.9% of the
patients had mild, 29.6% moderate, whereas 8.5% severe pancreatitis.
Concerning the intravenous fluid therapy, only 41% of the patients
received 2500-4000 ml of fluids during the first 24 hours.The mortality
was only 0.51% in this group, however, it was increased by 4 times
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among those patients who received either more or less fluid. In terms
of the enteral feeding, 31% of patients with severe pancreatitis did not
receive it.The mortality rate in this group was unacceptably
high(42.9%) compared to those patients who received the right
treatment(19.3%).

Conclusion: Proper utilization of the IAP/APA EBM guidelines could
save thousands of lives.It is vitally important to make the guidelines
available in all languages of the countries.
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NUTRITIONAL SUPPORT IN CANCER ANOREXIA-
CACHEXIA SYNDROME: THE REALITY IN LIGHT OF THE
FACTS

Harisi R.}, Department of Oncology, Péterfy Sandor Hospital,
Budapest*

Cachexia develops in approximately 50% of cancer patients during
their disease progression. In the International Consensus of Amsterdam
cancer cachexia defined as a multifactorial syndrome characterized by
ongoing loss of skeletal muscle mass that cannot be fully reversed by
conventional nutritional support and leads to progressive functional
impairment. The consensus identified three stages of cachexia:
precachexia, cachexia, and refractory cachexia. Severity is classified
based on degree of depletion of energy stores, body protein mass and
rate of ongoing weight loss. Cancer anorexia-cachexia syndrome
(CACS) has negative impact on physical function, anticancer treatment
response, quality of life and survival.

The interactions between tumor and host are responsible not only for
tumor progression, but also for chronic inflammation. The CACS
associated changes in carbohydrate, protein and lipid metabolism are
caused by the elevated level of inflammatory cytokines. In consistency
with the multi-factorial pathogenesis of CACS, it is widely recognized
that a multimodal treatment approach is necessary. Currently there is
no guideline on clinical management of CACS. Although more and
more drug targets are proposed based on research in animal models,
only few pharmacological treatments have been translated into clinical
practice.

In this work we summarize the current nutritional and pharmacological
approaches to treat CACS, and the results of clinical trials. However, it
is undeniable that, there is a paradigm shift in CACS treatment. The
traditional nutritional support is replaced by combination of
pharmaceutical interventions, nutritional support and use of dietary
supplements.
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A GASTRO-ENTERO-PANCREATICUS NEUROENDOKRIN
DAGANATOK DIAGNOZISA KET ESET TUKREBEN

Herr G.!, Szenes M.}, Vélgyi Z., Fischer T.}, Nagy G.?, Szekeres 1.5,
Gasztonyi B.!, Belgyogyaszati Osztaly Zala Megyei Korhaz,
Zalaegerszeg®,Radiologiai ~ Osztaly ~ Zala  Megyei  Korhaz,
Zalaegerszeg? Patologiai Osztaly Zala Megyei Korhaz, Zalaegerszeg®

Bevezetés: A gastro-entero-pancreaticus neuroendokrin daganatok
(GEP-NETs) viszonylag ritkdk, azonban el6fordulasuk fokozatos
novekedést mutat. Osztalyozasi rendszeriik G1 (Ki-67 index <2%), G2
(Ki-67 index 3-20%) neuroendokrin tumorokat és G3 (Ki-67 index >
20%) neuroendokrin carcinomat kiilonboztet meg.
Célkitiizés-betegek: A szerz6k osztalyukon az elmult fél évben észlelt
két beteg diagnosztikus 1épéseit elemezve, az irodalmi adatok tiikrében
kivanjak bemutatni a GEP-NETS kivizsgalasi nehézségeit, buktatoit.
Médszerek: A szerzék 74 éves férfi betegiik endoszkoposan
eltavolithato, polipoid, jol differencialt gyomor neuroendokrin tumorat
észlelve (Ki-67 index 10%) staging vizsgalatokat végeztek, mikozben
fizikalis és laborvizsgalattal prostata tumort is igazoltak. A beteg elevalt
serum chromogranin szintje €s a mellkasi computertomografian latott
bizonytalan szoliter goc a terapias dontésben bizonytalansagot okozott.
A 32 éves ndbeteget pozitiv csaladi anamnézis nélkiil, néhany hetes
panasszal észlelték, ileust okozd, tapinthatd stenotisald rectum tumor
miatt szorult siirgés mitétre. A gyors kivizsgalas tavoli attéteket
igazolt. A korszovettani diagnozis rectum neuroendokrin carcinomanak
bizonyult, magas grade mellett (Ki-67 index 80%).

Eredmények: A férfi betegnél a klinikai kovetés mellett dontve, a
prostata tumor TAB kezelését folytatva a mellkasi attét kizarhato volt,
a beteg jelenleg is csak megfigyelést igényel. A fiatal nobeteget két
honapon beliil elveszitették, aktiv onkoterapiara nem volt lehetdség.
Kovetkeztetések: A ritka GEP-NET daganatok id6ben - a betegnek
talélési esélyt adva — torténd felismerése szamos buktatoba iitkozik,
mert egyarant lehet hasonld6 minden mas tumorhoz, és szamos egy¢b,
nem daganatos betegséghez. A képalkotok fejlddése, a fontos tumor



marker (chromogranin A), illetve a patologiai prognosztikai faktorok
napi rutinban valo elérhetésége mellett a tarsszakmak egyiittmiikodése,
az ismeretek folyamatos bévitése a nehéz diagnézist megkonnyitheti.
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HOGYAN KERUL A HISZTAMIN AZ ASZTALRA?

Hidvégi E.!, Orszagos Kordnyi Tbc és Pulmonolégiai Intézet,
Budapest!

A hisztamin a biogén aminok kozé tartozik. Az allergias tiinetek
kivaltasaban igen jelentds szerepe van: kozvetitése révén jon létre a
bérben az urtika, a légutakban a bronchospasmus és az orrfolyas. A
gyomor-bél rendszerben a savtermelést befolyasolja. Lebontasaban a
diamnoxiddz (DAO) és a hisztamin-N-metiltranszferaz enzim vesz
részt. A bél DAO enzim hidnya esetén hisztamin intolerancia tiinetei
Iéphetnek fel. A taplalék allergiak és intolerancidk sokszor nehezen
elkiilonithetdek. A diagnosztikajuk az anamnézissel kezdddik. Amikor
egy étel elfogyasztasa kapcsan allergias jellegli tiinete jelentkezik
valakinek, elsdsorban IgE medialta mechanizmusra gondolunk és
ritkdbban jut esziinkbe a hisztamin intolerancia. Ez utdbbiak
gyakorisaga a populacioban 1-3% koriil van, elsésorban kozépkorti
néknél fordul eld. Alkohol, fiistolt aruk, érlelt sajtok, savanyu kaposzta,
déligytimolesok  valtjak ki, de did, csokoladé, halak és étel
szinezékanyagok fogyasztdsa is hasonlo tlinetekkel jarhat: fejfajas,
kipirulas, urtikdk megjelenése, hanyas, orrfolyas, faradtsag jellemzi.
Ezek a taplalékok a hisztamin felszabadulast provokaljak a
hizésejtekbdl, illetve a DAO enzimet gatoljak. A DAO enzim szintjét
vérbol meg lehet hatarozni. Amennyiben a DAO enzim szintje a vérben
alacsony, mindenképpen javasolt a specialis diéta, illetve stlyosabb
esetekben az enzim poétlasa.
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A MCKITTRICK-WHEELOCK SYNDROMA:
ESETBEMUTATAS

Horvat G.!, Makai G.', Bugat Pal Korhdz, Gydngyds,
Gasztroenterologia®

Egy 68 éves ndbeteg esetét mutatjuk be, aki fulminans hasmenése miatt
keriilt felvételre. A laboratoriumi eredményeibél kiemelendé a
veseelégtelenség és az extrem hypokalaemia (1,5 mmol/l), amelyet
meglepden jol toleralt, ritmuszavara nem volt, ami arra utalt, hogy a
kialakulasa fokozatos volt és régebben fennallt. Fizikalis vizsgalattal
metastaticus tapintati hepatomegaliat talaltunk, melyet a képalkotd
vizsgalatok igazoltak is. Nagy dozist kalium poétlas (per os, iv.) ellenére
a kalium szint nem emelkedett, maradt 1,5 mmol/liter, de a
veseelégtelensége megsziint a folyadékpotlasra. A colonoscopia soran
a rectumban 15 és 28 cm kozott a teljes keriiletet befedd villosus
adenomat talaltunk. A 10 cm-nél nagyobb villosus adenomak 100%-
ban malignusan atalakulnak, igy a betegiink esetében is ez tortént és
metastatasist képzett a majban. Kizartuk a renalis kalium vesztést és a
hasmenés infectologiai eredetét. Hasmenését tiinetileg csokkenteni
lehetett, de a hypokalaemia csak akkor sziint meg 24 ora alatt, amikor
per os ¢és kup formajaban az er8s prostaglandin antagonista
tulajdonsagokkal rendelkez6 Indometacinum adasat kezdtik. A
majmetastasis miatt nem lehetett a beteget operalni és 2 hét utan
majelégtelenség tiinetei kozott elhunyt.

A McKittrick-Wheelock syndroma 1954-ben keriilt leirasra. A kalium
vesztésért leginkabb a villosus adenomakban nagy mennyiségben
jelenlevé Prostaglandin E2-t teszik felel6ssé, mely secretoros
hasmenést provokal, jelentds kalium és egyéb ionvesztéssel,
hypovolaemiaval, kovetkezményes renalis elégtelenséggel. Esetiinkben
is ez lehetett a hattérben, mert az erés prostaglandin szint csokkentd
NSAID a hypokalaemiat és hasmenést szinte azonnal csokkentette.
Esetiinket ritkasaga miatt tartjuk érdemesnek a bemutatasra

70

PROBIOTIKUS JOGHURT HUMAN ELETTANI HATASANAK
VIZSGALATA

Horvath 7.}, Kudron E.%, Csajbok R.%, Tatrai-Németh K.%, Dietetikai és
Taplalkozastudomanyi  Tanszék, Semmelweis Egyetem ETK,
Budapest!

Bevezetés: A bél mikrobainak tanulmanyozasa az utobbi években az
orvosi kutatasok kozéppontjaba keriilt. Az eddigi eredmények szerint a
bél mikrobidta a gasztrointesztindlis rendszer integritdsanak
megorzésén kiviil 1ényeges befolyassal bir a szervezet miikodésére, a
diszbiozis pedig szamos korfolyamat kialakulasat segiti. A jotékony
hatasu Lactobacillus acidophilus és Bifidobacterium bifidum torzsek
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étrendbe  illesztésének hatékony formai
joghurtok.

CélKitiizés: TAMOP-4.2.2.A-11/1/KONV-2012-0039 projekt
keretében, 0j savo alapt probiotikus joghurt gyartmanyfejlesztésének
részeként keriilt sor a termék human élettani hatasanak vizsgalatara.
Modszer: A randomizalt, placebo kontrollalt, kettés vak, keresztezett
kontrollos vizsgalat 60 f6 onként jelentkezd, egészséges (18-34 év
kozotti életkorl) felnétt bevonasaval tortént. A 12 héten at tartd
vizsgalat soran detektaltuk a napi 180 ml probiotikus joghurt hatasara
bekovetkezett  laboratériumi  (szérum, széklet paraméterek)
valtozasokat, vizsgaltuk alanyaink gasztrointesztinalis komfortérzetét
(GSRS) valamint a széklet konzisztencia valtozasat (Bristol skala),
tovabba nyomon kovettik a testOsszetételben bekovetkezett
valtozasokat (InBody170), valamint elemeztiik az 6nkéntesek étrend;jét
(3-napos étrendi napld).

Eredmények: A GSRS alapjan a panaszok erésségére vonatkozodan
szignifikans (p<0,05) valtozas csupan a probiotikus terméket fogyasztd
csoportban kovetkezett be, kozottiik az emésztési (2,13 vs 1,62) és a
székrekedéses panaszok (2,31 vs 1,87) tekintetében talaltunk javulast.
A probiotikus termék 6 héten at tartd fogyasztasat kovetden a szérum
LDL-koleszterin szignifikdns (2,44 mmol/l vs 2,27 mmol/l)
csokkenését is megfigyeltik. A székletb6l kimutathatdé probiotikus
torzsek csiraszama a 6. hét végére mindkét csoportban jelentdsen
megszaporodott, de a kiilonbség a két csoport kdzt nem bizonyult
szignifikansnak. A projekt ideje alatt az 6nkéntesek taplalkozasaban
nem volt megfigyelhetd a vizsgalt paramétereket befolyasold
valtoztatas.

Kovetkeztetések: A gasztrointesztinalis komfortérzetben, a széklet
konzisztenciajaban bekovetkezett valtozasok kismértékiinek és féleg
pozitiv iranyinak mutatkoztak, a probiotikus joghurt fogyasztasa nem
idézett el6 gyomor- és bélrendszeri panaszokat. Eredményeink alapjan
megallapithato, hogy a kisérleti termék jol toleralhatdé modon képes
biztositani az egészséget pozitivan befolyasolo probiotikus torzseket.

lehetnek a probiotikus
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PEG IMPLANTATIO

Horvath K.!, Kacska S.2, Altorjay 1.5, DEOKK 4032 Debrecen
Nagyerdei Krt.98*

PEG implantatio Klinikank gyakorlata szerint Percutan endoscopos
gastrostomia kialakitasara olyan esetekben van sziikség, amelyek soran
a tartos taplalas biztositasa kiemelt fontossagl, per os nem biztosithatd
tartosan, illetve a késGbbiek soran a per os taplalas elvesztése varhato.
Ezen betegeink jelentés részes neuroldgiai (pl. post stroke allapotok),
fiil-orr gégészeti (fej-nyak tumorok) és belgyogyaszati alapbetegségek
miatt esik at PEG beiiltetésen. Klinikankon évente kozel 150 PEG
beiiltetés torténik meg, késGbbiekben kielégité per so taplalhatosag
esetén a PEG szonda eltavolitasa is elvégezheto.

Eldadasunk soran a endoscopos percutan gastrostoma kialakitasanak
metddusat, annak indikacioit a szakmai ajanlasok tiikrében, illetve
rovid és hosszll tava gondozasat mutatjuk be, gazdag képanyagunk
segitségével szemléltetve.
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HISTOLOGICAL CHARACTERIZATION OF TRADITIONAL
SERRATED ADENOMAS COMPARED TO CONVENTIONAL
ADENOMAS

Horvath R.}, Sumanszki C.}, Micsik T.}, Vass L.2, Horvath 1.2, Roman
EZ2 Tulassay Z.2 Patai V. A 1st Department of Pathology and
Experimental Cancer Research, Semmelweis University, Budapest,
Hungary.1, MD Ltd., Flor Ferenc Hospital of Pest County, Kistarcsa,
Hungary?,2nd Department of Medicine, Semmelweis University,
Budapest, Hungary®

Background: Among the recently described and more rapidly
progressing colorectal serrated lesions traditional serrated adenoma
(TSA) is the rarest subtype. The morphologic distinction between TSA
and conventional adenoma, especially villous/tubulovillous adenoma
(VAITVA), may be difficult, because there is a significant histological
overlap between these lesions. According to the literature, there are
three characteristic features usually present in TSAs: ectopic crypt foci
(ECF), luminal serration and typical cytology with columnar epithelial
cells with eosinophilic cytoplasm and elongated, centrally placed
nuclei. Currently, TSA diagnosis needs at least two of the three features
above with at least one present in 50% of the polyp.

Aims: The aim of our study was to evaluate the presence of these
morphological features in TSAs and TVAs, and define which features
are most helpful in distinguishing TSA from TVA.



Results: A total of 115 polyps diagnosed as TSA or TVA were
reviewed and 11 polyps were selected and classified as TSA on the
basis of the current diagnostic criteria. As a control group, we studied
104 TVAs and determined the same features. Both ECF and typical
cytology were seen in 10 of the 11 TSAs (91%), luminal serration was
present in 73%. To the extent of more than 50 % of the polyp, typical
cytology was noted in 7 cases (64%), ECF and luminal serration was
seen in 3 TSAs (27%). Of the 104 TVAs, typical cytology was present
in 35 cases (34%), ECF was found in 9% and luminal serration was
noted in 20%. Typical cytological features were seen only in 3 TVAs
(3%) to the extent of more than 50% of the adenoma. Luminal serration
in more than half of the specimen was seen only in one TVA. The
presence of all three morphological features simultaneously was
observed in 6 of the 11 TSAs (55%), and only in 3 of the 104 TVAs
(3%). Two TVAs showed typical TSA-like patterns to a considerable
degree.

Conclusions: In conclusion, ECF proved to be the most helpful
morphological feature regarding the diagnosis of TSA, although it is
not specific to TSA and is not seen in every case of TSA. Luminal
serration and TSA-like cytology are frequently present in TVAs, but
they are only visible in extreme cases in more than 50% of the adenoma.
Some polyps show a mixed morphology, with TSA-like and
conventional adenoma-like areas. These cases may be regarded as
,,mixed polyps”.

This study was supported by the Hungarian Scientific Research Fund
(OTKA-K111743 grant).
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EARLY ACHIEVABLE SEVERITY (EASY) INDEX FOR
SIMPLE AND ACCURATE EXPEDITE RISK

STRATIFICATION IN ACUTE PANCREATITIS

Hritz 1.1, Hegyi P.?, Bacs-Kiskun County University Teaching Hospital,
Kecskemét!, 1st Department of Medicine, University of Szeged,
Szeged?

Background: Acute pancreatitis (AP) is one of the most common
diseases of the gastrointestinal tract associated with significant
morbidity and mortality. The assessment of severity is crucial in the
management of the disease. Current methods of risk stratification in AP
have a limited value, as they provide little additional information thus
may delay appropriate patient care. Early recognition of severe disease
may prevent serious adverse events and improve patient management
as well as overall clinical outcome.

Methods/Design: The EASY trial is an observational, multicenter,
prospective cohort study for establishing a simple, easy and accurate
clinical scoring system for early prognostication of AP. Evaluation of
simple attainable potential prognostic parameters obtained at admission
(or not later than 6-12 hours afterwards) from patients diagnosed with
AP will be performed to assess their potential correlation with the
disease severity. The selected parameters that show the strongest
correlation with severe disease course will be further utilized as
potential early severity prognostic markers for prospective new patient
stratification. Comparison of patients’ clinical course with the obtained
results of early risk stratification may validate the utilized parameters
as prognostic markers. The trial has been (i) discussed and (ii) accepted
in a distinguished international scientific meeting, (ii) received the
relevant ethical approval (TUKEB: 30595- 1/2014/EKU), (ii) registered
at the ISRCTN registry which is a primary clinical trial registry
recognized by WHO (Trial registration number: ISRCTN10525246).
Discussion: The EASY trial is designed to develop a simple and
accurate clinical scoring system that can stratify patients with AP
during the first 6-12 hours of hospitalization according to their risk for
severe disease course.
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THE DIAGNOSTIC YIELD OF ENDOSCOPIC
ULTRASONOGRAPHY IN PATIENTS WITH SUSPECTED
CHOLEDOCHOLITHIASIS

Hritz 1., Basha J.2, Kalapala R.2, Ramchandani M.?, Gupta R.?, Reddy
D. N.2, Lakhtakia S.2, Bacs-Kiskun County University Teaching
Hospital, Kecskemét, Hungary',Asian Institute of Gastroenterology,
Hyderabad, India?

Background: Choledocholithiasis is the most common cause of biliary
obstruction, which occurs in 10-20% of patients with cholelithiasis.
Management of suspected choledocholithiasis requires confirmation of
stones in the common bile duct (CBD). The diagnosis is based on
clinical signs and symptoms, laboratory- and imaging examination
findings. Likelihood of CBD stones can be prognosticated by the
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presence of various clinical predictors, however the sensitivity and
specificity of these factors is moderate. Endoscopic ultrasonography
(EUS) has been shown to be a non-invasive precise test for the detection
of CBD stones.

Aim: To assess the diagnostic yield of EUS in patients with suspected
choledocholithiasis in a high-volume center during the period of one-
month. Methods: Prospective study of patients with cholelithiasis and
clinical symptoms or abnormal liver function tests who underwent
transabdominal ultrasonography (USG) that could not detect CBD
stones (except in one case) were categorized and divided into an
intermediate- and high likelihood groups according to the clinical
predictors (i.e. serum bilirubin, age, CBD diameter) defined by the
American Society of Gastrointestinal Endoscopy (ASGE) guidelines
and referred for radial EUS.

Results: Total of 26 patients, 14 females and 12 males (average age of
40.8+17.3 and 51.1£14.9, respectively) were assessed. CBD stones
were detected by EUS overall in 17 (65.4%) patients: 61.5% of patients
(8/13) in the intermediate likelihood- and 69.2% of patients (9/13) in
the high likelihood group. The size and the number of detected CBD
stones in all patients were confirmed by the followed therapeutic
endoscopic retrograde cholangio-pancreatography (ERCP) except in
one case where a preampullary calcific stenosis was described as a
calculus during the EUS.

Conclusion: EUS is a highly sensitive and accurate diagnostic tool for
the detection and evaluation of CBD stones also in patients with
previous negative USG findings. Further study is needed to assess the
potential correlation of clinical data with EUS findings in the detection
of suspected choledocholithiasis.
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ULTRAHANG VEZERELT ABLACIOS TECHNIKAK A MAJ
TERFOGLALO FOLYAMATAIBAN. AZ RFA HELYE ES
SZEREPENEK VALTOZASA AZ UTOBBI 10 EV ALATT.
REGOLY-MEREI SANDOR EMLEKELOADAS

Huszér S.%, Szent Kozma és Damjan Rehabilitacios Szakkorhaz*

Regoly-Mérei Sandor emlékeldadas

2003-ban, az Orvosi Hetilapban Regdly-Mérei Janos professzor
Osszefoglalod elemzd értekezése allast foglal, a minimal invazivitas
prioritasaval, a személyre szabott kombinalt terapidk alkalmazésa
eldadas bemutatja az UH vezérelt ablativ technikak fajtait, szerepét,
helyét a maj primer, és szekunder térfoglalasainak ellatasaban. 2005-
ben végzett gocos maj elvaltozasok UH vezérelt RFA (radiofrekvencias
ablatio) technikaval, kis szériaval nyert hazai eredményeinket
Osszevetve a korszakos nemzetkozi eredményekkel, bemutatja a
metodika indikacioés kritériumait. Elemzi az elmult dekadot kovetd friss
eredményeket a technika alkalmazasaval mind a primer, mind a
esetén a tavol-keleti, endémias teriiletekr6l publikalt beszamolok,
valamint a szekunder elvaltozasok terén, globalis interpretaciok
igazoljak a metodika helyét és jogosultsagat a terapias rezsimekben.
Bar az eltelt évek alatt a technikai innovacié fiskalis hozzaférése
Iényegesen javult, a hazai finanszirozasi viszonyok nem tamogattak a
metodika itthoni elterjedését.
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PROTON PUMP INHIBITORS MIGHT BE ASSOCIATED TO
AN INCREASED RISK OF CHOLANGITIS IN BILIARY-
STENTED PATIENTS

lgaz 1.1, Sahin P.}, Téth L.}, Theisz J., Forré G.%, Topa L.}, Szent Imre
Egyetemi Oktatokorhaz Gasztroenteroldgia Profil, Budapest!

Backround: Endoscopic biliary endoprothesis insertion is the most
common palliative treatment of biliary obstruction caused by benign
strictures or malignant hepatobiliary tumors. The occlusion of the stents
resulting in jaundice with or without cholangitis requires the regular
removal and replacement of these stents. The occlusion results mainly
from the biliary sludge occlusion and bacterial biofilm growth in the
stent’s lumen. Some data show that the widely used proton pump
inhibitors change the spectrum and number of biliary pathogens in
patients with acute cholangitis.

Aim: Our goal was to investigate the relationship between acute
cholangitis and the use of proton pump inhibitors in patients who
underwent plastic biliary stenting because of malignant or benign
strictures.

Methods: In this retrospetive study, we searched the endoscopic
database of our Institute for patients suffering from biliary stent
occlusion in the period of 01.01.2008. to 31.12.2014. Patients with both



benign and malignant strictures have been included and data on proton
pump inhibitor intake, acute cholangitis were collected. The time period
between the former plastic stent insertion and the actual endoscopic
investigation was also investigated.

Results: In the investigated timeframe of 7 years, a total number of 220
patients were treated in our Endoscopic Unit suffering from biliary stent
occlusion and jaundice. 65 from these patients suffered from acute
cholangitis as well. We found a significantly higher incidence of
cholangitis in patients taking proton pump inhibitors (p< 0,0001) and a
significantly increased incidence of cholangitis (p< 0,0001) was shown
in patients suffering from malignant strictures, as well.

Conclusion The use of proton pump inhibitors seems to increase the
risk of cholangitis in biliary stented patients. The reduced acid
production may contribute the bacterial overgrowth in the stent’s lumen
and in the small bowel as well. In patients with malignant strictures the
compromised activity of the immune system may be related to the major
incidence of cholangitis.
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PANCREATIC EXOCRINE FUNCTION IN PATIENTS WITH
TYPE 2 DIABETES MELLITUS

1llés D.Y, Zsori G.%, Terzin V., Holzinger G.!, Kosar K.!, Czako L.,
Szegedi Tudoméanyegyetem 1. szamu Belgyogyaszati Klinika, Szeged*

Introduction: An exocrine pancreatic insufficiency has been
demonstrated to be present in about 50% of type 1 and 30- 50% of type
2 diabetes mellitus (T2DM) cases. However, the significance of an
exocrine pancreatic dysfunction in DM has recently been questioned.
Aims: The aim of our study was to assess the prevalence of exocrine
pancreatic dysfunction in T2DM.

Methods: Consecutive patients with type 2 DM treated in our clinic
were prospectively recruited into the study. Exocrine pancreatic
insufficiency was diagnosed by fecal elastase-1 (FE1) determination.
All patients underwent abdominal ultrasound and pancreatic diabetes
cases were excluded.

Results: One hundred eighty four patients (91 male, 93 female, mean
age 61,74+17 years) were recruited in the study. FE1 was abnormal in
37 patients, 12 patients had non-insulin treated T2DM and 25 patients
insulin-treated T2DM. The severity of exocrine insufficiency was mild
in 29 and severe in 8 patients. The FE1 level was not correlated with
HbAlc (p=0,487), the duration of DM (p=0,88), age (p=0,907), BMI
(p=0,157), pancreatic steatosis (p=0,528) or the presence of
microvascular complications of DM (p=0,465).

Conclusions: Exocrine pancreatic insufficiency is less frequent in type
2 DM, than in previous study, probably because pancreatic diabetes
cases were excluded. Exocrine pancreatic insufficiency was not
associated with the duration of DM, BMI, HbAlc level, pancreatic
steatosis or the presence of microvascular complications of DM.
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TARGETED EPITHELIAL BARRIER DISRUPTION REVEALS
BEHAVIORAL MODIFICATIONS IN CA-MLCK
TRANSGENIC ANIMALS

Inczefi O.!, Lépinay A% Xia L., Layé S.° Turner J.*, Roka R.,
Rosztoczy A., Wittmann T.!, Darnaudery M.3, Theodorou V.2, Ferrier
L.2, 1st Department of Medicine, University of Szeged, Szeged,
Hungary!,INRA TOXALIM, Equipe Neuro-Gastroentérologie &
Nutrition, Toulouse, France?, INRA NUTRINEURO, Equipe
Psychoneuroimmunologie et Nutrition, Bordeaux, France® The
University of Chicago Medicine, Chicago, USA*

Background: Elevated gut permeability is positively correlated with
abdominal pain in patients with irritable bowel syndrome (IBS). Using
transgenic mice that express constitutively-active myosin light chain
kinase (CA-MLCK) specifically within the intestinal epithelium and
have gut hyperpermeability, we previously demonstrated, that
congenitally elevated gut permeability was linked to basal visceral
hyposensitivity, likely due to enhanced activity of descending
endogenous analgesic system and decreased colonic nNOS levels and
hyperactivity of the endogenous opioid system. Conversely, the same
visceral hypersensitive pattern was observed in WT and transgenic mice
upon stress, evidencing a greater delta in the response to painful visceral
stimuli in CA-MLCK mice. This hypersensitivity was correlated with
increased NNOS expression and involved mast cells. These animals
showed altered behavior during the experiments, therefore we aimed to
characterize the emotion-behavior profile of these animals.

Methods: Emotional behavior was determined by using anxiety-like
(light/dark box, elevated Plus maze, Y maze, female urine sniffing)
tests.
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Results: CA-MLCK female mice exhibited exaggerated anxiety-like
behavior compared with WT. The same behavior profile was verified
using urine sniffing test in the males. Male transgenic animals have
significantly lower level of spatial recognition memory in the Y maze
test, while female mice do not show significant difference.

Conclusions. Congenitally elevated gut permeability is linked to
anxiety-prone phenotype in CA-MLCK mice. These series of
experiments demonstrate the effect of elevated gut permeability on
behavioral changes which coincidence is characteristic in IBS patients.
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THE VALUE OF CA 1999 AND ENDOSCOPIC
ULTRASONOGRAPHY (EUS) IN THE DETECTION OF
PANCREATIC DUCTAL ADENOCARCINOMA (PDAC)

Ivany E.}, Zsori G.%, Illés D.%, Szepes Z.!, Wittmann T.}, Czako L2, First
Department of Internal Medicine, University of Szeged, Szeged

Introduction: EUS has been recommended when computer
tomography (CT) is inconclusive for PDAC. CA19-9 has been
suggested as a potential marker in the detection of PDAC. Aims: The
aim of our study was to assess the utility of CA19-9 and EUS in PDAC
detection after a negative abdominal CT in a selected population of
pancreatic EUS referrals.

Methods: A retrospective study of patients who underwent radial EUS
between 2012 and 2015 in our institution, with the aim to confirm the
presence or absence of PDAC subsequent to no tumor detection by
abdominal CT compared normal with elevated Ca 19-9 level.

Results: 46 patients (20 male, 26 female, mean age 63,54+18 years)
were recruited in the study. 24 patient had abdominal pain, 3 fever, 9
weight lost and 18 patients were asymptomatic. EUS revealed 18 PDAC
and 28 EUS were negative. The CA 19-9 level was normal in 8 and
elevated in 10 patients with PDAC, and it was normal in 23 and elevated
in 5 patients with negative EUS. Sensitivity, specificity and positive and
negative predictive value of CA19-9 were 55,5%, 82,1%, 66,6% and
74,1%, respectively.

Conclusions: EUS is recommended to be performed, when PDAC is
suspected, but CT is negative. Ca 19-9 is not a reliable diagnostic tool
for PDAC.
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KAPSZULA ENDOSZKOPIAS TAPASZTALATAINK 3 EV
VIZSGALATI ANYAGABOL A DEKK

GASZTROENTEROLOGIAI TANSZEKEN
Kacska S.}, Vén P.!, Altorjay 1.}, DEKK, Belgyogyszati Intézet,
Gasztroenterologiai Tanszék?

A vékonybél diagnosztikus vizsgalatara legalkalmasabb moddszer a
kapszula endoszkopia. A nemzetkdzi ajanlas altal megfogalmazott
széleskorti indikaciokkal szemben Magyarorszagon vékonybél vérzés
az egyetlen elfogadott indikacio. Jelen vizsgalatunk célja a 2011.
oktober és 2014. oktober. kozti iddszakban a Belgyogyaszati Intézet
Gasztroentrologiai Tanszékén tortént vizsgalatok eredményeinek
értekelése.

Ebben az id6szakban 226-bol 218 értékelhetd vizsgalat tortént 212
betegen. Az atlagéletkor 57+17.56 év (14-90), 112 férfi és 100 né. A
vizsgalatokat PillCam SB2 és SB3 kapszulakkal végeztikk, az
eredmények kiértékeléséhez a RAPID Reader nevii programot
hasznaltuk. A program egyik funkcidja, hogy a jelzopontok megadasa
utan megjeldli az altala vélt vérzésforrasok helyét. Vizsgalatunkban
célul tiiztiik ki tobbek kozott eme funkcio hasznalhatosaganak
vizsgalatat. Az eredményekbdl megallapithatd, hogy 10,5%-ban fals
negativ, 62,9%-ban fals pozitiv, 11,5%-ban val6s negativ, 15,1%-ban
valods pozitiv eredményt szolgaltatott.

A vizsgalatok 11,5%-aban sikeriilt objektiv vérzésforras megallapitasa,
tovabbi 33,9%-ban taldltunk lehetséges vérzésforrast vagy vért a
tapcsatornaban, 47,2%-ban keriilt valamilyen melléklelet kiértékelésre
¢és 41,1%-ban lett teljesen negativ az eredmény. A klinikan tortént utan
kovetésbdl kideriil, hogy a vizsgalatok 7,7%-at kovette miitéti
megoldés. 12 esetben (5,5%) intesztinalis parazita keriilt felfedezésre,
melyek anaemizalédas okozoi lehetnek. 15 alkalommal (6,8%) Crohn
betegség keriilt diagnosztizalasra, kizarolag vékonybél érintettséggel.
Az  eredményeket kiilfoldi  tanulméanyokkal  Osszehasonlitva
megallapithatd, hogy Kindban nagyobb aranyban talaltak
fekélyt/eroziot (27,1%-11,9%), de kevesebb vaszkularis eltérést
(13,9%-22%), ugyanakkor egy svéd és egy uj-zélandi felmérés
rendkiviil hasonlo eredményt mutatott ki (20,6%-19,2%).
Osszefoglalva az eredmények a nemzetkézi irodalomban kozoltekhez
hasonloak, a bélférgesség eléfordulasa vizsgalatainkkal magasabbnak
bizonyult. Magas volt a tisztan vékonybél Crohn betegség



eléfordulasanak aranya is, amely felhivja a figyelmet az indikéacios kor
kiterjesztésének sziikségességére.
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VASTAGBEL POLYPECTOMIAK SZOVODMENYEINEK
MEGELOZESE ES ELLATASUK

Kédar T.}, Budai J.}, Banyainé Bodonyi K.}, Iszaka A.!, Balogh E.},
Gurzo Z.', Békés Megyei Pandy Kalméan Koérhaz Endoszkopos Labor®

Megvizsgaltuk irodalmi attekintéssel és sajat polypectomids anyagunk
( 2014) retrospektiv elemzésével, hogy mire kell figyelni a
polypectomidk szovédményeinek megeldzésénél , illetve, ha a
szovodmény létrejon, azok endoszkopos ellatasanak lehetdségeit.
Elemeztiik, hogy polypectomia el6tt , illetve a beavatkozas soran mire
kell figyelni, hogy a szévédményeket megelézziik. Irodalmi adatok
alapjan vérzés ( 0,6-2,7 %) perforacio ( 0,01-0,2%) elektocoagulacios
syndroma ( 0,1-0,4%), gazrobbanas ( irodalmi ritkasag) mortalitas (
0,007-0,03%) aranyban fordul el6 endoszkopos laborunkban tavaly 192
( ffi:109, n6:83) polypectomiat végeztink. Korai vérzés:27, késéi
vérzés: 1, kémiai vérzéscsillapitas: 12, haemoklip felhelyezés: 14,
wJrahurkolds: 1, electrocoagulaciés syndroma: 1,gazrobbanas: O,
halalozas: 0 esetben fordult eld.

Vastagbél polypectomidk a leggyakoribb endoszkopos operativ

beavatkozasok,  szovodményeinek  ellatdisa  nagy  részben
endoszkoposan megoldhato.
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IDENTIFICATION OF LONG NON-CODING RNAS (LNCRNA)
WITH ALTERED EXPRESSION LEVELS IN COLORECTAL
ADENOMA AND CARCINOMA

Kalmar A.}, Nagy Z.!, Galamb 0.2, Wichmann B.?, Bartak B.}, Téth
K.}, Kiss B.}, Tulassay Z.2, Molnar B.2, 2nd Dept. of Internal Medicine,
Semmelweis University, Budapest, Hungary!,Molecular Medicine
Research Unit, Hungarian Academy of Sciences; 2nd Dept. of Internal
Medicine, Semmelweis University, Budapest, Hungary?

Background: Among several functions long non coding RNAs
(IncRNA) act as epigenetic regulators of cell proliferation.
Identification of InNcRNA expression profiles in colorectal adenoma and
cancer (CRC) would be beneficial to expand our knowledge of CRC
development. This study aimed to identify differentially expressed
IncRNAs in colorectal adenoma and CRC.

Materials&methods: Total RNA was isolated from 94 colonic biopsy
samples (27 CRCs, 29 adenomas, 38 healthy) with RNeasy Mini Kit
(Qiagen). Expression levels of IncRNAs were analyzed with
HGU133Plus2.0 microarrays (Affymetrix). Total RNA including
miRNAs was isolated from 20 biopsy samples (7 CRCs, 6 adenomas, 7
healthy) with High Pure miRNA Isolation Kit (Roche) and expression
levels of 40.914 non-protein coding transcripts were analyzed by using
Human Transcriptome Array 2.0 (Affymetrix). Data analysis was
performed with Expression Console and Transcriptome Analysis
Console softwares (Affymetrix).

Results: According to HGU133Plus2.0 results 3 significantly
upregulated IncRNAs were identified in adenomas and 4 in CRCs, 10
significantly downregulated IncRNAs were found in adenomas and 12
in CRC compared to the healthy controls (p<0,05; -1>logFc>1). On the
basis of the Human Transcriptome array results 76 upregulated
INcRNAs were detected in adenomas and 97 in CRC, while 51
downregulated IncRNAs were found in adenomas and 45 in CRC
compared to the healthy controls (p<0,05; -1=logFc>1). 100% of the
IncRNAs showing significant gene expression alteration on
HGU133Plus2.0 arrays showed similar expression alteration tendency
on Human Transcriptome arrays in the adenoma vs. normal and 88% in
the CRC vs. normal comparisons. Interestingly, 44% of IncRNAs
upregulated in CRC samples showed significantly elevated expression
(p<0,05) already in adenoma samples (e.g. upregulated CRNDE,
lincFAM75A7-18 and downregulated linc-DCLK3-2, linc-AMN1
compared to healthy controls) containing InNcRNAs already associated
with CRC or other types of cancer.

Conclusion: The identified IncRNAs with significantly altered
expression levels can play role in the regulation of transcription during
colorectal adenoma-carcinoma sequence. Common up- or
downregulated IncRNAs in adenoma and in CRC samples can be the
basis of further investigations in order to enhance early detection of
colorectal cancer development.

This study was supported by the Hungarian Scientific Research Fund
(OTKA-K111743 grant).
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STOP CRC - PREVENCIOS LEHETOSEGEK NAPJAINKBAN
Kéntor D.}, Durcsédn H.!, Karasz T.%, Kiss G.}, Regéczi H.}, Racz L.}, I.
Belgyogyaszat - Gasztroenterologiai Osztaly, Petz Aladar Megyei
Oktat6 Korhaz, Gyor!

Bevezetés: Korunk egyik ,,népbetegsége”, a colorectalis carcinoma
(CRC) hazankban a masodik leggyakrabban el6forduld, mindkét nemet
érinté rosszindulati daganatos megbetegedés, halalozasi ok. Evente
egyre tobb Uj esetet vélnek felfedezni, gyakorisaga emelkedd tendenciat
mutat. A késéi diagnozis miatt mortalitisa magas, a CRC
kovetkeztében meghalt betegek szama évente tobb mint 5000-re teheto.
Kialakulasat szamos tényezé — kiilsd és belsé kornyezeti hatasok
egyarant — befolyasolja. Tobb vizsgalat és tanulmany igazolta azonban,
hogy a CRC rakmegel6z6 allapotokon at jelenik meg, igy az idében
megkezdett, rendszeres sziirévizsgalatok elvégzése, rizikotényezok
feltarasa, és a megfeleld életvitel kialakitasa altal a daganat 1étrejotte
megeldzhetd. A prevencios stratégiak hatékonysaganak novelése tehat
kulcsfontossagu.

Médszerek ¢és eredmények: Magyarorszagon 2013-ban tobb
megyében, tobbek koz6tt Gyér-Moson-Sopron Megyében is elindult a
prevencios céllal végzett, ANTSZ altal szervezett, az alapellatds —
haziorvos — keretein beliil zajlo iFOBT sziirés. A szlirés a rejtett vérzés
kimutatasara szolgald vizsgalomodszer, melynek pozitivitdsa korai
rakmegel6z0 allapotra, esetleg daganatos elvaltozasra is utalhat. Pozitiv
iFOBT tesztet az esetek tobbségében gasztroenterologus altal végzett,
ugynevezett ,.elévizit”, majd colonoscopos beavatkozas kovet. A gyori
endoszképos szakambulancian 2013. janiustol 2015. februar 2-ig
pozitiv iFOBT teszttel megjelent személyek szama 282, melybdl 251
esetben keriilt sor colonoscopos beavatkozas elvégzésére. A
vizsgalatok soran 185 betegnél talaltak egy vagy tobb polypot. Az
Osszes észlelt polypbol 37 szovettanilag igazolt magas fokozatu,
ugynevezett high grade dysplasia (HGD), 9 adenocarcinoma volt.
Osszefoglalas: A vizsgilatok eredménye egyértelmiien bizonyitja,
hogy a CRC megel6zésében kiemelkedé szerepe van a magas
rizikdcsoportba tartozé populacié kisziirésének, valamint az idében
torténd colonoscopos beavatkozasok elvégzésének.
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CELL DAMAGE INDUCED BY CHENODEOXYCHOLATE ON
PANCREATIC DUCTAL EPITHELIAL CELLS CAN BE
AMELIORIATED BY URSODEOXYCHOLATE
PRETREATMENT

Katona M.}, Hegyi P.!, Rakonczay, Jr. Z.!, Korményos E., Balla Z.%,
Kui B.}, Maléth J.!, Rdzga 7.2, Venglovecz V.3, First Department of
Medicine!,Department of Pathology? Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary?

Introduction: Our previous results showed that high concentration of
chenodeoxycholate (CDC) strongly inhibits ion transporters via
destruction of mitochondrial function in guinea pig pancreatic ductal
epithelial cells (PDECs). Ursodeoxycholic acid (UDC) has been
reported to protect mitochondria against hydrophobic bile acids and
have antiapoptotic effect. The aim of this study was to investigate the
effect of UDC on CDC-induced cell damage.

Methods: Isolated guinea pig intra-interlobular ducts were pretreated
with UDC (0.1 mM and 0.5 mM) for 5h and 24h. Changes in
intracellular Ca2+concentration [Ca2+]i, ATP level [ATP]i, pH [pH]i
and mitochondrial permeability transition pore (MPTP) opening were
measured by microfluorometry. Mitochondrial ~transmembrane
potential (MTP) was studied by confocal microscopy. Expressions of
bile acid transporters were analysed by reverse transcriptase PCR (RT-
PCR). Morphological changes of mitochondria were investigated by
transmission electron microscopy. 250 mg/kg UDC was administered
orally for 2 weeks in rats then pancreatitis was induced with intraductal
administration of 0.1% CDC.

Results: 24h pretreatment with 0.5 mM UDC significantly reduced the
rate of ATP depletion, mitochondrial injury, MPTP opening and the
decrease of MTP induced by 1 mM CDC. In addition, 0.5 mM UDC
prevented the inhibitory effect of CDC on the acid-base transporters,
however, had no effect on the CDC-induced calcium signaling. mMRNA
expression of SICL10A1 and A2 was detected in the ducts by RT-PCR.
Animal experiments showed, that UDCA fed group had milder
pancreatitis in CDC induced pancreatitis model.

Conclusion: Our results indicate that UDC administration protects the
bile-induced mitochondrial injury which may represent a novel
therapeutic option in pancreatitis. This study was supported by
Hungarian National Development Agency grants (TAMOP- 4.2.2.A-
11/1/KONV-2012-0035, TAMOP-4.2.2-A-11/1/KONV-2012-0052,



TAMOP-4.2.2.A-11/1/KONV-2012-0073, TAMOP-4.2.2./B-10/1-
2010-0012, TAMOP 4.2.4.A/2-11-1-2012-0001 ‘National Excellence
Program) and the Hungarian Scientific Research Fund (OTKA
NF105758, NF100677, K109756)
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RARE CAUSES OF LIVER METASTASIS

Kiss I, Szabo E.!, Tiszlavicz L2, Kiss 1.3, Abraham G.!, First
Department of Medicine University of Szeged!,Department of
Pathology University of Szeged? Department of Radiology University
of Szeged®

Introduction: Neuroendocrine Tumors (NET) are rare tumors, but in
the last few years their incidence has increased. By the time the tumor
is localized within the small intestines, regional and distant metastasis
has occurred.

Case Report: A 68 year old female patient with symptoms of diarrhea,
vomiting and abdominal discomfort was sent to the infectology
department where a stool sample was obtained. Based upon the results
of the stool examination, Rotavirus infection was diagnosed. An
outpatient abdominal ultrasound was completed which demonstrated
multiple liver metastases. Gastroscopic and colonoscopic exams were
performed for the purpose of finding a primary tumor focus. No
pathology was found on these exams. Repeat imaging did not localize
any other pathology besides the already known liver metastasis.
Laboratory parameters found no abnormalities. CgA testing at this time
was pending. Together with ultrasound guided biopsy, tissue sample,
CgA and synaptophysin positivity, the presence of a NET was
confirmed. CgA results were 202.2 ng/ml (normal values < 98 ng/ml).
For accurate evaluation of the small intestines, magnetic resonance
enterography was performed which demonstrated ileal wall thickening.
Following these results, surgical intervention occurred where 470 mm
from the Bauhin valve a 21x15x8 mm sized tumor was discovered.
Tissue sample showed CgA 3+, Ki67:3+, serotonin: 1+. Octreotid
therapy was initiated. Subsequently, imaging showed no progression of
liver metastasis and control CgA values remained within normal values.
Conclusion: In regards to small intestinal neuroendocrine tumors,
removing the primary tumor is justified even if distant (liver)
metastases are detected. Gastrointestinal resection not only prolongs
mortality, but decreases the chances of ileus development. Based on
clinical observation, monthly dosing of 30 mg octreotid long-acting
repeatable (LAR) treatment showed anti tumorgenic effects.
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THE ROLE OF HEMOSPRAY IN THE ENDOSCOPIC
TREATMENT OF NON VARICEAL UPPER

GASTROINTESTINAL BLEEDING; INITIAL EXPERIENCES
IN ATERTIARY CENTRE GASTROENTEROLOGICAL UNIT
Kiss Z.}, Szalai M., Kéarasz T., Szabd A.!, Csondes M., Dancs N.%,
Kovacs V.1, Durcsan H.', Racz 1., Dept. of Gastroenterology, Petz
Aladar County and Teaching Hospital, Gyor*

Introduction: Early endoscopic diagnosis and endoscopic haemostasis
are essential tasks in cases with acute upper gastrointestinal bleeding
(UGIB). Hemospray is a novel modality in endoscopic treatment of
UGIB. The aim of our retrospective analyses was to evaluate the role
and efficacy of Hemospray treatment in acute upper non variceal
bleeders referred to our tertiary centre gastroenterological and
endoscopy unit. Method: Hemospray as an endoscopic haemostatic
modality is available in our unit since June 2013. Hemospray powder
was sprayed via a 7 or 10 French catheter inserted through the
endoscope channel targeting the actively bleeding points. Hemospray
was used either as a rescue therapy after failed primary endotherapies
or as a first choice intervention.

Results: In 20 months period a total of 271 acute UGIB patients were
admitted to our department with a mean age of 66.9+13.7. At the
emergency endoscopy in 66 patients gastrooesohageal varices or portal
gastropathies were detected as bleeding sources. Gastroduodenal ulcers
were found in 115 patients and in 90 cases the bleeding originated from
other sources like Mallory-Weiss tear, erosive oesophagitis,
angiodysplasia. Endoscopic therapy was performed in 56.6% out of the
non variceal upper gastrointestinal bleeders (116/205). Combined
endotherapies were done in 62 cases while endoscopic monotherapies
were performed in 54 cases. In 10 severly bleeding patients Hemospray
was used in a total of 11 settings. Hemospray therapy was necessary in
5 cases because of failed primary hemostatic efforts and in other 5 cases
Hemospray was used as a first line therapy. In 10 cases out of all non
variceal UGIB patients was necessary to act with of Hemospray (4.9%).
Out of all endoscopic therapies Hemospray was used as rescue activity
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in 9.5% of patients (11/116). Primary haemostasis was achieved 9 out
of the 10 Hemospray cases.

Conclusions: Hemospray endotherapy may support the chance of
primary hemostasis in severe acute upper Gl bleeders in about one out
of every twenty patients. Hemospray rescue therapy proved to be useful
in nearly 10% of all endoscopic haemostatic efforts in our practice.
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VEKONYBEL KAPSZULAS ENDOSZKOPIA, A BIZTONSAG
MINDENEK ELOTT

Kiss G.!, Andorka M.!, Szalai M., Kovéacs V.!, Regdczi H.}, Racz 1.},
1. Belgyogyaszat-Gasztroenterologia, Petz Aladar Megyei Oktato
Korhazt

A vékonybél kapszulas endoszkopia egyetlen lehetséges, szamottevd
szovodménye a kapszula elakadésa, retinalédasa. A kapszula retencio
eléfordulhat akutan, heveny bélmegallas tiineteit okozva. Kapszula
retenciot véleményeziink akkor is, ha a kapszula két héten beliil nem
irtil ki természetes uton. Irodalmi adatok szerint a retencié kockazata
1-2% kozotti.

Gyanil esetén a kapszula elakadasanak megel6zésére elGzetes
biztonsagi kapszulds vizsgalat javasolt. Erre a vizsgalatra a patency
kapszulaval keriilhet sor, melyet jelenleg csupan egy gyart6 allit elo.
Vékonybél kapszulas vizsgalataink anyaganak elemzésével az alabbi
kérdésekre kerestiik a valaszt:

1. Milyen aranyban fordult el6 kapszula elakadas sajat vizsgalataink
soran?

2. Hany esetben alkalmaztunk patency kapszulat?

3. Milyen segitséget nyujtott a patency kapszula hasznélata?

Az elmtlt 3 évben osztalyunkon Osszesen 232 vékonybél kapszulas
vizsgalatot végeztiink. Az Osszes vizsgalat alap indikacidja obskurus
gasztrointesztinalis vérzés volt. A vékonybél kapszulas vizsgalatokat
rendszerint alapos tajékozodo vizsgalatok el6zik meg, melyekkel a
kapszula retencié kockazatat értékeljik (vékonybél miitét az
anamnesisben, pozitiv CT enterographia, sziikiilet gyanujat kelt6 UH
és/vagy CT lelet).

Elakadas gyantija miatt Osszesen 9 esetben hasznaltuk a patency
kapszulat. Mivel a patency kapszula mind a 9 esetben 72 6ran beliil
kitiriilt alakvaltozas nélkiil a tényleges kapszulas vizsgalatot is
elvégeztiik, betegeinkben akut retenciot nem észleltiink.

A teljes anyagbol 6sszesen két betegben észleltiink 14 napot meghalado
kapszula kiiiriilést. Egyikiikben korabban nem ismert Crohn betegséget
allapitottunk meg és steroid 16késkezelést kovetden a kapszula késdbb
biztonsaggal tivozott. A masodik retencios betegb6l a diagnosztizalt
béltumor operacidja soran tavolitottak el a kapszulat. Akut miitétet
igényld kapszula retencio nem fordult el6.

Osszesen 6t betegben ismertiink fel vékonybélre terjedé Crohn
betegséget kapszulas vizsgalattal.

Tapasztalataink szerint a patency kapszula nagy biztonsaggal és kitiin
eredménnyel hasznalhatd, ami kiilonosen gyanithatdo Crohn betegség
esetén fontos.

A vékonybél kapszuldas endoszkopia indikaciobdvitése kapcsan
feltétlentil sziikségesnek véljik a patency kapszula finanszirozott
elérhetdségét is.
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CA CONCENTRATION AND CA/MG RATIO OF
ERYTHROCYTES IN COLECTOMISED PATIENTS

Kleiner D.%, Siile K.?, Szentmihalyi K.2, Dank M.3, Vizer A.%, Blazovics
A, Department of Pharmacognosy, Semmelweis University,
Budapest!,Institute  of Materials and Environmental Chemistry
Research Centre for Natural Sciences of the HAS? 1st Department of
Internal Medicine Division of Oncology, Semmelweis University,
Budapest®

In Hungary age standardized rates of incidence and mortality of
colorectal cancers are prominently high, especially among males.
Therefore treatment of cancer related disorders, like anemia also need
remarkable attention. While colorectal tumor-related intestinal blood
loss is one of the best known reasons of low hemoglobin content in
blood, eryptosis should be also considered. To distinguish apoptosis of
regular cells from programmed cell death of erythrocytes, the latter
process being called eryptosis, we have to remember that erythrocytes
have no nucleus, mitochondria, etc. It can be triggered by various
factors, for example osmotic shock or oxidative stress and causes
elevation in the Ca-content which is thought to be a key factor in the
mechanism of red blood cell death. Generally, eryptosis helps to
remove senescent red blood cells without intravascular hemolysis and
inflammation, but perturbation in erythrocyte production and their



programmed death can be reasons of anemia. Therefore we studied
redox parameters and element concentrations of erythrocytes and the
routine laboratory parameters of whole blood and the serum. The
control group had no known cancerous processes (N = 11; age =45 €
15year) and the colorectal cancer-treated group had no known
metastasis (N = 6; Stage = Dukes A-C; age = 65 € 4year). Free
sulfhydryl content was measured by Sedlak and Lindsay (1968) and H-
donating ability was determined by Hatano et al. (1988). Erythrocyte
element contents were measured with ICP OES, after digestion with
nitric acid and hydrogen peroxide. Routine laboratory parameters were
determined with ADVIA 2120 or ABX Micros 60 Analyser and with
standard Kits. Significance level was p < 0.01. In colorectal cancer
treated patients, the hematocrit and hemoglobin content of blood was
significantly lower than that of control the group. On the other hand, in
this group Ca concentration and Ca/Mg ratio were remarkably elevated
in erythrocytes. Their relatively high data indicates oxidative stress and
that the lowered H-donating ability can underpin the research, although
the latter parameters showed no significant differences between the two
groups. These data support the idea that, in colorectal cancerous
patients, the disturbed redox homeostasis and the elevated Ca-content
may also have role in the progress of anemia.
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QUESTIONNAIRE SURVEY OF CELIAC DISEASE AND NON-
CELIAC GLUTEN SENSITIVITY IN OUTPATIENTS’
COHORTS OF THREE HUNGARIAN GASTROENTEROLOGY
REFERRAL CENTRES

Kocsis D.!, Bajor J.2, Papp M.3, Miheller P.}, Herszényi L.}, Tulassay
Z.!, Juhdsz M.', Semmelweis University 2nd Department of Internal
Medicine, Budapest!,University of Pécs 1st Department of Internal
Medicine, Pécs? University of Debrecen 2nd Department of Internal
Medicine, Debrecen®

Introduction: Recently, the worldwide observation of an increasing
number of patients sensitive to dietary gluten without evidence of celiac
disease (CeD) has contributed to the identification of a new gluten-
related syndrome defined as non-celiac gluten sensitivity (NCGS).
Aims & Methods: Aims of our survey were to define the prevalence
and clinical characteristics of this new entity in outpatients’ cohorts of
three Hungarian gastroenterology referral centres. From October 2014
to February 2015, three Hungarian adult gastroenterology centres
participated in this prospective survey. A structured questionnaire was
used to allow uniform and accurate collection of clinical data.

Results: 250 patients with gastrointestinal symptoms filled the
questionnaire; 83 (33%) patients indicated that they have symptoms
related to gluten intake; 13/83 patients proved to have CeD, and in
70/83 suspicion of NCGS was raised (20 males, mean age: 41 years,
range 21-74 years). In suspected NCGS patients, clinical picture was
characterized by the combination of gastrointestinal (51% abdominal
pain, 72% bloating, 41% diarrhea, 37% constipation, 42% nausea, 47%
pigastric pain, 40% reflux) and systemic manifestations (56% tiredness,
44% headache, 50% joint pain, 34% muscle pain, 24% leg/arm
numbness, 42% foggy mind, 30% dermatitis or skin rash, 20%
depression, 37% anxiety). In 96% (67/70) of the patients more than two
symptoms gastrointestinal or extraintestinal symptoms were reported.
Distribution of frequency of these symptoms in relationship with gluten
ingestion was: 13% always, 24% often and 63% occasionally. The
interval between gluten ingestion and the appearance of symptoms
were: 46% within 6 hours, 36% 6-24 hours, 18% after 24 hours. The
associated disorders were: 16% autoimmune diseases, 10% irritable
bowel syndrome, 7% food intolerance. Only 13/70 patients adhere strict
gluten free diet.

Conclusion: In this prospective study 70/250 (28%) of patients
reported gastrointestinal and/or systemic symptoms related to gluten
intake, without evidence of CeD thereby raising the possibile existence
of NCGS requiring further investigations.
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EOSINOPHIL OESOPHAGITIS AZ EVEK OTA FENNALLO
NYELESZAVAR HATTEREBEN

Kocsis D.!, Csontos A.l, Miheller P.}, Tulassay Z.!, Juhasz M.}
Semmelweis Egyetem II. sz. Belgyogyaszati Klinika, Budapest!

Hattér: Az eosinophil oesophagitis (EoE) a nyel6csé kronikus,
antigén-medialt gyulladasa, mely a férfiaknal kétszer gyakoribb, mint a
noknél. Felnéttekben a GORB-szert tiinetek, az id6szakosan jelentkez6
dysphagia, falatelakadds domindlnak, hosszii tava fennéllasa
subepithelidlis fibrozishoz, nyelécsdsziikiilethez vezethet. Az EoE
egész ¢életen at tartd kezelést igényld kronikus betegség.
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Esetismertetés: 28 ¢éves férfi, 2009-ben kezdddtek dysphagias
panaszai, melyek fokozatosan romlottak. 2013-ban végzett
nyelésrontgen a tiinetek hatterében organikus okot nem talalt. Fiil-orr-
gégészeten ex iuvantibus kezdtek a betegnél PPI-t, mely hatékony volt,
de elhagyasa utan panaszai kitjultak. 2014. majusban mar a folyadék
nyelése is akadalyozotta, fdjdalmassa valt. Gastroscopiara az SE ILsz.
Belgyogyaszati Klinikdan keriil sor: az oesophagusban krepp-
papirszertien torékeny, spontan vérz6 nyalkahartyat, a nyel6csé
gytirtiszeri szelvényezettségét lattuk. A nyel6csé-gyomor atmenetben
lumen korkorosen besziikiilt az eszkozt tovabbvezetni nem lehetett. A
latott kép EoE-re tipusos, melyet a szovettan is igazolt. Terapiaként
fluticasone tartalmu orrsprayt per os napi 2x, és 2x40mg pantoprazole-
t egyiitt alkalmazva, 1 hoénap alatt a beteg dysphagiaja teljesen
megsziint, a terapia bevezetését kovetéen 3-4 kg-t hizott. 2015.
januarjaban a sziikiilet kontrollja céljabol végzett nyelésrontgen érdemi
eltérést nem mutatott, a beteg jelenleg fluticasone hasznalata mellett
tiinetmentes. A beteg 6cesénél 1,5 éve fennalld refluxos panaszok és
egyszeri falatelakadas hatterében szintén EoE igazolodott.

Konklizié: Az EOE-nek nincs a diagnézist egyértelmiien meghatarozo
specifikus tiinete, ugyanakkor idészakosan jelentkez6 dysphagia,
falatelakadas, gyogyszeres kezelésre nem reagalo GORB-szerti tiinetek
esetén mindig gondolni kell ra.
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REFRACTER COELIAKIA TALAJAN KIALAKULO T-
SEJTES LYMPHOMA

Kocsis D.1, Székely H.!, Hagymasi K., Papp J.2, Nijeboer P.3, Mulder
C.% Harsanyi L.%, Tulassay Z.!, Juhasz M., Semmelweis Egyetem 1.
sz. Belgyogyaszati Klinika, Budapest!,Semmelweis Egyetem I. sz.
Belgyogyaszati Klinika, Budapest?, VU University Medical Center,
Department of Gastroenterology and Hepatology,
Amsterdam?®,Semmelweis Egyetem 1. sz. Sebészeti Klinika, Budapest*

Bevezetés: Refrakter coeliakia (RCD) egy ritka korkép, mely a
gluténmentes diéta (GMD) ellenére fennalld sulyos foku
malabsorptioval, és lymphomak kialakulasara vald megnovekedett
hajlammal jar egytitt.

Esetismertetés:68 éves ndbeteg. 2006-ban diagnosztizaltak nala
klinikankon coeliakiat, GMD-t tartotta. 2013. november 6ta fennalld
hasmenés, hasmenés-székrekedés valtakozasa, 22 kg-0s fogyas
(BMI:16kg/m2), végtagi oedema, gyengeség miatt lakohelyén végzett
kapszulas endoscopia mpx duodenalis és jejunalis fekélyeket igazolt.
Transglutaminaz IgG pozitiv, colonoscopia negativ volt. CT
enteroklizis helyenként vastagabb vékonybélszakaszokat, reaktiv
mesenterialis nyirokcsomokat igazolt. 2014.03.19.-28.-aig klinikankon
vizsgaltuk. Kettds ballon vékonybél endoscopia (DBE) aktiv
coeliakianak megfeleld képet irt le. A vizsgalatot kovetGen
meteorizmus, diffiz hasi fajdalom jelentkezett, nativ hasi rontgenen
szabad hasi levegd abrazolodott. Vékonybél perforacié miatt végzett
akut hasi miitét soran a perforatios nyilas suturaja tortént, mesenterialis
nyirokcsomo eltavolitassal. Id6kozben a DBE soran a vékonybélbol
vett mintakbol az RCD-ra specializalodott amsterdami centrumban
flow cytometria tortént, mely az RCD 2-es tipusanak fennallasat
igazolta. Klinikankon a parenteralis taplalast, fokozatosan per os
taplalassal helyettesitettilk, gluténmentes étrend mellett roborald
tapszert fogyasztott, 2 héten keresztiil i.v. albuminpotlasban részesiilt,
emellett oedemaja megsziint. A vaspotlast kovetden is fennalld
mikrocitaer anaemiaja miatt egy alkalommal 2E vvt koncentratummal
transzfuzioja tortént. A mitét soran eltavolitott mesenterialis
nyirokcsomok szovettani leletezésre keriiltek, diagnozis: enteropathia
asszocialt T-sejtes lymphoma l.-es tipus. Kezelése az Orszagos
Onkologiai Intézetben folytatodott, ahol roborald terapia folytatasa
mellett dontottek. Beteg rovid idével késdbb elhunyt.

Diszkusszié: GMD-ra nem reagald betegnél elséként mindig
diétahibara kell gondolnunk, ha a panaszok hatterében egyértelmiien
nem diétahiba all, akkor feliil kell vizsgalnunk a coeliakia diagnézisat,
és ki kell zarnunk lymphoma fennallasat.
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DRIVER MUTATIONS IN COLORECTAL CANCER:
ANALYSIS OF 136 CASES AND THERAPEUTIC
IMPLICATIONS

Kohanka A.!, Agota A.!, Péntek R.!, Félegyhdzi F.!, Bodoky G.2,
Kopper L.2, Petdk 1!, Schwab R.!, Oncompass Medicine Corp.?,St
Laszlo & Istvan Hospital?,Semmelweis University, 1st Department of
Pathology®

Background: Completion of the cancer genome and the increasing
amount of information available of the correlation of treatment success



with the driver oncogenic mutation status of the patients are
revolutionizing target therapy options. The original approach of finding
patients with single gene tests for “biological therapies™ is now replaced
by deep genomic sequencing of tumor samples and consecutive
treatment planning based on the “causative” driver mutations of cancer.
Methods: We have analyzed the tumor samples of 136 colorectal
carcinoma (CRC) patients. Sanger and Next Generation Sequencing
(NGS) methods were used to assess a set of 58 oncological driver
mutations and polymorphisms. In addition Fluorescent In Situ
Hybridization (FISH) was used to detect amplifications of 7 different
genes.

Results: A total of 129 mutations were detected in the 136 mCRC
samples (94,85%). The most frequent mutations were in TP53
(47,79%), KRAS (46,32%), APC (40,44%), PIK3CA (13,24%), BRAF
(11,8%), MET (8,08%), SMAD4 (6,61%). Clinically actionable
mutations associated with potential targeted treatment were shown in
129 cases. The results of FISH assays proved amplification in HER-2
(5/136), EGFR (3/136), FGFR1 (2/136), MET (1/136 ) and PIK3CA
(1/136) cases.

Conclusion: Our initial data demonstrate that driver mutation analysis
is a useful and clinically meaningful tool to assess patients for targeted
onco-therapies.
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ANALGESIA BIZTOSITASA COLONOSCOPIA SORAN
LIVOPANNAL (DINITROGEN-OXID: 50%, OXIGEN: 50%).
ELSO TAPASZTALATOK

Kokas M.}, Kovacsné Tomasits K.*, Csokané Takécs S.%, Polreisz J.!,
Pécsi  G.!, Gasztroenteroldgiai  Osztaly, Karolina Korhaz,
Mosonmagyarovart

A dinitrogen-oxid (N20) és oxigén 50-50%-os elegyét inhalacios
analgetikumként kiterjedten alkalmazzak gyermekgyogyaszatban,
sziilészetben, siirgdsségi ellatasban és traumatologiaban.

A szerzOk a szer hatasmechanizmusa, javallatai, ellenjavallatai és a
szakirodalomban szerepl6 relevans tanulmanyok attekintése utan sajat
kezdeti tapasztalataikrol szamolnak be.

Colonoscopos vizsgalatok soran alkalmazott modszeriik fobb elemei:
1.: bevezetd, telité dozis alkalmazasa,

2.: ezt kovetden a beteg sziikség esetén sajat maganak adagolja a
gyogyszert arcmaszk vagy csutora segitségével,

3.: beteg megfigyelés a patient nurse kdzremiikodésével,

4.: beavatkozas utani megfigyelés.

Tapasztalataik szerint az alkalmazott modszer gyorsan kialakulo
fajdalomcsillapitd és anxiolyticus hatassal bir, mely fenntarthatd a
beteg altal a colonoscopia soran adagolt tovabbi dézisokkal.

A szervezetbdl torténd gyors kiiirlilés az ambulans betegekben jelent
elsésorban nagy el6nyt. Mellékhatdst nem tapasztaltak. Kezdeti
tapasztalataik alapjan nagyobb betegszamu prospektiv vizsgalatot
terveznek.
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KORSZAKVALTO  PILLANAT
NYELESZAVAROK TORTENETEBEN
Kotsis L.}, Vadisz P.!, Heiler Z.!, Orszigos Koranyi Tbc és
Pulmonolégiai Intézet*

A FUNKCIONALIS

A legtobb reményre jogositd nyel6csé betegségek egyikében, a
funkcionalis zavarok fejezetében, a los-angelesi kutatok 90-es évi
szinre 1épése dontd momentumnak bizonyult. A cél érdekében
kifejlesztett eszkoztarral végzett vizsgalatok at- irtdk, tudomanyos
alapokra helyezték ezen zavarok hatterét: a primer és secunder
motilitdsi anomalidkat és a nem specifikusokét egyarant.

Beteganyag, médszer. A Mellkassebészeti Tanszéken (1981-2001) az
0j szemlélet hatdsara az addigi Belsey szerinti gyakorlatot (1981-1991)
atalakitottuk. A primer és secunder achalasidkat, diffuz spasmust,
diotord nyeldesovet feldleld eseteinkben (21) a myotomidk tipusai, a
tarsitott fundoplicatio (részleges, teljes,
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CROHN COLITISHEZ TARSULO RITKA
EXTRAINTESTINALIS MANIFESZTACIO - PULMONALIS
VASCULITIS - EGY ESET KAPCSAN

Kovacs G.!, Kacska S.%, Altorjay I.}, Palatka K.}, Debreceni Egyetem,
Klinikai K6zpont Belgyogyészati Intézet Gasztroenterologia Tanszék®

Mind a Crohn betegség, mind pedig a Colitis ulcerosa esetén gyakori
az extraintestinalis manifesztacio (25-40%), leggyakrabban a
mozgasszervek és a bor érintett, ritkabban a hepatopancreatobiliaris
rendszer, a szem, a vese ¢és a tiid6. U.T. 27¢ férfi, felhasi panaszok miatt

115

2013 januarban jart eldszor GE szakrendelésen, gastroscopia soran
reflux oesophagitis, ulcus oesophagi igazolddott. Panaszai érdemben
nem csokkentek a megkezdett PPI hatdsara, decemberben véres széklet
jelentkezett. Colonoscopia soran colon transversum ¢rintettség, Crohn
colitis keriilt véleményezésre, 5-ASA indult. 2014.novemberében
sacrumtaji panaszok, decemberben szaraz kohogés miatt fordult
haziorvoshoz, azithromycint kapott. Januarban laz, fokozddé bal
csip6taji fajdalom, kohogés, dyspnoe, hasi fajdalom, napi 10x véres
hasmenés jelentkezett. Széles spektrumt, kombinalt, valtott
antibiotikus és antiviralis terapia hatdsara panaszai nem csokkentek.
Laborokbol magas CRP, thrombocytosis, jelzett leukocytosis,
mérsékelt anaemia, fokozott vérsejtsiillyedés volt kiemelhetd. Mellkas
RTG-n infiltratum nem kertilt leirdsra. Haemokultara, kopettenyésztés
mikrobiologiai vizsgalata soran koérokozd nem tenyészett ki,
garatvaladékbol influenza PCR negativ. A fokozddd dyspnoe, véres
kopet miatt mellkas CT vizsgalat tortént, jelentdsen megvastagodott
tracheafal Kkeriilt leirasra, mely radiologus szerint vasculitisnek
megfelelhetett, ezt az ANCA pozitivitas (PR3, atipusos ANCA, C-
ANCA) is tamogatta. Az ANCA asszocialt vasculitis miatt adott kis
dozistt methylprednisolon hatasara a dypnoe mértéke jelentGsen
csokkent, majd szteroid 16késterapia hatdsara, 2 gr methylprednisolon
0sszdozisban, a dyspnoe, véres kopet, hasi fajdalom, véres hasmenés
megsziint. Colonoscopia az alapbetegség progresszidjat, a
panendoscopia nyel6cs6 érintettséget igazolt. Az 5-ASA és a steroid
leépitése mellett a pulmonalis vasculitis miatt iv. cyclophosphamid
indult, majd azathioprin kezelés bevezetését tervezziik. A gyulladasos
bélbetegségek extraintestinalis manifesztacioi gyakoriak, pulmonalis
érintettség ritkan fordul el6, mely kiilonbozé stlyossagu lehet.
Kroénikus bronchitis, subglottikus stenosis, bronchiectasia, bronchiolitis
mellett a stlyosabb vasculitis is eléfordulhat, és a viralis illetve
bakterialis infekcidé kizarasa mellett gondolni kell ra, szokvanyos
kezelésre nem reagalo dyspnoe, kohogés, véres kopet esetén.
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KAPSZULAELAKADAS! SZOVODMENY?

Kovéacs Z.!, Gardonyi M.?, Haragh A2, Hunyady B.?, Kander K.},
Almuhtadi  K.*, Rajnics P.5, Siéfoki Koérhaz—Rendeldintézet,
Belgyogyaszati Osztaly, Siofok!,Somogy Megyei Kaposi Mér Oktatd
Koérhaz, Gasztroenterolégia Osztaly?,Somogy Megyei Kaposi Mor
Oktat6 Korhdz, Radioldgia Osztaly’,Somogy Megyei Kaposi Moér
Oktatd Korhaz, Sebészeti Osztaly*,Somogy Megyei Kaposi Mor Oktato
Kérhéz, Haematolégia Osztaly®

Az esetismertetésben szerepld 61 éves ndébeteget GI vérzés miatt
vizsgaltuk Intézetiinkben. Rutin panendoscopos, colonoscopos
vizsgalatok a vérzésforrast nem tisztaztak. Recidiv vérzés miatt angio-
CT tortént, mely 8 cm-es szakaszon vékonybél falmegvastagodast irt
le, de kontrasztanyag kilépés nem volt, sebészeti beavatkozasra nem
keriilt sor. Kapszula-endoszkopos vizsgalat soran a kapszula az érintett
szakaszon elakadt, mely miatt a miitétet elvégezték. El6adasunkban
arra a kérdésre keresiink valaszt, hogy biztosan szévédmény-e a
kapszula elakadasa?
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RUTIN ENDOSZKOPOS VIZSGALAT, AVAGY DILEMMA
Kovédcs Z.!, Szinku Z.', Hunyady B.', Horvath G., Létranyi B.%
Somodi K.}, Somogy Megyei Kaposi Mér Oktato Korhaz,
Gasztroenterologia Osztaly',Somogy Megyei Kaposi Mor Oktatd
Kérhaz, Radiologia Osztaly?,Somogy Megyei Kaposi Mér Oktatd
Korhéz, Sebészeti Osztaly®

Az esetismertetésben szerepld 61 éves férfi beteg fogyas, hasmenés és
hanyas miatt Fert6z0 Osztalyra keriilt felvételre. Infektiv eredet
kizarhato volt, rutin felsé panendoscopos vizsgalat ileus lehetdségét
vetette fel, azonban képalkotok ezt nem igazoltdk. Tovabbi
gasztroenterologiai  kivizsgalads keretében ismételt radiologiai és
endoszkopos vizsgalatok késziiltek és a leletek szintézise alapjan
definitiv.  megoldast jelentd sebészeti beavatkozds  tortént.
El6adasunkban — az érdekes és tanulsdgos eset bemutatdsa kapcsan -
kerestink valaszt arra hétkoznapi kérdésre, hogy létezik-e rutin
endoszkopos vizsgalat?
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INDUKALT MAJREGENERACIO FUNKCIONALIS
VALTOZASAINAK VIZSGALATA SZELEKTIV EPEUTI
DRAINAGE REVEN

Koviacs T.%, Fiilop A.', Koos 0.}, Tllés K., Lotz G.%, Harsanyi L.},
Szijartd AL, Semmelweis Egyetem 1. sz. Sebészeti Klinika,
Budapest!,Semmelweis Egyetem IL. sz. Patolégiai Intézet, Budapest?

Bevezetés: A portalis véna szelektiv okkluzidja a nagyméretii
majtumorok  kiterjesztett rezekcidjat kovetden fenyegetd akut
majelégtelenség  elkeriilése végett napjainkban széles korben
alkalmazott eljaras, mely a portalis aramlasuktol megfosztott
majlebenyek atrofidgjahoz, mig a megtartott portalis aramlasuak
hipertrofiajahoz vezet, ezaltal lehetévé téve a tumor eltavolitasat egy
masodik miitétben. Bar a morfologiai valtozasok jol ismertek, a
majlebenyek funkcionalis kapacitasa tovabbi kérdéseket vet fel.
Célkitiizés: Porta véna ligatira (PVL) kapcsan célul tiztik ki a
majlebenyek morfologiai valtozasai mellett a funkcionalis kapacitasok
vizsgalatat szelektiv epetti kaniilok segitségével. Modszerek: Him
Wistar patkanyokon (n=36) a majtomeg kozel 80%-at kitevo III-VII
majlebenyeket ellatd véna portac agak lekotése tortént. PVL elott,
illetve utan 24-, 48-, 72-, 120-, 168 oraval vizsgaltuk a bekdvetkezd
morfologiai (lebenytomeg, hisztologia), keringési (laser Doppler
flowmetry), illetve funkcionalis (laboratériumi vér teszt, indocianin-
green (ICG) plasma disappearence rate (PDR); epetermelés és a biliaris
ICG exkrécio (ICG%) valtozasokat.

Eredmények: A PVL a ligalt lebenyek atrofiajat (3,55+0,04 vs
1,01+0,16 g/ttkg) ugyanakkor a nem-ligalt lebenyek hipertrofiajat
(1,02+0,12 vs 3,37+0,3g/ttkg) idézte el6. A ligalt lebenyek
mikrocirkulacidja lecsokkent, mig az intakt lebenyeké szignifikansan
(p<0,01) megemelkedett, a posztoperativ 48. oOraban tetdzve. A
laboratériumi paraméterek és a teljes maj epetermelése szignifikans
mértékben nem valtozott. Ugyanakkor PDR ¢és ICG% alapjan a maj
kivalaszté funkcidja atmenetileg jelentds mértékben (48. ora; p<0,01)
karosodott, majd a miitétet kovetd 120-168. orara visszatért a kiindulasi
értékre. A ligalt lebenyek epetermelése, ICG%-a a miitétet kdvetden
jelentdsen csokkent és tartosan szupprimalt maradt, mig a nem-ligalt
lebenyekben, atmeneti funkciokarosodast kovetéen az epetermelés és
ICG%  ugrasszerlien megemelkedett (235,09 vs 87,49¢g
+7.41 pl/min/ttkg, 6,7440,53 vs 26,53+2,17), mértékében meghaladva a
lebeny tomegnovekedését (328% vs 380% illetve 393%).
Kovetkeztetések: Eredményeink alatamasztjak, hogy PVL-t kovetden
- egy atmeneti karosodas ellenére - a globalis majfunkcio rovid idén
beliil helyreall, amelyért a nem-ligalt méjlebenyek fokozatosan
novekvo, tomeggyarapodasukat aranyaiban meghalad6 funkcionalis
kapacitas-novekedése felelds.
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KAPSZULAS ENDOSZKOPIA SZEREPE A COELIAKIA
DIAGNOSZTIKAJABAN

Kovics M.!, Dombi S.!, Pak P.!, Belgyogyaszati osztaly-

Gassztroenterologiai részleg, Vaszary Kolos Kérhaz, Esztergom®

Bevezetés: A coeliakia egy szisztémas immunmedialt betegség, amit a
gabonafélékben talalhato glutén és a hozzajuk kapcsolodé prolaminok
valtanak ki genetikailag prediszponalt egyénekben. A buza allergia és
coelidkia mellett fényderiilt még egy tovabbi gluténfiiggd
tiinetegyiittesre, a nem coeliakias gluténszenzitivitasra. Jol ismert tény,
hogy a boholyatrophia sok esetben foltos megjelenést mutat, ami a
duodenumbdl vett hisztologiai minta szenzivitasat csokkenti.
Ugyanakkor leirasra keriiltek olyan esetek, amikor a betegség
endoszkopos eltérései csak a vékonybél disztalis harmadaban voltak
észlelhetdk.

Médszerek: A kapszulas endoszkopia (CE) soran a vékonybél
nyalkahartya 8:1 ardnyu nagyitasban valik lathatova, ami lehetdvé teszi
a boholyatrophia megitélését. Kronikus anémia miatt vizsgalatra keriilt
eseteink kapcsan szeretnénk bemutatni a makroszkopos eltérések és
szOvodményes esetek mellett a FICE( Flexible spectral color
enhancement) mod elényét is a boholyatrophia diagnosztikajaban.
Eredmények: Glutén-enteropathiara specifikus szerologiai markerek
és negativ duodenum biopszia esetén a CE igazolhatja a disztalisabb
vékonybélben a boholyatrophiat. Negativ szerologia és bizonytalan
hisztologia esetén a CE endoszkopos eltérései felvethetik a betegség
fennallast illetve mas betegség kizarasa miatt is indokolt a vizsgalat
elvégzése anémia, kronikus hasmenés és hasi fajdalom esetén.
Bizonyitottan coelidkiaban szenvedd betegek esetében, akiknél tartos
gluténmentes  diéta mellett ,alarm” tiinetek  jelentkeznek
(testsulycsokkenés, gasztrointesztinalis vérzés, hasi fajdalom, laz,
obstrukciora utalo klinikai tiinetek) a CE a refrakter coeliakia, az
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ulcerativ jejunitis és az enteropathia asszocialt T- sejtes lymphoma
diagnosztikajaban fontos szerepet tolt be.

Kovetkeztetések: A CE el6nyét a vékonybél teljes vizualizalhatosaga
jelenti, mert igy a betegség kiterjedése és sulyossaga is megitélhetd.
Bizonyitottan coeliakiaban szenved$ betegek esetén ,,alarm” tiinetek
jelentkezésekor a CE , first- line” modszerként javasolhato.
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SZEMELVENYEK
ATLASZUNKBOL
Kovécs V.1, Szalai M.}, Kiss G.!, Andorka M.}, Regéczi H.}, Récz 1.2,
Gasztroenterologiai Osztaly, Petz Aladar Megyei Oktaté Korhdz, Gydrt

VEKONYBEL KAPSZULAS

Ot eset bemutatisdval kivanjuk illusztralni vékonybél kapszulds
endoszkopos (CE) gyakorlatunkat. Betegeinkben a tiinetek, az
obstrukus gasztrointesztinalis vérzés (OGIB) illetve az anaemia
megjelenése ¢és a vékonybél CE vizsgalat elvégzése kozott tobbszor
évek teltek el. Egy beteglinkben Peutz-Jeghers szindroma mar ismert
volt, de a kozéps6 és alsé vékonybél harmadokrol korabban képiink
nem volt. Egy esetben a szinte folyamatos, manifeszt haematochezia
okat sem a tobbszor elvégzett gastroscopia és colonoscopia, sem az
enteroscopia, sem az egyéb leképezd vizsgalatok nem tudtak tisztazni,
emiatt végzetiink CE-t. Vékonybél tumoros betegiink is vérzett, a CE
mind a vérzés helyét, mind az okat egyértelmiien tisztazta. Nagy
fejtorést okozott az a nagyméretii és csak CE-vel tisztazhato vékonybél
diverticulum vérzés, mely mar évek ota tartott és sikeres miitétet
kovetden a beteg meggyogyult. A vérzés és panaszok oka tobbszor
vékonybél Crohn betegség, melynek megjelenését is képekkel
illusztraljuk. A legnagyobb diagnosztikus eréfeszitések a korabban 120
E transzfuziot igényl0 gasztrointesztinalis vérzé esetén valtak
sziikségessé és a megismételt vékonybél CE tovabba intraoperativ
endoszkopia pontos diagnézist adtak. A beavatkozasok javulashoz,
gyogyulashoz vezettek. Bemutatott esetcsokrunkban négy alkalommal
mitét kovette a CE diagnozist, egy esetben gyogyszeres terapias valtas
valt lehetové. Sajat tapasztalatunk is meger6siti azt, hogy a megfelelé
indikacioval és idoben végzett vékonybél CE-t tobbszor érdemi terapias
Iépés kovetheti. Esetcsokrunk demonstralasra, konzultaciora és
tovabbképzésre is alkalmas, egyuttal jelzi, hogy a CE vizsgalatok
elterjedésével er6sodik az egyiittmiikodés a tarsszakmakkal, igy
kiilondsen a sebészettel.
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THE ROLE OF ENDOGENOUS AND EXOGENOUS
CORTICOSTEROIDS IN THE PATHOGENESIS OF ACUTE
EXPERIMENTAL PANCREATITIS

Kui B., Balla Z.}, Kormanyos E.}, Ivanyi B.2, Heqgyi P.%, Ifj. Rakonczay
Z!, 1st Department of Medicine, University of Szeged,
Hungary*,Department of Pathology, University of Szeged, Hungary?

Background: Acute pancreatitis (AP) is one of the most common
emergency gastroenterological diseases. The mortality of AP with
organ failure is unacceptably high, 25-40 %. The pathomechanism of
the disease is not well understood, it has no specific therapy.
Administration of corticosteroids is widespread in the treatment of
many inflammatory diseases, but the use of corticosteroids in AP is
debated.

Aim: We aimed to investigate the role of endogenous and exogenous
corticosteroids in experimental AP. Materials and methods: AP was
induced in SPRD rats by intraperitoneal (i.p.) injection of 3 g/kg L-
ornithine (n=8), control animals (n=6) received physiological saline
(PS) instead of the basic amino acid. Animals were sacrificed 24 hours
after AP induction. Endogenous corticosteroid levels were increased (as
measured by ELISA) by immobilization stress; exogenous
corticosteroid (2 mg/kg betamethasone) was administered
intramuscularly before the injection of L-ornithine or PS (n=6-8).
Laboratory and histological parameters were measured to evaluate the
severity of AP.

Results: L-ornithine injection induced necrotizing AP. Elevated serum
corticosteroid concentrations were confirmed in stressed vs non-
stressed group. Histological scores (oedema, leukocyte infiltration, cell
damage) and laboratory parameters (serum amylase-, pancreatic
myeloperoxidase activity) were significantly lower in stressed vs. non-
stressed animals with AP. We also found milder AP severity as
measured by laboratory and histological parameters after the exogenous
administration of corticosteroid vs. vehicle-treated AP group.
Conclusion: Corticosteroids ameliorated the severity of AP in rats and
thus may have a beneficial effect in experimental AP, but further
investigation is needed to determine the exact mechanism.

This study was supported by TAMOP, OTKA and MTA.
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ACCELERATED TREATMENT STRATEGY IN
INFLAMMATORY BOWEL DISEASES; IS IT ASSOCIATED
WITH A CHANGE IN THE DISEASE COURSE?

Kiirti Z.!, Rutka M.? Farkas K.?, Sipeki N.%, Golovics P., Lovész B.},
Végh Z.!, Gecse K.} Kiss L.}, Altorjay 1.3, Papp M.%, Molnar T.2,
Lakatos P.%, 1st Department of Medicine, Semmelweis University,
Budapest, Hungary, 1st Department of Medicine, University of Szeged,
Szeged, Hungary? Institute of Internal Medicine, Department of
Gastroenterology, University of Debrecen, Clinical Center, Hungary?®

Background and Aims: Evidence from new clinical trials in
inflammatory bowel diseases (IBD) suggests that tight disease control
and early aggressive therapy is associated with superior outcomes in
patients with poor prognostic factors. The aim of the present study was
to investigate the evolution of the treatment strategy and probability of
resective surgery/colectomy in three IBD-centers according to the era

of diagnosis.
Methods: Data of 352 consecutive anti-TNF treated IBD patients
(CD/UC:  296/56, males: 48.3%/42.9%, 1st anti TNF

infliximab/adalimumab: 300/52, median age at diagnosis: 22/25.5
years, follow-up from diagnosis: 8.5/5.5 years, complicated disease
behavior and ileocolonic location in CD: 48% and 57.1%, extensive
location in UC: 39.3% at diagnosis) were analysed. Both in- and
outpatient records were collected and comprehensively reviewed.
Results: The time to anti-TNF, immunosuppressives and steroids was
significantly and  progressively  shortened in  both CD
(pLogRank<0.001 for all) and UC (pLogRank<0.003 for all) according
to the era of diagnosis (A: <2004, B: 2004- 2008, C: 2009-2013). Mean
time to anti TNFs and immunosuppressives was 123.8/76.6, 40.8/16.8
and 20.5/8.8 months in CD in Groups A, B and C (PANOVA<0.001,
pScheffeA.vs.B/C<0.001). Despite similar disease phenotype, the era
of diagnosis was not associated with the time to resective surgery or
colectomy (pLogRankCD=0.08, pLogRankUC=NS) in the total cohort.
However, need for resective surgery decreased over time in CD patients
treated with infliximab as 1st anti-TNF (pLogRank=0.034) and in
patients with perianal disease (pLogRank=0.04).

Conclusions: An accelerated treatment strategy was observed in this
referral IBD cohort. Further data are required to determine whether
accelerated treatment strategy is associated with superior long-term
outcomes in I1BD.
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BILE ACID COCKTAIL (BAC) INDUCES SIMILAR CHANGES
IN THE EXPRESSION OF ION TRANSPORTER MRNA IN
CULTURED ESOPHAGEAL EPITHELIAL CELLS (EEC) AS
OBSERVED IN BIOPSIES OF BARRETT’S ESOPHAGUS (BE).
Laczkd D.!, Venglovecz V.?, Hegyi P.!, Rakonczay Z.}, Inczefi O.%,
Roka R.!, Wittmann T.%, Rosztéczy A.%, First Department of Medicine,
University of Szeged, Hungary!,Department of Pharmacology and
Pharmacotherapy, University of Szeged, Hungary?

Introduction: Bile acids are thought to have an important role in the
mucosal injury of the esophagus and though acid extruding mechanisms
can be key factors of the defense. We aimed to determine the effect of
a BAC on the activity of ion transporters and the expression of their
mRNA in cultured EECs and compare these results with the
observations obtained in biopsy samples of patients with BE.

Patients, methods: In confluent monolayers of CP-A EECs
intracellular pH (pHi) was measured with a fluorescent dye and Na+/H+
exchangers (NHEs), Na+/HCO3- cotransporter (NBC), Cl- /HCO3-
exchanger (AE) activities were determined with the ammonium pulse
technique. To mimic the chronic conditions of reflux disease in vitro
cells were treated by 10- minutes pulses of bile acid cocktail three times
a day for 7 days. For the assessment of mMRNA expression changes in
the acid-base transporters quantitative real time PCR (QRT- PCR) was
used. Ten patients with BE were enrolled. Biopsies were obtained from
the metaplastic mucosa and also form the squamous epithelium. The
mRNA expression level of NHE-1, NHE-2, NBC and AE (Slc26a6,
Slc26a3) were determined with gRT- PCR.

Results: Treatment of CP-A cells with 0.5 mM bile acid cocktail
inhibited the activity of NHE and NBC while it stimulated the HCO3-
secretion through AE. Chronic treatment of CP-A cells with bile acid
cocktail induced a significant increase in the mRNA expression of
NHE-1, NHE-2, NBC, Slc26a6 compared to the untreated cells.
Evaluation of esophageal biopsies for the mRNA expression levels of
acid/base transporters revealed significantly higher expression levels of
NHE-1, NHE-2, NBC, Slc26a6 and Slc26a3 in the Barrett’s epithelium
compared to the squamous mucosa.
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Conclusions: Acute exposure of bile acids inhibited the activity of acid-
extruding mechanism in EEC. The increased mRNA expression levels
of acid/base transporters after chronic bile acid treatment of EECs and
the similar pattern observed in the Barrett’s epithelium support the
pathophysiological role of biliary reflux and suggest that the observed
alterations are part of the mucosal defense against bile acid induced
injury.
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RIZIKO MATRIX MODELL A BETEGSEG PROGRESSZIO
ELOREJELZESERE IBD CENTRUMBAN GONDOZOTT
CROHN-BETEG CSOPORTBAN

Lakatos P.!, Sipeki N.2, Altorjay 1.2, Norman L., Shums Z.3, Antal-
Szalmis P.*, Veres G.5, Papp M.?, Lsz. Belgyogyaszati Klinika,
Semmelweis Egyetem, Budapest!,Belgyogyaszati Intézet,
Gasztroentrologiai Tanszék, Debreceni Egyetem Klinikai Koézpont,
Debrecen? INOVA Diagnostics, Inc., San Diego,
California®,Laboratériumi Medicina Intézet, Debreceni Egyetem
Klinikai Ké&zpont, Debrecen*lsz. Gyermekgyogyaszati Klinika
Klinika, Semmelweis Egyetem, Budapest®

Elméleti hattér: A progresszid szempontjabol fokozott kockazattal
rendelkez6 CD betegek korai azonositasa kiemelt fontossagu a
megfeleld kezelési terv kivalasztasahoz. Célul thztik ki, hogy
centrumban, prospektiv modon kovetett betegekben klinikai és
szerologiai markereket egyiittesen alkalmazva egy olyan predikcids
modellt dolgozunk ki, amellyel a betegség korai szakaszaban
meghatarozhatd a szovédményes betegségforma kialakulasanak
valosziniisége.

Modszerek: A vizsgalatba 271 CD beteget (ffi: 42,4%, median
kovetés: 10,9 év) vontunk be. A fenotipust, a kezelést és a betegség
lefolyast (szovédmények kialakulasa és sebészeti beavatkozas) a
diagnozis felallitasatol prospektiv modon kovettiik. Az ASCA IgA/1gG
mérések ELISA modszerrel torténtek. A lefolyast kiilon vizsgalatuk a
gyulladasos betegségfenotipussal diagnosztizalt csoportban (79,9%).
Tleocolicus lokalizacié 45,0% volt, a kovetés soran steroidot,
azathioprint (AZA) és anti-TNF-t kapo betegek aranya 88,2%, 73,8%
és 41,7%. 52,0%-ban alakult ki szovédmény és 41,1%- ban volt
sziikség legalabb egy rezekcios miitétre. Az elérehaladott betegséget
kétféleképpen definialtuk: 1.) rezekciés miitét vagy a betegség
viselkedés progresszidja 2.) rezekcios miitét, a betegség viselkedés
progresszioja vagy AZA igény (IBSEN kritérium).

Eredmények: Az 5 éves predikcios modellben a kockazati tényezok,
az ASCA statusz, a lokalizacidja, és a korai AZA igény voltak. A
prediktorok kiilonféle kombinacidjaval az elérehaladott betegség
kialakulasanak esélye 6,2-55% kozott valtozott (3 és 7 évre: 0- 45,5%
és 11,1-64,7%) és multivariacios Cox-regresszios modellben is képesek
volt elérejelezni az elérehaladott betegség (pLogRank<0,001)
kockazatat. Az ASCA-t, a lokalizaciot és a korai steroid kezelést, de a
betegség kezdeti életkort nem tartalmazd modell csak az 5 éves
kimenetel szempontjabdl volt prediktiv értékii, ha az IBSEN
kritériumokat alkalmaztuk. Az Osszefiiggés azonban nem volt
szignifikans, ha az AZA adasanak sziikségességét kizartuk az
elérehaladott betegség definiciojabol.

Kovetkeztetések: Predikcios modelliinkben a szovédményes betegség
rovid- és  kozéptavi kialakulasanak valosziniiségében jelent6s
kiilonbségek adodtak. Az altalunk hatékonynak talalt valtozok eltéréek
voltak a kordbban publikalt populacids-alapt CD kohorszban
alkalmazottaktol, mely arra utal, hogy a centrumokban eltéré predikcids
modell alkalmazasa sziikséges.
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A VERALVADASGATLO GYOGYSZEREK ES AZ OPERATIV
ENDOSZKOPOS  VIZSGALATOK AZ  ASSZISZTENS
NEZOPONTJABOL

Langhammer S.!, Vincze A.?, PTE.KK:.Belklinika Endoszkopos
labor!

A véralvadasgatldo gyogyszerek életmentd hatasa jol ismert, hiszen
csokkentik a szervezetben a vérrdg képzodését, hatranyuk azonban,
hogy megnd a vérzés kockdazata. Endoszkopos beavatkozasra keriild
betegek egyre nagyobb hanyada részesiil valamilyen, tobbnyire
belgyogyaszati, kardiologiai indok alapjan antikoagulans és/vagy
antitrombotikus kezelésben. Minden invaziv beavatkozas indikalasanal
felmeriilé kérdés: mekkora a vérzés kockéazata az antitrombotikus
terapia mellett végzett beavatkozasnak, illetve mekkora annak a
veszélye, hogy elhagyasakor a betegben stlyos thromboembolids
szovodmény 1ép fel? Biztonsagosan elvégezhetd minden operativ
beavatkozas, antikoagulans terapia mellett, ha a vizsgalat el6tt, a



szakma ajanldsai alapjan a kezelést felfiiggesztjiik. Az endoszkopos
beavatkozas utan az antikoagulans terapia Ujra inditasanak idépontja
mindig egyéni.
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LATE DIAGNOSIS OF WILSON’S DISEASE MORE THAN 10
YEARS AFTER THE INITIAL NEUROPSYCHIATRIC
SYMPTOMS IN TWO CASES

Laszl6 S.%, Németh D.!, Krolopp A, Folhoffer A, Szalay F.!, 1st
Department of Internal Medicine of Semmelweis University*

Introduction: Wilson’s disease (WD) is a rare autosomal recessive
disease caused by the toxic accumulation of copper due to ATP7B gene
mutations. Neurological symptoms develop in about half of the
patients. We present two cases of WD diagnosed only more than 10
years after onset of neurological/psychiatric symptoms.

Case report: In the 25-year-old male patient thalamotomy was
performed because of head and hand tremor thought to be consequence
of a 3 year earlier car accident. The symptoms worsened, gait disorder
and partial spastic hemiparesis developed. Head MRI was negative.
WD was diagnosed only 12 years later. Low ceruloplasmin level (0.02
g/l), Kayser-Fleischer ring (KFR) positivity and the genetic testing
(H1069Q homozygous mutations) confirmed the diagnosis. D-
penicillamine treatment resulted in improvement of the tremor, speech
disorder and writing skills but he did not become symptomless. 35-year-
old male has been treated because of anxiety, depression and sleep
disorder since his age of 18 years. He was treated with several
psychiatric medicines without any beneficial effect. High transaminase
levels were detected. However, the cause was not identified at that time.
14 years later neurological symptoms developed such as tremor, blurred
speech, ataxia, dystonia, muscle spasm. He needed wheelchair because
of the movement disorders. Wilson’s disease has been diagnosed by
KFR, the low ceruloplasmin level (0.03 g/l), the liver abnormalities and
by genetic testing (H1069Q homozygous). Despite the long history of
the psychiatric, neurological and liver symptoms, significant
improvement was followed after the introduction of D-penicillamine.
He does not need wheelchair anymore, liver tests returned to the
normal.

Conclusion: Although the vide variety of symptoms in Wilson’s
disease is well known, the diagnosis in the real life is often established
very late after the initial symptoms. In our two presented cases more
than ten years passed until the correct diagnosis. We call attention that
WD should be considered not only in case of neurological, but that of
psychiatric symptoms of unknown origin. The treatment could be
effective even in advanced disease.
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ROLE OF CHYMOTRYPSIN C(CTRC) MUTATIONS IN
IDIOPATHIC RECCURENT ACUTE AND CHRONIC
PANCREATITIS IN CHILDREN

Lasztity N.*, Parniczky A.', Mosztbacher D.2, Téth A.°, Andorka C.%
Veres G.5, Celecz J.5, Szmola R.”, Németh B.* Balazs A.*, Hegyi E.*,
Hritz 1.8, Sahin-Téth M.%, Hegyi P.5, Heim P4l Gyermekkorhéz,
Budapest', Tolna Megyei Onkorményzat Balassa Janos Korhdza
Gyermekosztaly, Szekszard? Altalanos Orvostudomanyi Kar, Szegedi
Tudoményegyetem?,Lsz. Belgyogyaszati Klinika, Szegedi
Tudoményegyetem, Szeged’,lsz. Gyermekgyogyaszati Klinika,
Semmelweis Egyetem, Budapest’ ,MRE Bethesda Gyermekkoérhdz,
Budapest®, Intervenciés  Gasztroenterologia ~ Részleg,  Orszagos
Onkolégiai Intézet, Budapest’,Gasztroenterologia Osztaly, Bécs-
Kiskun Megyei Oktatokérhaz, Kecskemét® Department of Molecular
and Cell Biology, Boston University Medical Center, United
States® Magyar Tudomanyos Akadémia- Szegedi Tudoményegyetem,
Lendiilet Gasztroenterolégiai Multidiszciplinaris Kutatocsoport®

Objectives and Study: Recurrent episodes of acute pancreatitis are
seen in 15-30% of pediatric cases, they can lead to chronic
inflammation. Affected individuals often carry one or more mutations
in several disease-associated genes. It has been shown that loss-of-
function alterations in chymotrypsin C (CTRC) predispose to
pancreatitis by diminishing its protective trypsin-degrading activity.
The aim of this study was to investigate the incidence of CTRC
mutations, their association with PRSS1, SPINK1, and CFTR
mutations and their effect on the age of onset in idiopathic pancreatitis
in children.

Methods: The national registry of the Hungarian Pancreatic Study
Group (HPSG) contains 43 children (recurrent acute pancreatitis
RAP:6, chronic pancreatitis CP:9 and acute pancreatitis AP:28).
Idiopathic pancreatitis was found in 26/43 children, 12/26 of them had
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genetic testing performed. Blood DNA was isolated from all patients.
Mutations were detected in CTRC, the cationic trypsinogen gene
(PRSS1), the serine protease inhibitor Kazal type 1 gene (SPINK1), and
the cystic fibrosis transmembrane conductance regulator gene (CFTR)
by direct DNA sequencing.

Results: 58% (7/12) of children had CTRC mutations. Four patients
were homozygous and 3 patients heterozygous for the p.G60G
mutation. 43% (3/7) of the patients having CTRC mutations had
additional mutations in different genes. These included mutations in the
CFTR gene (p.F508delta heterozygous), the SPINK1 gene (p.N34S
heterozygous) and the PRSS1 gene (p.R122H heterozygous). Patients
having two mutations had earlier disease onset (5.7 vs. 8 years), more
attacks (12.6 vs. 5.3) and earlier development of chronic pancreatitis (9
vs 13.8 years) than patients with only a single mutation.

Conclusion: CTRC mutations are often detected in children with
idiopathic pancreatitis and seem to cause the disease in combination
with other genetic risk factors. Age of onset appears to be earlier in
patients carrying multiple mutations in different risk genes.
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KAPSZULAS ENDOSZKOPIA GYERMEKKORBAN - 5 EVES
BETEGANYAGUNK ATTEKINTESE

Lasztity N.%, Nagy A.!, Korané Patkés C.%, Karoliny A.>, Gombos E.%,
Lérincz M.}, Gasztroenterologiai és Nephrologiai Osztaly, Heim Pal
Gyermekkorhéz, Budapest

Bevezetés: A 2004 ota gyermekeknél végezhetd vékonybél kapszulas
endoszkopos vizsgalatok leggyakoribb indikacidja a gyanitott vagy
ismert Crohn betegség, ezt kovetik az ismeretlen eredetii bélrendszeri
vérzések, polipozis szindromak, vashianyos anaemia és malabsorptios
korképek. A vizsgalat biztonsagosan alkalmazhat6 kisdedkorban is, a
teljes vizgsalatok aranya, a kapszula retentio és szovédmények
gyakorisaga a felnéttkorihoz hasonlo.

Betegek és médszerek: Vizsgalatunk célja volt korhazunkban 2010. és
2015. januarja kozott végzett kapszulds endoszkopos vizsgalatok
retrospektiv elemzése a diagnosztika, terapias modositasok tiikrében.
Eredmények: A fenti id6szakban 62 gyermeknél (kor: 12,7 (3-17,5) év)
végeztiink kapszulas endoszkopos vizsgalatot, 40 esetben gyulladasos
bélbetegség (gyanitott 16, ismert Crohn betegség 10, colitis ulcerosa,
indeterminalt colitis 14 esetben), ismeretlen eredetli vérzés 15,
polipozis és malabsorptio 4-4 esetben volt az indikacid. A teljes
vizsgalatok aranya 92% (57/62), kapszula retentio 2 esetben alakut ki,
egy gyermeknél miitéti beavatkozast tortén a terminalis ileumot érintd
jelentds sziikiilet, Crohn betegség miatt. Az esetek 50%-ban a vizsgalat
napja elotti diéta és hashajto alkalmazasa ellenére az ileum distalis
szakasza szennyezett volt. Crohn betegségben a teljes vizsgalatok
aranya kisebb (82 vs 92%), a kapszula vékonybél tranzitideje
szignifansan hosszabb volt, mint egyéb indikaciokban (279 vs. 195
perc, p:0,002). Gyulladasos bélbetegségben talaltuk a legmagasabb
diagnosztikus értéket 63% (24/38), terapia inditasa vagy modositasa
70%-ban (28/40) tortént a vizsgalatot kovetden, ismeretlen eredetii
vérzésnél 40%-ban (6/15). A Crohn betegség aktivitasi indexe
(Paediatric Crohn Disease Activity Index, PCDAI) szignifikans
korrelaciét mutatott a gyulladasos elvaltozasok sulyossagat értékeld
Lewis-scorral  (r:0,90, p:0,001). Egy gyermeknél tobb éves
malabsorptio hatterében chylomicron inclusios betegség igazolodott a
latott nyalkahartya 1éziok, ezt kovetd vizsgalatok alapjan.
Kovetkeztetések: A  kapszulds endoszképia a  gyermekkori
gasztroenterologiai  korképek diagnosztikdjaban és  kezelésében
elfogadott, hasznos eszkoz. A gyakoribb indikaciok, ezeken beliili
diagszonsztikus értékek kérvonalazodtak.
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MICRORNA EXPRESSION PROFILING SIGNATURES TO
SEPARATE CHRONIC INFLAMMATION FROM
PANCREATIC CANCER. PRELIMINARY RESULTS.

LeN.!, Nagy Z.!, Szanyi S.2, Sziics A.%, Borka K.*, Molnér B.!, Tulassay
Z., Szmola R.2, 2nd Department of Medicine, Semmelweis University,
Budapest, Hungary*,Department of Interventional Gastroenterology,
National Institute of Oncology, Budapest, Hungary? 1st Department of
Surgery, Semmelweis University, Budapest, Hungary®,2nd Department
of Pathology, Semmelweis University, Budapest, Hungary*

Background and Aims. Chronic pancreatitis (CP) is a persistent
inflammation of the pancreas that results in permanent structural
damage with fibrosis and ductal strictures, followed by a decline in
exocrine and endocrine function, and debilitating pain as the main
symptom. Patients are also at increased risk for pancreatic cancer (PC),
a disease well known for its poor prognosis. However, the early



diagnosis of chronic pancreatitis and the separation from PC can be
quite challenging, particularly in the background of chronic
pancreatitis. It has been reported that microRNAs (miRNAs) are
increasingly found and applied as targets for the diagnosis and
treatment of various diseases. The aim of the present study was to
determine a set of miRNAs that can help in the differentiation between
normal, CP and PC tissue specimens.

Methods. Pancreatic tissue samples (n=20) were collected during
operations at the 1st Department of Surgery (Semmelweis University),
snap-frozen and stored long term at -80°C. CP patients (n=10) were
grouped based on the M- ANNHEIM clinical classification (grades B-
D, stages Ib-1Vb), PC patients (n=5) were all of stage 111. Normal tissue
(n=5) was also obtained. A senior pathologist checked for tumor
content and graded chronic pancreatitis samples using the classification
adapted by Kloppel. Total RNA including the small RNA fraction was
extracted from the tissue slides using a modified RNeasy Mini Kit
(Qiagen), and after RNA quality check, the samples were loaded onto
Affymetrix GeneChip miRNA 3.0 microarrays that contained 1733
human mature microRNA sequences. Statistics included the linear
model, SAM and PAM methods.

Results. Statistical analyses demonstrated very high sensitivity of
distinction between healthy people and patients with either CP or PC.
A set of only 7 miRNAs differentiated between controls and CP patients
(overexpressed: miR-548ai, miR-3197, miR-3613-3p, miR- 4668-5p;
underexpressed: miR-17*, miR-29c*, miR-378d) with an accuracy =
0.93, p-value = 0.02, specificity = 100% and sensitivity = 80%. In
addition discrimination between cancer and chronic pancreatitis was
also achieved with a set of 9 markers including miR-21*, miR-181b,
miR-221 and miR-222.

Conclusion. Expression patterns of miRNAs are significantly altered
in pancreatic diseases. Microarray analyses identified statistically
unique profiles which have the potential to separate between the
different tissue types and could serve as molecular signatures that differ
according to pathologic features.

110

MIRNA EXPRESSIONAL DIFFERENCES IN HEPATIC
CIRRHOSIS AND FOCAL NODULAR HYPERPLASIA

Lendvai G.}, Gydngyési B.?, Schlachter K.2, Patonai A.%, Déra R.2
Nagy P.4 Schaff Z.2, Kiss A.2, MTA-SE Tumor Progression Research
Group, Semmelweis University, Budapest, Hungary*,2nd Department
of Pathology, Semmelweis University, Budapest,
Hungary? Department of Transplantation and Surgery, Budapest,
Hungary®,1st Department of Pathology and Experimental Cancer
Research, Budapest, Hungary*

Background and aims: Hepatic cirrhosis develops as a response to
chronic injury, resulting in a rebuilding of the liver tissue. The
microscopically seen nodular structure appears as the fibrotic tissue
produced in excess surrounds the remaining liver parenchyma,
contributing to the deterioration of normal liver function. In contrast,
focal nodular hyperplasia (FNH) is a benign proliferating reaction of
the liver to a localized vascular malformation, which microscopically
shows a nodular appearance similar to cirrhosis. In this study, we aimed
to compare the expression of selected miRNAs in these two liver
diseases.

Methods: The relative expression levels of miR-17-5p, miR-18a, miR-
21, miR-34a, miR-122, miR-140, miR-195, miR-210, miR-214, miR-
221, miR-222, miR-223, miR-224 and miR-328 were determined in 67
RNA samples isolated from 30 cirrhotic and 22 FNH cases, altogether
with 15 normal formalin-fixed paraffin-embedded liver tissues using
TagMan MicroRNA Assays. The cirrhosis samples were obtained upon
orthotopic liver transplantation from patients suffering from chronic
hepatitis C (CHC) or alcoholic liver disease (ALD).

Results: In comparison to normal liver, increased miR-21, miR-34a,
miR-224 (p<0.003) and decreased miR-17-5p and miR-221 levels
(p<0.0001) were found in cirrhosis, whereas elevated miR-34a and
miR-224 (p<0.0003) and reduced miR-17-5p, miR-18a, miR-210, miR-
222 and miR- 223 expression (p<0.03) were observed in FNH. When
comparing cirrhosis and FNH, miR-18a, miR-21, miR-195, miR-210
and miR-222 showed decreased levels (p<0.02) in FNH. In respect to
cirrhosis etiology, miR-21, miR-34a and miR-224 were elevated
(p<0.03) and miR-17-5p and miR- 221 were reduced (p<0.007) in
CHC, whereas miR-224 was increased (p<0.0002) and miR-17-5p and
miR-221 were decreased (p<0.01) in ALD as compared with normal
liver. Furthermore, reduced levels of miR-18a, miR-21, miR-195, miR-
210 and miR-222 (p<0.02) were found in CHC as compared with FNH.
Conclusion: The increased miR-224 and the decreased miR-17-5p
levels may reflect molecular events that are common in cirrhosis and
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FNH regardless of the etiological background of cirrhosis. In addition,
downregulation of miRNAs seems to be more frequent in FNH.
Acknowledgement: This work was supported by OTKA grants
K101435 and K108548 from the National Scientific Research
Foundation.
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MASS-LIKE LESIONS INCLUDING A RARE CASE OF
MELENA CAUSING MASSON’S HEMANGIOMA AMONG
THE CAPSULE ENDOSCOPY CASES OF THE SEMMELWEIS
UNIVERSITY-2ND DEPARTMENT OF INTERNAL MEDICINE
DURING 2014

Lippai D.!, Madéacsy L.}, Balo T.2, Halasz J.%, Nehéz .4, Hagymasi K.,
Papp G.%, Németh A.l, Mathé Z.%, Papay J.”, Mihaly E., Sapi Z.", Graf
L.2, Herszényi L., Tulassay Z.!, Semmelweis University - 2nd
Department of Internal Medicine!,Semmelweis University - 3rd
Department of Internal Medicine?,Semmelweis University - 2nd
Department of Pathology®, Semmelweis University - 1st Department of
Surgery*,Uzsoki Hospital - Department of Surgery®,Semmelweis
University - Department of Transplantation and Surgery®,Semmelweis
University — 1st Department of Pathology’

Capsule endoscopy is a relatively safe and sensitive examination in
detecting small intestinal bleeding and mass- like lesions. We aimed to
evaluate small intestinal mass-like cases among patients who
underwent capsule endoscopy with MiroCam system in the 2nd
Department of Internal Medicine during 2014. The age range of total
54 cases, who underwent capsule endoscopy in 2014, was 17-84 years
(mean: 56.2),35 were female,19 were male. All cases were referred to
our clinic to assess the cause of obscure gastrointestinal bleeding, and
all underwent careful workup on gastrointestinal bleeding by
esophagogastroduodenoscopy and colonoscopy. Five (9.3%) out of 54
had small intestinal mass-like lesion. All had histopathological
confirmation following surgical resection. 1st case,65 year old female
had direct progression of colonic adenocarcinoma to small intestine at
multiple sites. 2nd case,69 year old female had grade | small intestinal
adenocarcinoma causing severe stenosis. 3rd case,65 year old male
previously diagnosed and treated for metastatic GIST tumor had his
primary tumor been found. 4th case,43 year old male had clear cell
sarcoma of the ileum. 5th case,64 year old female had a Masson’s
hemangioma. Masson’s hemangioma, also known as intravascular
papillary endothelial hyperplasia (IPEH), is a sporadic disease with
either benign dermal/mucosal presentation or rarely as major Gl
bleeding. In the literature 10 gastrointestinal IPEH has been reported,
out of which 4 were found in the small intestine presenting with melena.
Here we report a 64 year- old woman who was referred to our clinic to
perform microcytic anemia workup caused by obscure gastrointestinal
bleeding. On capsule endoscopy we observed an intraluminal polyp-
like mass in the mid small intestine with superficial ulceration and fresh
coagulum. Small intestinal bowel resection resolved the obscure
bleeding symptoms. Pathologic examination of the surgical specimen
showed IPEH after careful exclusion of other vascular malformations,
i.e. angiosarcoma. To our knowledge, the pathognomonic feature of
IPEH during capsule endoscopy has not yet been described in medical
literature, here we present its feature. Capsule endoscopy can be a
useful guide in further endoscopic or surgical treatment of intestinal
mass like lesions.
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INTERFERON SENSITIVITY AND COST-EFFECTIVENESS
IN NAIVE CHRONIC HEPATITIS C PATIENTS IN THE ERA
OF INTERFERON-FREE THERAPIES

Lombay B.!, Szalay F.?, Semmelweis Teaching Hospital, Department
of St. Ferenc Hospital, Department of Medicine and Gastroenterology,
Miskolct,Semmelweis University, I. Clinic of Medicine, Budapest?

Background: Pegylated interferon (PEG-IFN) and ribavirin (RBV)
therapy results about 40% sustained virological response (SVR) rate in
naive chronic hepatitis C genotype 1 (CHC G1) subjects with numerous
side-effects. Assessment of failed SVR based on interferon sensitivity
may be a cost-effective method in the era of interferon-free therapies.
Aim: To determine the rate of missing SVR and the costs of
unnecessary PEG-IFN and RBV therapy in naive CHC G1 patients who
achieved early virological response (EVR: >2 log decline in baseline
viral load on week 12).

Patients and methods: We analyzed data of 191 naive CHC patients
(85 males, 106 females), who received PEG-IFN and RBV from 2003
to 2013. Baseline parameters like age, sex, viral load, ALT, gamma-GT
and cholesterol were recorded. Treatment duration was 48 weeks in



whom EVR was detected; twenty-six patients without EVR were
excluded from the analysis. We investigated the missing SVR rate of
complete (viral load not detectable) and partial (> 2 log decline of
baseline RNA) EVR patients and their therapeutical cost. EVR and
SVR RNA assays were performed by PCR (polymerase chain reaction)
methods. The amount of 48 weeks PEG-IFN/ RBV therapy was about
20.400 USD.

Results: The overall SVR rate of EVR patients was 44% (73/165). The
failed SVR rate was 26% (24/91) in cEVR and 92% (68/74) in pEVR
persons. Using similar data to assess the interferon sensitivity
percentage of 100 naive patients, about 50 subjects will fail SVR.
Unsuccessful use of PEG-IFN/RBV drugs for 48 weeks results
minimally 1.020.000 USD cost in these patients.

Conclusions: About half of naive CHC G1 patients cannot achieve
SVR, but has enough interferon sensitivity to access EVR. Highly
sensitive negative prediction of failed treatment success is necessary
before the administration of interferon-based therapy and suggest the
use of interferon-free therapeutic regimes in these patients. The
unsuccessful use of PEG-IFN/ RBV therapy requires large financial
sources. At the same time, the cheaper PEG-IFN/RBV combination
may also suitable for interferon sensitive, responder patients.
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UPPER GASTROINTESTINAL POLYPECTOMY
DEPARTMENT

Lérinczy K.!, Rusznyak K.}, Andrasi P.}, Mélyi K., Bir6 B.}, Varsanyi
M.!, Tolmacsi B., Visnyei Z.!, Schifer E.}, Rabai K., Zsigmond F.},
Banai J.}, Jickel M.?, Gydkeres T.!, Dept. of Gastroenterology, Medical
Centre, Hungarian Defence Forces, Budapest!,Dept. of Pathology,
Medical Centre, Hungarian Defence Forces, Budapest?

IN OUR

Introduction: Polyps of the upper gastrointestinal tract are rarely cause
symptoms and usually revealed during gastro-duodenoscopy performed
for other reasons. Despite it the diagnosis and correct treatment is
important because some polyps have malignant potential. Aims: Our
aim was to assess the effectiveness and safety of upper gastrointestinal
polypectomy performed in the last year in our department. Patients and
methods: We searched for patients who had upper gastrointestinal tract
polypectomy in the last year using the Medical Center database
(MedWorks).

Results: In the study period we have performed 58 (29 female / 29
male) endoscopic polypectomy in the upper gastrointestinal tract.
Patients mean age were 66.3+14.8 years. Seventeen patients (29%)
were on antiaggregation treatment and 6 (10.3%) received low
molecular weight heparin. Most of the patients (59% (n=34)) were
asymptomatic. Large proportion of them (21%, n=12) showed multiple
polyps, as well. The localisation was in the body, antrum, fornix of the
stomach and duodenum in 41% (n=24), 24% (n=14), 10% (n=6) and
24% (n=14), respectively. The mean polyp size was 9.0+8.1 (2-30) mm.
The complications we had were only 3 (5%) cases of postpolypectomy
bleeding. Two (3%) of them needed endoscopic treatment, but none of
them need transfusions. Perforation has not occurred. From the
evaluable (91%, n=53) histological sampling we most commonly found
hyperplastic polyps (39% (n=19)) followed by adenoma (26%, n=14)
and fundic gland polyps (25%, n=13).

Summary: In our study we found that about a quarter of the removed
upper gastrointestinal polyps were adenoma, that known to be a
precancerous condition. However, based on literature data adenomas
are associated with synchronous carcinoma in 8-59% of the cases, we
did not find any cancer at the time of adenoma diagnosis. Therefore
patients after removal of upper gastrointestinal adenomas should be
followed endoscopically, regularly.
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ARE EXTRAINTESTINAL MANIFESTATIONS ASSOCIATED
WITH DISEASE OUTCOMES IN INFLAMMATORY BOWEL
DISEASES? RESULTS FROM THE VESZPREM POPULATION
BASED INCEPTION COHORT DATABASE

Lovasz B., Golovics P.!, Végh Z.1, Szita 1.?, Balogh M.%, Vavricka S.*,
Rogler G.* Lakatos L., Lakatos P.!, 1st Department of Medicine,
Semmelweis University, Budapest, Hungary*,Department of Medicine,
Csolnoky Ferenc Hospital, Veszprem, Hungary? Department of
Medicine, Grof Eszterhazy Hospital, Papa, Hungary® Department of
Internal Medicine, Division of Gastroenterology and Hepatology,
University Hospital Zurich, Switzerland*

Background and Aims: Association between extraintestinal
manifestations (EIM) and disease activity suggest a common
pathogenic link. Limited data are available on the effect of EIMs on the
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long-term disease course in inflammatory bowel diseases (IBD). The
aim of this study was to analyze the association between the presence
of EIMs (joint, skin, eyes) and treatment steps and long term disease
outcomes in the population-based inception cohort in the Veszprem
province database after 1977.

Methods: A well-characterized Hungarian cohort of 506 incident cases
with Crohn’s disease (male/female: 251/255, age at diagnosis: 31.5
years, SD 13.8 years) diagnosed from January 1, 1977 were included
and data of 347 incident UC patients diagnosed from January 1, 2002
were analyzed (m/f: 200/147, median age at diagnosis: 36, IQR: 26-50
years, duration: 7, IQR 4-10 years). Follow-up data were collected until
December 31, 2012. Both in- and outpatient records were collected and
comprehensively reviewed.

Results: EIMs (Joint, skin and eyes) were present in 32.2% of the CD
and 17.3% of the UC patients. Presence of EIMs was associated in both
CD and UC with female gender (pCD= 0.01, pUC=0.07), with
ileacolonic and extensive location (pCD=0.009, pUC=0.003). In CD,
there was an association with smoking (p<0.001), but not in UC. No
association was found in both CD and UC between the presence of
EIMs and need for surgery/colectomy. Presence of EIMs was
associated with the need for azathioprine (pCD<0.001; pUC =0.004)
and need for steroids (pCD <0.001, pUC <0.001) in both diseases, but
anti-TNF therapy was only associated in CD (p<0.001). In Kaplan-
Meier analysis there was an association between the presence of EIMs
and time to first UC-related hospitalization (p=0.002).

Conclusions: In IBD, the presence of EIM was associated higher
maximum treatment steps during the disease course including need for
steroids, azathioprine. In CD, there was an association with anti-TNF
therapy while in UC with the need for hospitalization.
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LACK OF SEROTONIN SIGNIFICANTLY ELEVATES
PANCREATIC EPITHELIAL FLUID AND BICARBONATE
SECRETION IN MICE

Madécsy T.!, Pallagi P.}, Baldzs A.', Venglovecz V.? ifj. Rakonczay
Z.! Maléth J.} Hegyi P.!, SZTE AOK I szBelgyogyészati
Klinikal,SZTE AOK Farmakologiai és Farmakoterapiai Intézet?

Introduction. Serotonin (5-hydroxytryptamine, 5-HT) is a potent
bioactive molecule, which regulates zymogen secretion in pancreatic
acinar cells and inhibits pancreatic ductal epithelial secretion. Recently
it was demonstrated that tryptophan hydoxylase-1 (TPH-1) knock-out
mice, which lacks peripheral 5-HT, develop less severe acute
pancreatitis (AP) compared to wild type (WT) controls. Decreased
pancreatic fluid and bicarbonate secretion can lead to more severe AP,
however the pancreatic ductal secretion of TPH-1 knock-out mice has
not been evaluated, which might contribute to the protection against
AP.

Aim. Our aim was to evaluate the pancreatic ductal secretion in TPH-1
knock-out and WT mice. Methods. Intra/interlobular pancreatic ducts
were isolated from the pancreas of TPH-1 knockout and WT mice. In
vitro pancreatic ductal fluid secretion has been evaluated using
videomicroscopy. Bicarbonate secretion of pancreatic ductal epithelial
cells was measured by microfluorimetry.

Results. In vitro pancreatic ductal fluid secretion was significantly
increased in TPH-1 knock-out mice compared to WT controls.
Basolateral administration of 20mM NHA4CI revealed that the activities
of the apical CI-/HCO3- exchanger (CBE) and the basolateral
Na+/HCO3- cotransporter and Na+/H+ exchanger were significantly
elevated in TPH-1 knock-out mice. The acidification caused by
basolateral administration of dihydro-4,4'- diisothiocyanostilbene-2,2'-
disulfonic acid (H2DIDS) and amiloride was markedly increased in
TPH-1 knock-out mice confirming the increased activity of the apical
HCO3- secretion. In vitro administration of serotonin significantly
decreased the activity of the acid/base transporters in TPH-1 knock-out
and WT ductal epithelial cells.

Conclusion. These findings indicate that the fluid and bicarbonate
secretion is significantly increased in the absence of serotonin, which
might contribute to the decreased severity of AP in TPH-1 knock-out
mice.
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SAFETY AND EFFECTIVENESS OF ANESTHESIOLOGIST-
ADMINISTERED PROPOFOL VERSUS PROPOFOL AND
NALBUPHINE FOR DEEP SEDATION DURING AND AFTER
OUTPATIENT COLONOSCOPY

Madacsy L.', Gellért B.2, Muranyi M.} Lippai D.!, Tulassay Z.%,
Semmelweis Egyetem II. Sz. Belgyégyaszati Klinika!,Semmelweis




Egyetem Doktori Iskola, Budapest?,Endo-Kapszula Endoszképos
Centrum, Székesfehérvar®

Introduction: More than 90% of gastrointestinal endoscopy
procedures are nowadays performed under propofol deep sedation in
Western countries. This ratio is significantly lower in Hungary, despite
of the obviously better patient satisfaction and the low risk of
complications during deep sedation. The aim of our present study was
to evaluate the safety and effectiveness of 1000 ambulatory
colonoscopies carried out under propofol versus propofol and
nalbuphine deep sedation with respect to endoscopic and
anesthesiologists success rate, complications and patient satisfaction.
Methods: Prospective collection and evaluation of patient database was
performed. We investigated 190 patients receiving nalbuphine and
propofol and another 810 patients receiving propofol alone. The cecal
intubation rate, the incidence of major and minor cardiovascular and
respiratory complications in terms of the mean of the highest and lowest
blood pressure and heart rate values were measured as well as changes
in oxygen saturation (SpO2) were calculated. The propofol induction
and total dose, the time from induction to spontaneous awakening, the
recovery time and Post Anesthetic Discharge Scoring System (PADSS)
were also compared. Finally, patient satisfaction was evaluated, by
comparing the results of visual analogue scales (VAS) filled by 55
patients receiving deep propofol sedation and by 55 patients who
underwent conscious colonoscopy without any premedication.
Results: No significant differences in the cecal intubation rate was
demonstrated in the nalbuphine and propofol vs. propofol groups:
98.4% vs. 96.8% (p=0.31). No major cardio-respiratory complications
occurred. We observed desaturation to 80-90% of SpO2 lasting less
than 2 min in 12 patients. SpO2 dropped under 80% and lasting less
than 2 min occurred in 5 patients. The induction propofol dose was
40+13 mg vs. 117445 mg, and the corresponding mean total doses of
Propofol was 80.5+£32.8 mg and 210.1+93.2 mg in the two groups,
respectively (p<0.0001). There was no significant differences in the
mean awakening time was 30 min+10.7 vs. 29.83 min+10.7, p=0.5, and
in the mean recovery time 51.7 min+23.4 vs. 49.5 min+21.7, p=0.4
when we compared patients group with nalbuphine and Propofol versus
Propofol administration alone, respectively. However, the PADSS was
significantly lower demonstrating more symptoms which prevented
timely patient discharge in the nalbuphine group: 9.85+0.6 vs. 10£0.0.
On a 10-point validated VAS’s scale, the mean patient satisfaction with
colonoscopy was 9.66+0.99 vs. 7.01+2.23 (p<0.0001) in the propofol
vs. conscious nonsedated control group, respectively.

Conclusions: Propofol deep sedation administered by an
anesthesiologist with appropriate monitoring seems to be a safe
procedure during outpatient colonoscopy with excellent patient
satisfaction. Low-dose nalbuphine combined with propofol is an
effective and economic alternative, but side effects of morphine
agonists reduce PADSS and may prevent timely patient discharge.
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SOMATOSTATINNAL KEZELT NEUROENDOCRIN
GYOMORCARCINOMA, ESETBEMUTATAS.

Magyarosi D.!, Ruzsa A.?, Gyérfy K.2, Egyhazi Z.%, Veress G.2, Szalai
K., Oléh T.% Somodi K.*, Moré Z.5, Garbera L%, Téth G.°, Hunyady
B.%, Gasztroenterologia Osztaly, Somogy Megyei Kaposi Mor Oktatd
Kérhéaz, Kaposvar,Onkolégia Osztaly, Somogy Megyei Kaposi Mor
Oktat6 Korhaz, Kaposvér?,Patologia Osztaly, Somogy Megyei Kaposi
Mér Oktato Korhaz, Kaposvar® Altalanos-, Mellkas- és Ersebészeti
Osztaly, Somogy Megyei Kaposi Mor Oktato  Korhaz,
Kaposvar®,Radiolégia Osztily, Somogy Megyei Kaposi Mér Oktatd
Koérhaz, Kaposvar®,Diagnosztikai és  Onkoradiologiai  Intézet,
Kaposvari Egyetem Egészségiigyi Centrum, Toponar®

Bevezetés: A malignus gyomordaganatok 85%-a adenocc., ritkabb a
lymphoma és a Gasztrointesztinalis Stromalis Tumorok. A diagnézist a
gastroscopos vizsgalat és a biopsziabol késziilt szovettani kép alapjan
allitjuk fel. A kezelés lehet endoscopos, sebészi, gydgyszeres, kemo-
és/vagy sugarterapia. A korjoslat a betegség eldrehaladottsaga és a
terapias lehetoségek fliggvényében valtozo.

Esetismertetés: 1. beteg: 61 éves nébeteg epigastrialis fajdalommal
jelentkezett vizsgalatra mellkas CT és bronchoscopia leletekkel,
melyek a jobb tiidében cytologiailag negativ tiidé gocokat igazoltak.
Gastroscopiat végeztiink, mely sordn gyomorpolypokat észleltiink,
szovettan neuroendocrin cc.-t igazolt. Nyaki lagyrész CT a pajzsmirigy
megnagyobbodott bal lebenyében goc gyanijat vetette fel, scintigraphia
patolégids somatostatin receptor dusulast abrazolt az emlitett gocban,
valamint a tiid6 elvaltozasban is. Onkoteam dontése alapjan atypusos
gyomorresectié és jobb also tiidSlebeny eltavolitasa tortént, épben
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resecalva, illetve a miitét soran észlelt torqualodott appendix epiploica
eltavolitasara keriilt sor a sigmardl. A jobb felsd tid6lebenyben 1évo
metastasis lassil progresszidja miatt Ocreotide terapiat alkalmaztunk,
mely hatdsara gastroscopia soran recidivat nem észleltiink, a tidégoc
regresszidja mutatkozott chromogranin negativitassal. 2. beteg: A 80
éves férfi beteg fogyas és hasmenés miatti kivizsgalasa a gyomorban
neuroendocrin carcinomat igazolt. Polypectomia tortént, a szovettan
megerGsitette a diagnozist. Mellkasi CT felvetette pulmonalis
metastasis lehetdségét. Onkoteam javaslatara Lanreotide terapiat
alkalmaztunk. Hat honapos kontroll soran a gastroscopian recidiva nem
latszott, a polypectomia helyér6l vett biopszia malignitast nem igazolt,
chromogranin A és synaptophysin negativva valt.

Kovetkeztetés: Bemutatott eseteinkben endoscoposan felismert
gyomorpolypok szovettana malignitast igazolt. Onkoteam dontése
alapjan végzett somatostatin kezelés mellett egyik esetben sem
észleltiink tumor progressziot.
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TRANSLOCATION  BETWEEN  PI(4,5P2-POOR  AND
PI(4,5)P2-RICH MICRODOMAINS DURING STORE

DEPLETION DETERMINES STIM1 CONFORMATION AND
ORAI1 GATING

Maléth J.}, Choi S.2, Ahuja M.?, Hegyi P.!, Muallem S. First
Department of Mediine; University of Szeged; Szeged,
Hungary*,Epithelial Signaling and Transport Section, Molecular
Physiology and Therapeutics Branch, NIDCR, NIH, Bethesda, United
States?

Background: Receptor-stimulated Ca2+ influx, a critical component of
the Ca2+ signal in epithelial cells, is mediated in part by the Ca2+
channel Orail, which is activated by the endoplasmic reticulum (ER)
Ca2+ sensor protein Stim1 in response to Ca2+ release from the ER.
Orailthen undergoes slow Ca2+ -dependent inactivation (SCDI) that is
mediated by binding of the regulator protein SARAF to Stim1. Aim: In
this study our aim was to characterize the regulation of Orail.
Materials & methods: Human embryonic kidney 293 cells were
transfected with different plasmid constructs. We used SCDI by
SARAF as a reporter of the conformation and microdomain localization
of the Orail-Stim1 complex. FRET was used to follow interaction of
Stim1-SARAF and Ca2+ current measurement to determine Orail
activity.

Results: Interaction of SARAF with Stim1 required the presence of
Stim1-Orail in the ER/PM microdomain that is tethered by E-Sytl,
stabilized by Septin4 and enriched in PI(4,5)P2. Notably, selective
targeting of Stim1 to PI(4,5)P2 rich or to P1(4,5)P2-poor microdomains
revealed that SCDI by SARAF is observed only when the Stim1-Orail
complex is within the PI(4,5)P2-rich microdomain. Measuring the
dynamics of Stim1-Orail localization using PI(4,5)P2-rich or
P1(4,5)P2-poor microdomain probes revealed that store depletion is
followed by transient Stim1-Orail formation in the PI(4,5)P2-poor
microdomain where the channel is fully active, which then translocates
to the PI(4,5)P2-rich domain to recruit SARAF and initiates SCDI.
Conclusion: These findings reveal the role of the ER/PM tethers in the
regulation of Orail function and Ca2+ influx and describe a new mode
of regulation by PI(4,5)P2 involving translocation between PI(4,5)P2
microdomains.
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AUTOIMMUN PANCREATITIS -
CHRONIC PANCREATITIS

Mirk L., Kovécs A.!, Dobronte Z.%, Patai A.!, Markusovszky Teaching
Hopital Szombathely*

A RARE FORM OF

Introduction: Autoimmune pancreatitis (AlIP) is a rare and uncommon
form of pancreatitis, characterized by chronic inflammation. It’s
pathomechanism is still not clear. Elevated serum 1gG4
immunoglobulin concentrations, some autoantibodies and the presence
of 19G4 positive immune cells were observed. The clinical picture of
AIP is not characteristic, abdominal pain, weight loss and obstructive
jaundice can be observed. AIP is sometimes associated with other
autoimmune disorders, such as Sjogren's syndrome, Riedel thyroiditis,
sclerosing cholangitis, and inflammatory bowel disease. The clinical
relevance is that it can be mistakenly diagnosed as pancreatic cancer.
Both have similar signs and symptoms, but need very different
treatments, so it is very important to distinguish one from the other. On
the other hand in contrast with the majority of chronic pancreatitis it
can be efficiently treated, even complete remission can be achieved on
steroid therapy.



Aim: Through the case of our 42- year old patient we would like to
present the characteristics of this heterogeneous and fibroinflammatory
disorder of the pancreas.
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LAPAROSZKOPOS ULTRAHANG SZEREPE A FELSO
TAPCSATORNAI DAGANATOK DIAGNOSZTIKAJABAN ES
KEZELESEBEN

Mersich T.!, Mészaros P.!, Dubbczki Z.}, Sztipits T.!, Tarpay A.2
Szmola R.%, Pozsér J.2, Orszagos Onkoldgiai Intézet Daganatsebészeti
Centrum Hasi Sebészeti Osztaly',Orszdgos Onkologiai Intézet
Daganatsebészeti Centrum Invaziv Gastroenteroldgiai Részleg?

Bevezetés: A laparoscopos ultrahang (lapUH)vizsgalat korlatozott
elérhet6sége ¢és hatarteriileti helyzete miatt kevéssé ismert eljaras. A
felsé tapcsatorna daganatos elvaltozasainak diagnosztikajaban és
kezelésében az endoszkopos ultrahang (EUS) mellett tapasztalatunk
szerint a lapUH vizsgalat “hézagpotld” szereppel birhat.
El6adasunkban a lapUH kezelési tervben elfoglalt lehetséges szerepét
kivanjuk bemutatni Osztalyunkon kezelt betegeink tapasztalatai
alapjan.

Médszer: Laparoscopos UH vizsgalatra felsé tapcsatornai daganat
miatt végzett miitét soran 16 alkalommal keriilt sor. 11 alkalommal
laparoscopos majreszekcio soran a reszekcids vonal meghatarozasaban
és a maradék majvolumen tumormentességének verifikalasaban, 3
esetben pancreas elvaltozasok kiterjedésének és  szdvettani
verifikalasanak megallapitasaban, 1 esetben retroperitonealis tumor és
annak majattétjének verifikalasban, 1 alkalommal gyomor GIST
kiterjedésének megitélésében volt segitségiinkre a modszer. A
reszekcids szélek a reszekalt maj vonatkozasaban 1 alkalommal volt
érintett, 10 esetben ép széleket biztositott a reszekcid. A pancreas
biopsiak soran a laparoscopos UH vezérelt mintavétel soran lymphoma,
GIST, egy alkalommal chronicus pancreatitis igazolodott malignitas
nélkiil, ezen eredmények a korabbi kezelési tervet alapvetden
befolyasoltak. A laparoszkopos UH jelentdsége elsdsorban a
hagyomanyos képalkotokkal és EUS-sel sem verifikalhato 1éziok
mitéti Gton, minimdalisan invaziv technikaval torténé szovettani
mintavétele soran, illetve igazolt malignomak laparoscopos miitéti
eltavolitasa soran a lokalizacid segitésében van. Laparoszkopos
majsebészetben a lapUH nélkiilozhetetlen, szerepe a sebészi reszekcid
kiterjesztésének meghatarozasaban all. A moddszer eredményes
alkalmazasa egyszerre kivan jartassagot laparoscopos sebészetben, UH
vizsgalatban és percutan intervencios technikakban.
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AKUT GASZTROINTESZTINALIS VERZO BETEGEK
ELLATASANAK BEMUTATASA AZ MH EK SZRI
GASZTROENTEROLOGIAI SZAKRENDELESEN

Micské E.!, Magyar Honvédség Egészségiigyi Kozpont Honvéd
Koérhéaz Szakrendeld Intézet Gasztroenteroldgia®

Az MH EK Szakrendeld Intézet Gasztro-endoszkopos Szakrendelése
2014 méajusatol eddigi feladatai mellett kiemelt szerepet kapott az akut
gasztrointesztinalis vérz6 betegek teriileti és regionalis ellatasa soran.
A kiemelt 6t centrum egyike lehettiink.

Feladatunk az akut gasztrointesztinalis vérz6 betegek diagnosztizalasa,
endoszkopos ellatasa. Intézményiinkben a  Gasztroenterologus
szakorvosok ¢és endoszkopos szakasszisztensek a korhaz egyéb

egységeivel egylttmiikddve team munka keretében végzik
tevékenységiiket.

Poszteremen ismertetni szeretném Gasztroenterologiank feladatait,
munkajat.

o A siirgbsséggel végzett endoszkopos vizsgalatok leggyakoribb
indikacioit. ( diagram segitségével)

* A gasztrointesztinalis vérzések soran alkalmazasra keriilé terapias
endoszkopos beavatkozasokat. Elsd tapasztalataink a Haemospray
hasznalata soran.

* Az Endoszkopos asszisztenseink feladatai a siirgdsségi korképek
ellatasa kapcsan.

» Lehetséges betegutak intézményiink Gasztroenterologiai ellatasat
kovetden.

Tapasztalataink 9sszefoglalasa.
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AZ ADALIMUMAB TROUGH SZINTEK ALLANDOSAGAT
BEFOLYASOLHATJA A TESTFELULET ES
TESTOSSZETETEL

Miheller P.}, Molnar A2, Piri Z.!, Katona B.}, Farkas K.}, Kui R.%
Molnar T.3, Csontos A.!, Semmelweis Egyetem, II. Sz. Belgyogyaszati
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Klinika, Budapest!,Semmelweis Egyetem Doktori Iskola, Patologiai
tudomanyag, Egészségtudomanyok program, Budapest?Szegedi
Tudomédnyegyetem, L  Sz. Belgyogyaszati Klinika,? Szegedi
Tudomédnyegyetem, Bérgyogyaszati és Allergologiai Klinika*

Hattér: Az anti-TNF alfa gatlo adalimumab (ADA) a gyulladasos
bélbetegek (IBD) kezelésében sikeresen alkalmazott szer. A
készitmény adagolasa szubkutan formaban, a testtomegtdl fiiggetlentil,
egységes dozisban torténik. A jovoben célszerii lehet az ADA szint
monitorozdsa a terdpia optimalizalasa, személyre szabasa és
hatékonysaganak javitasa érdekében. A célunk az volt, hogy felmérjiik,
befolyasoljak-e a testosszetétel paraméterei az ADA
volgykoncentracidjat és annak variabilitasat.

Modszerek: A vizsgalatunkba 18 olyan IBD beteget vontunk be,
akiknél ADA kezelést inditottunk. Az indukcids terapia 160/80 mg-al
kezd6dott a 0/2 héten, majd fenntartd kezelésként kéthetente 40 mg
ADA-val folytatodott. Az ADA szintek mérésére a kezelés 6. és 12.
héten keriilt sor. A testOsszetétel vizsgalatot a kezelés kezdetén
bioimpedancia analizis (BIA) segitségével, InBody720 késziilékkel
végeztiik és 3 honap elteltével ismételtiik. A kapott BIA értékekbol
testosszetétel indexeket szamitottunk (fat-free mass index [FFMI],
skeletal muscle index [SMI], body fat mass index [BFMI]). A
testfelszint a DuBois-DuBois formula alkalmazasaval szamoltuk.
Eredmények: Méréseink alapjan a 6. és 12. heti ADA trough szintek
nem kiilonboztek szignifikansan (9,00+£2,90pug/mL vs 7,73+3,14
pg/mL). Harom betegnél mértiink (6,7%) szuboptimalis ADA szintet,
de csak egyikdjiknél detektaltunk antitesteket, 6t a tovabbi
vizsgalatokbol kizartuk. Az adalimumab trough szintek valtozasa
negativan korrelalt a testfelilettel (1=-0,682; p=0,002). Mérsékelt
Osszefliggést talaltunk a volgykoncentracid variabilitisa és BlIA-val
mért az izomparaméterek kozott (FFMI: r=-0,494, p=0,045, SMI: r=-
0,508, p=0,038). Az ADA szintek véltozasa nem mutatott Gsszefiiggést
sem a zsirparaméterekkel, sem az intra- és extracellularis folyadékterek
megoszlasaval (BFMI: r=-0,099, extra/intracellularis viz: = 0,089),
Kovetkeztetés: Vizsgalatunk kezdeti eredményei arra engednek
kovetkeztetni, hogy a testfeleliilet nagysaga ¢€s a test izomparaméterei
befolyasolhatjdk az adalimumab szérumszintek allanddsagat.
Eredményeink felvetik a kérdést, hogy a jovében az adalimumab
dozisat a testfelillethez vagy a testosszetételhez kellene igazitani. A
kérdés megvalaszolasahoz a tovabbiakban nagyobb betegpopulaciot
bevono vizsgalatokra van sziikség.
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WHICH BIOLOGICAL THERAPY IS PREFERRED BY
PATIENTS WITH INFLAMMATORY BOWEL DISEASE IN
HUNGARY?

Milassin A.%, Rutka M.%, Csontos A.2, Miheller P.2, Palatka K.3, Sziics
M.% Farkas K.!, Balint A.}, Bor R.}, Szepes Z.!, Molnar T.}, First
Department of Medicine, University of Szeged, Szeged, Hungary*,2nd
Department of Medicine, Semmelweis University, Budapest,
Hungary?,2nd Department of Internal Medicine, University of
Debrecen, Debrecen, Hungary®,Department of Medical Physics and
Informatics, University of Szeged, Szeged, Hungary*

Background: Currently, two anti-tumor necrosis factor (TNF)-a
therapies are available in the clinical practice for the treatment of
moderate to severe inflammatory bowel disease (IBD) in Hungary.
Although infliximab (IFX) and adalimumab (ADA) have similar
efficacy, the route of administration is different which may influence
the patient’s preference. The aim of this study was to evaluate and
compare the patients opinion on the two types of anti-TNF-o therapies
in a Hungarian cohort of IBD patients who have received separately
IFX, ADA or both IFX and ADA. Methods: An anonymous
questionnaire was distributed to IBD patients who had attended three
Hungarian IBD centers from April to September 2014. The survey
focused on the preferences of the two anti-TNF-a therapies on the basis
of the efficacy, the administration routes and side-effects. Results: 292
IBD patients (133 male, 159 female; 216 Crohn’s disease, 74 ulcerative
colitis, and 2 indeterminate colitis) completed the questionnaire. The
mean age of patients was 35 years and the mean disease duration was
10 (1-38) years. 168 patients received only IFX, 45 patients received
only ADA and 79 patients were treated with both anti-TNF-o agents.
68 patients were switched from IFX to ADA, while, 11 were switched
from ADA to IFX. The mean duration of biological therapy was 1.7 (1-
7) years. IFX treated patients noticed improvement of symptoms at 4-5
weeks and ADA treated patients noticed at 5-6 weeks. At the time of
the survey, 33 patients were free of biological therapy, 153 were
receiving IFX and 106 ADA. There was no difference between the
patients’ satisfaction regarding the types of anti-TNF-a therapy if they



received both. However, subcutaneous administration was preferred by
ADA-treated patients previously receiving IFX (p=0.007) compared to
intravenous route and they did not intend to change the mode of therapy
(p= 0.040). 90% of the patients, receiving only IFX or ADA were
satisfied with their present therapy. The majority of patients would not
switch to the other anti-TNF-a medication. 22% of the patients reported
to have some concern with biological therapy — the majority due to fear
from side effects. Conclusion: The majority of the patients preferred
and would not change the present anti-TNF-a therapy, however,
subcutaneous administration was preferred among those patients who
had have experience with both.
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CHANGES IN THE CHARACTERISTICS OF COLORECTAL
CANCER IN THE LAST 15 YEARS

Molnar S.}, Juhasz M.}, Mihély E., Miheller P.}, Miillner K.%, Sipos F.},
Székely H.', Lippai D.}, Kocsis D.}, Péter Z.!, Németh A.%, Tulassay
Z!, Herszényi L.} 2nd Department of Medicine; Semmelweis
University, Budapest, Hungary;*

Background: The incidence of colorectal cancer (CRC) increased in
the last years in Western-countries and Hungary, and the disease starts
to develop in an earlier age group. In general 70% of CRC is localised
in the left colon and rectum, but recent studies suggest an increasing
trend of right-sided tumours.

Aims: to investigate the prevalence of CRC, and to examine distribution
of the gender, age and location over a 15-year period in our academic
centre. Methods: a retrospective review of endoscopic and histologic
records of patients with CRC between 1998 and 2013 every three years
has been performed.

Results: Over a 15 years period (examined years were 1998, 2001,
2004, 2007, 2010 and 2013) a total of 9708 patients underwent
colonoscopy. CRC was diagnosed in 3 % (n=303) of all patients. The
rate of CRC increased significantly from 1998 to 2013 (2.48 % and
3.57%, respectively p<0.05), which represents an increase of 14 %. The
mean age of CRC patients at the time of their diagnosis was 67,5 years
over the examined time period, however, a stepwise decrease from 2001
to 2013 was observed (73 to 66 years, respectively, p<0.05). CRC was
mainly detected in 70-80 years old patients in 1998-2001, while in 2013
the main age group was 60-70 years. The overall rate of right-sided
CRC was around 30%, its prevalence increased from 1998 to 2007
(29% and 44%, respectively, p<0.05). The rate of right-sided CRC in
females was significantly higher than in men (p<0.05), except in 2013
(female-male rates: 25-19 % in 1998; 29-10 % in 2001; 16-14 % in
2004; 26-21 % in 2007; 24-16 in 2010, and 9-14 % in 2013). The
prevalence of rectum tumours showed a 3% increase in the left-sided
tumour subgroup during the detailed study of localization.
Conclusion: The prevalence of CRC increased significantly over a 15-
year period in our high-volume academic endoscopic centre between
1998 and 2013. We confirm a significant decrease in the average age of
onset. We demonstrate a significant increase in the prevalence of right-
sided tumors, especially in female patients.
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A REVERSIBLE DNA METHYLATION SIGNATURE
PRECEDE SPORADIC MUTATIONS IN COLORECTAL
ADENOMA-DYSPLASIA-CANCER DEVELOPMENT

Molnar B.%, Péterfia B.Y, Kalmar A.2, Wichmann B.!, Patai V. A2
Tulassay Z.!, 2nd Department of Internal Medicine, Semmelweis
University; Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest, Hungary*,2nd Department of Internal Medicine,
Semmelweis University, Budapest, Hungary?

Background & Aims: Next generation sequencing and array
technologies allow the systematic investigation of genetic or epigenetic
alterations in AD-CRC. The colorectal adenoma-cancer (AD-CRC)
development is characterised by sporadic (<45%) mutations in a limited
number of genes. Methylation of selected genes occurs in high
frequency (>95%) in early stages of cancers. We aimed to evaluate
epigenetic and genetic alterations in AD-CRC development using next
generation sequencing and DNA methylation arrays.

Materials & methods: DNA was isolated from biopsies (20 normal;
33 AD; 17 CRC). A multiplex PCR panel was designed to amplify
mutation hot spots of 12 selected genes (e.g. APC, EGFR, KRAS,
PIK3CA, SMAD4, TP53). DNA methylation analysis of 94 genes was
performed on Human Colon Cancer EpiTect Methyl Il Signature PCR
Array (Qiagen). Whole genome expression analysis was performed
with HGU133Plus2.0 microarrays (Affymetrix) from 49 normal, 49 AD
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and 49 CRC and on HT-29 cells after 5-Aza treatment.
Immunohistochemistry was performed using tissue microarrays.
Results: Mutations were found in 76% of adenomas and 78% of the
CRCs. The average number of mutations in mutated samples was 1; 1,8;
1,9 and 2,3 in low grade, high grade adenomas, carcinomas and serrated
adenomas, respectively. APC gene was mutated in adenomas more
frequently than in carcinomas (36% vs. 24%). The most frequently
mutated genes were APC, TP53 and KRAS with 36%, 18% and 26%
frequencies in adenomas and 24%, 47% and 45% frequencies in CRCs.
DNA methylation was found in 100 % in colorectal adenoma and
CRC:s. 8 genes were methylated in all of the cases. This gen set included
SFRP1, MAL, SLIT2, SST, VIM; another set of genes (DKK1, SLI3,
TMEFF2) was hypermethylated in adenomas and CRCs in >75% of the
cases. In adenomas 56 genes, in dysplasias 40 in cancer 37 genes were
methylated. Effect of methylation could be confirmed by decreased
mRNA and protein expression. Demethylation treatment restored the
expression profile of the top methylated genes.

Conclusion: Methylation of gene sets occurred in early premalignant
stages followed by somatic mutations in increasing number through the
AD-CRC development. Demethylation treatment could reverse
methylation alterations. Epigenetic alterations precede the somatic
mutations of the AD-CRC and show higher significance in CRC
development than genetic. This study was supported by the Hungarian
Scientific Research Fund (OTKA-K111743 grant).
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THE EFFECT OF OPIOID ADMINISTRATION
EXPERIMENTAL ACUTE PANCREATITIS

Molnér A.}, Kui B.%, Balla Z.}, Kormanyos E.%, Ivanyi B.?, Takécs T.},
Heqyi P.}, Ifj. Rakonczay Z.%, 1st Department of Medicine, University
of Szeged, Hungary*,Department of Pathology, University of Szeged,
Hungary?

IN

Background: Acute pancreatitis (AP) is a common gastroenterological
disease. It has an important clinical relevance; because there is not
specific treatment despite it causes severe complications and high
mortality. Although, 80 % of cases are mild, the remaining 20 % of the
patients suffer from severe necrotizing AP. The AP is very often
presents with severe abdominal pain. Major analgesics (opioids)
diminish the pain associated with AP, but there are no experimental
studies that investigated the effects of analgesia on the severity of the
disease.

Aim: To investigate the effects of major analgesics (morphine,
buprenorphine) on the severity of experimental AP.

Methods: AP was induced in SPRD rats by intraperitoneal (i.p.)
injection of 3 g/kg L-ornithine (n=8), control animals (n=6) received
physiological saline (PS) instead of the basic amino acid. Animals were
sacrificed 24 hours after AP induction. 0.1-1 mg/Kkg i.p. buprenorphine
or 5-20 mg/kg i.p. morphine (or PS) was administered one hour before
AP induction. Laboratory (serum amylase activity, pancreatic dry/wet
weight ratio) and histological (necrosis, oedema, inflammatory cell
infiltration) parameters were measured. To determine the extent of pain,
we used the writhing-test.

Results: Administration of morphine dose-dependently reduced the
severity of AP. All histological parameters like oedema, inflammatory
cell infiltration and necrosis were reduced in the AP group. The serum
amylase activity and pancreatic dry/wet weight ratio were significantly
reduced in morphine-treated (20 mg/kg) AP group, compared with the
PS-treated AP group. In the buprenorphine-treated (1 mg/kg) AP group,
all the measured laboratory- and histological parameters were
significantly elevated compared to the AP group.

Conclusions: Different opioids have varying effects on the severity of
AP. Administration of morphine seems to have beneficial effects,
whereas buprenorphine worsens the severity of the disease. This study
was supported by TAMOP, OTKA and MTA.
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NEM MINDIG AZ ERCP A NEHEZ

Molnér T.}, Fodorné Keserii A.}, Székely A.%, Izbéki F.!, Fejér megyei
Szent Gyorgy Egyetemi Oktaté Korhaz 1.Belgyogyaszat Endoszkopos
labor Székesfehérvart

Esetismertetés: 43 éves obes ffi.beteg - aki gyermekkora 6ta ismeretlen
eredetli izomsorvadasban szenved - 2002-ben keriil el6szor
osztalyunkra hanyasok,icterus miatt. Cholelithiasis igazolodott. Az
atlagosnal nagyobb altatasi kockazat miatt a miitétet nem vallalta.
2014.decemberében fokoz6dd gyomortaji panaszok, icterus miatt keriil
ismét osztalyunkra. Hasi UH: folyékony epét tartalmazo epeholyagot
nem latnak, de a holyag varhatdo helyének megfelelden széles



hangarnyék indul. Laborokban enyhén emelkedett CRP és majfunctios
értékek. Konzervativ therapia mellett cholangio-sepsis alakult ki, ezért
ERCP sziikséges. A beteg izomsorvaddsa miatt az alsé végtagjai
kényszertartasban, térdben ¢és csipbiziiletben flexios kontractura,
valamint sulyos foku also végtagi paresis miatt csak iilni tud, fekvés a
kifejezett fajdalom miatt nem kivitelezhet. Altatast terveziink, de
anesthesiologus a narcosist ellenjavallja. A beteggel tortént elzetes
egyeztetést kovetéen megprobaljuk elhelyezni 6t a vizsgald agyon az
also végtagok kitamasztasaval, enyhe oldalfekvésben. A pozicidt a
beteg jol toleralta. 10 mg Nubain és 20 mg Buscopan adasaval a
vizsgalatot elkezdtiik. Kaniilalas utan selective toltottilk az epeutakat.
A choledochus tagult, benne tobbszords arnyékkiesések lathatok, az
intrahepaticus epeutak is tagabbak. Papillotomiat végziink, melyet
kovetden purulens epe kiséretében szamtalan 5-8 mm nagysagt ko tril.
Dormia-kosaras, valamint ballonos athuzassal még szamos kovet
extrahalunk. Sz6védményt, amilasemiat nem észleltiink. 2 nap mulva
majfunctios ill.gyulladasos paraméterei jelentdsen csokkentek, 2 hét
mulva kozel teljesen normalizalodtak, kivéve GGT értékét. Miitét azota
sem tortént, de azt gondoljuk, hogy az ERCP ennél a magas
anesthesiologiai kockazati betegnél a megoldast jelentette. Az esetet
nem az ERCP nehéz volta miatt tartottuk érdemesnek bemutatasra,
hanem a beteg altal teremtett kiilonleges szituacié miatt.
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TAPLALTSAGI ALLAPOT MARKEREIL: BMI, FFMI, FMI
(TESTOSSZETETEL ANALIZALAS: MISZTIKUM VAGY
VALOSAG?)

Molnédr A., Csontos A.?, Kovacs L, Torok E.%, Palfi E.%, Miheller P.2,
Semmelweis Egyetem, Doktori Iskola, Patologiai tudomanyag,
Egészségtudomanyok program, Budapest',Semmelweis Egyetem, II.
sz. Belgyogyaszati Klinika, Budapest’,Magyar Dietetikusok Orszagos
Szdvetsége, Budapest®,Semmelweis Egyetem, 1. sz. Sebészeti Klinika,
Budapest*,Semmelweis Egyetem, Egészségtudomanyi Kar, Dietetikai
és Taplalkozastudoményi Tanszék, Budapest®

Bevezetés: A méréstechnikai eszkdzok korszeriisodésével lehetdvé valt
a testOsszetétel-analizis 5 percben torténd elvégzése, és eredmények
nyerhetdk a teljes, a zsirmentes (FFM=fat-free mass) és a zsirtomegre
(FM=fat mass) vonatkozoan is.

Célkitiizés: Egy budapesti biologiai terapias centrum IBD betegei
testosszetételének feltérképezése ¢és Osszevetése az egészséges
budapesti (nemben, korban, magassagban hasonld) populacioval.
Tovabbi célok: dsszefliggések feltarasa a koros testosszetétel fennallasa
valamint a betegség természete, lokalizacidja, a gydgyszeres kezelések
és a mitétek kozott.

Beteg és médszer: A vizsgalatunk soran BIA modszert alkalmaztuk, és
a kapott értékeket indexalva értékeltik: BMI, FFMI, FML A
vizsgalatba 184 IBD beteget vontunk be (73%-a CD, 27%-a UC), 6k
voltak azok, akik egy éven beliil egy szakorvos szakambulancidjan
gondozottként megjelentek és beleegyeztek a vizsgalatba; a
kontrollcsoportban 2688 egészséges ember volt. Az atlag életkor 33 év
(18 és 60 kozottiek). A bevalasztott betegek 28%-a mar atesett mitéten.
Terapia megoszlasa: 39% ASA, 29% immunszupressziv szer, 22%
bioldgiai terapia, 6% szteroid kezelés, 4% nem fogyasztott gyogyszert.
A felméréskor a betegek tobb mint felénél (52%) alacsony aktivitast
mutatott a betegsége.

Eredmények: Index megoszlasok, atlag+szoras, egészséges vs IBD
beteg: BMI: 25,2+5,0 vs 23,3+5,1 kg/m2. (Alcsoportok szerint: <18,5
BMI 3,3% vs 18,5%; 18,5-25 BMI 51% vs 47%; >25 BMI 45% vs 34%.
Koéros BMI értékek: alultaplalt 7% vs 35%; obez 93% vs 65%.) FFMI:
18,6+2,7 vs 17,4+2,6 kg/m2. (Szarkopénia eléfordulasa BMI-t6l
fliggéen, FFMI hatarértéket figyelembe véve: <16,5 BMI 100% vs
100%; 16,5-18 BMI 88% vs 100%; 18,1-23 BMI 20% vs 34%; 23,1-25
BMI 0% vs 4%,; 25,1-27 BMI 0% vs 3%; >27 BMI 2,5 vs 0,5.) FMI:
6,6+3,8 vs 5,843,7 kg/m2. Nagyon jelentds kiilonbséget talaltunk a
szarkopénia eld6fordulasi gyakorisagaban az IBD betegek és az
egészségesek kozott. A CD betegség természete alapjan kiemelend6 a
sztenotizalé forma, melynél 50% a szarkopénia el6forduldsi
gyakorisaga.

Kovetkeztetések: A BIA modszerrel torténd testosszetétel-elemezés
alkalmas a beteg- és az egészséges populacio taplaltsagi allapotanak
Osszehasonlitasara, a valtozasok kovetésére, és a taplalasterapia
hatékonysaganak  megitélésére. A  taplalasterapia sordan a
tapszervalasztast befolyasolhatja a BMI, a FFMI és a FMI, ezért is
célszeri ezek mérése.
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PROTOCOL AND EARLY RESULTS OF A RETROSPECTIVE
CLINICAL TRIAL IN PEDIATRIC PANCREATITIS
(PINEAPPLE-R - PAIN IN EARLY PHASE OF PEDIATRIC
PANCREATITIS)

Mosztbacher D.}, Téth A%, Zsoldos F.5, Szentesi A, Téth G..
Bereczki C.2, Hegyi P.*, Janos Balassa County Hospital, Department of
Pediatrics, Szekszard®,University of Szeged, Faculty of Medicine,
Department of Pediatrics and Pediatric Health Center?,Heim Pal
Children's Hospital, Budapest®,University of Szeged, Faculty of
Medicine, First Department of Internal Medicine*,Hungarian Academy
of Sciences - University of Szeged, Monument Gastroenterology
Multidisciplinary Research Group®

Background. The documented incidence of pediatric pancreatitis is
very low; less than 1/100,000 in almost all European countries.
According to two major studies, in the USA and in Australia the
incidence is 3.6 and 13.2 in 100.000 which suggests that pediatric
pancreatitis may not be as rare as reported in Europe.

Aim. Our aim is to investigate the correlation between serum pancreatic
enzyme (lipase and amylase) measurements and/or pancreatic imaging
(US,CT) with the number of diagnoses of pancreatitis.

Methods. The trial has been internationally discussed and registered at
the ISRCTN registry (ISRCTN35618458). Patients under 18 years
presenting with abdominal pain at emergency and surgical units were
included. Information on patients concerning their clinical symptoms,
results of imaging examinations and the laboratory parameters are
collected retrospectively. The details of the study are available at
http://pancreas.hu/en/studies/pineapple. Until now 1647 patients of two
pediatric health care centres (County Hospital Tolna and University of
Szeged) were analysed.

Results. 5,3% (88/1647) of patients seen in the emergency units had
abdominal pain. 26% had nausea, whereas 17% had vomiting. Serum
pancreatic enzyme levels (amylase) were measured only in 3 cases
(3,4%), whereas transabdominal ultrasound were performed on 50
children (57%). Not surprisingly, pancreatitis cases were not diagnosed.
Conclusion. Our retrospective data analysis clearly showed that the
number of serum pancreatic enzyme tests performed in the emergency
unit setting are unacceptably low. Data collection from all European
countries would be required. An evidence based (EBM) guideline for
the necessity of serum pancreatic enzyme tests in pediatric patients
presenting with abdominal pain is essential.
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MIRNA EXPRESSION SIGNATURES OF COLORECTAL
ADENOMA-CARCINOMA SEQUENCE IN TISSUE AND
MATCHED PLASMA SPECIMENS

Nagy Z.!, Kalmar A.*, Wichmann B.?, Bartak B.%, Tulassay Z.2, Molnar
B.%, 2nd Department of Internal Medicine, Semmelweis University,
Budapest, Hungary*,Molecular Medicine Research Group, Hungarian
Academy of Sciences, Budapest, Hungary?

MicroRNA has been found to play critical role in adenoma- carcinoma
sequence. MicroRNA expression alterations can be observed in
colorectal cancer (CRC), however considerable adenoma biomarkers
have not been determined yet.

The aim of the study was to identify miRNA expression patterns
between normal colonic tissue (N), tubular adenoma (ADT),
tubulovillous adenoma (ADTV) and colorectal cancer (CRC) biopsy
tissue samples. Further aim was to analyze the expression level of
miRNA in matched plasma samples focusing on biomarker candidates.
60 fresh frozen colorectal biopsy (n=20 N, n=11 ADT, n=9 ADTV,
n=20 CRC) and 16 matched plasma samples (n=4 N, n=4 ADT, n=4
ADTV, n=4 CRC) were collected and total RNA was isolated. MiRNA
microarray experiments were conducted. Then, a series of pools of
RNA from the same groups of tissue samples was made to validate the
data of microarray by RT-gPCR. Plasma samples were selected to
confirm the microarray on RT-qPCR platform. Data were analyzed
using Expression Console. Out of the 1733, the detectable number of
miRNA, was only a small percentage (tissue: N=442, AD=460,
CRC=441; plasma: N=306, AD=334, CRC=321). Interestingly, 12
miRNA were upregulated and 11 miRNA were downregulated only
(e.g. miR-10b, logFC=-1.7 p<0.001) in neoplastic lesions (AD+CRC)
compared to N tissue samples. 11 miRNA showed altered expression
between ADT and ADTV. Expression levels of 9 miRNA were found
to be changed between ADT, TV and CRC groups based on tissue
biopsy microarray data. Three miRNA(-31;-4506;-452*) have been
found to be differentially expressed in adenoma compared to normal in
both matched tissue plasma samples analyzed by microarray.



Significant positive overexpression was observed in tissue and in
plasma in case of miR-31 in adenoma. Moreover, increased expressions
were detected in CRC compared to healthy controls in tissue and plasma
levels of 3 miRNA. MiRNA expression data could be confirmed by RT-
PCR in both plasma and tissue samples. A small number (n=23) of
miRNA showed characteristic alterations during neoplastic
development in biopsy tissue. Our observations suggest that miRNA
are also present in plasma fraction and positively correlate with
matched tissue expression levels. The identified miRNA expression
changes are consistent in different methods through adenoma-
dysplasia-carcinoma sequence.

This study was supported by the Hungarian Scientific Research Fund
(OTKA-K111743 grant).
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COMPARISON OF PANCREAS SPECIFIC PROMOTERS
FROM MOUSE AND RAT GENOME.

Németh B.!, Hegyi P.2, Sahin-T6th M.}, Boston University Medical
Campus?,1st Department of Medicine University of Szeged?

Background: Rat elastase promoter followed by human or mouse
trypsinogen gene carrying p.R122H mutation were used in attempts that
aimed to create transgenic mouse models of hereditary pancreatitis. In
these models trypsinogen had generally low expression levels. These
initial claims were not followed by subsequent studies. Therefore in
order to study hereditary pancreatitis in vivo, creating an available
transgenic animal model would be necessary. Aims: We attempted to
find a strong digestive enzyme promoter from mouse or rat genome that
can express proteins only in the pancreas. Methods: 1000 bp long
promoters of pancreatic elastase and amylase from rat genome and
further promoters of pancreatic elastase, T7 trypsinogen and
cyhmotrypsinogen B (Ctrb) from mouse genome were sequenced and
cloned into pGL3 Luciferase Reproter Vectors (Promega). Firefly and
renilla luciferase were expressed in AR42J and HEK293T cells and
their activity were quantitatively measured using Dual Luciferase
Reporter Assay (Promega). Results: Rat elastase and amylase and
mouse elastase promoters were expressed luciferase to nearly
comparable levels in AR42J cells, however they expressed luciferase 4-
fold lower than Ctrb promoter did. Out of the 3 promoters mentioned
above, the transgene containing rat amylase promoter expressed
luciferase to highest levels in AR42J cells, and did not express
luciferase in HEK293T cells. Also, the transgene with mouse T7
promoter did not express luciferase.

Conclusion: Rat amylase promoter might most specifically express
proteins in pancreatic cells, however protein expression of transgenes
regulated by this promoter might not be effective enough in order to
create a transgenic model.
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DIFFERENT CLINICAL PRESENTATION
DISEASE IN IDENTICAL TWINS

Németh D.%, Folhoffer A.%, Krolopp A., Laszl6 S.%, Gerlei Z.2, Szalay
E.l, 1st Department of Internal Medicine of Semmelweis
University!,Department of Transplantation and Surgery of Semmelweis
University?

OF WILSON’S

Introduction: Wilson’s disease (WD) is a rare autosomal recessive
disease caused by mutation of the ATP7B gene. The toxic accumulation
of copper in many organs is fatal without treatment. The diagnosis may
be difficult because of vide variability of symptoms. Only few papers
are available on identical twins with WD. Here we report on identical
twins with different clinical presentation.

Case report: 21-year-old female university student went to see the
doctor because of abdominal discomfort, nausea and vomiting. Liver
cirrhosis was diagnosed. The cause of the liver disease was not
identified that time. Symptoms of vascular decompensation and liver
failure developed within six months. The low prothrombin value (16%),
high bilirubin (157/63 pmol/L) and symptoms of hepatic
encephalopathy (ammonia: 186 pmol/L) indicated the progression.
Liver transplantation has been performed at her age of 22 years. Ten
years passed and the patient is well. WD was diagnosed only after the
transplantation by detection of high copper content in the liver and by
genetic testing. ATP7B mutations were detected on both alleles
(H1069Q/A874V). Her identical twin sister with same mutations was
symptomless despite low ceruloplasmin and Kayser-Fleischer ring
positivity at her age of 22 years. Liver function tests were negative. She
is treated with D-penicillamine. No symptoms or abnormal findings
appeared in the last ten years meanwhile she delivered three healthy
children.
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Discussion: Although Wilson’s disease is caused by the mutations of
ATP7B gene, looking at the fully different clinical presentation in our
twins it seems that there is no direct genotype-phenotype correlation.
There is no explanation for the differences. Epigenetic and/or
environmental factors might play a role. The twins lived in the same
family and environment until their age of 19. Thereafter they visited
different universities for one semester only. Later they joined again and
graduated at the same university. It could be of interest that the first
sister had a longer new-born jaundice and underwent medical
treatments because of epistaxis repeatedly.

Conclusion: The genetic testing is mandatory in siblings of the index
patient. The presented two siblings are examples for a totally different
manifestation of WD despite the identical gene mutations. The
investigation for possible role of both epigenetic and/or environmental
factors is in progress.

133

IZOLALT JEJUNALIS CROHN BETEGSEG HAROM
ESETUNK KAPCSAN

Palatka K., Davida L.}, Kacska S.!, Haraszti B.!, Tornai 1.}, Altorjay
1.}, Debreceni Egyetem Klinikai Kdzpont, Belgyogyaszati Intézet,
Gasztroenterologiai Tanszék!

A Crohn betegség klasszikusan az ileocoecalis régiot érinti, de a
tapcsatorna barmelyik szakasza involvalt lehet. Kizardlagos jejunalis
érintettség a Crohn betegek 2,6-5,4%-ban fordul eld, ritka, stlyos
tiinetekkel jelentkezd, nehezen diagnosztizalhaté forma, gyakoriak a
stricturak és penetrald sz6vodmények, a betegek gyakrabban szorulnak
sebészi beavatkozasra. 20 éves férfibeteg ujkeletii ascites miatt kertilt
felvételre osztalyunkra. A megeldzden szamos vizsgalat tortént
alacsony novés hatterének tisztazasa céljabol, egyértelmii ok nem volt
kimutathat6. Laboreredmények felszivodasi zavarra utaltak, a korabbi
endoscopos  vizsgalatok eltérést nem talaltak, kettés ballon
enteroszkopia jejunalis Crohn betegséget igazolt. Adekvat kezelés
mellett testllya, testmagassaga nétt, laborparaméterei javultak.
Masodik esetben a 26 éves, felsd tapcesatornai érintettségii Crohn beteg
jonnan kialakult hanyas, fogyas, subileus miatt érkezett. Képalkotod
vizsgalatok extrém tag duodenumot és proximalis jejunumot, jelentds
szlikiiletet jeleztek a jejunum tavolabbi szakaszan. Kett6s ballon
endoscopa a masodik jejunumkacs teriiletén oedemas, fekélyes
kornyezetben csaknem teljes elzarddast talalt, vezetédrot sem volt
atvezethet6. Teljes parenteralis taplalas és infliximab indukcidt
kovetéen Trelumina szonda levezethet6vé valt lehetové téve a felsd
tapcsatorna dekompressziojat és enteralis taplalast. Masodik indukciot
kovetéen operaciéo tortént, a Treitz szalag mogott 8 cm hosszl
bélszakaszt resecaltak. Fenntarto biologiai kezelés mellett végeztt
kontroll kett6s ballon endoscopia relapsust nem igazolt.

Harmadik esetben 29 éves férfibeteget 3 éve vizsgaltak 20 kg-s fogyas,
postprandialis hasi fajdalom, felszivodasi zavarra utalo eltérések miatt.
Coeliakia szeroldgia, képalkoto- és endoscopos vizsgalatok eltérést
nem talaltak. Kett6s ballon enteroscopia soran szegmentalis fekélyeket,
hyperplasias, infiltralt nyalkahartya szigeteket talaltunk a jejunum és az
ileum kezdeti szakaszan. Biologiai kezelés hatasara panaszok
enyhiiltek, jelentds testulynovekedés volt észlelhetd.

Az atipusos gasztrointesztinalis illetve extraintesztinalis tiinetek
hatterében is allhat gyulladasos bélbetegség. A szerteagazd klinikai
kép, a félrevezetd sziszémas tiinetek diagnosztikai nehézségeket,
zsakutcakat jelentenek, melyek a diagnozis késéséhez vezethethetnek,
mikozben a progressziv folyamat kovetkeztében visszafordithatalan
szovédmények alakulhatnak ki. A vékonybél lokalizacidji forma
felismerése specialis felkésziiltséget és eszkozoket igényel
(enteroszkopia, kapszula endoscopia, MR enteroclysis). Ezen betegek
IBD centrumokba valé iranyitasa kiemelt jelentdségii, hiszen a korai
diagnoézis és a megfeleld kezelés jelentGsen javitja a betegek
¢életmindségét és a betegség varhato kimenetelét.
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ENDOSCOPIC NEEDLE-KNIFE STRICTUROPLASTY
ESOPHAGEAL CROHN’S DISEASE — CASE REPORT
Palinkds D.}, Lorinczy K.}, Banai J.!, Gyokeres T.!, Department of
Gastroenterology, Medical Centre, Hungarian Defence Forces,
Budapest Hungary*

IN

Background: Crohn’s disease of the esophagus is rare, but if present,
it may cause stricture of the involved parts. Even though the primary
therapeutic intervention is endoscopic balloon dilation, some patients
with refractory strictures require surgical resection. However radial
electroincision of refractory esophagogastric anastomotic stricture after



surgery is mentioned, Crohn’s disease related needle-knife
stricturoplasty is not known in the literature.

Case report: A 64 years old female patient was diagnosed with buccal
and esophageal manifestation of Crohn’s disease 5 years ago. No other
part of the gastrointestinal tract was involved. Balloon dilation was
performed in 2010 and 2011. She was admitted to our gastroenterology
department in May 2014 with relapsing dysphagy. The former buccal
ulcers scarred, while in the esophagus a ring-like stricture was revealed
starting at 20 cm from incisors. The next 10 cm was narrowed by
pseudopolyps without active ulceration. We used needle knife to
perfom three radial incisions at the level of the ring. One incision was
clipped thereafter due to its deepness. The patient was discharged some
days later. After 10 months of follow-up the patient was symptom-free,
the gastroscopy revealed a tight ring with easy passage of the scope.
Conclusion: In case of ring-like fibrotic stricture of the esophagus
caused by Crohn’s disease beside balloon dilation, the needle knife
incision can be useful method to reveal the symptoms for a long-term
duration.
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FLUID AND HCO3- SECRETION AND CFTR ACTIVITY ARE
INHIBITED BY CIGARETTE SMOKE EXTRACT IN GUINEA
PIG PANCREATIC DUCTAL CELLS

Pallagi P.}, Venglovecz V.2, Gal E.}, Téth K.%, Schnur A., Maléth J.%,
Csupor D.%, Rakonczay Z.', Hegyi P.}, 1st Department of Medicine,
University of Szeged, Szeged, Hungary*,Department of Pharmacology
and  Pharmacotherapy,  University — of  Szeged,  Szeged,
Hungary?,Department of Pharmacognosy, University of Szeged,
Szeged, Hungary?®

Introduction & Aim: Smoking represents an independent risk factor
for the development of chronic pancreatitis (CP). It is well documented
that secretion of pancreatic ductal alkaline fluid (which is regulated
mostly by the anion exchanger and CFTR) is diminished in CP. In this
study we would like to understand whether smoking has any effects on
pancreatic ductal fluid and HCO3- secretion.

Methods: Intra/interlobular pancreatic ducts were isolated from guinea
pig pancreas. Cigarette smoke extract (CSE) was prepared by smoking
of 3 cigarettes into 40ml distilled water by a smoking machine. Three
different doses (20, 40 and 80ug/ml) were diluted using the stock
solution. Basal and forskolin-stimulated fluid secretion was measured
by video microscopy. Intracellular pH and Ca2+ concentration were
evaluated by microfluorometry. Luminal anion exchange activity was
determined by the chloride withdrawal technique using microperfusion.
CFTR currents were detected by whole cell configuration of patch
clamp technique.

Results: CSE dose dependently decreased forskolin-stimulated fluid
secretion in guinea pig pancreatic ducts, bicarbonate secretion (20
pg/ml by 17.3%, 40 ug /ml by 40.5%) and forskolin-stimulated CI-
current of CFTR Cl- channel (20pg /ml by 55.5 %, 40pg /ml by 30.7 %
and 80ug /ml by 18.7 %). Moreover, CSE induced dose-dependent
intracellular calcium elevation suggesting that some of the inhibitory
effects may be regulated by calcium signalling. Conclusion: CSE
inhibits pancreatic ductal fluid and HCO3- secretion and the activity of
the CFTR which may play role in the smoke-induced pancreatic
damage. This study was supported by OTKA, MTA and NFU/TAMOP.
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FOSZFODIESZTERAZGATLOK ES NITROGEN-MONOXID
EGYUTTES ALKALMAZASA EPEUTI OBSTRUCTIO
KEZELESERE

Pap A.!, I.Bel-Gastroenterologia, Péterfy S.Utcai Kh-Ri és Baleseti
Kézpont, Budapest!

A legtjabb iranyelvek szerint ajanlatos a cholangitis nélkiili epeuti
obstructio javuldsara varni 2 napon keresztiil, hogy a kis epekovek
spontan tavozhassanak. Ezutan endoscopos UH vagy MRCP
segitségével kizarhatjuk a choledochus kdovességet, hogy elkeriiljiik a
sziikségtelen sphincterotomiat akar sulyos biliaris pancreatitisben is.
Cholangitis esetén azonban korai papillotomiat kell végezni, mert az
epeuti gyulladas életveszélyesen rontja a biliaris pancreatitist. Tartos
obstructio viszont elébb-utobb cholangitishez vezet. A nyilvanvald
ellentmondas feloldasara hatékony gorcsoldo kezelés sziikséges a gyors
kétavozas elésegitésére.

Alacsony dozisu foszfodiészterazgatlok, mint a theophyllin(PDEi3-4-
7) vagy sildenafiltadalafil(PDEi5) és/vagy nitroglycerin(NO)
akalmazésa gyorsan ¢és hatékonyan ellazitja az Oddi sphinctert a Debray
vagy Nardi teszt és a dinamikus scintigraphia tanulsaga szerint és ez
hatasosnak bizonyult a recidivald pancreatitis kezelésére is. A NO
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donorok CAMP-t és cGMP-t szabaditanak fel a simaizom sejtekb6l,
melyek relaxald hatasat meghosszabbitja a lebontast gatld, tobbé-
kevésbé szervspecifikus PDEi. A nem-specifikus theophyllin tovabbi
elénye, hogy a PDE7 receptorokhoz kotddve gatolja a gyulladasos
sejtek aktivitasat, ami tiidészovédményben, de cholangitisben is
hasznos és a cAMP accumulécidja Gtjan stimulalhatja a ductalis-sejtek
bikarbonat szekrécidjat és a ducto-acinaris egytittmikodést.

Az elmult 1,5 évben 10 beteg (9n6,1 férfi), atlagéletkor 76,7(66-89) év
kapott napi 400mg lassi Theospirex infusiot 18,7mg Nitromint
tapasszal(TTS5) 5,9(3-20) napon at az egyértelmii epeuti obstructio
kezelésére. Az obstructiv majenzimek gyorsan csokkentek és a 4
betegben emelkedett amildz normalizalodott néhany nap alatt, mig a
fajdalom szinte azonnal megsziint. Egy 72 éves holgy ERCP nélkiil
laparoscopos cholecystectomiara var, 4 betegben papillitist/sclerosist
lattunk valdszinii k6tavozas nyomaként az ERCP/papillotomia soran, 5
betegben kdextractio tortént. Egy kdves esetben a 14 napos, sikeresnek
tiin6 konzervativ kezelés recidivalo cholangitist eredményezett.
Kovetkeztetés:2-3 napos kis dozisu theophyllin és nitroglycerin
kombinalt alkalmazasa hatdsosnak latszik az epeuti obstructio
kezelésére a terapias ERCP mérlegelése soran, de choledochus
kovesség tartds gyanuja esetén a sphincterotomiaval sokaig késlekedni
cholangitis veszélye miatt nem szabad.
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PRESEPSIN SZEREPE A MAJCIRRHOSISHOZ TARSULO
BAKTERIALIS INFEKCIOK DIAGNOSZTIKAJABAN ES
PROGNOSZTIKAJABAN. UJ MARKER - REGI ELVARASOK.
Papp M.}, Tornai T., Tornai D.%, Vitalis Z.}, Tornai 1.}, Lakatos P.?,
Antal-Szalmas P.°, Belgyogyaszati Intézet, Gasztroentrologiai
Tanszék, Debreceni Egyetem Klinikai Kézpont, Debrecen?,l.sz.
Belgyogyaszati Klinika, Semmelweis Egyetem
Budapest? Laboratoriumi  Medicina Intézet, Debreceni Egyetem
Klinikai Kzpont, Debrecen®

Elméleti hattér: A bakterialis infekciok a majcirrhosis gyakori
szovodményei és a mortalitds jelentés okai. Korai, hatékony
felismerésiik fontos, azonban a diagnosztika, mind klinikai, mind pedig
laboratoriumi szempontbol nehéz. Célul tiiztikk ki, hogy elemezziik a
plasma presepsin szint diagnosztikus és prognosztikus értékét a
majcirrhosishoz tarsuld infekciokban és Osszevetjilk azt a C-reaktiv
proteinnel(CRP) és  procalcitoninnal(PCT). Modszerek: 216
majcirrhosisban szenvedd beteget vontunk be (ffi: 54,4%, életkor: 57,6
év, MELD score: 13). Az infekcio jelenlétét az elfogadott diagnosztikus
kritériumok alapjan allitottuk fel, valamint meghataroztuk a kiilonféle
akut fazis fehérjék(APP) szintjeit. R6vid tava kovetéses vizsgalatban
elemeztiik a kiilonféle szervrendszer elégtelenség kialakulasat és a 28-
napos halalozast. Eredmények: 75 beteg (34,7%) szenvedett valamilyen
bakterialis infekcioban. A plazma presepsin szintek szignifikansan
magasabbak voltak az infekcio jelenléte esetén (median érték, 1002 vs.
477 pg/mL, p<0,001), és Osszefiiggést mutattak annak sulyossagaval. A
presepsin szintek a fert6zés soran a szervelégtelenség jelenlétében
(33%) szignifikansan magasabbak voltak, mint annak hianyaban (2358
vs. 710 pg/mL, p<0,001). A presepsin diagnosztikus hatékonysaga a
sulyos infekcidk azonositasaban megegyezett a PCT-ével ¢és
egyértelmiien jobb volt a CRP-hez képest ROC analizist alkalmazva
(AUC: 0,846, 0,845 and 0,659, p<0,01). Az optimélis presepsin
kiiszobérték esetén (>1206 pg/ml) a szenzitivitas, specificificitas, PPV
and NPV értékeke a kovetkez6ek voltak: 87,5%, 74,5%, 61,8% és
92,7%. A 28- napos halalozas gyakorisaga szignifikansan magasabb
volt a presepsin >1277 pg/ml szinttel rendelkez csoportban dsszevetve
a <1277 pg/ml csoporthoz képest (46,9% vs. 11,6%, p<0,001). Binaris
logisztikus regresszios modellben, mely tartalmazta a nemet, életkort,
MELD score-t és individualisan az APP-t, a MELD score >21 pont
(OR: 5,24, p=0,025), a PCT >0,5 pg/ml (OR: 9,10, p=0,006) vagy a
CRP >40 mg/l (OR: 4,03, p=0,039) bizonyult a rovidtava talélés
fliggetlen kockazati tényezdjének, a presepsin azonban nem.
Kovetkeztetések: Presepsin egy értékes uj biomarker a sulyos
bakterialis infekcidk azonositasaban, hatakonysaga megegyezik a PCT-
ével. A rovid tavi mortalitas elérejelzésére azonban a MELD score és
az APP koziil els6sorban a PCT alkalmas.
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PANKREASZ ELLENES ANTITESTEK UJRAFELFEDEZESE
ES PROGNOSZTIKAI SZEREPUK MEGHATAROZASA
PROSPEKTIVEN KOVETETT CROHN-BETEG
KOHORSZBAN: A SPECIFIKUS TARGET ANTIGENEK
JELENTOSEGE (GP2 ES CUZD1)

Papp M.!, Sipeki N.!, Altorjay I.!, Norman G.?, Roggenbuck D.},
Fechner K.*, Antal-Szalméas P.5, Veres G.5, Lakatos P.”, Debreceni




Egyetem Klinikai Kozpont, Belgyogyaszati Intézet,
Gasztroenterolégiai Tanszék, Debrecen?,Inova Diagnostics, Inc., San
Diego, CA, United States?Faculty of Natural Sciences, Lausitz
University of Applied Sciences, Senftenberg, Germany?,Institute of
Experimental Immunology, Euroimmun  AG, Luebeck,
Germany* Debreceni Egyetem Klinikai Ko&zpont, Laboratériumi
Medicina  Intézet,  Debrecen®,Semmelweis  Egyetem, l.sz.
Gyermekgyogyaszati Klinika, Budapest®,Semmelweis Egyetem, 1.sz.
Belgyogyaszati Klinika, Budapest

Elméleti hattér: A glycoprotein 2(GP2) és a CUB zona pellucida-szerii
domain 1(CUZDI1) proteinek a bél innate immunrendszerének
miikodésében résztvevo fehérjecsaladok tagjai, valamint CD-ben a PAb
Gjonnan azonositott specifikus targetantigénjei. Célul tiiztik ki, hogy
feln6tt IBD centrumban, prospektiv modon kovetett CD betegekben
meghatarozzuk az 1j target specifikus PAb-ok prognosztikai értékét a
betegséglefolyas elorejelzésében.

Modszerek: A vizsgalatba 458 IBD beteget (CD: 271 and UC: 187) és
100 egészséges kontroll egyént vontunk be. A PAb meghatarozasokat
szérumbol végeztiik rekombinans 4-es isoformaju GP2-t tartalmazo
(anti-MZGP2 és anti-GP2 IgA/1gG) enzimhez kapcsolt immunszorbens
vizsgalattal és GP2-t ill. CUZD1-t expresszalo transzfektalt HEK 293
sejteket tartalmazo biochippen indirekt immunfluoreszcens médszerrel
(anti- rPAg2 és rPAgl). A betegség fenotipust, a kezelést és a betegség
lefolyast (szovédmények kialakuldsa és sebészeti beavatkozas) a
diagnozis felallitasatol prospektiv. modon  kovettik  (median
kovetés: 108 honap).

Eredmények: Az IgA/IgG tipusu anti-GP2 és anti-CUZD1 antitestek
eléfordulasa CD betegekben 12,4% és 20,8% volt, szignifikansan
magasabb mind az UC betegekhez, mind pedig a kontrollokhoz képest
(p<0,01 mindkettd esetén). A PAb statusz nem mutatott osszefiiggést
az aktualis betegségaktivitassal és a betegség lefolyasa soran is stabil
maradt. A laboratoriumi egyezés a harom kiilonb6z6 anti-GP2 teszt
ko6zott jo volt (kappa érték: 0,44-0,70). Az anti-GP2 és az anti-CUZD1
pozitivitas egyértelmiien eltérd klinikai adatokkal mutatott kapcsolatot.
Id6fliggd modellekben a PAb pozitivitas, foként annak IgA izotipusa,
képes volt elérejelezni a gyorsabb betegségprogressziot. Kaplan-Meier
anaizisben, a rezekcios mitétig eltelt id6 az anti-GP2 IgA pozitivitassal
(pLogRank<0,01), mig a perianélis betegség kialakulasa az anti-
CUZDI1 IgA(pLogRank<0,001) pozitivitassal mutatott szignifikans
kapcsolatot. Az anti-CUZD1 IgA fliggetlen kockazati tényez6 maradt
multivariacios Cox-regresszios modellben is (HR:3,43, 95%Cl: 1,68—
7,02, p<0,001).

Kovetkeztetések: Jelen tanulméanyban igazoltuk, hogy a target
specifikus PAb-ok (f6ként az IgA izotipus) elérejelzik a sz6védményes
betegségforma kialakulasat CD-ben.
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PANCREATOJEJUNOSTOMIA,
DOHANYZACSKOOLTESSEL KOMBINALVA

Papp R.:, Kaszas B.!, Vereczkei A.}, Kelemen D.%
tudoményegyetem, Klinikai Kdzpont, Sebészeti Klinika®

Pécsi

Bevezetés: Bar az operativ mortalitds pancreatoduodenectomia esetén
5 % ala csokkent specializalt centrumokban, a postoperativ morbiditasi
rata 30-40% koriili. A sz6védmények koziil az egyik legjelentsebb a
pancreasfistula. A szerz6k egy dohanyzacskooltéssel kombinalt
pancreatojejunalis anastomosist fejlesztettek ki. Az 0j sebésztechnikai
eljaras ismertetése ¢s a kezdeti tapasztalatok bemutatasa a cél.

Beteg és médszer: 2012. januar elseje Ota, az implantacids
pancreatojejunostomiat ugy modositottak, hogy egy dohanyzacsko- és
két vertikalis matracoltés segitségével rogzitették a pancreas maradékat
a vékonybélben. Puha pancreas esetén a Wirsung-vezetéket stentelték
és az erre hasznalt vénakaniilt az afferens jejunumkacson at hoztak ki a
hasfal elé. 40 betegnél, tumor miatt végzett pancreatoduodenectomia
soran alkalmaztdk a modszert.

Eredmények: A posztoperativ idészakban 14 szovédményt észleltek.
Mind puha, mind fibroticus pancreas-szal végzett anastomosisnal egy-
egy pancreasfistula alakult ki, ami 5,3%, ill. 4,8%-os aranyt jelent.
Reoperaciora nem keriilt sor és beteget sem vesztettek el.
Kovetkeztetések: Tekintettel arra, hogy a sebészi szovédmények
ritkdbb el6fordulasa 0j sebésztechnikai modszerektdl remélhetd, a
kezdeti eredmények alapjan a modszer igéretesnek tiinik. Messzemend
kovetkeztetéseket azonban csak késébb, nagyobb esetszamnal lehet
levonni.
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DOES NORMAL ALT MEAN HEALTHY LIVER IN HCV
INFECTION?

Par G.!, Hajdu H.}, Vincze A.}, Gervain J.2, Miseta A.%, Par A.%, First
Department of Medicine, University of Pecs, Pecs!,Szent Gyorgy
University Teaching Hospital of County Fejer,
Székesfehérvar?, Department of Laboratory Medicine, University of
Pecs, Pécs®

Aims: HCV carriers with persistently normal ALT (PNALT) have
usually mild and stable liver disease with favourable prognosis than
patients with elevated ALT. However, several studies reported
worsening of liver injury in 20-30% of subjects with PNALT and
development of cirrhosis and even HCC. Aim of our study was to
compare liver fibrosis stage and fibrosis progression in chronic hepatitis
C (CHC) patients with ALT levels within normal limits and CHC
patients with elevated ALT.

Patients: Eighty-eight CHC patients were followed up in a five year
period. Fifty-three patients (60 %) had ALT levels above our laboratory
normal limit (ULN: >50 lu/ml), 35 patients (40 %) had normal ALT.
Liver fibrosis (FO-F4 stages) were assessed by measuring liver stiffness
(LS) using transient elastography (Fibroscan).

Results: Female CHC patients had normal ALT more often than males
(44 % vs. 34%). Out of 35 CHC patients with normal ALT fifteen (49%)
had no or only mild liver fibrosis (LS <6 kPa). In the group of patients
with elevated ALT, 17 % had FO or F1 liver fibrosis stage. Advanced
liver fibrosis (LS>12 kPa) was more frequent in patients with elevated
ALT compared to normal ALT group (56 % vs 23 %). Although
moderate or more severe liver fibrosis occured more frequently in
patients with elevated ALT compared to normal ALT group (83 % vs
51%), high proprotion of patients with normal ALT had LS suggesting
moderate (>F1) fibrosis stage. In a five year follow up period most of
the CHC patients with normal ALT had stable liver disease with no
fibrosis progression.

Conclusion: Our results prove that normal ALT in CHC does not
always mean ,,healthy liver” since a great proportion of these patients
had minimal or moderate liver fibrosis and the possibility of
progression to more severe condition. We do suggest that patients with
normal ALT should not be excluded a priori from antiviral treatment.
Decision on antiviral treatment should depend on multiple factors (e.g.
histology, LS, symptoms, co-morbidities) as well as the motivation and
the age of the patient, rather than on ALT level alone.
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NON INVASIVE DIAGNOSIS OF FIBROSIS IN HCV
INFECTION: ROLE IN THE TREATMENT INDICATION,
FOLLOW-UP, AND THE ASSESSMENT OF THE PROGNOSIS.
Par A}, Vincze A.%, Par G}, 1-st Depatment of Medicine, University of
Pécs, Pécs!

Chronic hepatitis C virus (HCV) infection associated with
necroinflammation predisposes to liver fibrosis and cirrhosis, and leads
severe end-stage complications. The staging of fibrosis is of basic
importance for the indication of antiviral treatment, monitoring the
response and predicting the prognosis in patients with HCV-related
liver disease. Since liver biopsy, the ,,gold standard” for the diagnosis
of fibrosis is invasive, and has some other limitations, non-invasive
methods have been developed and now widely used in the clinical
practice. Serum biomarkers, and the physical approaches measuring
liver stiffness by elastography as well as combination algorithms, have
gradually been integrated into guidelines, and reduce the need for
biopsy. We review these non-invasive fibrosis markers and discuss their
role in the indication of treatment, follow-up, and the assessment of
prognosis for patients with chronic HCV infection.
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PEDIATRIC PANCREATITIS. MULTICENTRE
PROSPECTIVE DATA COLLECTION AND ANALYSIS BY
THE HUNGARIAN PANCREATIC STUDY GROUP

Parniczky A.!, Lasztity N., Mosztbacher D.?, Téth A, Sziics D.% Vass
N.3, Czelecz J.%, Andorka C.5 Veres G.°, Guthy 1.5, Szmola R.7, Németh
B.%, Balazs A.%, Sahin-Téth M.°, Heqyi P.'°, Heim Pal Children’s
Hospital, Budapest, Hungary!,Jdnos Balassa County Hospital,
Department of Pediatrics, Szekszard, Hungary? University of Szeged,
Faculty of Medicine, Department of Pediatrics and Pediatric Health
Center,Hungary®,Bethesda ~ Children’s ~ Hospital, ~ Budapest,
Hungary*,Semmelweis University, First Department of Pediatrics and
Pediatric Health Center, Budapest,Hungary® Szabolcs-Szatmar-Bereg
County Hospitals, Josa Andras University Teaching Hospital,




Nyiregyhaza,Hungary®,Department of Interventional Gastroenterology,
National Institute of Oncology, Budapest, Hungary’,University of
Szeged, Faculty of Medicine, First Department of Medicine,
Hungary® Department of Molecular and Cell Biology, Boston
University Henry M. Goldman School of Dental Medicine, Boston,
USA®,University of Szeged, First Department of Medicine, Hungarian
Academy of Sciences - University of Szeged, Monument, Hungary?®

Background: The incidence of pediatric pancreatitis(PP) has increased
in the last decade. Some of the recent studies showed that the
occurrence of the disease has grown over 10/100.000 which is not much
less than in adults. We have established the Paediatric Section of the
Hungarian Pancreatic Study Group in order to organize nationwide data
collection and improve the management of the disease.

Aim: Our aim was to analyse the epidemiology, risk factors,
management and clinical outcome of PP in Hungary. Patients &
methods: 56 children suffering from PP were enrolled from 7 centres
between 2012 and 2014.

Results: 61% of the children were female. 31 acute(AP), 11 recurrent
acute(RAP) and 14 chronic pancreatitis(CP) cases were recorded in the
registry. 84% of the AP patients had mild and 16% moderate episodes,
however, no severe AP was observed. In RAP patients pancreatitis
seemed to be more severe than in patients having isolated episodes
(mild: 73% moderate: 18%, severe: 9%). Mortality was not observed at
all. Without genetic testing we could identify the etiological factors
only in 44% of the cases, the others remained idiopathic.In 17 cases,
genetic analyses of PRSS1, SPINK1, CFTR and CTRC genes have been
completed. Genetic alterations in PRSS1 were found in 3 cases(all CP),
in SPINK1 in 4 cases(1 RAP and 3 CP), in CFTR in 1 case(CP) and in
CTRC in 10 cases (3 AP and 7 CP), In 5 CP patients mutations in two
genes were observed(3 SPINK1-CTRC, 1 PRSS1-SPINK, 1 CFTR-
CTROC).

Conclusion: Genetic testing is essential to identify the etiological
factors in children with pancreatitis.
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CLINICAL CHARACTERISTICS OF MICROSCOPIC
COLITIS IN A SINGLE TERTIARY REFERRAL CENTER
Patai V. A.L, Cséka C.%, Csontos A.%, Micsik T.2, Juhasz M.%, Miillner
K.}, Mihaly E.!, Herszényi L.}, Tulassay Z.!, Miheller P.}, 2nd
Department of Medicine, Semmelweis University, Budapest,
Hungary?,1st Department of Pathology and Experimental Cancer
Research, Semmelweis University, Budapest, Hungary?

Background: Microscopic colitis (MC) is an increasingly recognized,
frequent cause of chronic diarrhea. Its epidemiology was described in
several Western countries, however epidemiologic data from Eastern
Europe is lacking. We aimed to investigate MC cases in our single
tertiary referral center cohort.

Methods: All cases of microscopic colitis diagnosed at colonoscopy
over a 17-year period (January 1997 — August 2014) were retrieved at
the 1st Department of Pathology and retrospectively reviewed. The
diagnostic criteria for lymphocytic colitis (LC) were >20 intraepithelial
lymphocytes per 100 epithelial cells, and for collagenous colitis (CC) a
collagenous layer of >10 um. Several demographic and clinical
parameters were analyzed.

Results: 110 patients (91 patients with LC, and 19 patients with CC)
were included in the study. 79 (71%) patients were female with a mean
age of 52.0 years (SD+16.8) for LC and a mean age of 57.5 years
(SD=+17.0) for CC. Comparing the period 1997-2005 and 2006-2014,
the incidence increased in both genders (30 females, 9 males vs. 49
females, 23 males). Chronic, watery diarrhea was the most common
symptom (74%). The diagnosis of LC would have been missed in 11%
of cases, if only left-sided biopsies had been taken, whereas all cases
(100%) of CC were diagnosed with distal colonic biopsies alone.
Osteodensitometry was performed in only 20% of cases, however it was
pathological in 64% of the cases: osteoporosis was diagnosed in 46%
and osteopenia in 18% of these cases. Among associated autoimmune
diseases, celiac disease was the most common with 9%, followed by
hypothyroidism (7.3%). 31.5% of patients were taking any of the
previously associated drugs (proton pump inhibitors, ACE inhibitors,
beta blockers, calcium antagonists, statins, acetylsalicylic acid or
antidepressants).

Conclusions: The incidence of MC is increasing in Hungary, but still
below of that reported in Western countries. LC seems to be more
common than CC, but this might be due to underdiagnosis. Our results
should be further examined in multicenter studies.This study was
supported by the Hungarian Scientific Research Fund (OTKA-
K111743 grant).
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PILOT COLORECTAL SCREENING PROGRAM IN
MOSONMAGYAROVAR

Pécsi D.}, Toth L.2, Magyarosi D.?, Kokas M.?, Pécsi G.?, Herszényi L.},
2nd Dept. of Int. Med., Semmelweis University, Budapest**,Dept. of
Med. and Gastroent.?

Background: In Hungary, colorectal cancer is the second most
common malignant disease. In the pilot program organised in the frame
of the National Public Health Programme fecal occult blood testing
(FOBT) was performed. Patients and methods: 1535 asymptomatic
individuals were screened uptil august of 2013. Patiens who tested
positive were refered to the department of gastroenterology for
colonoscopy. The main elements of the supply of FOBT test positive
patients: 1. painless total colonoscopy, 2. endoscopic polypectomy if
necessary, 3. postoperative observation.

Results: 11 out of 38 family doctor participated in the program in our
region. 3573 patient has been called to participation in screening.
Patient compliance was 42,9% and screening test positivity was
10,75%. In 148 (99,3%) cases total colonoscopy was performed.
During the course of program 211 colon polyps and 9 carcinomas were
detected in 106 patients. 8% of the polyps were hyperplastics polyps,
64% tubular adenomas, and 24% were tubulovillous adenomas. 4,3%
of the adenomatous polyps had low-grade, 2% had high-grade
dysplasia. In situ adenocarcinoma based on tubulovillous adenoma was
found in 2 cases. 9 cancer were found (Dukes A: 3, B1: 2, B2: 2, C: 2).
Conclusions: The compliance of patients in first step of this voluntary
screening program was average and extrem high in second step. The
good communication in media has played a key role in high
colonoscopy participation.The compliance of family doctors was low.
In the screening program predominantly precancerous lesions and
cancers of early stages were found. The authors carry out adequae
follow-up those patients in the program who have undergone
endoscopic polypectomy or surgery. Based on results of the pilot
program, the authors propose an extension of the program on hungarian
population over 50 years.
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PATIENT-CONTROLLED SEDATION WITH NITROUS
OXIDE FOR COLONOSCOPY. FIRST EXPERIENCES

Pécsi G.!, Kokas M.}, Téth L.}, Magyarosi D.%, Dept. of Gastroent. and
Med., Karolina Hospital, Mosonmagyarovar*

Background: Intravenous sedation for colonoscopy is associated with
cardiorespiratory complications and delayed recovery. In this pilot
survey the authors sought to determine whether patient-controlled
sedation (PCS) using nitrous oxide (Livopan: 50% nitrous oxide, 50%
oxigen) provides adequate analgesia for colonoscopy and the impact of
this agent on recovery.

Patients and methods: 79 ASA I-1l patients (man:woman=40:39,
mean age: 62,3 years) undergoing elective colonoscopy received
nitrous oxide with PCS method. The patients completed 4-point
satisfection scale. The side effects, the success rate of colonoscopy and
the recovery time were recorded.

Results: 77 (97,4%) patients undervent complete colonoscopy without
any complications. 72 (91,1%) patients were satisfied (41 completely,
20 moderately, 11 mildly) with PCS. Recovery was fast (median 30
minutes). Only 7 patients would not choose PCS method in case of
repeated colonoscopy. The authors experienced no side effects of
nitrous oxide.

Conclusions: Patient controled sedation with nitrous oxide is effective
and safe method for colonoscopy, but further trials are necessary.
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DRIVER MUTATIONS IN GASTRIC CANCER: ANALYSIS OF
18 CASES AND THERAPEUTIC IMPLICATIONS

Péntek R.}, Kohénka A.!, Agota A.!, Félegyhazi F.!, Bodoky G.2,
Kopper L.2, Petdk 1!, Schwab R.!, Oncompass Medicine Corp.},St
Laszlo & Istvan Hospital?,Semmelweis University, 1st Department of
Pathology®

Background: Completion of the cancer genome and the increasing
amount of information available of the correlation of treatment success
with the driver oncogenic mutation status of the patients are
revolutionizing target therapy options. The original approach of finding
patients with single gene tests for “biological therapies” is now replaced
by deep genomic sequencing of tumor samples and consecutive
treatment planning based on the “causative” driver mutations of cancer.



Methods: We have analyzed the tumor samples of 18 gastric cancer
patients. Sanger and Next Generation Sequencing (NGS) methods were
used to assess a set of 58 oncological driver mutations and
polymorphisms. In addition Fluorescent In Situ Hybridization (FISH)
was used to detect amplifications or translocations of 7 different genes.
Results: Mutations were detected in 88,89% of 18 cases. (The most
frequent mutations were in TP53 (53,33% of all cases when it was
tested) and in KRAS (33,33% of all cases when it was tested)).
Clinically actionable mutations associated with potential targeted
treatment were shown in 14 cases. The results of FISH assays proved
amplification in HER-2 (1/14) case. Amplification of PIK3CA is
frequently present in gastric cancer. We presume that scarcity of
PIK3CA amplification is consequence of the low number of cases.
Conclusion: Our initial data demonstrate that driver mutation analysis
is a useful and clinically meaningful tool to assess patients for targeted
onco-therapies.
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KETTOSBALLON
SZEMMEL

Pikoné Babos G.}, Kacska S.!, Altorjay 1.2, Debreceni Egyetem Klinikai
Kdzpont Belgyogyaszati Intézet Gasztroenterologiai Tanszék*

ENDOSZKOPIA ASSZISZTENSI

A vékonybél elvaltozasainak két legfontosabb eszkéze a kapszula
endoszkopia, és a hagyomanyos push and pull endoszkop valtozatok,
mint a kettés ballon endoszkopia. Az eléadas célja bemutatni eme
utobbi eszkdzzel szerzett tapasztalatokat.

A szerz6 bemutatja a vékonybél vizsgalati lehet6ségeit, ezen beliil a
kett6s ballon endoszkopiat. Szemlélteti a miikodési elvét, a késziilék
Osszeallitasanak menetét, a beteg elokészitését a vizsgalatra. Fontos,
hogy a vizsgalathoz tapasztalt vizsgald és tapasztalt asszisztens
sziikséges, még fontosabb a koztikk uralkodo Osszhang. A vizsgalat
célja a vékonybél teljes attekintése, maga az eszkoz alkalmas azonnali
vérzéscsillapitasra, mintavételre, valamint egyszeriibb operativ
eljarasokra. Természetesen hatranya is van, pl. hosszadalmas és
fajdalmas vizsgalat, ezért altatast kivan. Csak indikaciokat és
kontraindikaciokat szem el6tt tartva célszerti a vizsgalatot elkezdeni.
A szerz6 kiilon kitér a Centrumban szerzett sajat tapasztalataira.

A modszer a vékonybél vizsgalataban kiemelked6 szerepet jatszik, a
kapszula endoszkopia alternativajat jelentheti, de inkabb egymast
kiegészitve alkotnak diagnosztikus és terapias egységet.
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ERCP SORAN EL NEM TAVOLITHATO DUCTUS
CHOLEDOCHUS KOVEK ESWL KEZELESEVEL SZERZETT
TAPASZTALATAINK

Posfai G.}, Banyasz 7.%, Hamvas J.}, Bajcsy-Zsiliszky Korhaz Budapest
Gastroenterologia®, Bajcsy-Zsiliszky Kérhaz Budapest Sebészet?

Bevezetés: Az ERCP vizsgdlatok egy részében a ductus
choledochusban talalt kévek nem tavolithatdak el a localis status, vagy
a beteg altalanos allapota, alapbetegsége miatt. llyen esetekben
atmeneti megoldasként az EST utan nasobiliaris, vagy endobiliaris
drain felhelyezéssel kell az epeelvezetésrdl gondoskodni, de a definitiv
ellatas érdekében tovabbi beavatkozasra van sziikség, ami korabban
altalaban az epeutak miti kezelését jelentette.

Betegek és médszer: Két év alatt 10 betegnél (5 ffi és 5 nd) 21
alkalommal végeztlink extracorporalis 16késhullam kezelést. az elsé
ERCP soran kiilonb6z6 okokbol el nem tavolithat6 ductus choledochus
kovek miatt. Az ESWL kezelés el6tt az ERCP soran eseteink egy
részénél nasobiliaris szondat vezettink fel , vagy choledochus
decopresszio céljabol endobiliaris szondat helyeztiinkbe. 2-3 alkalmu
ESWL kezelés utan kontroll vizsgalatokat vgeztink, és és ennek
alapjan 14 esetben ismételt ERCP-t végeztink a resudualis
fragmentumok eltavolitasara. A fennmaradé eseteket kovetjiik.
Osszefoglalas: Az elvégzett beavatkozasok tapasztalatai alapjan
megallapithato, hogy a choledocholithiasis miatt végzett ERCP, EST és
kéextractios kiséret sikertelensége esetén segitséget jelenthet a
choledochus kdvek ESWL kezelése egy masodik ERCP vizsgalatot
megel6zden, és igy az esetek nagy részében elkeriilhetové valik az
epeutak magas kockazati miitéti kezelése.
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SPECIALIZED, LUMEN- APPOSING STENT FOR EUS-
GUIDED TRANSGASTRIC DRAINAGE OF A PANCREATIC
PSEUDOCYST. CASE REPORT

Pozsar J., Tarpay A.!, Burai J.!, Szmola R.!, Div. of Gastroenterology,
Center of Surgical Oncology, National Institute of Oncology, Budapest,
Hungary*
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Introduction. The first line treatment modality of peripancreatic fluid
collections (PFC) was proved to be endoscopic cysto- enterostomy
(CE). However, CE performed using translumenal placement of plastic
stent(s) are not without complications . e. stent blockage, necessitating
one or multiple re-interventions. Large- bore self-expandable metal
stents (SEMS) were offered to improve the quality of drainage and to
reduce the number of re- interventions, but possible migrations mainly
into the cavity of PFC and consequent peritoneal leakage remained the
major concerns to prevent gaining popularity of this method. Recently
new SEMS specifically designed for creation of CE were entered into
the market. One of this stents have large body (16 mm) diameter to
ensure good drainage and widely flared ends (26 mm) to provide
stability and prevent migration.

Aim. We report a case of endoscopic pseudocysto- gastrostomy (PG)
using a specialized lumen- apposing stent.

Case report. A 61 year old woman presented with a well demarcated
PFC of 112 x 87 mm in size, supposed to be the complication of acute
biliary pancreatitis 4 moth later. Linear EUS showed a PCF with thick
wall with bulging in the distal lesser curvature of the stomach. The
distance between the PCF wall and the serosal surface of the stomach
was measured 8-10 mm. PCF showed only a small amount of debris
suggesting the presence of simple pancreatic pseudocyst. EUS-guided
puncture of the pseudocyst was performed using 5- 10 F catheter
(Cystotome, Cook) with electrical current. A 0.035 inch Jagwire was
introduced through the catheter and coiled in the lumen of the
pseudocyst. After removal of catheter an 8 mm CRE dilation of the PG
tract was performed and finally a 30 mm long lumen-apposing stent
(Nagi StentTM, Taewoong) was inserted to maintain the PG tract. The
whole procedure time takes only 20 min. Follow-up imaging studies
showed virtually total disappearance of the PFC within 24 hours. Apart
from a slight inflammatory reaction, the patient has an uneventful
course. After 2 months of the initial procedure, the stent easily removed,
and a well matured, patent gastro-pancreatic fistule remained. The
patient have a 1.5 year follow-up without PFC recurrence.
Conclusion. This specialized lumen- apposing stent may offer an
effective, safe single step EUS-guided drainage of PFCs.
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A PORTALIS HYPERTENSIO NON-INVAZIV VIZSGALATA
MAJCIRRHOSISBAN TRANZIENS ELASZTOGRAFIA ES A
PORTALIS KERINGES MERESENEK EGYUTTES
ALKALMAZASAVAL

Pusztay M.!, Szent Janos Korhaz, 1. Belgyogyéaszat, Hepatologia®

A hepaticus cirrhosis legjelentésebb komplikacidja a portalis
hypertensio és az oesophagealis varicositas. Az oesophagus varix
vérzés megelézésének gold standardja az endoszkopos sziirés a magas
rizikojunak tartott betegcsoportban. A gasztroszkopias sziirés invaziv
beavatkozas és koltsége sem elhanyagolhatd. A portalis hypertensio
non-invaziv diagnézisa egyre inkabb elotérbe keriil. Az utobbi idoben
tobb tanulmany is bizonyitotta, hogy a tranziens elasztografiaval mért
liver stiffness jo prediktora az nyel6csé varicositas el6fordulasanak.
Ugyancsak szamos kozlemény latott napvilagot a vena portae atmérd
és portalis aramlas portalis hypertensioval vald Osszefliggésérol. A
tranziens elasztografiat kombinalva az ultrahangos portalis keringés
vizsgalatokkal még pontosabb képet kaphatunk a portalis hypertensiora
és az oesophagus varicositasra vonatkozoan, igy sziikithetjik azon
betegek korét, akiknél a gasztroszkopias vizsgalat szilkséges lehet a
varix vérzés megel6zésére.
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FUNCTIONAL MEASUREMENTS OF ION-TRANSPORTERS
INVOLVED IN PH REGULATION OF AMELOBLAST CELLS
Racz R.}, Bori E.!, DenBesten P.?, Bronckers A.%, Steward M.%, Varga
G.!, Department of Oral Biology, Semmelweis University, Budapest,
Hungary*,Department of Orofacial Sciences, UCSF, San Francisco,
USA? Department of Oral Cell Biology, ACTA, Amsterdam, The
Netherlands® Faculty of Life Sciences, The University of Manchester,
Manchester, UK*

Introduction: Although, ameloblasts are known to express a number
of transporters and channels involved in pH-regulation and bicarbonate
transport, there is no functional evidence for their activity in these cells.
Therefore, we developed a novel cellular ameloblast model to
investigate these mechanisms, using the HAT-7 rat ameloblast cell line.
Earlier we reported the expression of sodium/proton exchangers
(NHEZ1), anion exchangers (AE2) and the sodium/potassium/chloride



cotransporter (NKCC1, previously not investigated in ameloblasts) in
these cells.

Our aim was to provide functional evidence for the role of these
transporters in this model. We planned to testify the localized activity
of these transporters.

Methods: To obtain monolayers, HAT-7 cells were seeded on
Transwell membranes and cultured in differentiation medium for 4
days. We monitored transepithelial resistance as an indicator of tight
junction formation and polarization. We evaluated intracellular pH
changes by microfluorometry using BCECF fluorochrome. The activity
of anion exchangers were tested by withdrawal of chloride-ions, and
using anion exchange inhibitor DIDS. With ammonium-pulse
technique, we inspected the compensation after a rapid intracellular
alkalization/acidification by withdrawal and subsequent restoration of
sodium ions. The activity of NHE was investigated by its inhibitor
amiloride in a bicarbonate/CO2-free solution. NKCC activity was also
tested in this setting by its inhibitor bumetanide.

Results: We detected NHE activity, a sodium-dependent amiloride-
sensitive compensation after acidosis, at the basolateral side of HAT-7
cells (0.326+0.026 vs 0.047+0.005 dpH/dt, p<0.05). We found
basolateral, DIDS-sensitive anion exchanger activity, most probably
AE2 (0.141£0.030 vs 0.064+0.016 dpH/dt, p<0.05), and basolateral
NKCC activity, very likely due to NKCC1 (-0.084+0.006 vs -
0.057+0.003 dpH/dt, p<0.05).

Conclusions: Our HAT-7 model can be useful to conduct functional
studies on the molecular mechanisms of amelogenesis. We could verify
the activity of several transporters affecting the pH regulation of
ameloblast originated cells. NKCC should have a role in the
intracellular chloride accumulation mechanism in the cells. Supported
by NIH NIDCR 5R01DE013508 subaward:7743sc
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DIGITAL [IMAGE PROCESSING SOFTWARE FOR
PREDICTING THE HISTOLOGY OF SMALL COLORECTAL
POLYPS BY USING NARROW-BAND IMAGING
MAGNIFYING COLONOSCOPY

Récz 1.}, Szalai M.!, Horvath A.2, Spindler S.?, Varga S.%, Kiss G.?,
Regdezi H.', Horvath Z.2, Dept. of Gastroenterology, Petz Aladar
County and Teaching Hospital, Gyér!,Széchenyi Istvan University,
Gyér?,Dept. of Pathology, Petz Aladar County and Teaching Hospital,
Gyér®

Background: Narrow-band imaging (NBI) evaluation of colorectal
polyps using the NBI International Colorectal Endoscopic (NICE)
classification is clinically useful in prediction of histology for colorectal
polypoid lesions. However, NBI based diagnosis requires training and
high experience. We developed digital image processing software
(DIPS) to automatically classify NBI magnifying colonoscopy images
to predict the histology of polyps. We also compared the accuracy of
software based and NICE classification based predictions with final
histology.

Patients and methods: We gathered NBI magnifying colonoscopy
images of 81 colorectal polyps undergoing endoscopic polypectomy.
The stored NBI and magnified (60x) images taken before polypectomy
were classified according to NICE classification by three experienced
endoscopiests who were blinded to histology.

Histology was used as “gold standard” reference in statistical
calculations. A two-class classification was considered: non-neoplastic
(hyperplastic) or neoplastic (tubular or serrated adenoma). By DIPS we
analyzed the surface and vascular patterns of the polyps. After noise
reduction and contrast enhancement the software identifies the
extracted images of small patterns and classifies them with a Quadratic
Discriminant Analysis type method according to the Kudo and Tsuruta
criteria. The relative area (RA) of neoplastic type shapes was calculated
finally and used to characterize the whole area. The average contrast
(AC) of the prefiltered image was another image characteristic. We
found by preliminary training images that non neoplastic (hyperplastic)
polyps can be found at small RA or small AC values. Leave-one-out
test: 85.2% precision, AUC=0.841. The colorectal polyps were by
histology: hyperplastic: 57, adenoma or serrated adenoma: 24.
Results: The digital image processing software system yielded a
detection accuracy of 87.7% (71/81) with a sensitivity of 87.3% (48/55)
and specificity of 88.5% (23/26) for the diagnosis of non-neoplastic
lesions in the whole data set. For diminutive polyps (<=5 mm) the DIPS
method had a detection accuracy of 89.3% (25/28) and a sensitivity of
72.7% (8/11) with a specificity of 100% (17/17). For both polyp size
groups DIPS and NICE classification data were comparable to predict
hyperplastic histology.
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Conclusion: Our digital image processing software is promising and
reliable for predicting non-neoplastic polyp histology especially in
diminutive colorectal polyps.
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FUNCTIONAL MEASUREMENTS OF ION-TRANSPORTERS
INVOLVED IN PH REGULATION OF AMELOBLAST CELLS
Racz R.}, Bori E.}, DenBesten P.?, Bronckers A.%, Steward M.* Varga
G.!, Department of Oral Biology, Semmelweis University, Budapest,
Hungary?,Department of Orofacial Sciences, UCSF, San Francisco,
USAZ Department of Oral Cell Biology, ACTA, Amsterdam, The
Netherlands®,Faculty of Life Sciences, The University of Manchester,
Manchester, UK*

Introduction: Although, ameloblasts are known to express a number
of transporters and channels involved in pH-regulation and bicarbonate
transport, there is no functional evidence for their activity in these cells.
Therefore, we developed a novel cellular ameloblast model to
investigate these mechanisms, using the HAT-7 rat ameloblast cell line.
Earlier we reported the expression of sodium/proton exchangers
(NHEZ1), anion exchangers (AE2) and the sodium/potassium/chloride
cotransporter (NKCC1, previously not investigated in ameloblasts) in
these cells.

Our aim was to provide functional evidence for the role of these
transporters in this model. We planned to testify the localized activity
of these transporters.

Methods: To obtain monolayers, HAT-7 cells were seeded on
Transwell membranes and cultured in differentiation medium for 4
days. We monitored transepithelial resistance as an indicator of tight
junction formation and polarization. We evaluated intracellular pH
changes by microfluorometry using BCECF fluorochrome. The activity
of anion exchangers were tested by withdrawal of chloride-ions, and
using anion exchange inhibitor DIDS. With ammonium-pulse
technique, we inspected the compensation after a rapid intracellular
alkalization/acidification by withdrawal and subsequent restoration of
sodium ions. The activity of NHE was investigated by its inhibitor
amiloride in a bicarbonate/CO2-free solution. NKCC activity was also
tested in this setting by its inhibitor bumetanide.

Results: We detected NHE activity, a sodium-dependent amiloride-
sensitive compensation after acidosis, at the basolateral side of HAT-7
cells (0.326+0.026 vs 0.047+0.005 dpH/dt, p<0.05). We found
basolateral, DIDS-sensitive anion exchanger activity, most probably
AE2 (0.141+0.030 vs 0.064+0.016 dpH/dt, p<0.05), and basolateral
NKCC activity, very likely due to NKCC1 (-0.084+0.006 vs -
0.057+0.003 dpH/dt, p<0.05).

Conclusions: Our HAT-7 model can be useful to conduct functional
studies on the molecular mechanisms of amelogenesis. We could verify
the activity of several transporters affecting the pH regulation of
ameloblast originated cells. NKCC should have a role in the
intracellular chloride accumulation mechanism in the cells.

Supported by NIH NIDCR 5R01DE013508 subaward:7743sc
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THE PLACE OF THE LIGATION IN THE VARICEAL UPPER
GASTROINTESTINAL BLEEDING MANAGEMENT

Récz F.1, Szegedi L., Josa Andras County Hospital Nyiregyhaza. 1 st
Department of Internal-Medicine and Gastroenterology*

In the last two decades the ligation became the most common treatment
of the upper gastrointestinal variceal bleeding, which developed due to
the portal hypertension. In our institute we perform such ligation from
2002. In this presentation we want to introduce the data of our 87
intervention in the last five years.
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THE EXAMINATION OF GASTRIC SUBMUCOSAL
PROTRUDING LESIONS WITH ENDOSCOPIC
ULTRASOUND (EUS)

Rédei C.', Sahin P.!, Zolnai Z.2, Maté M., Topa L1,
Gasztroenterologiai Profil, Szent Imre Oktatokorhaz,
Budapest!,Patholégiai ~ Osztaly, Szent Imre  Oktatokorhaz,

Budapest?,Sebészeti Profil, Szent Imre Oktatokérhaz, Budapest®

Introduction: The submucosal lesions of the gastrointestinal tract are
often discovered during gastroscopy as intact epithelium-covered or
exulcerated alterations. They are detected either incidentally or as the
cause of gastrointestinal bleeding. Biopsies taken from the surface of
the mucosa do not provide meaningful assistance in the characterization
of the lesions. Endoscopic ultrasonography (EUS)-guided fine needle



aspiration cytology (FNA) has a key role in the diagnosis of theise
tumors.

Results: In 2013 and 2014, during the EUS examinations of the
esophagus, stomach and duodenum, submucosal protruding lesions
were described in 19 cases. The average age of the patients was 66.46
years. Gender distribution: female: 5 (26%), male: 14 (74%). The
number of gastric lesions was 13 (68%). In the group of gastric lesions,
due to histologically confirmed adenocarcinoma of the stomach FNA
was not performed in two cases (15.3%). FNA was performed on 11
patients (84.6%). The overall results of the EUS-FNA were diagnostic,
suggestive, and nondiagnostic in 6 (54,5%), 4 (36,4%), and 1 (9%)
cases respectively. Distribution of cytological results: C1: 1 (9%), C2:
8 (72.7%), C3: 1 (9%) C5: 1 (9%). Gastrointestinal stromal tumor
(GIST) had the greatest proportion of the diagnoses: 4 cases (36.4%).
Each of the cases listed below had a single occurence (9% of the total):
lipoma, pancreatic cyst, abscess, leiomyogen tumor, low-differentiated
adenocarcinoma, lymphoma, metastasis in lymph node of ductal, and
tubular adenocarcinoma.

Conclusion: Our results correlate with the data we have found in the
international literature. The endoscopic ultrasound is of paramount
importance in the diagnosis of gastric submucosal lesions. We suggest
that into the diagnostical algorithm of gastric submucosal lesions
detected during routine gastroscopy, EUS should be introduced as the
second step, with FNA (when necessary).
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DISORDERS ASSOCIATED WITH BARRETT’S ESOPHAGUS

Reisz Z.1, Inczefi 0.2, Roka R.?, Rosztoczy A.2, Wittmann T.2, Csucska
M.%, Volford G.}, Németh 1.}, Tiszlavicz L.}, Department of Pathology,
University of Szeged, Hungary!,First Department of Medicine,
University of Szeged, Hungary?

Background: Barrett’s esophagus is a disease of the esophagus;
however, it can be associated with different non-neoplastic and
neoplastic gastrointestinal disorders. Not enough information is
available in this topic.

The aim of our study was the analysis of the associated gastrointestinal
and extraintestinal disorders in Barrett’s esophagus as recorded in the
database of the First Department of Medicine and Department of
Pathology of the University of Szeged.

Methods: Cases bearing K21.00 or K21.90 ICD codes (respectively
gastroesophageal  reflux  disease, without esophagitis, and
gastroesophageal reflux disease, with esophagitis) were evaluated for
the intervals 1998-2007 and 2014. Instances of functional disorder were
excluded; only cases with histological diagnosis were assessed.
Results: A total of 1098 patients was diagnosed with Barrett’s
esophagus (556 males and 542 females). The overall mean age was 55.6
years (15 to 94 years). Celiac disease (30 cases), Crohn’s disease (7
cases), and ulcerative colitis (4 cases) were the most common
associated non- neoplastic gastrointestinal disorders. Colorectal
adenomas (28 cases) and gastric polyps (31 cases) were of note among
benign gastrointestinal tumors. Gastrointestinal malignancy was
demonstrated in 17 cases, with colorectal cancer (10 cases) most
common. Among non-neoplastic disorders and benign tumors of
extraintestinal viscera, non-toxic multinodular goiter (6 cases) and
uterine leiomyoma (5 cases) were most common. Malignant
extraintestinal tumors were associated to Barrett’s esophagus in 36
instances (breast cancer, 9 cases; lung cancer, 5 cases; prostate cancer,
4 cases; 18 others).

Conclusion: While Barrett’s esophagus is an esophageal disorder, the
gastrointestinal apparatus, like the body as a whole, is a unified system.
Association of various disorders with Barrett’s esophagus thus may not
be only coincidental. Further research is needed to determine
underlying pathomechanisms.
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GASTRO-ESOPHAGEAL  REFLUX (GER) RELATED
SYMPTOMS ARE LESS COMMON IN SOUTH-EAST
HUNGARIAN SUBJECTS THAN EXPECTED ON THE BASIS
OF EPIDEMIOLOGIC STUDIES OF THE WESTERN
COUNTRIES.

Rosztdczy A.l, Laczké D.}, Balint L.}, Gyetvai A.%, Kiss P.1, Roka R 2,
Inczefi O.%, Szekeres L.2, Wittmann T.%, First Department of Medicine,
University of Szeged, Hungary*,Hungarian National Blood Transfusion
Service, Szeged, Hungary?

Introduction: Most population based epidemiologic studies indicate
approximately 20% prevalence of GER related typical symptoms
appearing at least monthly. Since most of these works were carried out
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in the western countries, a little is known about Central-Europe, where
substantial part of the population still lives outside of the larger cities.
The aim of the study was to obtain population based data on the
prevalence of GER related symptoms in South-East Hungary.
Methods: Seven-hundred and fifty-one consecutive blood donor
volunteers (M/F: 450/301, mean age: 38 (17-65) years) were enrolled.
Data collection was carried out by means of a questionnaire. Typical
(heartburn, regurgitation) and atypical (esophageal, extraesophageal)
symptoms were assessed.

Results: Typical symptoms of GER such as heartburn and acidic
regurgitation were reported by 23% (174/751) and 20% (152/751) of
the studied healthy subjects. The half of them 80/174 and 92/152 had
such symptoms less than once per month. Monthly heartburn episodes
were reported by 12, and weekly by 7 percent of the cases, while acidic
regurgitation occurred in 8 and 3 percent respectively. Of the atypical
(esophageal and extraesophageal) symptoms upper airway symptoms
were the most prevalent (21%), although only 8% had such symptom at
least monthly. Globus occurred in 8%, while other atypical symptoms
were reported by less than 5% of the subjects. Typical GER symptoms
occurred more frequently in females, coffee drinkers, former smokers
and subjects with moderate obesity. Current smoking, alcohol use were
not associated with increased GER symptom prevalence.
Conclusions: In contrast to the studies carried out in the western
countries South-East Hungarian subjects seem to have less GER related
symptoms.
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A KULONBOZO SZEKLETTESZTEK ERTEKE VASTAGBEL
POLYPOK ES DAGANATOK ESETEBEN

Rutka M.}, Farkas K.%, Bor R.!, Balint A.!, Milassin A.!, Szlics M.2,
Szepes 7.1, Nagy F.}, Molnar T.%, Szegedi Tudomanyegyetem Altalanos
Orvostudomaényi Kar L. sz. Belgyogyaszati Klinika, Szeged',Szegedi
Tudoményegyetem Altalanos Orvostudomanyi Kar Orvosi Fizikai és
Orvosi Informatikai Intézet, Szeged?

Bevezetés: Az alsé tapcsatornai malignus folyamatok tekintetében
egyre nagyobb az igény olyan non-invaziv sziirdvizsgalatok
bevezetésére, amelyek id6ben és kelld érzékenységgel jelzik a
vastagbél adenoma jelenlétét, illetve a colorectalis carcinoma korai
szakaszat. Vizsgalatunk célja az volt, hogy felmérjiik, hogy a
székletmarker vizsgalatok milyen mértékben alkalmasak a colorectalis
carcinoma korai felismerésére illetve rak megel6z6 allapotanak
azonositasara.

Betegek és modszerek: Prospektiv vizsgalatunkba 80, 2014
szeptembere Ota vastagbél daganat gyantja miatt colonoscopidra
el6jegyzett beteget (48 férfi/32 nd) vontunk be. A betegek atlagos
életkora 66 év (20-91 év). A vastagbéltikrozés indikacidjat hasi
panaszok, véres széklet, korabbi polypectomia utani ellendrzés, és
valamilyen rizikofaktor megléte (pozitiv csaladi anamnézis, 60 év
feletti életkor) jelentette. A betegektdl a colonoscopiat megel6zéen
székletmintat kértiink. A mintakbol M2-piruvat kinaz enzim (M2-PK)
¢és a human hemoglobin (Hb) (Schebo-Neotest kft. 2:1 kombinacids
gyorsteszttel) meghatarozast végeztiink. Tovabbiakban széklet matrix
metallo proteaz (MMP)-9 és széklet Calprotectin (CP) quantitativ
meghatarozas tortént.

Eredmények: Vastagbéltiikrozés soran 31 betegnél (38,8 %) vastagbél
polyp (1 cm felett: n=19, 1 cm alatt: n=12), 12 betegnél (15%)
szOvettani vizsgalattal megerdsitett adenocarcinoma, 37 betegnél
(46,25 %) vastagbéltiikrozés soran rak megel6z6 Aallapotra vagy
malignus elvaltozasra nem deriilt fény (kontroll csoport). Az M2PK
teszt szenzitivitisa az Osszes adenoma (mérettél flggetleniil) és
carcinoma esetén 67,4 %, az 1 cm alatti adenomak nélkiil szamitott
szenzitivitas 80,6%-nak, specificitas 67,6 %-nak bizonyult. Hb
kimutatas szenzitivitdsa Osszes premalignus és malignus elvaltozast
tekintve 74,4%, mig az egy cm alatti adenomakat kihagyva 87,09 %,
specificitasa 70,3 % volt. A két teszt kombinalva 79,07 % illetve az egy
cm alatti adenomak nélkiil 93,5 % szenzitivitast és 56,75 % specificitast
mutatott. MMP-9 és CP nem volt alkalmas az 1 cm feletti adenomak
elkiilonitésére a kontroll csoporttél. Az adenocarcinomék esetén az
MMP-9 70 %-ban, a CP 75 %- ban mutatott pozitivitast.

Konklizio: Mind az M2-PK és a Hb is megfeleld szenzitivitasa és
specificitasu modszer rakmegel6z6 allapot felismerésére. Az MMP-9
és CP pozitivitas malignus folyamatra utalhat nem gyulladasos
bélbetegek korében.
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TREATMENT OF OESOPHAGEAL PERFORATIONS AND ITS
COMPLICATIONS (MEDIASTINITIS, ABSCESS) WITH
COVERED METAL STENT AND DRAINAGE

Solt J.!, Horvath 0.2, Sarlés G.%, Miihl D.*, Csizmadia C.°, Acél P.5,
Vincze A, 1st Department of Medicine of University
Pécs?,Department of Surgery of University Pécs?Department of
Radiology of University Pécs Intensive Care Institute of University
Pécs*, Departments of Medicine and Gastroenterology of City Hospital
Mohacs®

Introduction: The covered metal stents were first used for malignant
oesophageal stenosis. Since 2007 we have used it 15 times for treatment
of oesophageal perforations and post-operative leaks.

Methods and patients: When the perforation or leakage was
recognised the decision on the ways of therapy was done after
consultation with an oesophageal surgeon. The optimal size of
retrievable covered metal stent was calculated individually. The
stenting was supplemented in most cases with drainage, and with
antibiotic treatment in an intensive care unit. The timing of stent
removal (in most cases 6-10 weeks) was after individual consideration.
The indications for stenting were: iatrogenic perforation in corrosive
stenosis in 4 cases; Boerhaave’s syndrome in 2 cases; postoperative
leakage in 6 cases; oesophagus defect after thyroid surgery in 1 case
and thoracic empyema with oesophageal fistula in 2 cases.

Results: The oesophageal defect was sailed in all 15 cases. One patient
died as a result of a non-related disease - severe lung destruction and
aspergillosis. Twelve oesophagus defects were healed from 14 patients.
In one case, with operated Boerhaave’s syndrome, the inveterate fistula
persisted. In another case, the septic patient with Boerhaave’s syndrome
was treated with drains and late stenting. After medical stabilization two
(residual) mediastinal abscesses were left; they were not drained by the
referring hospital despite our request. After removing the stent we
observed 2 fistulae. After subtotal oesophagectomy substernal a gastric
tube bypass was performed.

Conclusion: Early stenting and drainage is a safe, effective and less
invasive treatment of oesophageal perforation and leakage with low
mortality.
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COMPARISON OF SESSILE SERRATED ADENOMA (SSA)
HISTOPATHOLOGIC DIAGNOSTIC CRITERIA AND THEIR
EFFECT ON RECLASSIFICATION RATE OF
MICROVESICULAR HYPERPLASTIC POLYPS TO SSA
Sumanszki C.%, Horvath R.%, Micsik T.2 Tulassay Z.%, Patai V. A.%, 1st
Department of Pathology and Experimental Cancer Research,
Semmelweis University, Budapest, Hungary; 2nd Department of
Medicine, Semmelweis  University, Budapest, Hungary.!,1st
Department of Pathology and Experimental Cancer Research,
Semmelweis University, Budapest, Hungary.2,2nd Department of
Medicine, Semmelweis University, Budapest, Hungary.®

Background: During the past two decades sessile serrated adenomas
(SSA) received considerable attention due to their increased risk of
leading to colorectal carcinoma (CRC). CRCs arising from SSA have
frequently been associated with interval cancers (those arising after
negative colonoscopy). Diagnosis of these lesions can be challenging,
as both macroscopic and microscopic features show similarities to
microvesicular hyperplastic polyps (MVHP). Since there is almost no
malignant potential of MVVHP, it is critical to distinguish them from
SSA in order to determine the appropriate follow up.

Aims: The aims of our study were to compare the major classification
criteria available in the literature for the diagnosis of SSAs and to use
these criteria to examine the reclassification rate of MVHP to SSA.
Methods: Colorectal polyps diagnosed between 2010 and 2014 at the
1st Department of Pathology and Experimental Cancer Research were
searched for samples with descriptions matching serrated lesions. For
the diagnosis of SSAs the criteria recommended by Rex et al. were
used. The remaining serrated lesions were classified using the WHO
2010 criteria. These lesions were then reanalyzed using seven major
histopathological classification studies (Aust 2010, Chung 2008,
Higuchi 2005, Mohammadi 2011, Rex 2012, WHO 2010, Yao 2011)
and reassessed whether they met the diagnostic criteria for the diagnosis
of SSA

Results: Atotal of 347 serrated colonic polyps were found that included
50 (14.4%) SSAs, 143 (41.2%) MVHPs, 148 (42.7%) goblet cell rich
hyperplastic polyps (GCHP) and 6 (1.7%) traditional serrated
adenomas (TSAs). A significant difference for SSA diagnosis was
noted between the classification studies, with results varying from
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100% (Rex 2012) to 20% (Chung 2008). This difference was also
observed in the reclassification rate of MVHP to SSA: ranging from 15
(10.5%) (Rex 2012) to 2 (1.4%) (Chung 2008) of all MVHPs.
Conclusions: In conclusion, we would like to emphasize the significant
difference among studies differentiating colorectal serrated lesions. It
seems to be clear that a universal diagnostic criteria based on
prospective clinicopathological studies is needed to avoid the
underdiagnosis that can result in inadequate surveillance and increased
risk of CRC. This study was supported by the Hungarian Scientific
Research Fund (OTKA-K111743 grant).
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ANTRAL VASCULAR ECTASIA: LIGATION VERSUS ARGON
PLASMA COAGULATION - MULTI-CENTER EXAMINATION
Szab6 E.!, Bor R., Farkas K.}, Molnédr T.%, Szepes Z.}, Lérinczy K.2,
Gy®ékeres T.?, Banai J.2, Kovécs V.3 Récz 1.5, University of Szeged, Ist
Department of Medicine, Szeged',Ministry of Defence, Medical
Center, Gastroenterology, Budapest?Petz Aladdr County Teaching
Hospital, Internal Medicine — Gastroenterology, Gyér®

Introduction: Non variceal gastrointestinal bleeding occurred in 4% of
those diagnosed with gastric antral vascular ectasia (GAVE). Patients
presented with iron deficiency anemia, occult blood, or in some cases,
overt bleeding requiring transfusion. Two types can be distinguished,
the classical watermelon stomach which is linear, or the diffuse form
which pathologically encompasses the entire antrum. Instead of
utilizing traditional surgical intervention with antrectomy, endoscopic
argon-plasma coagulation (APC) or ligation was employed.
Objective: To observe the therapeutic effects of endoscopic
intervention, ligation versus APC, in those with GAVE syndrome were
compared amongst three medical centers over a five year period.
Results: A total of 31 GAVE syndrome patients (mean age of 65 years,
14:17 men:women, 25 diffuse, 6 linear type, followed for 0-63 months)
were enrolled into the study. Amongst those requiring blood
transfusions, the group undergoing APC intervention required an
average of 3.4 treatments, whereas those undergoing ligation required
2 treatments. To reach remission, those receiving APC required an
average of 4.3 treatments while those undergoing ligation required 2
treatments. The average time between each treatment ranged from 3.3-
3.5 months (1-15 months). Specifications utilized during APC
intervention included 30-70 W/2.41/min-nel, while ligation was fitted
with an average of 6 rings. Prior to endoscopic intervention, the average
blood transfusion for those receiving APC intervention was 11.54 units
versus 11.88 units for those undergoing ligation. After the treatments,
transfusion requirement was reduced to 0.9 versus 2.7 units. During the
treatment, no complications were observed in regards to the endoscopic
techniques. In those with diffuse GAVE there was a significant
association with portal hypertension, in a total of 14 cases. Acute
gastrointestinal bleeding was observed in 9 cases.

Conclusion: In those with GAVE syndrome, therapeutic interventions
utilizing APC or ligation were both safe and well tolerated. Upper
gastrointestinal bleeding and the need for signification blood
transfusions were reduced with both methods. During our observation,
we noticed that linear types were more effectively treated with ligation
whereas diffuse types were better treated with APC modality.
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IMPACT OF SMALL BOWEL CAPSULE ENDOSCOPY IN
OBSCURE GASTROINTESTINAL BLEEDING PATIENTS
Szalai M.%, Kovécs V.!, Kiss G.!, Andorka M., Regdczi H.}, Racz 1.},
Dept. of Gastroenterology, Petz Aladar County and Teaching Hospital,
Gyér!

Background and aim: About 5 % of all patients with gastrointestinal
bleeding are classified as obscure gastrointestinal bleeders (OGIB).
OGIB is the most frequent indication of small bowel capsule endoscopy
(CE). We retrospectively analysed the clinical outcome and
therapeutical impact of CE examinations performed by OGIB
indications in a 3 year period.

Patients and methods: The Hungarian National Health Insurance
started to reimburse small bowel CE in August 2011. Since that time
we performed a total of 228 small bowel CE examinations in OGIB
patients. The clinical appearance of bleeding in 35 patients was
melaena, 40 patients had haematochezia and in 4 patients both. The
remaining 149 patients had iron deficiency anaemia with FOBT
positivity. A total of 145 CE-s were indicated by our own expert group
and 43 patients were referred by other hospitals. We analysed the
number of enteroscopies, need for surgery and all therapeutical changes
initiated by the CE examination results.



Results: The mean age of the CE patients was 60.3 year. At the CE
record readings bleeding and/or anaemia sources were recognized in
106 (46.4%) cases. A total of 62 (27.2%) CE-s were negative and in
additional 60 (26.3%) cases CE recordings showed non-significant
lesions. The most frequent findings were arteriovenous malformations
detected in 70 (30.7%) cases. Surgery was indicated in 14 patients based
on the CE results. In 18 cases CE was followed by enteroscopy out of
them in 5 patients the CE findings were simply confirmed and in
additional 7 patients endotherapy by APC was achieved. In 79 patients
CE examinations were followed by changes in medical therapy.
Capsule endoscopy findings resulted therapeutical consequences in
48.6% of all patients (111/228).

Conclusion: Small bowel capsule endoscopy findings resulted notable
changes in further medical or interventional therapy almost in every
second OGIB patients.

163

ABDOMINAL PARAGANGLIOMA: EUS APPEARANCE AND
RISK ASSOCIATED WITH EUS-GUIDED FNA. A CASE-
REPORT.

Szanyi S.!, Reismann P.%, Le N.%, Burai J.!, Tarpay A.!, Pozsar J.},
Meészaros P.4, Mersich T.4, Bak M.%, Szmola R.!, Department of
Interventional Gastroenterology, National Institute of Oncology,
Budapest, Hungary*,Department of Cytopathology, National Institute
of Oncology, Budapest, Hungary?2nd Department of Medicine,

Semmelweis  University, Budapest, Hungary®,Department of
Abdominal Surgery, National Institute of Oncology, Budapest,
Hungary*

EUS-guided FNA (EUS-FNA) aspiration of peripancreatic mass
lesions and enlarged lymph nodes is considered to be an accurate and
safe diagnostic method; however in some cases FNA should be applied
with caution to prevent fatal outcomes. Paragangliomas are rare, extra-
adrenal catecholamine-secreting tumors. Of all pheochromocytomas
10% are extra-adrenal in location and most arise in the abdomen
(around celiac, superior/inferior mesenteric sympathetic ganglia), fewer
than 20% are considered malignant in nature. Patients often present
with hypertension, abdominal pain, or an abdominal mass, with the
classic triad of headaches-palpitations-diaphoresis. However, in up to
20-40% of cases there are no typical symptoms and therefore the
diagnosis may be unanticipated at the time of EUS, with the potential
risk of malignant hypertension in response to an FNA procedure.

A 34-year-old white woman presented with epigastric pain of 2 weeks
duration with a 6 year medical history of hypertension. Transabdominal
ultrasound and later CT and MR disclosed a mass around the pancreatic
head region, that was 45mm in diameter, had cystic components. EUS
demonstrated a well circumscribed 54x40mm paraduodenal mass with
calcifications and large cystic components, a pancreatic tumor could not
be ruled out. Shortly after FNA the patient developed marked but
transient hypertension with blood pressure measurements of 240/100
mm Hg, therefore the procedure was terminated. Hormonal evaluation
identified a catecholamine secreting tumor. The patient underwent
surgical resection of the mass with protective administration of o—
blocking agents and is currently doing well, with blood pressures
around 120/70 mm Hg.

In our presentation we will discuss the EUS appearance of a
paraganglioma and how careful evaluation of the patient can avoid
sometimes fatal complications during an FNA procedure.
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RITKA  EPEUTI  BETEGSEGEK
DIFFERENCIAL DIAGNOSZTIKAJA
Székely G.!, Szilvas A2 Szent Janos Korhaz I. Belgyogyészati és
Gasztroenterologiai Osztaly*

ULTRAHANGOS

Bevezetés. Az epeuti betegségek ¢élesen kiilonvalnak a jo- ¢és
rosszindulati korképek tekintetében. Az eldbbiek sokszor banalisak
(polypok, adenomék), és nem ritkdn véletlenszerien keriilnek
felfedezésre. Epeuti dyskinesisek, epeuti kdvek a mindennapi
diagnosztika részei.

Esetmegbeszélés. Eseteinkben a nagyobb méretii, vagy a fokozatosan
névekvo polypoid elvaltozasok mogott nem lehet egyértelmiien kizarni
a malignitast. A diagnosztikus algoritmus egyértelmiien kidolgozott: a
rutin és kiegészitd specidlis laborvizsgalatok, a hagyomanyos (valamint
a Doppler- haromdimenzios) ultrahangvizsgalat soran felvet6dd
diagnozist a spiral-CT, vagy cholangio-MR (MRCP), a
cholescintigrafia, az endosonographia megerdsitheti, ezt koveti az
endoszkopos terapia, vagy a miitét, amely sokszor szintén csak palliativ
kezelés. A ritkabb epeuti tumorok diagnosztizalasa és kezelése igen
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nehéz feladat, centrumokban valo ellatast igényel. A tavoli eredmények
egyenldre nem biztatok. Nagyon fontos a differencialdiagnosztika is,
mivel a distalis epetti tumorokat el kell kiiloniteni a hasonlé tiineteket
okozo Vater-papilla, primer duodenum ¢és pancreas fej daganattol. Az
extra- és inrahepatikus epeutak joindulatd daganatai irodalmi
ritkasagnak szadmitanak. Differencialdiagnosztikai szempontbol a az
epesar (sludge) képz6dés a choledochusban jon elsésorban szoba,
amely elfedheti, vagy utinozhatja a daganatot. A joindulata
choledochus tumor is novekedhet, diagnozis altalaban icterus esetén
torténik. Az epeutak adenomai precancerosist jelentenek, japan szerzék
szerint a betegek 21%-4nal allhatott fenn carcinomat megel6z6
adenoma. A multiplex bilaris papillomatosis ritka korkép, és kis
szazalékban malignizalodik, melybdl multiplex tumor fejlédik ki.
Kovetkeztetés. A ritka epelti betegségek preoperativ kivizsgalasa
gyakran nem vezet kell6 eredményre, ezért a sebészi beavatkozasok
kozott magas az explorativ laparotomidk szama. A rossz allapoti
malignus epeuti elvaltozasban szenvedé betegek exploratioja miatt
magas lehet a postoperativ halalozas. Ezért van nagy jelentdsége a non
invaziv diagnosztikdnak, amelyet az intervenciés radiologiai és
endoscopos beavatkozasok kovetnek.
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LACTOBACILLUS RHAMNOSUS AZ IRRITABILIS BEL
SZINDROMA KEZELESEBEN

Székely G.!, Szilvas A2 Szent Janos Korhaz I. Belgyogyaszati és
Gasztroenterologiai Osztaly*

Bevezetés, hattér: Az utobbi évek kutatdsai alapjan irritabilis bél
szindromas (IBS) betegeknél 30-50%-ban sériill a bélflora. Ennek
helyreallitasa probioticumok alkalmazasaval torténik, amelyek az
anyatejjel jutnak be a szervezetbe. Igazoltan jotékony klinikai hatast
fejtenek ki a koros flora elnyomasaval az alabbi baktériumtorzsek:
Lactobacillus (tejsavbaktériumok), Bifidobaktériumok, Streptococcus
Thermophilus, Saccharomyces boulardii és Enterococcus faecium nevii
mikroorganizmusok. A bélnyalkahartya sejtjeihez tapadva vetélkedni
kezdenek a korokozokkal, erésitik a bél- és igy az egész szervezet
immunvalaszat. A sejtndvekedéshez sziikséges vitaminok termelésével,
az asvanyi anyagok felszivodasanak javitasaval érik el hatasukat.

Modszerek és eredmények: IBS lehetdsége esetén fel kell venni az

anamnézist ~ gyogyszerek,  étkezési  szokasok, intolerancia
szempontjabol. Tisztazni kell organikus betegségre utald gyantjelek
fennallasat: fogyas, hdemelkedés, laz, véres széklet. Ejszakai

nyugalmat is zavar6 fajdalom, vagy székelési zavar is kevésbé jellemz0,
bar el6fordul. Tobbnyire jo altalanos allapotban 1évé betegekrdl van
sz0. Az 50 év feletti életkorban kezd3d6 tiinetek is organikus ok mellett
szOlnak. Az irodalomban talalhatd multicentrikus vizsgalatokat
randomizalt, kett6s- vak modszerrel végezték, és az IBS harom
specialis score eljarasat alkalmaztak (Francis, HAD severity score,
QIQLI életmindség score). A lactobacillis rhamnosus multicentrikus
vizsgalata IBS kezelésében kiemelkedéen jo eredményt hozott. Az
egyes IBS alcsoportok koziil a hasmenéssel jard IBS alcsoport betegei
reagaltak leggyorsabban a kezelésre: 4 hét alatt 30- 40%-os javulas allt
be a betegeknél. Az életminéség javulasat felméré kérddivek
kimutattak, hogy a fizikai tiinetek javulasa a mentalis allapotot is igen
pozitiv hatassal volt.

Kovetkeztetés: A multicentrikus vizsgalatok alapjan az (jonnan
bevezetésre keriilt, tisztitott Lactobacillus rhamnosus tenyészet
kiemelkedden jo effektust a hasmenéssel jaré irritabilis bél szindroma
kezelésében.
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COST-EFFECTIVENESS TRIAL OF SELF-EXPANDABLE
METAL STENTS AND PLASTIC BILIARY STENTS IN
MALIGNANT BILIARY OBSTRUCTION

Szepes Z.%, Bor R.!, Daréczi T.!, Farkas K.!, Balint A.!, Milassin A.%,
Fabian A.%, Szabo E., Nagy F.}, Sziics M.?, Molnar T.%, 1st Department
of Medicine, University of Szeged, Szeged, Hungary!,Department of
Medical Physics and Informatics, University of Szeged, Szeged,
Hungary?

Introduction: Self-expandable metal (SEMS) and plastic stents can be
applied in the palliative endoscopic treatment for patients with
unresectable malignant biliary obstruction. SEMS is substantially
expensive, but the stent patency is significantly longer. Current
guidelines recommend the use of SEMS if the patient's life expectancy
is more than four months. The aims of this study were to compare the
therapeutic efficacy and cost-effectiveness of SEMS and plastic stents
in the treatment of malignant biliary obstruction.



Methods: 74 patients with unresectable malignant biliary obstruction
were retrospectively enrolled who received a SEMS (34 patients) or a
plastic stent (34 patients). We evaluated the technical and functional
success, the complication rate, the stent patency and the cumulative cost
of treatment.

Results: The complication rate of SEMS was lower compared with
plastic stents (40.54% vs. 56.76). The stent occlusion was the most
frequent complication. The mean time of stent patency were
significantly higher in the SEMS group (19.11 vs. 8.29 weeks;
p=0.0041). In these cases the length (10.89 vs. 13.7 days; p=0.19) and
frequency (1.18 vs. 2.32; p=0.05) of hospitalization of patients in
context with stent complications were substantially lower, but the
necessity of reintervention for stent dysfunction was higher (17 vs. 27,
p=0.033). In the plastic stent group the multiple stent implantation
increased the stent patency: the second stent raised it from 7.68 to 10.75
weeks. In the three quarter of cases the stent complications were
manageable endoscopically in both groups: re-ERCP, re-stent
implantation or stent replacement were performed. There was no
difference in the total cost of treatment of malignant biliary obstruction
between the two groups (p=0.848). If the patients’ survival time was
more than two months, the cost-effectiveness of SEMS was better than
plastic stents.

Discussion: Considering the cost of treatment, the burden of patients
and health care system we recommend the SEMS implantation if the
life expectancy of patients is more than two months. In short survival
cases or if the SEMS not available the multiple plastic stent
implantation is recommended.
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THE CHANGES IN THE INDEXES OF ENDOHELIAL
DYSFUNCTION IN PATIENTS AFTER

CHOLECYSTECTOMY

Szircsak E.!, Kurcsak N.2, Ruszin L.%, Ungvéari Nemzeti Egyetem,
Orvosi kar, belgyogyaszati tanszék®,Ungvari Nemzeti Egyetem, Orvosi
kar, belgyogyaszati tanszék?,Ungvari Nemzeti Egyetem, Orvosi kar,
sebészeti tanszék®

Aim of the research. To investigate the changes in the indexes of
endothelial dysfunction (ED) and their role in the formation of chronic
pancreatitis (CP) in patients with cholecystectomy (CE).

Materials and methods. The study involved 96 patients who had CE
conducted in terms of 2 to 8 years. The patients after CE were divided
into 2 groups according to the presence or absence of pancreatic gland
(PG) lesions. Group | consisted of 30 patients after CE, without lesions
of the PG. Group Il consisted of 66 patients with CP after CE. All of
the patients had the level of von Willenbrand factor (VWF) and P-
selectin (P-s) in the blood measured.

Results. The VWF index, as one of the main biomarkers of ED, has
increased, as endothelium is its main producer, the main function of
which is associated with the maintenance of platelet adhesion to the
damaged wall of vessels at its lesion. The number of VWF in blood
serum was significantly increased in patients from group Il (to
183.2+7.7%) compared to the indexes of group I (125.6+5.1%) and
control group (96.5+7.4%). Thus, the increase of the level of vWF can
be regarded as an ED index, and indicate the damage of
microcirculation in patients with CP after CE. A pronounced increase
of the P-s index was observed in the blood serum of patients after CE.
The changes were less prominent in patients after CE without PG
damage (to 203.5+9.9 ng/ml), although in patients with CP the index of
P-s increased to 485.6+11.2 ng/ml (p<0.01), considering that in the
control group it was 114.3£4.6 ng/ml. The obtained increased indexes
of P-s in patients from group Il are associated with the presence of
inflammatory changes in PG tissue, not excluding the damage in the
microcirculation system. The increase of vVWF indexes, that are
synthesized by endothelium, point out the damage of the endothelium
function in patients after CE. The processes of the induction of an
inflammatory response are observed more often in patients with CP
after CE, which is proven by the increase of P-s level. Moreover, all
these changes point at the ED with the damage of endothelial
homeostasis balance, and determine the damage in the system of
microcirculation.

Conclusions: The damage of endothelium functions is observed in
patients after CE. The ED (changes in VWF indexes, P-s) is more
prominent in patients after CE with CP than in patients without the
damage of pancreas.
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CHRONIC PANCREATITIS. MULTICENTRE PROSPECTIVE
DATA COLLECTION AND ANALYSIS BY THE HUNGARIAN
PANCREATIC STUDY GROUP

Sziics AL, Godi S.2, Halasz A% Kui B.% Nagy G.5, Parniczky A.°,
Izbéki F.3 Par G.2, Szmola R.”, Kelemen D.8, Takacs T.* Czaké L.%,
Szepes Z.*, Hegyi P.°, 1st Department of Surgery, Semmelweis
University, Budapest*,1st Department of Internal Medicine, University
of Pécs?,1st Department of Medicine, Szent Gydrgy Teaching Hospital
of County Fejér, Székesfehérvar®1st Department of Medicine,
University of Szeged®, Institute of Internal Medicine, Clinical Center,
University —of  Debrecen’,Heim Pal  Children's  Hospital,
Budapest®,Department of Interventional Gastroenterology, National
Institute of Oncology, Budapest’,Department of Surgery, University of
Pécs® Hungarian Academy of Sciences - University of Szeged,
Monument Gastroenterology Multidisciplinary Research Group®

Background: Chronic pancreatitis is an inflammatory disease
associates with structural and functional damage of the pancreas
causing pain, maldigestion and weight loss worsening the quality of
life.

Aim: Our aim was to find correlations from a multicentre database
representing the epidemiological trait, diagnosis and treatment of the
disease in Hungary.

Methods:The Hungarian Pancreatic Study Group collected data of
patients suffering from chronic pancreatitis in a prospective manner
from 2012 to 2014. Statistical analysis of different questions was
performed.

Results: Data of 229 patients (74% male and 26% female) were
uploaded from 14 centers. In 53% of patients alcohol consumption is
present in aetiology. 66% of patients were previously treated with acute
exacerbation. One third of the patients had former endoscopic or
surgical intervention. Pain was in 22%, endocrine insufficiency in 33%,
diarrhea and weight loss in 39% present. Diagnosis was confirmed with
US (80%), CT scan (52%), MRI-MRCP (6%), ERCP (39%), and EUS
(7,4%). Functional test was performed in 5% of patients. In 31% of
patients endoscopic intervention was performed with the need for re-
intervention in 5%. Further elective surgical intervention was
necessitated in 44% of endoscopies. 20% of registered patients were
primarily treated by surgery. Biliary complication rate of surgery was
significantly smaller (2%) than endoscopy (27%), however pancreatic
complication was higher in patients treated with surgery.

Conclusions:  Chronic  pancreatitis should be treated by
multidisciplinary consensus based on evidence based medicine.
Conclusions from these data collection provide important information
for improving our treatment of disease and defining the place of
endoscopy and surgery.
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ANALYSING THE ROLE OF ALPHA2- AND IMIDAZOLINE
RECEPTORS IN THE PATHOMECHANISM OF NSAID-
INDUCED INTESTINAL ULCERS

Takédcs T., Simon J.!, Fehér AL, Téth V.., Zadori Z., Holzer P.2,
Gyires K.}, Department of Pharmacology and Pharmacotherapy,
Semmelweis University, Faculty of Medicine, Nagyvarad tér 4. 1089
Budapest, Hungary?,Research Unit of Translational
Neurogastroenterology, Institute of Experimental and Clinical
Pharmacology, Medical University of Graz, Universitétsplatz 4, A-
8010 Graz, Austria?

Introduction: It is well-established, that non-steroidal anti-
inflammatory drugs (NSAIDs) induce gastric and duodenal mucosal
damage, which can be reduced by co-administration of antisecretory
drugs. However, NSAIDs also damage the mucosa in lower parts of the
small intestine and can cause bleeding, anemia, occult blood loss or
malabsorption. These complications are more common than earlier
thought, and cannot be effectively treated with antisecretory agents,
some studies even suggest aggravation caused by these drugs. o2-
adrenoceptors and imidazoline receptors both have been implied in
gastric mucosal protection, but their possible involvement in the
pathomechanism of NSAID-induced small intestinal damage has not
been elucidated yet.

The aim of this study was to analyse, whether a2-
adrenoceptor/imidazoline receptor ligands are able to ameliorate the
development of NSAID-induced intestinal lesions in rats. Methods:
Intestinal lesions were induced by a single dose of indomethacin (20
mg/kg per 0s) in male Wistar rats (180-200 g), and were evaluated
either 48 or 72 h after the challenge. Clonidine and moxonidine (0.01-



1 mg/kg) were injected intraperitoneally (i.p.) on a daily basis during
the experiment.

Results: Clonidine, which possesses similar affinity for o2-
adrenoceptors and imidazoline 11 receptors, in smaller dose range
tended to decrease the NSAID-induced damage; it slightly reduced the
macroscopic score of lesions, the bowel shrinkage and the mortality rate
of animals, which effect diminished at the highest dose. In contrast,
moxonidine, which has higher affinity for 11 receptors than for a2-
adrenoceptors, induced a slight aggravation of NSAID-induced
damage, the most effective dose was the lowest one (0.01 mg/kg).
Conclusions: Our results suggest that both agents are able to influence
the development of NSAID-induced intestinal damage. Because
clonidine in smaller dose range is rather protective, while moxonidine
is rather damaging, we hypothesize that o2-adrenoceptors and
imidazoline 11 receptors may mediate opposite effects, namely
inhibition and aggravation of mucosal damage, respectively. However,
further studies with more selective ligands are necessary to confirm this
hypothesis.

This work was supported by the Austrian-Hungarian Action Foundation
(886u2 project) and by OTKA (PD 109602).
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THE ROLE OF ENDOSONOGRAPHY IN A RARE
SUBMUCOSAL TUMOR'S LAPAROSCOPIC SURGERY.
Takécs R., Benedek G.2, Banyasz 7.2, Hamvas J.!, Bajcsy-Zsiliszky
Hospital Budapest dept of Gastroenterology?,Bajcsy-Zsiliszky Hospital
Budapest dept of Surgery?

The endosonography is one of the most important diagnostic
procedures in cases of submucosal tumors. Moreover the surgical
concept cuold be depend on the endosonography localisation. Tumors
unable to endoscopic resection would be operated on depend on u-T, u-
N staging. On our departement the endosonography routinelly use from
2007 to help definitive organ saving laparoscopic surgery on
gastrointestinal tract.

Case report: 75 y.0. woman admitted to gastroenterology for
abdominal complains, and ananemia. We found an antral polyp hence
results gastric outlet obstruction due to temporally sliding movement
throught pylorus to duodenum. Endosonography verified submucosal
origin of the polyp,. Laparoscopic resection performed with
simultaneously intraopertive gastroscopy. On course of operation the
polyp was taken and stabilised with gastroscopy snare and puled out
completely with gastroscope after laparscopic resection of gastric wall.
The closing of gastric resection was visually controlled sith
gastroscope. The histology result of surgical specimen was inflamatoric
fibroid polyp (IFP) or Vanek’s tumor, with intact resection surface.
That differed from endoscopic biopsy wich resulted duodenal gastric
heterotopy.

Conclusion: The IFP relativelly rare polyp of the uper gastrointestinal
tract and often appeares in the distal stomach region, located in the
second and/or third sonographic layer of the gastric wall without
involvement of the fourth layer. In the differential diagnosis, it is
important to distinguish namely eosinophilic gastroenteritis,
gastrointestinal ~ stromal  tumor, inflammatory  pseudotumor,
hemangioendothelioma, and hemangiopericytoma. Usually the surgical
procedure is gastrectomy. In our case the endosonography diagnosing
of sumucosal tumor allowed and the combinated method of
laparoscopic organ saving surgery with intraoperative gastroscopy.
This promising procedure could result better outcome of healing and
shorter hospitalisation in certain group of patients.
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KORROZIV SERULKESEK ENDOSZKOPOS ELLATASA
GYERMEKKORBAN

Tani E.}, Korané Patkas C.}, Lasztity N.!, Nagy A., Gaszrtoenterolégiai
és Nephrologiai Osztaly - Endoszkopia, Heim Pal Gyermekkorhaz,
Budapest*

A gyermekkori silirgésségi endoszkopia indikaciojat képezik a
maroszerek, erés savak és lugok altal okozott nyel6csé ¢és
gyomorsériilések. Masfél-két éves gyerekek utan, akik beteganyagunk
dont tobbségét képezik, a legveszélyeztetettebb a 6 éven feliili
korosztaly. Koérhazunkban 2014-ben 659 fels6 endoszkopos
vizsgalatbdl 161 tortént korroziv sériilés gyantija miatt, 56/161 esetben
igazolodott kozepes vagy sulyos foku nyalkahartya sériilés. Az
endoszkopos vizsgalat a korroziv sériilést koveten legkorabban 6 ora
mulva és 24 o6ran (max. 48 o6ran) beliil végzendd a karosodas
kiterjedésének ¢és sulyossaganak megitélésére. Korai endoszkopos
vizsgalat esetén a sériilés kiterjedése, mélységi definidlasa elégtelen
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vagy fals negativ eredményt adhat. Ezért az id6t be kell tartani. Egyes
maroszerek esetén (kalium permanganat kristaly, Neomagnol tbl,
gombelem) a vizsgalatot azonnal el kell végezni a mardszer
nyalkahartyarél torténd eltavolitasa céljabol. Korroziv sériilés a
feltarast kovetden rogton lathatova valik, érintheti a nyel6cesé felso,
kozéps6, vagy also szakaszat, esetenként az egész nyeldcsovet,
gyomrot, vékonybelet. A gyomorban altalaban foltos sériiléseket
latunk, pylorus vagy antrum ritkabban érintettek, duodenalis sériilés
ritka. Az endoszkopos vizsgalatot kovetéen dol el a beteg gyermek
tovabbi sorsa. Kezelés sordn nasogastricus vagy nasojejunalis
szondataplalast alkalmazunk ¢és az endoszkopiat végzé orvos
protonpumpa-gatlok, antibiotikumok, esetenként szteroid adasat is
javasolhatjak. Korroziv sériilteknél kialakulo sz6védmények lehetnek a
nyelGesosziikiilet, perforacio, fisztula képzddés. Kontroll endoszkopia
a sériilés kiterjedésétol, sulyossagatol fliggden 1-3 hét mulva torténik.
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TRANSZNAZALIS GASZTROSZKOP (TN) ASSZISZTALT
RUSSEL, VAGY TROKAR MODSZERREL VEGZETT PEG
IMPLANTACIOJA

Tarpay A.%, Burai M.}, Szmola R.}, Pozsér J.!, Orszagos Onkologiai
Intézet, Invaziv Gasztroenterologiai Részleg*

Bevezetés: Daganatos beteg megfeleld taplaltsagi allapota kulcskérdés,
mely nagyban befolyasolja a morbiditast és mortalitast is. Fej-nyak
tumoros tumoros, dysphagias betegek hossztava taplalasa Ponsky
"Pull" PEG (percutan endoscopos gastrostomia) behelyezése mellett
idealis, azonban a moddszer sokszor nem kivitelezhetd sulyos
sziikiilettel rendelkezd betegeknél, mivel ilyenkor a hagyomanyos
endoszkopot, illetve a PEG tubust nem lehet szajon keresztiil a
gyomorba vezetni. Korabban a beteg hosszatava enteralis taplalasat
ezekben az esetekben csak sebészileg behelyezett taplalo
gastrostomaval tudtuk megoldani, mely beavatkozdsnak magas a
morbiditasa a PEG-el szemben.

Esetek, médszerek, eredmények: 7 esetben végeztiink TN asszisztalt
Russel, vagy trokar modszerrel végzett PEG implantaciot, akiknél
elérehaladott fej-nyak, vagy felsé harmadi nyel6csé tumoros okozta
sulyos dysphagia jelentkezett még a kezelés megkezdése el6tt, és
hagyomanyos fels6 panendoszkopiat, illetve Ponsky tipusu PEG
behelyezést a tumoros sziikiilet miatt nem tudtuk elvégezni. A
nyel6csé, gyomor és duodenum vizsgalatat, illetve a szlras pontjat
transnasalis gasztroszkop segitségével végeztik. Mindkét modszer
esetén a kijelolt szuras pontjat haromszogeltiik, majd gastropexiat
végeztiink T-kapocs, vagy varrogép segitségével PEG behelyezése 6
esetben vezetddrot segitségével Russel modszerrel végeztiik, illetve 1
esetben trokar segitségével. A gastro tubusokat ,,peel off” tubussal
poziconaltuk. Szovédményt egyik esetben sem észleltiink. PEG mellett
a beteg taplalasa és adekvalt folyadék bevitele megoldodott.
Konklizié: A Russel, vagy trokar tipusu PEG behelyezése hatékony
megoldast jelenthet a sulyos dysphagias betegek hosszutava
taplalasaban, amikor a hagyomanyos "Pull" PEG behelyezése
technikailag nem kivitelezhetd, rdadasul neoadjuvans kezelés esetén az
esetleges tumor implantacid 100%-ban elkeriilhetd ezekkel a
modszerekkel.
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OESOPHAGO-JEJUNOSTOMIA UTAN KIALAKULT
AFFERENS KACS INSZUFFICIENCIA SIKERES KEZELESE
ONTAGULO NYELOCSO FEMSTENTTEL.
ESETISMERTETES.

Tarpay A.%, Burai M.}, Szmola R.!, Pozsér J.}, Orszagos Onkologiai
Intézet, Invaziv Gasztroenterologiai Részleg!

Bevezetés: Oesophago-intesztinalis anasztomozisok sokszor sulyos,
idénként fatdlis kimenetelli szovédménye a varratelégtelenség
kovetkeztében kialakult anasztomozis szivargds. A szovédmény
gyakorisaga nagy Eurdpai tanulmanyok alapjan 7,2% és 12,3% kozott
mozog. A korai reoperacio, intenziv ellatas, széles spektrumu
antibiotikumok alkalmazéasa ellenére ezen szovédmény mortalitasa
elérheti akar a 45%-ot is. Az endoszkoposan behelyezett ontaguld
fémstentek (SEMS) behelyezése biztonsagos és hatékony palliativ
modszer dysphagidk kezelésében. Néhany kozlemény sikeres atmeneti
nyelécsé SEMS implantacioval végzett nyel6csd ruptura kezelésérol
szamolt be alacsony mortalitds és morbiditas mellett. A leggyakoribb
szovédmény a migracio és a stent benovés volt.

Eset, modszer, eredmény: Az id6s férfi betegnél két héttel a nyel6csd
adenocarcinoma miatt végzett oesophago- gastrectomia utan 14z alakult
ki, melynek hatterében a CT vizsgalat varratelégtelenséget talalt az
afferens kacs disztalis végénél. A szovédményt megerdsitette a nyelés



rontgen, illetve a gastroscopia is. Multidiszciplinaris dontés alapjan elsé
1épésben specialis, ,,leakage”, bevont, antimigraciés mechanizmussal
ellatott Taewoong Beta-2 nyel6csé SEMS behelyezése mellett
dontottiink. A szovédménymentes implantaciét kovetden a beteg
otthonaban 4 héten keresztiil folyékony-pépes diétan volt. 4 hét utan a
stentet szovodménymentesen eltavolitottuk. Kontroll CT, nyelés
rontgen és gastroscopia gyogyult anasztomozis igazolt. Egy éves
utankovetés mellett a beteg tumormentes és panaszmentes.

Konluzié: SEMS behelyezése afferens kacs varratelégtelenség esetén
biztonsagos, hatékony, minimal invaziv modszer.
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AIR EMBOLISM CASE FOLLOWING ERCP
Theisz J.}, Igaz 1.}, Téth L., Topa L.}, Szent Imre Hospital, Budapest*

Air embolism is a very rare endoscopic complication (occurs in 1 of
6000-8000 procedures) but possesses the potential to be severe and
fatal. It is most commonly associated with an ERCP, but it can result
from any endoscopic procedure including an gastroscopy, enteroscopy,
an EUS, a colonoscopy. Risk factors are previous interventions or
surgeries of the bile duct system, transhepatic portosystemic shunt,
percutaneous transhepatic biliary drains, blunt or penetrating trauma to
the liver, inflammation of the digestive system, sphincterotomy, stent
placement, hepatic abscesses or tumors.

The patient was a 53-year old female with history of previous acut
pencreatitis and abdominal surgery for multiple abscesses and
cholecystectomy, ERCP with EST and biliary plastic stent placement.
During the procedure we exchanged the former biliary plastic stent. The
cardiovascular and neurological symptoms appeared when the patient
was repositioned from prone to supine position at the end of the
procedure. Computer tomography showed air in vena femoralis
communis. The patient's condition improved rapidly in the ICU.

In summary, endoscopists should be aware of the signs and symptoms
of an air embolism. In patients with risk factors, prophylactic measures
can be applied. Increased awareness is essential for prompt recognition
of the air embolism, which can allow potentially life-saving therapy to
be provided.
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SAFETY AND EFFECTIVENESS FOR ENDOSCOPIC
ULTRASOUND-GUIDED FINE NEEDLE ASPIRATION (EUS-
FNA) OF PANCREATIC SOLID AND/OR CYSTIC LESIONS
Topa L.}, Sahin P.?, Rédei C.% lgaz I.4, Zolnai Z.%, Szent Imre Egyetemi
Oktatokorhaz Gasztroenteroldgia',Szent Imre Egyetemi Oktatokorhaz
Patholégia?

Background: The pathological diagnosis of pancreatic tumors is
important to ensure that proper treatment is given and the optimum
prognosis is achieved. EUS-FNA is currently the standard method for
tissue acquisition and pathological diagnosis of pancreatic mass lesions.
The diagnostic yield of pancreatic EUS-FNA has been reported to
exhibit a sensitivity of 54%-96% with high specificity and diagnostic
accuracy of 83%-95%. . However, it occasionally causes serious
complications, and factors that increase the susceptibility to such
adverse events remain unknown.

Method:This single-center retrospective study included 74 consecutive
patients with pancreatic solid or cystic lesions who underwent EUS-
FNA procedures from Jan 2013 to Jan 2015. The inclusion criteria
were: the presence of solid and/or cystic pancreatic masses revealed by
computed tomography (CT) and/or MRI and EUS. The mean age of pts
:66 yrs (37-91y), 29 male, 45 female. The lesions located of pancreatic
head 83,8% (62 pts), and pancreatic body or tail in 16,2% (12 pts). The
mean tumor-size was 32 mm (10-65 mm), cystic vs. solid lesion in 23%
(17 pts) - 77% (57 pts). We registered all patients undergoing EUS-
FNA with a standard 22 G (85%) and 19 G (15%) needle.
Retrospectively analized the sensitivity and specificity of FNA and the
presence/absence of post-procedural adverse events.

Result:The cytological diagnosis were C 2-3 in 32 pts, C 4-5 in 42 pts.
The final clinical (surgical) diagnosis was chronic pancreatitis by 15/74
pts. The remained 59 pts had malignant disease. The sensitivity of
cytological diagnosis was 71,2 % and specificity 82,8%. The incidence
of post-procedural adverse events, including moderate to mild
pancreatitis, mild abdominal pain, and mild bleeding, was 4 %.
Conclusion: EUS-FNA provides an accurate preoperative diagnosis of
pancreatic tumors, compared to other imaging modalities,with a
dignostic accuracy of 75-95%.Major complications of EUS-FNA are
rare but can include pancreatitis,bleeding, and post procedural pain.
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A MAKROFAG AKTIVACIOT JELZO SZOLUBILIS CD163
(SCD163) MAJCIRRHOSISBAN A BAKTERIALIS INFEKCIO
SZEROLOGIAI MARKERE ES AZ AKUT DEKOMPENZACIO
SORAN A ROVIDTAVU HALALOZAS FUGGETLEN
KOCKAZATI TENYEZOJE

Tornai T., Tornai D.?, Vitalis Z.!, Antal-Szalmés P.?, Tornai .}, Papp
M.%, Belgyogyaszati Intézet, Gasztroenterologiai Tanszék, Debreceni
Egyetem Klinikai Kézpont, Debrecen’,Laboratériumi Medicina
Intézet, Debreceni Egyetem Klinikai K&zpont, Debrecen?

Bevezetés: A makrofag aktivacié fontos szerepet jatszik az akut és
kronikus majbetegségek patogenezisében. A szoveti makrofagok
sejtfelszini CD163 receptorarl a gyulladasos valaszreakcid soran
leval6 fragmentumok a keringésbe keriilnek és szeroldgiai modszer
segitségével meghatarozhatoak. Célul tiiztiik ki, hogy egy nagyszamu,
prospektiven  kovetett majcirrhosisos  beteganyagot  vizsgalva
meghatarozzuk a szérum sCD163 mérés jelentdségét a klinikai
gyakorlat szamara.

Modszerek: 378 majcirrhosisos beteget vontunk be (férfi:54%; Child
A/B/C: 39,2/38,1/22,7%; akut dekompenzaci6[AD]: 48,9%). A
sCD163 szintet ELISA modszerrel hataroztuk meg. A betegek kovetése
soran (median[IQR], 778[182-1720] nap) prospektiv médon rogzitettiik
az els6 AD id6pontjat €s tipusat, a hepatocellularis carcinoma(HCC)
kialakulasat és a halalozast. A kontroll csoport 150 nemben és korban
egyez0, egészséges egyénbdl allt.

Eredmények: Majcirrhosisban a sCD163 szintje szignifikansan
magasabb volt az egészségesekhez képest (median: 3724 vs. 1104
ng/ml, p<0,001), 6sszefliggott a betegség sulyossagaval (p<0,001), de
a nyeldcs6varixok jelenlétével nem. Stabil betegekben a sCD163
szintje nem volt képes eldrejelezni az elsd AD epizodot, a HCC
kialakulasat, vagy a hosszu tava talélést. A stabil betegek értékeihez
képest az AD soran magasabb értékeket talaltunk, de a kiilonbség csak
az infekci6 jelenlétében volt szignifikans (stabil: 3471, AD-nem-INF:
3497, AD-INF: 4969 ng/ml, p<0,001). Az infekcidk esetén (n=119), a
sCD163 szintje szignifikdnsan magasabb volt szervelégtelenség
tarsulasa esetén (31%) és 6sszefiiggést mutatott annak stlyossagaval. A
sCD163>7110 ng/ml szérum szintettel rendelkezd betegekcsoportban a
<7110 ng/ml csoporthoz képest a 28-napos halalozas szignifikansan
magasabb volt (46.5% vs. 15.8%, p<0,001) és a halalozasig eltelt id6 is
szignifikansan rovidebb (pLogRank<0,001). A sCD163 szint a
rovidtava talélés fiiggetlen kockazati tényezdjének bizonyult az
életkort, nemet, etiologiat, tarsbetegségeket és MELD pontszamot
tartalmazo id6fiiggé multivariaciés (Cox) modellben is (HR:2,91,
95%Cl:1,34-6,32, p=0,007)

Osszefoglalas: A sCD163 szint meghatarozas az infekciéval szovodott
AD epizodok soran segitséget nyujthat a halalozas szempontjabol
magas kockazattal rendelkezd betegek korai azonositasaban.
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CIRCADIAN RHYTHM OF METHYLATED SEPTIN 9, CELL-
FREE DNA AMOUNT AND TUMOR MARKERS IN
COLORECTAL CANCER PATIENTS

Téth K.}, Sipos F.!, Patai V. A.!, Kalmar A.}, Bartak B.%, Wichmann
B.%, Galamb 0.2, Valcz G.?, Tulassay Z.2, Molnar B.?, 2nd Department
of Internal Medicine, Semmelweis University, Budapest,
Hungary*,Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest, Hungary; 2nd Department of Internal Medicine,
Semmelweis University, Budapest, Hungary?

Background: Methylated Septin 9 (SEPT9) is a sensitive and specific
blood-based biomarker for colorectal cancer (CRC). However, its
circadian rhythm and the relationship to the circadian cycle of cell-free
DNA (cfDNA) amount and blood- based tumor markers have not been
described.

Aims: Circadian rhythm of SEPT9 was compared to the cycle of the
amount of cfDNA and the nowadays used blood- based tumor markers,
as well.

Materials and methods: Plasma samples were collected four times a
day (06:00, 12:00, 18:00 and 0:00) from 9 patients with CRC (5 with
Stage I, Il and 4 with Stage IIl, 1V), an adenoma and a healthy for
controls. DNA was isolated and bisulfit-converted using Epi proColon
Plasma Quick Kit and methylated SEPT9 was detected by Sensitive
PCR kit. RT- PCR was used to determine the total amount of DNA.
Tumor markers (CEA, AFP, CA19-9 and CA72-4) were measured from
the plasma samples, as well.

Results: At 0:00, all the cancer samples (100%) and adenoma were
positive for SEPT9 methylation. At other times (06:00, 12:00 and
18:00) only 77.7% of CRC samples showed SEPT9 positivity. Stage |



cancer samples were positive only at 0:00. Interestingly, the highest
SEPT9 methylation level was found at 0:00 in most CRC cases. In 7 of
6 the advanced tumors (Stage I1-1V) highest DNA level and SEPT9
methylation were found at the same period of the day. The level of
tumor markers correlates with the amount of cfDNA during the four
times measurement. However, cortisol level showed inverse level
comparing with cfDNA amount. In normal control plasma, although
cfDNA was the lowest level compared with others, it showed a
circadian rhythm and SEPT9 negativity at the same time.

Conclusion: In cases with low amount of cfDNA, such as adenoma and
early stage cancer (Stage 1), the time of blood draw for SEPT9 detection
as CRC screening is essential, since positive results were measured only
in the early hours. Contrarily, in CRCs from Stage Il, SEPT9
methylation can be determine confidently, however it follows a
circadian rhythm.

This study was supported by the Hungarian Scientific Research Fund
(OTKA-K111743 grant).
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AZ IGAZSAG (MAR) ODAAT VAN. PRIMER HEPATICUS
ANGIOSARCOMA SPONTAN RUPTURAJA -
ESETBEMUTATAS

Toth 1.}, Szenes M.}, Volgyi Z.', Herr G.!, Nagy E.?, Nagy G.2, Téth
Z3, Gasztonyi B.!, Zala Megyei Koérhaz Belgyogyaszati Osztaly,
Zalaegerszeg,Zala  Megyei  Korhaz  Radiologiai  Osztily,
Zalaegerszeg?, Zala Megyei Korhaz Patologiai Osztaly, Zalaegerszeg®

Bevezetés: A lagyrész sarcomak 2-3%-at add angiosarcomak kozt
minddssze 5%-ban taldlunk primer hepaticus angiosarcomat. Ezen ritka
daganat korisméje rendkiviil nehéz. A klinikai tlinettan és a
képalkotokkal latott morfologiai kép rendkiviil sokréti, s a
tumormarker vizsgalatok sem specifikusak. A progndzis igen rossz, az
atlag tulélés csupan 5 honap, mely a legheroikusabb terapiaval is
legfeljebb 17 hoénapra nyujthatd. A halal oka leggyakrabban
majelégtelenség, illetve a kovetkezményes alvadasi defektusbol adodo
spontan ruptura fatalis vérzéssel.

Esetismertetés: A 78 éves ndbetegnél hasi ultrahangon felfedezett
soliter majgéc miatt indult kivizsgalas. A beteg fizikalis ¢és
laborvizsgalatai dekompenzalt majzsugorra utaltak, koroki tényezoként
az alkoholfogyasztas, virusos hepatitis fertézés, illetve autoimmun
majbetegség kizarhatd volt. Gyomortiikkrozés soran varixokat nem
talaltunk. Computertomografia hepatomegaliat, majcirrhosist és a 6- 0S
szegmentumban egy 70x57 mme-es atipusos gocot mutatott. A maj
magneses rezonancia vizsgalata soran latott morfologiai kép alapjan
hepatocellularis carcinoma lehetdsége meriilt fel. Kontrasztanyagos
ultrahangon a majgoc inkabb benignusnak imponalt. Tumormarkerek
(AFP, CEA) normal tartoméanyban voltak. A bizonytalan diagnozis, s
ezaltal a célzott kezelés hianya miatt ultrahang vezérelt majbiopsziat
terveztiink, melyre sulyos coagulopathia, majd magas lazzal jaro felsé
léguti virusinfekcid miatt nem keriilt sor. Az egyébként fent jard
betegnél hirtelen collapsus, majd cardiogén shock alakult ki, s a
reszuszcitacid ellenére rovid idén belil exitus kovetkezett be.
Korbonctani vizsgalat soran a majban latott terime spontan ruptirajabol
szarmazo jelentés (3000 ml) vérvesztésre deriilt fény, mely a beteg
halalat okozta. A post mortem szévettani vizsgalat nem cirrhosisos
majban kialakult primer hepaticus angiosarcomat igazolt.
Megbeszélés: Esetiinkkel egy ritka korkép gyakori, letalis
szOovodményét mutatjuk be. Tanulsagként szolgalhat a megtévesztd
klinikai kép, és az a tény, hogy majgoc esetén még a legmodernebb
képalkotok is ellentmondasosak lehetnek. A hepaticus angiosarcoma
diagnosztikdja sokszini morfologiai megjelenése miatt nehéz, a
tumormarkerek nem relevansak, a majbiopszia sz6védményrataja az
irodalmi adatok szerint magas, kezelésére nincs egységes szakmai
ajanlas és a korjoslat is rendkiviil szomoru.
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PROTOCOL AND EARLY RESULTS OF A PROSPECTIVE
CLINICAL TRIAL IN PEDIATRIC PANCREATITIS
(PINEAPPLE-P - PAIN IN THE EARLY PHASE OF PEDIATRIC
PANCREATITIS).

Toth A.', Mosztbacher D.?, Zsoldos F.}, Szentesi A.%, Téth G.2,
Bereczki C.!, Hegyi P.5, University of Szeged, Faculty of Medicine,
Department of Pediatrics and Pediatric  Health  Center,
Hungary?,Children’s County Hospital Tolna, Janos Balassa Hospital,
Szekszard, Hungary?,Heim Pal Children's Hospital, Budapest,
Hungary?®,University of Szeged, Faculty of Medicine, First Department
of Medicine, Hungary*,Hungarian Academy of Sciences - University of
Szeged, Monument Gastroenterology Multidisciplinary Research
Group and University , Hungary®
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Background: The reported incidence of pediatric pancreatitis is low,
however, the disorder is likely underdiagnosed. Retrospective data
analyses (PINEAPPLE-R) suggest that pancreatic enzyme (amylase or
lipase) measurements (PEM) are ordered only for a small number of
children presenting with abdominal pain in emergency units. Currently
no evidence based (EBM) guideline is available to offer proper
instructions concerning the necessity of PEM in children.

Aim: Our aim is to develop a fast and reliable scoring system based on
multicenter, multinational prospective data collection, which can help
to decide the necessity of PEM in children with abdominal pain.
Patients & methods: Patients under 18 years with abdominal pain are
included. The detailed protocol contains questionnaire concerning child
medical history, complaints, symptoms especially concerning the
characteristics of abdominal pain. Proper physical examination
including evaluation of abdominal tenderness and guarding is
performed. PEM and abdominal imaging are performed in all cases.
The trial has been internationally discussed and registered at the
ISRCTN registry (ISRCTN35618458). Data can be collected via an
electronic data administration system.
http://pancreas.hu/en/studies/pineapple

Results: 59 children with abdominal pain have been enrolled into the
study within a month and one case of pancreatitis has already been
discovered. The duration of the abdominal pain was 4 days before
diagnosis. The pain was cramping, continuous, localized to the
epigastrium. Both lipase and amylase levels were elevated more than 3
times above the normal level. Transabdominal ultrasound examination
showed no alteration in the pancreas. Conclusion: This trial will help to
develop an EBM guideline. More centres/patients are required.
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OTSC (OVER THE SCOPE CLIP) - ESETBEMUTATAS

Toth L.Y, Theisz J.2, Topa L., Varga P.* Gasztroenteroldgiai Profil,
Szent Imre Egyetemi Oktatokorhdz, Budapest!,Gasztroenterologiai

Profil, Szent Imre Egyetemi Oktatokorhaz,
Budapest?,Gasztroenterologiai ~ Profil, Szent Imre Egyetemi
Oktatokorhaz, Budapest®Gasztroenterologiai Profil, Szent Imre

Egyetemi Oktatokorhaz, Budapest*

Bevezeté: Az OTSC vagy OVESCO egy specialis kliprendszer, mely
alkalmazhaté nem varix eredetli gasztrointesztinalis vérzések esetén
vérzéscsillapito eljarasként, endoszkopos vagy sebészi beavatkozasokat
kovetden kialakult perforacios nyilas vagy sipoly zarasara. Rendkiviil
stabilan rogziil, a szerv falanak osszes rétege atfoghato vele.

Betegek -  esetbemutatas: 51  éves  férfi  felvételére
keringésmegingassal jaro gasztrointesztinalis vérzés, haematemesis-
melaena miatt keriilt sor. Urgens gastroscopia soran a gyomor
fundusaban Dieulafoy 1€zi6 igazolodott aktiv vérzéssel. Ineffektiv
scleroterapia, majd egy db. haemoclip felhelyezés tortént, a vérzés
megallt. Ezt kovetden két alkalommal tortént ujravérzés, masodik
alkalommal a lelokédott korabbi haemoclip helyére tujabb clip
felhelyezés tortént. Vérzéssziinetben endoszkopos ultrahang vizsgalatot
végeztiink a 1ézi6 kissé protrudaldo (1 cm atmérd, tetején aprod
behuzodas) megjelenése miatt,esetleges GIST kizarasara, mely soran
felszinesen futd, jelentés kaliberi artériat lattunk Doppler
alkalmazasaval, igy az inicidlis diagnozist helyesnek itéltikk. Ezt
kovetéen az OTS Clip felhelyezése sikeresen megtortént, mely utan
mar ismételt vérzés nem volt. A beteg utankovetése folyamatban van.
57 éves férfi felvételére keringésmegingassal jard gasztrointesztinalis
vérzés, melaena miatt keriilt sor. Urgens gastroscopia soran a
postbulbaris duodenumban egy vastag nyelii polypust észleltiink
Forrest I/a vérzéssel. Scleroterapia, majd a polypus nyelére 2 db.
haemoclip felhelyezését kovetden polypectomia, majd a vagasi felszin
elektrokoagulacidja tortént. A polypust szovettanra visszanyerni nem
sikeriilt. Otthonaba bocséjtottuk. Ezt kdvetden tobb mint 2 honappal
kertilt ismételten felvételre melaena miatt. Gastroscopia soran a korabbi
duodenalis polypnak megfeleléen a nyél még lathaté volt, innen
észleltiink szivargd vérzést, melyet scleroterapiaval és egy db.
haemoclip felhelyezéssel lattunk el. Masodik iilésben keriilt sor OTS
Clip felhelyezésre, mely utan Ujravérzést nem észleltiink. A beteg
utankovetése folyamatban van.

Kovetkeztetés: Mint a fenti két esetbdl lathatd az OTSC rendkiviil
hatékony modszer a hagyomanyosan, széles korben alkalmazott
endoszkopos vérzéscsillapitod eljarasok sikertelensége esetén, ezért ne
feledkezziink meg a 1étezésérdl, valamint az egyéb indikacios
teriileteirdl.
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AZ ANADAMID ES 2-ARACHYDONOIL-GLYCEROL SZINT
EMELESE GASZTOPROTEKTIV HATAST EREDMENYEZ
PATKANYON

Toth V.1, Zadori Z., Fehér A.!, Németh 1.2, Gyires K.!, Semmelweis
Egyetem, Farmakolégiai és Farmakoterapias Intézet,Debreceni
Egyetem, Farmakologiai és Farmakoterapiés Intézet?

Elézmények: Korabbi kisérleteink igazoltak, hogy a cannabinoidok
gasztroprotektiv hatast fejtenek ki mind periférias, mind centrélis adas
soran. A védOhatasban a centralis komponens bizonyult
meghatarozonak (1, 2). Irodalmi adatok alapjan felvet6dott, hogy az
endocannabinoidok szintjének emelése lebontasuk, ill. visszavételiik
gatlasaval, a cannabinoidok terapids alkalmazasanak egy 0j igéretes
utja.

Célkitiizés: Az anandamid ill. 2-arachnoidyl-glycerol (2-AG) szint
emelésének vizsgalata a mukozalis 1éziokra részben lebontasuk /FAAH
(fatty acid amid hydrolase) ill. MAGL (mono acyl glycerol lipaz)/
részben az anandamid visszavételének gatlasa révén. Modszerek: a
mukozalis 1éziokat a savas alkohol oralis bevitelével valtottuk ki. A
vegytileteket részben intaperitonealisan @i.p.), részben
intracerebroventricularisan (i.c.v.) adtuk be 20 ill. 10 perccel az alkohol
beadasa eldtt. A nyéalkahartya 1ézidk értékelését 60 perccel az alkohol
beadasa uan végeztik. A CGRP és szomatosztatin szinteket RIA
modszerrel hataroztuk meg. Az i.c.v. injicialt vegyiiletek gyomor
motilitasra gyakorolt hatdsat in vivo ballon metodika segitségével
vizsgaltuk, azi.c.v. kaniil behelyezése sztereotaxias késziilékkel tortént.
Eredmények: 1. A FAAH ill. MAGL gatlé URB 597 (3-12 umol/kg)
ill. JZL 184 (10-19 umol/kg) i.p. adas mellett szignifikansan gatolta a
léziok kialakulasat. 2. Mind az URB 597 mind a JZL 184 hatasat az
i.c.vinjicialt CB1 receptor antagonista AM 251 felfiiggesztette. 3. L.c.v.
adas soran az URB 597 (0.6-3 nmol) a JZL 184 (0.3-1.3 nmol) és AM
404 (2,5-12 nmol, anandamid visszavételét gatld) gasztroprotektiv
hatasunak bizonyult. 4. A gyomornyalkahartyaban az alkohol hatasara
lecsokkent CGRP és szomatosztatin szinteket valamennyi vizsgalt
vegylilet szignifikans mértékben emelte. 5. Egyik altalunk vizsgalt
vegylilet sem befolyasolta szignifikansan sem a gyomor tonusos
Osszehuzodasait, sem a gyomorkontrakciok amplituddjat a
gasztroprotektivnek bizonyult dozistartomanyban.

Kovetkeztetés: 1. Az endocannabinoid szint emelése gasztropotektiv
hatast eredményezett. 2. A véddéhatasban a a centralis tamadaspont
meghatarozo.

Irodalom: 1. Shujaa et al. J Physiol Pharmacol. 2009; 60; 7:93-100. 2.
Gyires et al. Mol Cell Endocrinol. 2014; 15; 382:971-8.
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TREATMENT OF HOME PARENTERAL NUTRITION
RELATED CATHETER INFECTIONS WITH CATHETER
RETENTION

Udvarhelyi G.}, Bir6 L, Mészérosné T.2, Straub E.?, Fejér C.%, Fut6 1.2,
Topa L.}, Sahin P.%, Department of Gastroenterology, St. Imre Teching
Hospital, Budapest and Pécs University!,Intensiv Care, St. Imre
Teching Hospital, Budapest and Pécs University?

Introduction: Home parenteral nutrition (HPN) is a life-saving
treatment of patients with permanent bowel disorders. HPN-associated
bloodstream infection is one of the serious complications of HPN, a
determining factor of mortality. Between 2010 and 2011 seven patients
were treated in our own centre and during 1000 days of care we
encountered 0.51 catheter infections. Between 2012 and 2014 we had
11 patients, the infection rate was 1.58. As the infection rate was
increasing we compiled a catheter reservation protocol in line with the
literature to facilitate long term central vein integrity preservation and
to reduce the rate of recurrent catheter infection.

Patients, method: Between 2012 and 2014 we treated 11 patients. We
set up a catheter retention protocol: (1) immediate catheter removal
upon infections caused by fungi, Pseudomonas, MRSA or other
resistant pathogens; (2) in the event of repeated and proven catheter
infections: use of the infected catheter is prohibited; (3) 3% catheter
closing with 70 per cent ethanol; (4) the catheter is reused upon the
normalization of white blood cell count and CRP; (5) thereafter the
central catheter is closed with Tauroloc-Hepa on every second day of
nutrition. We examined the retention time of the catheter and the
complications of the infection.

Results: There were three patients with repeated catheter infections,
two of them had a jejunostomy and one had a tumour. Average age: 51
years. Patient 1: 3x E. coli infections, after the third instance the
catheter was replaced, there were no complications. Catheter retention:
112 days. Patient 2: 1x Staph. coag. neg., catheter retention: 65 days;
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Patient 3: Enterococcus fecalis, Klebsiella pneumonia, later on Staph.
caog. neg. Catheter retention: 179 days. Infection rate with this group:
3.95

Summary: Catheter infection occurred with older (>60ys) male
patients and longer (>450 days) nutrition periods. In two of the three
cases reviewed there were no complications; catheter replacement times
could be prolonged by 118.7 days on average. After the third recurring
infection of the patient with a tumour and a jejunostomy endocarditis
occurred as a complication. Conclusion: Male gender and >450 days of
HPN pose increased risk, as described in the literature. We changed our
protocol and now remove the central catheter if a second proven
recurring catheter infection occurs.
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CHANGE OF EXOSOME MARKER EXPRESSION IN
EPITHELIAL, EPITHELIAL-ORIGIN CARCINOMA AND
BLAST-LIKE CELLS DURING COLORECTAL ADENOMA-
CARCINOMA SEQUENCE

Valcz G.}, Kalmar A.2, Krenics T.}, Molnar B.!, Tulassay Z.},
Molecular Medicine Research Unit, Hungarian Academy of Sciences,
Budapest, Hungary, 2nd Department of Internal Medicine, Semmelweis
University, Budapest, Hungary*,2nd Department of Internal Medicine,
Semmelweis University, Budapest, Hungary?1st Department of
Pathology and Experimental Cancer Research, Semmelweis University
Budapest & MTA-SE Tumor Progression Research Group®

Background and Aims: The intercellular communication between the
epithelial/epithelial-origin carcinoma and stromal component become
abnormal during colorectal carcinoma (CRC) formation. In addition to
soluble regulators, the smaller membrane vesicle-like structures termed
exosomes play important role in defective communication between
these two compartments. Here we examined the alteration of ALIX and
EXOSC8 exosome marker expression in epithelial, carcinoma and
stromal a-SMA+ blast-like cells during colorectal adenoma-carcinoma
sequence (ACS).

Materials and Methods: Immunohistochemical staining was
performed on healthy (n=47), adenoma (n=60; including 20 tubular, 20
villosus and 20 tubulovillosus adenoma) and CRC samples (n=60)
which were included into tissue microarray (TMA) block. We used
ALIX and EXOSC8 antibodies for exosome detection as well as anti-
cytokeratin and anti-a-SMA to detect of epithelial and a-SMA+ blast-
like cells (i.e. myofibroblast in healthy and adenoma stroma and
carcinoma associated fibroblasts/CAFs in tumor stroma), respectively.
The samples were analyzed with digital microscope and evaluated by
Q-score method.

Results: We found weak diffuse and strong granular ALIX and
EXOSC8 expression in adenoma epithelium (Q-scores respectively:
144.48+20.28 and 166.66+30.88) and in CRC cells (Q-scores:
141+24.4 and 251.42423.02) compare to moderate/strong diffuse ALIX
(Q-score: 234.07+15.05) and low/moderate diffuse EXOSC8 (Q-score:
119.37+15.69) exosome marker expression of normal epithelium. We
found strong granular ALIX and EXOSC8 expression in CAFs (Q-
scores: 111+18.44 and 115+£27.28) as well as in the intercellular
compartment of CRC stroma. In contrast, low diffuse protein
expression was detected in adenoma (Q-scores: 73.1+19.1 and
25+17.17) and healthy (Q-scores: 10.55+9.23 and 17.5+6.81)
myofibroblasts.

Conclusions: The altered intercellular exosome-based information
transport between epithelial/epithelial-origin carcinoma cells and o-
SMA+ blast like cells may be fundamental in development of genetic
and epigenetic alterations in association with colorectal ACS. This
study was supported by the Hungarian Scientific Research Fund
(OTKA-K111743 grant).
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HIDROGEN KILEGZESI TESZT: MIERT, MIKOR, HOGYAN?
Varga-Csuka S.!, Takats A.', Bakos L., Garai C.!, Endomedix
Diagnosztikai Kézpont!

Célkitiizés: A H2 kilégzési vizsgalatok optimalizalasa Anyag és
modszer: E16készit6 tmutatd H2 kilégzéses vizsgalathoz, kiértékelés

Eredmények: A tapcsatorna normalis miikodése soran nem szabadul
fel diagnosztikus mérésre alkalmas mennyiségli H2gaz. Diszbakteridzis
vagy elégtelen laktaz aktivitds esetén azonban mérhetd a tidobol
kiaramlé H2 mennyisége, amelynek idébeli lefolyasa is informacioval
szolgal. Bar a vizsgalat egyszerinek tiinik, kivitelezése soran tobb
buktatoval is szembesiilhet a mérést végzd asszisztens. Az eredményt
befolyasolhatja egy megeldzd gyogyszeres kezelés, étkezés, dohanyzas
sth. A H2 kilégzéses késziilékek modern, kisméretli szerkezetek, sok



szakrendelésen hasznaljak. A téma aktualitdsat az egyre ndvekvo
szamban végzett vizsgalatok indokoljak.

Kovetkeztetés: A kilégzéses teszt eredménye szempontjabol igen
fontos az el6készités-mérés-értékelés folyamatanak egysége, a kritikus
pontok monitorozasa.
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6-MONTHS FOLLOW-UP RETROSPECTIVE STUDY OF
POSTERIOR  TOTAL  (NISSEN)  FUNDOPLICATION
PATIENTS WITH GERD: INFLUENCE OF PSYCHIATRIC CO-
MORBIDITY AND ANTIDEPRESSANT CO-TREATMENT IN
THERAPEUTIC RESULT OUTCOMES

Varju P.!, Horvath 0.2 Papp A2 Czimmer J.}, Division of
Gastroenterology, First Department of Medicine, Clinical Center,
University of Pécs®,Department of Surgery, Clinical Center, University
of Pécs?

Background: Surgical methods play a significant role in the treatment
of gastroesophageal reflux disease (GERD) refractory to conservative
therapy. There is no evidence-based consensus on the best choice of
technique, posterior total (3600) Nissen fundoplication is the most
widely used antireflux surgery technique worldwide. Therapy
dependent and refractory GERD patients with psychiatric co-morbidity
and/ or antidepressant co-treatment araise challange in choice of best
treatment methods.

Aim of the study was to compare 6-month-results of Nissen
fundoplication of psychiatric co-morbidity (PCM, n=16) and
antidepressant co-treatment (ADT, n=17) as independent risk factors
with general population data in our patients (n=177) between 2011-
2015.

Results: Postoperative improvement of GERD symptoms occured in 86
% (symptom-free ratio was 48,6%), in antidepressant treated group
88,2% (and 41%, respectively) and in case of psychiatric co-morbidity
56,2% (and 31,2 %, respectively). Reoperation was needed in 2,82% of
patiens (none in PCM or ADT group). Postoperative dysphagia occured
in 28,8% (50% with PCM, 29% with ADT). Significant (>10%) weight
loss was measured 6 months after surgery in 24,8% (37,5% with PCM,
17,6% with ADT). Generally intervention because of surgery-
associated comlication was needed in 10,2% (18,75% with PCM, 5,9%
with ADT). Re-use of proton pump inhibitor (PPI) treatment was
needed in 32,8% (62,5% with PCM, 35,3% with ADT) 6 month later.
Conclusions: Similar to literature data psychiatric co-morbidity in itself
worsens therapeutic results of Nissen fundoplication in objectively
diagnosed therapy refractory and dependent GERD patients. However
antidepressant use in itself does not seem to be a significant risk factor
for it, it may decrease weight loss and some complication risk. More
randomized data are needed to clear correlations in the matter.
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PREDIKTIV TENYEZOK PROSPEKTIV VIZSGALATA
CLOSTRIDIUM DIFFICILE FERTOZESBEN

Varkonyi 1!, Misék O.!, Bodnar Z.?, Komaromi E.}, Kardos L.},
Rékoczi B, Klinikai Farmakologiai Infektologiai és Allergologiai
Intézet, Kenézy Gyula Kérhaz és Rendeldintézet!,Belgyogyaszati
Osztély, Kenézy Gyula Kérhaz és Rendel8intézet?

Bevezetés A Clostridium difficile (CD) fert6zés stlyossaga, magas
halalozasi mutatéi miatt napjainkban kiemelt népegészségiigyi
probléma. Az antibiotikum kezelés eltér6 enyhe és stlyos formaban, a
terapias dontést szamos tényezd egylittes értékelése hatdrozza meg. Az
idében és jol megvalasztottt kezelési forma létfontossagl, ami a
kimenelt javitja.

Anyag és modszer Clostridium difficile figyeldszolgalatunk masfél év
alatt 164 beteg esetét kovette napi rendszerességgel. Felmérte a
betegeknél el6forduld rizikofaktorok eléforduldsat (antibiotikum
elokezelés, protonpumpa gatldo [PPI], komorbiditasok), és
megvizsgalta, ezek a faktorok befolyassal voltak-e a kimenetelre.
Eredmények A betegek 79,27 %-a tartozott a 65 év feletti rizikd
csoportha. Osszesen 10 beteg nem kapott a fertézés kialakuldsa eldtt
antibiotikumot. Betegeink kozott a haldlozas 23,17% volt.
Protonpumpa gatlo (PPI) kezelésben részesiilt a betegek 58,54 %-a. A
PPI kezelés korrigalt hatasa - bar nem volt szignifikans -, mintegy
kétszeres relativ halalozasi esélyt jelzett az ilyen kezelésben nem
részesiilok és a csak H2-receptor blokkolot hasznalok osszevont
csoportjahoz képest (EH=1,9; 95% CI: 0,7 — 5,0, p=0,18). 13 beteg
részesiilt a CD fertézés elotti egy honapon beliil parenteralis szteroid
kezelésben, mely rizikoval a becslés szerint tobb, mint 4-szeres
letalitasi esély jart egyiitt (EH=4,7; 95% CI: 1,2 — 18,0, p=0,025).
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Kovetkeztetések A protonpumpa-inhibitorok hatasai — szemben az egy
tamadasponta  H2-blokkolokkal — statisztikai elemzésiink alapjan
fokozott veszélyt jelentenek a CD fertdzés alatt, ezért csak alaposan
megfontolt és indokolt esetben javasoljuk a PPI kezelés folytatasat CD
fertdzések alatt. A CD fertézés elott kozvetleniil alkalmazott
immunszuppressziv terapia elemzésiink szerint kifejezett sulyossagi
tényez6 a CD haldlozasanak tekintetében.
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TREATMENT STRATEGY, SURGERY AND
HOSPITALIZATION RATES DURING THE FIRST YEAR
AFTER DIAGNOSIS IN PATIENTS WITH INFLAMMATORY
BOWEL DISEASES FROM THE 2011 ECCO-EPICOM
INCEPTION COHORT

Végh 7. Laszl6 1.2, EpiCom Group E.5, Péter Laszl6 L.%, 1st
Department of Medicine, Semmelweis University, Budapest,
Hungary*,Department of Medicine, Csolnoky Ferenc Hospital,
Veszprem, Hungary? EpiCom Group®

Background: The ECCO-EpiCom study investigates the differences in
the incidence and therapeutical management of inflammatory bowel
diseases (IBD) between Eastern and Western Europe. The aim of this
study was to analyze the differences in the therapeutical strategy,
surgery and hospitalization rates in the 2011 ECCO-EpiCom inception
cohort within the first year after diagnosis.

Methods: Fourteen European (9 Western and 5 Eastern European
centers) and 1 Australian center with 258 Crohn’s disease (CD), 380
ulcerative colitis (UC) and 71 IBD unclassified (IBDU) patients (65%
from Western, 25% from Eastern Europe, 10% from Australia;
female/male: 326/383; mean age at diagnosis: 40.9 years, SD: 17.3
years) participated in the one-year follow-up. Patients’ data regarding
medical therapy, surgeries and hospitalizations were registered and
entered in the ECCO-EpiCom database during the first year after
diagnosis.

Results: In CD, 36 (19%) Western Europe/Australian and 6 (9%)
Eastern European patients received biological therapy (p=0.04), but the
immunosuppressive (IS) use was equal and high (Eastern Europe vs.
Western Europe/Australia: 53% vs. 45%; p=0.27). In Eastern Europe,
significantly more CD patients were hospitalized compared to Western
Europe/Australia (pLogRank=0.01) and more CD patients underwent a
surgical procedure (pLogRank=0.001). Of note, surgery was associated
to ileal only location and stenotic behavior (pLogRankLoc=0.008,
pLogRankBeh<0.001). Overall, the disease behavior was the major
driver for both hospitalization and surgery (pLogRankhosp<0.001,
pLogRanksurg<0.001). In UC, patients in Western Europe/Australia
received more steroids (pLogRank=0.01) compared to Eastern Europe,
however disease extent was not different. In contrast, time to 5ASA, IS,
biological therapy and colectomy was not different between these
regions.

Conclusion: In Eastern Europe, a significantly more of CD patients had
surgery and were hospitalized compared to Western Europe/Australia
within the first year after diagnosis. Disease behavior was the major
predictor for both surgery hospitalization. In UC, both hospitalization
rates and risk for colectomy was low. We found a higher exposure to
biologicals in CD patients in Western Europe/Australia, while only
steroid exposure was different in UC.
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NE ITELJUNK ELSO LATASRA! - AVAGY NEM MINDEN
CROHN, AMI ANNAK LATSZIK

Visnyei Z., Lérinczy K.}, Zsigmond F.!, Gyokeres T.!, Banai J.%,
Gasztroenterologiai ~ Osztdly, ~MH  Egészségiigyi  Kozpont
Honvédkoérhaz, Budapest*

Esetismertetés:38 éves, Sharp-szindromaban (kevert kotészoveti
betegség - MCTD) szenvedd nodbeteg, hasi fajdalom, hanyinger,
hanyas, magas laz miatt keriilt felvételre belgyogyaszati osztalyra.
Laboreredményeibdl emelkedett gyulladasos paraméterek, enyhe fokt
microcytaer anaemia emelhet6ek ki. Hasi UH szabad hasi folyadékot, a
colon ascendens és a sigma fali megvastagodasat és a kismedencében
rovid szakaszon megvastagodott vékonybélszakaszokat irt le. CT
enterographia az ileum kiterjedt gyulladasos folyamatat igazolta a
terminalis ileum dominanciajaval. A latott kép alapjan Crohn-
betegséget vetettek fel. Colonoscopia soran a terminalis ileumban
makroszkdposan Crohn-betegségre jellemz6 gyulladasos nyalkahartyat
talaltunk. Szteroid 16késterapiat és 5-ASA kezelést kezdtek, metotrexat
helyett azatioprint vezettek be. Ezt kovetéen a beteg laztalanna valt,
gyulladasos paraméterei regredidltak, emittaltdk. Az ileumbol vett
szovettan Crohn-betegséget igazolt. 20 nappal késdbb ismét felvételre



keriilt a beteg emelked6é gyulladdsos paraméterek, hasmenés, ¢jszakai
lazak  miatt. Lazat azatioprin elhagyasa sem  sziintette.
Széklettenyésztés Cl. difficile infekcidt igazolt, melyre kombinalt
kezelést inditottak. 5 nap mulva septikus allapot, vékonybélileus alakult
ki. Rohamosan roml6 altalanos allapot miatt intenziv osztalyra kerdilt és
urgens miitét tortént, mely soran stlyos diffuiz peritonitist talaltak. Az
aboralis vékonybélkonglomeratum a coecummal ¢és a colon
ascendenssel eltavolitasra keriilt. Ileostoma felhelyezése kozben
vékonybélszakadas (extrém rigid, szakadékony belek) miatt tovabbi
rezekciora kényszeriiltek. 10 nappal késébb hasi drainen megjelend
zavaros bennék miatt reoperacio valt sziikségessé. Az exploratio soran
gyogyulasi hajlamot nem lehetett latni, a hasiiregben diffuz purulens
valadék volt. A vékonybélen tobb perforacids nyilast talaltak. A belek
torékenysége miatt csak jejunostomat sikeriilt kivezetni. Tenyésztés
alapjan (vancomycin rez. E. faecalis) tigecyclin adasat kezdték. Az
id6kozben elkésziilt mitéti rezekatum szovettani eredménye Crohn-
betegséget utanzo, aktiv ileo-coecalis béltuberculosist igazolt.
Megbeszélés:Esetismertetésiink  kapcsan  szeretnénk felhivni a
figyelmet, arra hogy az endoszkopos kép és a szovettani diagnozis
ismeretében is a klinikai kép donté a beteg kezelése kapcsan.
Immunszupprimalt betegek 1azas allapota esetében mindig gondoljunk
tuberculosis lehetdségére is!
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LIVER ENZYMES ARE NOT RELIABLE PARAMETERS TO
REVEAL LIVER FIBROSIS IN CHRONIC PANCREATITIS
Zsori G.b, Czepan M.Y, Illés D., Palvolgyi A.Y, Nagy L%, Czakd L%,
Szegedi Tudoméanyegyetem I. szamu Belgyogyaszati Klinika, Szeged*

Introduction: The coincidence of chronic pancreatitis and liver
cirrhosis in alcoholic patients is rare. Aims: To assess liver fibrosis in
patients with chronic pancreatitis by measuring non-invasive fibrosis
scores and liver stiffness.

Methods: Twenty five patients with chronic pancreatitis were enrolled
in the study. Eight volunteers were recruited to serve as controls. Non-
invasive  fibrosis  scoring  systems including  aspartate
aminotranspherase to platelet ratio index (APRI), fibrosis-4 score (FIB-
4) and non-alcoholic fatty liver disease (NAFLD) score were
determined and transient elastography was performed.

Results: Transient elastography was successful in all but one patients
(16 male and 9 female, mean age 59,41+13 years). Mild and severe
fibrosis was revealed in 5 and 2 patients by elastography, respectively.
However the liver enzymes were elevated only in 3 patients The values
of APRI, FIB-4 and NFALD scores did not revealed fibrosis of the liver
in any patients. The duration of chronic pancreatitis was longer
(10,5745 vs. 8,0544 years), the presence of diabetes mellitus was higher
(57,14% vs. 17,64%) and regular alcohol consumption occurred more
frequently (42,85% vs. 23,52%) in chronic pancreatitis patients with
liver fibrosis than without liver fibrosis, respectively. There was no
correlation between metavir stages and the incidence of pancreatic
surgery.

Conclusions: Liver fibrosis occurs in a small proportion of chronic
pancreatitis patients. Liver enzymes are not reliable parameters to
reveal liver fibrosis. Alcohol consumption, the duration of chronic
pancreatitis and the presence of DM are the risks factors for the
development of liver fibrosis.
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