C U Central European Journal of

] [€H

ceu-jgh.org

Impressum

Advisory Board
Zsolt Tulassay,

academician, president

Janos Banai

Ors Péter Horvéth
Akos Pap

Istvan Racz
Zsuzsanna Schaff
Ferenc Szalay
Gabor Varga
Tibor Wittmann

Editorial office

Contributing Editors

Istvan Altorjay,
Editor-in-chief,
Laszlo Herszényi
Béla Hunyady
Laszlo Bene
Tamas Molnar
Tamas Takacs

Gastroenterology and Hepatology
Gasztroenterologiai & Hepatologiai Szemle

Volume 2, Supplementum 1/ June 2017

Editorial Board
Zoltan Csiki
Laszlé Czako
Maria Figler

Tibor Gydkeres
Péter Hegyi
Ferenc Izbéki
Mark Juhasz

lIma Korponay-Szabd
Péter Laszlo Lakatos
Laszlé Madacsy
Béla Molnar

Attila Olah

Karoly Palatka
Maria Papp
Andras Rosztéczy
Richard Schwab
Zoltan Szepes
Laszlo Tiszlavicz
Istvan Tornai
Gabor Veres

Section editors
Janos Novak
Gyobrgy Székely
Aron Vincze

Case report editors
Judit Bajor

Pal Demeter
Jozsef Hamvas
Gabor Horvath
Beata Gasztonyi
Zoltan Gurzé
Lilla Lakner
Péter Orosz
Gyula Pécsi
Attila Szepes
Lajos Topa

International Advisory Board
Gunther Krejs, Graz, Austria, president
Monica Acalovschi, Cluj, Romania
Gyorgy Baffy, Boston, United States
Mircea Diculescu, Bucuresti, Romania
Francesco Di Mario, Parma, ltaly

Petr Dité, Brno, Chech Republik

Joost Drent, Nijmegen, The Netherlands
Dan Dumitrascu, Cluj, Romania

Fabio Farinati, Padova, Italy

Heinz Hammer, Graz, Austria

Lars Lundell, Stockhom, Sweden

Juan Ramon Malagelada, Barcelona, Spain
Peter Malfertheiner, Magdeburg, Germany
Tomica Milosavljevic, Belgrade, Serbia
Colm O’Morain, Dublin, Ireland

Piero Portincasa, Bari, Italy

Jaroslaw Regula, Warsawa, Poland

loan Sporea, Timisoara, Romania

Davor Stimac, Rijeka, Croatia

Gyongyi Szabd, Worcester, United States
Jan Tack, Leuven, Belgium

Bojan Tepes, Rogaska Slatina, Slovenia
Marco Banic, Zagreb, Croatia

Publisher: New Promenade Ltd.,
Promenade Publishing Group,
1125 Budapest, Tusnadi str. 19.
Address: 1535 Budapest, P.O.B. 804
Phone number: +(36)303274143
E-mail: recepcio@promenade.hu
Publishing Director: Palma Veress
Press Manager: Rebeka Lécz
Editorial Office Secretary:

Gabor Rajnai, +(36)303274143
rajnai.gabor@promenade.hu

E-mail address for publications:
editorial.office@ceu-jgh.org
Layout Editor: Gabor Rajnai
Online edition: www.ceu-jgh.org
www.gastronews.olo.hu
Published quarterly in 1800 copies
Annual subscription fee: 11341 HUF
Printed by Pauker Holding
Nyomdaipari Kft.
Executive Director: Gabor Vértes
ISSN number: HU-2415-9107

Distribution: Delivered by post

for members of the supporting
scientific society on basis of
addresslist, and for general
practitioners after registration free
of charge. Editorial office assumes
responsibility only for content of
numbered pages.

©2017 New Promenade Ltd.
All right reserved.

Distributed by Hungarian Post Pte Ltd.
Postal address: 1932 Budapest; Costumer service available on Monday to Wednesday from 8 am to 4 pm, on
Thursday from 8 am to 6 pm, on Friday from 8 am to 5 pm on the following toll-free number: +(36)80444444

A Magyar Gasztroenterologiai Tarsasag hivatalos folydirata
Official journal of the Hungarian Society of Gastroenterology

Lh




2

El6adaskivonatok / Abstracts

59 t Annual Meeting of the Hungarian Society of Gastroenterology

Program / Abstracts

Siofok, 10 — 13 June, 2017.

Issue of the
Hungarian
Society of
Gastroenterology

Managing Ediitor:
Dr. Szalay Ferenc
MGT Permanent Office
executive director

H-1092 Budapest
Kinizsi u. 22.

Tel: 215-1224

Fax: 476-0634
E-mail:
gastroent@gmail.com

ISSN: 2415-9107

2017.

CONTENTS

LI L= 7= 4
PROGRAM:

POStGraduate COUISE .......uuiiiuiiiiiieiiiie st s e e se s ab s e ne e e e ab e s e an e R an e s ane s aennns 6
Meeting of the Gl nurses and endoscopy asSOCIAES I.......ccceirieriiiiirircsr e 7
EXhibitors Meeting. ... ii i iieeeeeiiiissir i 8
o [ L= o7 o 3 TN 9
Symposium of Hungarian Private Gastroenterologists..........cccueerrrrnrriniieiincerrce e 10
[ [T 0 Y= 1 (o] (o o 1Y .13
Fresenius Kabi - Gilead symposium ... .14
Nutrition and dietetics.........coccnvieriiinnnnnns .15
Miscellaneous presentations and posters...........cccceuueee. ...16
Meeting of the Gl nurses and endoscopy associates Il... .17
L= T TS 4T 0T 1= 11y 19
LY S =3 3 oo X 11 o N 19
LAV L o] 0] 1 T= Y70 0T Lo 1= 11y o 21
Memorial lectures / Awards / General assemby .........cccciiieiiieierr 21
DILI (state Of @rt IECTUIE).......c.eeiiieeiiiie i e s ne s 21
List of awarded gastroenterologists of HSG..........ccooiiiimiriniincr e 22
Strathmann SYMPOSIUM ... e 27
JLIE= LG 0 E= TR 43T o T 1= 11T 27
T 1 29
L0 L= TS oYU Tq o 0 Ty T o1 e 31
Bowel Diseases (posters and oral presentations).........cccuccceirieininninninnes e 33
ReSEarch FOrUM ......eoieec e an e s ane e aa 38
L€ o ToTo LN LIS 0T oo =71 o o R 43
P o] XY= 1= IS 43T oo 1= 1F 4o T 43
X o] o3V T= N o Oy T 7y 0T 0T 1 o o 45
LS = VI3 3T o T X3 11y 45
Non alcoholic fatty liver disease (NAFLD) — Pandemic of the 21st century (main topic).. ...45
Peptic ulcer disease: challenges in 2017 .........ccvccminieiinin e .47
KRKA symposium..........ccoeueees .47
Premium Health SYMPOSIUM ......uueiiiiiiiiir s s e an e s s s annnes 47
CSL Behring SYMPOSIUM....cciiiiriiintririirsiissr s e s s ss s s e s s s s s e e s e sa e e s e an e e e me e e s nn e e s 49
New approach of gastrointestinal ENdOSCOPY ......ccceeirrmerriirririiri e 49
Capsule endoscopy / ENAOSCOPY Il ....eeiiiiiiriiiiiirr e e 51
L o [ =T o7 o 3 | N 53
L 10 o7 = LN 55
|={aTe [oX=TeTo] o1 o U1 1= L= 0 18 Ty T 61
[0 3T o[ Yo 1R 63
Richter Gedeon SYMPOSIUM.....ccciiiiiieiiir i r e s s e e s s a s e e s an e sasane e nnns 64
ONCOMPASS SYMPOSIUM . ..uuutiiiuteirsssrrassssrasssssrssessrsse s sass s s se s e Ee s s e Easae e ar e e R e E R e £ e e ae e e s eae e e R aE e Ranan e e asannenas 66
Palliative treatment methods in Gastroenterology (Main toOPiC) .......cceeeeeerrriirrrcseres e 66
Translational Medicine in Gastroenterology (state of art lecture)........c.cccueverrieiicieeiince e 67
Challanges, dilemmas / clinicopathology / case reports (POStErs).......cccveerrrerrirserirssere e 69
Y 0153 = Lo 73
Alphabetic list Of QUENOIS .......eeee e n s n s s sn s nnnnnn 132
Exhibitors and advertiSers.........cuouiiiiiiiin e 138

List of advertisers............ ....139

Central European Journal of Gastroenterology and Hepatology
Volume 3, Supplementum 1/ June 2017



El6adaskivonatok / Abstracts

Magyar Gasztroenteroldgiai Tarsasag 59. Nagygylilése

Program / El6adaskivonatok Siéfok, 2017. junius 10 - 13.

TARTALOM
A Nagygylilés idOrendi DEOSZIASA. .....ccucciririeiiirr e s 5
Program:

Szerkeszti a MGT Postgradudlis KEPZES.......ccccoueiiiieiiiiiiecie e se e s ne e mn e s s me s e sme e e snns 6

Magyar Endoszkopos assziSZtensek UIESE |......cuvveeiieiiiiiimiinen s s 7

Gasztroenterolo’giai KIAIIEOK KOSZONTESE ....ceveeeeeeeriiieiiieeaseieeesnnnssssseeressnnssssserrersnsssseeressnsssssssseesnsnsssssseesnssssssseessnsnssnsssessnnnnnnnnees 8

Tdrsasdg =g To FoT=.4 o] o - TN P SSPTPOPN 9
Magyar Gasztroenteroldgus Maganorvosok SZIMPOZIUMA ........cccevreerrrierirsier e s 10
L 1= o= o] [ o - 13

Felelds szerkesztd- Fr’es?nius’Kabi - Gillead- s?imr_)ézilfm ...................................................................................................... 14
Taplalkozas tudomanyok és dietetika ........ouuiviemiriiiiiiiii i ——— 15
Vegyes el6adasok €S POSZIEreK.......ccuuiriririiriiiiiii s e 16

Dr. Szalay Ferenc E ; ) o

p o NAosSzKOPOs asSZISZIENSEK UIESE Il.......ooreeee e mnn s 17

/!_//GTA//a”I?dO / roc{a L= 10T T4 5 ] o 4TV o o 19

ugyvezeto igazgato LAY ST =415 1] o To 7.4 11 3 S URTRN 19
LAY L g 0] o1 TeT 4 TR=A T4 3T o T 41 ¥4 o L 21
Emlékel6adasok / Dijatadasok / KOZGYUIES.........cccveriiimriniseiniie e s e 21
[ | S £ U LN = Ug A= (o 7= o F= ) OSSOSO 21

1092 Budapest A Magyar Gasztroenterolégiai Tarsasag kitlintetettjei..... .22

Kinizsi u. 22. Strathmann szimpozium.........ccoceeicnincincsscsnccenns .. 27
Tel: 215-1224 Takeda szimpdzium .....

Fax: 476-0634 IVIOTIIEAS vuvueuesesesressesressessessessesessesssssesseesse s s e esse s s s s s e s £ e s R AR b st s R s baen 29
E-mail: Urahang / KEPAIKOLO ......ceceueueueueererererersssesesesessssssssesssssesesssssasssssssssssssssessnssssssssssssssssssssssssssssnssssnsnsnsens 31
gastroent@gmail.com Bélbetegségek (POSzterek €s elGAASOK) .....uuvurrurrrrrrerrieriersesssersersssssssssessesssssssssesssessssssesssnsssssssssssssessesns 33
L= Lo T IN oT ¥ N 38

L€ o ToTo LN 11 IE=41 1 4T oo 41 o 1 43

P o] XV AT = IS4 3T oYY ¥ 4o 43

ADbDbVie HCV SZIMPOZIUM........iiiiiicccieeessessssscsssseessssssssssee s s sssssssns e e e e sssssnsnesesasssannnnesesssassnsnenssasssannnnnnes 45

ISSN: 2415-9107 IPSEN SZIMPOZIUM c..coecieiiecccsemeess s ss s s sssse e e ss s s s s ssms e e s s sa s s s s ms s e e e ssasssmseeeesassannseeeeaseasssnseenesasssnnnneessnsssnnnnnn 45
Nem alkoholos zsirmaj betegség (NAFLD) — a XXI. szazad pandémidja (f6téma).........cccecverrrveerncneenne 45

Fekélybetegség KihiVASOK 2017-DEN......cccciiiieiriiie s sesee s s e e s mn e s e e me e 47

KRKA SZIMPOZIUM ..o ecieiiicccceieesssssssssssesessssssssss e e ssssssssssmssessssssssmsneeesasssnnssssss sessssnsssnssasssnnnsessasssnnnnne 47

Premium Health SZIMPOZIUM......cccuiiiiiiiir i 47

CSL Behring SZIMPOZIUM ....ccccueiiieieiiieinsre s ss s s s e s e e e ane s e ar e e s e an e s e ne e e s nneenan 49

Uj UtaK @ Gl @NAOSZKOPIADAN «.....ucueuererereeerreseesesesesesessssssesssssesssssssssnssssssnssssssssssssssssssssssssassssssssssssnns 49

Kapszula endoszképia / ENAOSZKOPIa Il. .....oovceiiiiieiiiiiiriie e 51

Lo T L= o7 o - TN | 53

Pancreas............. ...55

Endoszképos ultrahang... ...61

L 7311o7 1 o - ...63

Richter Gedeon szimp6zium.. ...64

ONcomMpPass SZIMPOZIUM ......ccurererccermeeerssssssnsnneresessssssneeesssssssnneenes ...66

Palliativ kezelési modszerek a gasztroenterolégiaban (f6t€ma).......ccccvveririeeiicieni s 66

Transzlaciés medicina a Gasztroenteroldgiaban (state of art el6adas)........cccevervcieriniennccieniceeeees 67

2 0 1 7 - Kihivasok és dilemmak / klinikopatoldgia / esetismertetések (poszterek)........ccoeecrriiirrriiirrcccsenncieeenn. 69
L1 T2 T T Ao = o N 73

7= 0] Q=TT - . 132

L SCE= 1 0o SO 1T 1= Cod Q= T3 =T 4 To e = o 138

L [T L=y (=TT =Y T 1T = 139

Central European Journal of Gastroenterology and Hepatology | 3
Volume 3, Supplementum 1/ June 2017



1oy wwRIoUE @) [I2Y B|IPQRIN @ 119 B21q] @ 1[0y '] BURISOL (D :|IBY M| ) ALIPUL SIDLD Ul SIDQUINN

00°FT - FEL =yq2unTy

winisodwAs AAqqY 061 = 00761 wrsodwsis ASW 00761 -0£°81
@ wnisodwiAs 1294204 00°61 - 00°81 o i
@ wnisodwiAs [ImMpoos 00°61 — 00°81 @ wnsodwds Supiiag o£81 - 0€°LI
winisoduAs SIS I-PEALS 0E°L1-00°L]
© saapsod
Afojooupy PN SUOI
-mud smo m_m_mn__ﬂa._
Suo ‘11 __na_ﬂuuﬂﬂ_:ue =UR[[2STY |3=u.9.n-ﬁmﬁ- ﬁ—.ﬂ}..—.h& UL
-nejuasaad HOSEPEO]] @ suo -edungy jo wnsodwis
[0 SS°LI-STO1 -_..__MME._ ® 0ELI-0091
0s°LI-0T91 FuyFew . I
WOISSTASIC] (‘11 Adoasopuz) punosen| 0 LI-0T91
Arejuaunuod oap1 punoses| Adoasopuz o o
. aidoasopus] SEAIDURE ansde]y :E__.n.“..kpa S3RIIOSSE saup
WO, ; naia
s12150d snoaue|[2ISIN @ suo @ [0} 4 — 00°LI-0g'sT | AdoSOpUR | pup sasuatas | KFojoreday
-nejuasaad | suopejuasaad | suonejuasaad areasay ta puE 38U uonLINy
S 1HOJAA SV ATy B0} LA} ® [P0 Annow [0y 241 Jo @ suo @ suo .
SI'9I-SI'ST | 00'8I-ST'SI STOISIST | suopmnasaad | o cuopepussasd © | Bumew | yejussosd | -peswasaad 1 Adoasopus
H SUDII IS A O 5 =
SVIWWATIA 'SHONTTIVHD fdeasopua 15 jo yowoadde may SI:ST — 06k ®0 1=y pean ® B0 LAy} @ suopejuasad [pag
® SEF1 - 0T°T1 o Wnisodwiks Buriag 18D 0€°F1 - SPEl O0ST-00°FT | OO°BL=00%T | OEST-00°F1 | OOLI-00°ST | OUI9T-00°FT | OO0°LI-00FI 00" 9T-00"F1
youn youn youn
yaun] 00°F1 - 00°C1 Funaaw s10NqIyxT
wnmisodwds geay wnnuaag 07 €l- 071 wmisodwds epaye ] 00 €1 —00°Z1 @ 00l
@ wnisodwAs VM 01°T1- 0P 11 @ wnisodwids uusmyIEns 00°T1 - 011 (oyz) ojzspg) Ad0ISOPUAOWIOIYD [BNMIA
© 00°ZI-00°11L
(oppzg suaiag) (171Q0) fdzaoizsoy spapuf)

f1iFagy 4a1a4) ABojoIu
-0JSBL) Ul JUIMNPIJN [BUOTIB[SURL],

faquuai LipLOuGE “SIaafapsojipy Do)
L10T ul saSuajeyo :aseasip Jaon andag

@  2IM23] Wy Jo NES O£ 11 - 00°1 T

ATHWHSSY TVIINID

(D 312 Uy JO LIS SETI-S0'LI SEI-50°11
(1243uag pjfarigrD uvd solvjy)
(18azswpinny DLDpY Gapn] Soapup) AImuadn

ASojoamuaonsen)
Ul SPOYIaL JUAWEAL) 2ALRI|[E]

O 00°EL — 006

1S1Z 21 Jo dwapued — (QTIVN)
2SEISIP JAAI] AN JI[OLOD]E UON]

O] 00°EL — 006

PIEMY B JOUNS

(szaded 1sag “zumy ‘owmdo o1 ) spremy
(i

+fbg ojzsp7) JpqUIDW ATRIOUOY JO 2INDY]
2IM2a] [BUOWSW | anu] JeiSep,,

fauag opzsey)

2IM23] [EUOWAU | BZH0) IAUDISH,,

wnisodwis ssedwoduy 006 — 0£°8

@ wsodwds NASAI 00°6 - 0£°8

0] 00°LL - 0E"8

[ SaJeI0sSE
Adoasopua
pue
sasInu [ Y}
Jo Sunaapy

@
0eTI-0E"01

SIAPIOSIP AN[NOW [BULSATUL

-onsed jo juswaSeurw pue sisouSep a1
paSueyd ANSWOUB UONNJOSAI-YSN] MO
o 00 1T-00°01

{(Sa4a 40gpn) SNNEIUR]

puE 2SESIP IR SISOULILD JDALT “(IH]

LN PRAN A1SINT 1AI0NS UOTISURL],

0] 00°0T-00°6

asinoa ajenprisisog

ﬁm.:m:;._c Fununop o0 6— €8

siarsod jo Sununopy pe8- 00°8

wnisodwds ADH AAQQY 0£°8-00°8

@ winisodwids woqo.niy 0€°8 — 00°'8

AVASANL “ANNL 4, €1 __

AVANOJA “ANOL 1, T1

__ AVANNS “ANAL 4, 11

AVAANLYVS “ANNOL ;1,01

ADOTOHHINIOHLSYVD 40 ALHAIDOS NVIIVONH HHL 40 ONILIHIN TVIINNY 4, 6%




WA} BUIRIOUE] (5 WA B||GIRIY @ WA BZIQ] @ WA} '] BUBDSOL @ “YIZ[2[ 19%ULII0PEQ]D 78 JOWEZS LI 3QHQION ¥

00°Fl = FEL =P

@ wnizodwizs I 00°61 - 00°81

@ wnizodwiizg aAqqy 0£°61 — 00°61

@ wnizodunzs (qSW 00'61 -0€'81

@ wnizodwizs mpoos 00°61 — 00°81

@ wnizoduiizs Suriaa g 081 - 0€°L1

winizoduzs snIuasas -peajrs O£ LI-00°L1
o BWINEZOAULIEZS
HHMES
) — oy JosoatougFepy sndo|
© I m_aﬁ#%.: e L4g) -ouauaonZSEn JEATE}
eidojoyup) - ®
x_m.uq_uu__um...— S @ 0ELI-0091
HOSEPEO] SELI-ST91 00 L1091
0S°LI-0T'91 qoxfjeday
BIIA S2EMIHIAZON 0PI {11 erdosyzsopus) Sueyen|
Furymn|) Bidgzsopugy © s 15 5]
joumzsod sakfap sodgegzsopus SEAIE] enzsdey Nosypeo[q =250 =
-1p 53 Augw
e ® r4] D 0LI-0ES] Yasual ! Soroneda
u__.._.m...._l_.r.._._\.mw.._mu..mzn_...mmm HOSEpRO| HOSEPEO]] HosgpRo|q LMY TOTEIN u__._m.mﬂ.mwu.-wﬂ_mm — -L5I 558 sod |”—u.._.m”_..M..Mh Blaporeda T .m_&.._m-u__.uhm.n-m:—”n_
SIoI-=1"%1 Drgl-sI'sl STOI-5I'%1 @ ® :_H“ W -Esopug x__uw_, L ® @
AYWWATIQ-AOSYAIHIA uequidoyzsopus 19 €y (1 SIS — 0 F1 A0SEPROL HOSEPEQI] | qOSEPEOY ® yosgpropy | yosepeory Joseprory
@ SEPL - 0711 o E:_N@.EE_N“ un__..:n.m 1S 06 F1 - SFEI Mrgr-00'+1 FR1 =0l | 0EsI-00°FD | 00CLI-00°sT | O191-00°FD | 0O0°LI-00°FI 009 1-0rel
P2q4 P=44 P
P44 00+l - 00Tl ISUQZSOY JONIEIA
winizodwizs yeay wniwaag 00°gl- SI'T1 wnizodunzs epaeL 00°cl —00°T1 @ 00l
© wnzodwizs VAN 01°T1- 0F L1 @ wnizodunzs uwewyens 00°z71 — O£ 11 (012507 oyp=7)) ©1d0ISOPUIOWOIYD SIEAMIA
{uaia.y Appozg) ITICT o (sapu v_,_.= HW.WWH.“HGE
(42194 1452H) wequiBojoiaua | (waquisw Liviouop] Snafjavsopyy vauuor) | @©  SEPEQID MY JO AIRIS 0ELT ~ 00T BLIOWOUEW RSEIUOqIRIATEY ¥ 19fuaw
-0N)ZSED) B BUIDIPAN SOIdB[Zzsuel] | LIOT Ul sa5ud[eyd :aseasip 1a9n dndag SHINADZON -szpauau 53 1elEynzsouSeIp Yoreaez 1SeN|
(@ SEPEQ[d WY JO 21815 SETI-S0°TT SEII-"S0' 11 fip Augnpdee [pg Joung -ow wwojesady) € aw enezolea ueASoH
y (oyezodjop . (0] 00°11-00°01
; ; i E.E._v.,._wﬁh qqolFa ‘Tuny ‘oundg o1g) JasMaupry 135900 fdogon 5a.434)
L e i i ) . | (opzsv7 dupayvs) esepeoro Sur yaqizst ), | HISUNZSIZSSE | snneasoued sp BRBIQD ‘Sisoyudiely ‘agl
ueqeidojorauaonzses | -twapued pezezs XX e - (ATIVN) (va1ad 13vjjpd) | sodoyzsopuy | ;a-saBasynzs (up(eipsSa yizoy] :olofzuel],
E Y2I2ZSpOwW IS[2ZaY ANEI[[Ed Fos3a1aq [eurnsz sojoyoy[e wan sppeolayR[wa  anuy eiSep,, o 0001-006
fozsoy auag) ® d .
S sien S0,
® 00°1T = 00°6 ® 00°1T = 00°6 SPPRQIMIAWD 8290 KUK, | ggzr-peo1 | PO styTpuisisod
winizodwirzs ssedwoduQ 00°6 - 0£°8 o wnizodwizs NASdI 00°6 - 0£°8 @ SFOLS0ES 3592k [2YJ2 Y2121250d 00°6~ 0€°8
asazak|ay[o Yunzsod 0E'8- 00°8 ADH MAGQY 0£°8-00'8 @ wnizodunzg wolqonyI 0€'8 - 00°8
aa@y ‘e[ "NOr __ Q4LIH ‘TINAL __ dVNUYSVA ‘L1 “NOf LVEWOZS ‘01 ‘NOf

LIOT ASHINADADVN 65 DYSVSHYL IVIDOTOHALNHOYLZSYVD HVADVIN




2017. junius 10. szombat

6

2017. junius 10. szombat Toscana |. terem
10 June, Saturday Toscana |. Hall
9.00 -10.00

9.00

9.15

9.30

9.45

MGT POSZTGRADUALIS KEPZES 1. / POSTGRADUAL COURSE I.

TRANZICIO: LETEZIK EGYALTALAN? SZUKSEGES-E?
IBD, MAJCIRRHOSIS, COLIAKIA ES PANCREATITIS
TRANSITION STORY: EXIST? NEED IT?

IBD, LIVER CIRRHOSIS, CELIAC DISEASE AND PANCREATITIS

Moderatorok / Chair:
Molnar Tamas, Szeged Veres Gabor, Budapest

TRANZICIOS TENYEK ES LEHETOSEGEK IBD-BEN
TRANSITION IN IBD: FACTS AND PROMISES
Molnar Tamas, Szeged ,Veres Gabor, Budapest

GONDOZAS ATADASA SULYOS MAJBETEGSEGBEN
TRANSITION IN SEVERE LIVER DISEASE
Par Gabriella, Pécs, Dezsdéfi Antal, Budapest

VAN-E ERTELME ES VAN-E EGYALTALAN TRANZICIO COLIAKIABAN?
IS THERE A MEANING AND DOES IT EXIST THE TRANSITION IN CELIAC DISEASE?
Bajor Judit, Pécs, Korponay-Szabd lima, Debrecen

EGYUTTMUKODESI PONTOK A PANCREAS TEMAKORBEN
TRANSITION POINTS IN PANCREAS DISORDERS
Szepes Zoltan,Szeged Lasztity Natalia, Budapest

MGT POSZTGRADUALIS KEPZES II. / POSTGRADUAL COURSE ILI.

HOGYAN VALTOZTATTA MEG A TAPCSATORNA MOTILITASI ZAVAROK

DIAGNOSZTIKAJAT ES MENEDZSMENTJET A NAGYFELBONTASU MANOMETRIA?

HOW DID HIGH RESOLUTION MANOMETRY CHANGED THE DIAGNOSIS OF
GASTROEINTESTINAL MOTILITY DISORDERS?

Moderatorok / Chair:

Czimmer Joézsef, Pécs Izbéki Ferenc, Székesfehérvar Rosztéczy Andras, Szeged

10.00 A NYELOCSO HRM VIZSGALATA, CHICAGO 3.0 KLASSZIFIKACIO

ESOPHAGEAL HRM, CHICAGO CLASSIFICATION 3.0
Rosztdéczy Andras, Szeged

10.20 A BOLUS TRANZIT VIZSGALATANAK LEHETOSEGEI - HR-IMPADANCIA

MANOMETRIA
THE EVALUATION OF BOLUS TRANSIT, THE ROLE OF HR-IMPEDANCE MANOMETRY
Czimmer Jozsef, Pécs

10.40 ANORECTALIS HRM /ANO-RECTAL HRM

Izbéki Ferenc, Székesfehérvar

Central European Journal of Gastroenterology and Hepatology
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MGT POSZTGRADUALIS KEPZES Ill. / POSTGRADUAL COURSE IIl.

VIRTUALIS CHROMOENDOSCOPIA
VIRTUAL CHROMOENDOSCOPY

Moderatorok / Chair:
Czaké Laszlé, Szeged Gyokeres Tibor, Budapest Szepes Attila, Kecskemét

11.00 VIRTUALIS CHROMOENDOSCOPIA JELENTOSEGE, GYAKORLATI KIVITELEZESE A
GASZTROINTESZTiNUMBAN
VIRTUAL CHROMOENDOSCOPY IN THE GASTROINTESTINAL TRACT
Ralf Kiesslich, Wiesbaden, Germany

11.45 MEGBESZELES, VITA

2017. junius 10. szombat Ibiza terem
10 June, Saturday Ibiza Hall
10.30-12.30

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

Uléseln6kok/ Chair:
Dr. Gyokeres Tibor, Budapest Dr. Szepes Attila, Kecskemét
Paulovicsné Kiss Melinda, Pécs

Ertékeld Bizottsdg: Dr. Pakodi Ferenc, Pécs (elndk); Benké Eva, Szeged;
Bacskainé Beluzsar Adrienn, Miskolc; Molnar Kornélia, Endo Plus Service Kift.;
Mundi Andras, Hun-Med Kift.

10.30 KOSZONTOK

10.45 ET UJDONSAGOK ES ENDOSZKOPOS TECHNIKAK 2017
Simoradik Gyéngyi, Anamed - Olympus kft.

11.00 ENDOSCOPIC TREATMENT OF NON-VARIX RELATED HAEMORRHAGES OF THE
UPPER GASTROINTESTINAL TRACT IN OUR HOSPITAL
Kecskés S.', Tallian B.", Zsigmondné K.', Acs T.', T6thné Kaléczi R.', Endoscopy Laboratory of Jahn
Ferenc Dél-Pesti Hospital, Budapest'

11.10 NASOBILIARIS DRAINNEL ELLATOTT BETEG APOLASA
Pozsgay D.',Csb6ndes M.',Kardsz T.',Dancs N.',Racz l.',Gulyas J.", |. Belgydgyaszat-
Gasztroenteroldgia, Petz Aladar Megyei Oktaté Kérhaz, Gyér!

11.20 OTTHONI PARENTERALIS TAPLALAS
Baloghné Szabd E.', Maksi A.", Rudas A.', Izbéki F.!, Fejér Megyei Szent Gyorgy Egyetemi Oktaté
Kérhaz |.Belgyogyaszat Gasztroenterolégia’

Central European Journal of Gastroenterology and Hepatology i 7
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11.30

11.40

11.50

12.00

12.15

GUMIGYURU LIGATURA SEGITSEGEVEL ELTAVOLITOTT NYELOCSO TUMOR
NYELOCSO VARIXOS BETEGNEL (ESETISMERTETES)

Molnar T.!, Fodorné Keserti A.', Varga R.', Forhécz E.", Toth A.", Nagyné Budai N., Tlsér Z.2, Szabd
T.3, Hritz 1%, Székely 1.!, Székely A., Izbéki F.!, Fejér Megyei Szent Gyorgy Egyetemi Oktaté Korhaz
I.Belgydgyaszat Gasztroenterolégia Endoszkopos Laboratérium',Fejér Megyei Szent Gyorgy
Egyetemi Oktaté Korhaz |.Belgyogyaszat Gasztroenteroldgiai Szakrendelés? Fejér Megyei Szent
Gyorgy Egyetemi Oktatd Kérhaz 1.Belgydgyaszat Hepatoldgiai Szakrendelés®,Semmelweis Egyetem
l.sz Sebészeti Klinika Endoszképos Laboratérium*

EVERYTHING YOU ALWAYS SOULD TO KNOW ABOUT COLONOSCOPY- ESGE
RENDEZVENY AZ ASSZISZTENSEK SZEMSZOGEBOL

Micské E.', Csorba Z.", HeindIné T6th A.', Lukacsné Bezsenyi A.!, Pethe L.", Schillerné Toldi M.", VAagi
M.", Kbvérné Szvatek A.', Gyokeres T.', Lippai G.', Dékany K.!, Magyar Honvédséh Egészségligyi
Ko6zpont Honvédkorhaz'

I:IIDR’OGEN K|LEGZE§| 'VIZSGI-'\LATTAL VEGZETT LAKTOZ INTOLERANCIA
ERTEKELESE NAGYSZAMU BETEGANYAGON
Gergely H.", Bacs E.", Hamvas J.', Bajcsy- Zsilinszky Kérhaz Budapest'

ENDOSZKOPOS X AKTAK- FEJEZETEK AZ ENDOSZKOPOS SZERVIZ TITKOS
AKTAIBOL
Wieszt Attila, Fehér Gyérgy, Endo Plus Service Kft.

INTRAOPERATIV ENDOSCOPIA SZEREPE A RECTUM DAGANATOK SEBESZI
KEZELESEBEN A LAPAROSCOPOS VALAMINT NYITOTT MUTETI TECHNIKA
TUKREBEN

Kocsis M.", Abaham S.', Téth L', Molnar T.2, Lazar G.', SZTE AOK Sebészeti Klinika',SZTE AOK 1.sz.
Belgyogyaszati Klinika?

12.25 ZARSZ0

2017. junius 10. szombat Toscana |. terem
10 June, Saturday Toscana I. Hall
13.00

KIALLITOK KOSZONTESE / EXHIBITORS MEETING

EBED / LUNCH

Central European Journal of Gastroenterology and Hepatology
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2017. junius 10. szombat Toscana |. terem
10. June, Saturday Toscana I. Hall
14.00 - 16.00

ENDOSZKOPIA 1. / ENDOSCOPY |I.
ELOADASOK / ORAL PRESENTATIONS

Uléseln&kék/Chair:
Gyokeres Tibor, Budapest; Madacsy Laszlo, Székesfehérvar; Gasztonyi Beata, Zalaegerszeg

14.00 DOES THE NEW FUJINON VARIABLE STIFFNESS COLONOSCOPE MAKE
COLONOSCOPY EASIER? - A PROSPECTIVE, RANDOMIZED, CONTROLLED TRIAL
OF THE EFFECTIVENESS OF VARIABLE STIFFNESS COLONOSCOPY COMPARED TO
STANDARD COLONOSCOPY ON TIME AND SUCCESS RATE OF CECAL INTUBATION
Oczella L., Szalai M.", Dubravcsik Z.2, Szepes A.2, Madacsy L.', Endo-Kapszula Private Endoscopy
Unit, Székesfehérvar',Bacs-Kiskun County Teaching Hospital, OMCH Endoscopy Unit, Kecskemét?

14.10 A PROSPECTIVE RANDOMIZED CONTROLLED STUDY ON LINKED COLOR IMAGING
IMAGING VERSUS CONVENTIONAL HD COLONOSCOPY FOR COLORECTAL POLYP
AND ADENOMA DETECTION RATE
Szalai M.", Oczella L.", Dubravcsik Z.2, Szepes A.2, Madacsy L.', Endo-Kapszula Private Endoscopy
Unit, Székesfehérvar',Bacs-Kiskun County Teaching Hospital, OMCH Endoscopy Unit, Kecskemét?

14.20 ANALYSIS OF RESECT AND DISCARD STRATEGY DURING COLONOSCOPY IN
DIMINUTIVE COLORECTAL POLYPS BASED ON FUJINON ELUXEO-BLI VS. FICE
ELECTRONIC CHROMOENDOSCOPY - A RANDOMIZED PROSPECTIVE STUDY
Madacsy L.?, Szalai M.?, Oczella L.2, Dubravcsik Z.', Novak P.!, Gellért B.2, Szepes A.', Bacs-Kiskun
County Teaching Hospital, OMCH Endoscopy Unit, Kecskemét',Endo-Kapszula Private Endoscopy
Unit, Székesfehérvar?

14.30 MAGAS KOCKAZATU VASTAGBEL POLYPOK ENDOSZKOPOS ELTAVOLITASA:
BIZTONSAGOS ES HATEKONY?
Rutka M.', Farkas K., Bor R.", F4bian A.', Milassin A.", Balint A.", Szepes Z.", Molnar T.", Szegedi
Tudomanyegyetem Altalanos Orvostudomanyi Kar l.sz. Belgy6gyaszati Klinika, Szeged!

14.40 ENDOSCOPIC MANAGEMENT OF EARLY COLORECTAL NEOPLASIA
Fabian A.', Bor R.", Farkas K.!, Rutka M.!, Bélint A.", Milassin A.!, Nagy F.!, Molnar T.!, Szepes Z.",
Szegedi Tudomanyegyetem l.sz. Belgyogyaszati Klinika, Szeged'

14.50 THE ENDOSCOPIC TREATMENT OF |IATROGENIC GASTROINTESTINAL
PERFORATION. A SINGLE CENTER EXPERIENCE
Novék J.", llyés S.', Szalai L.", Bordas L.", Racz B.", Vago A.", Crai S.", Fazekas l.", Gurz6 Z.', Békés
County Central Hospital, Pandy Kalman Hospital, Dept of Gastroenterology, * Endosc. Labor. Gyula,
Hungary'

Uléseln6kék/Chair:
Szepes Attila, Szeged Orosz Péter, Miskolc Czaké Laszl6, Szeged

15.00 DEVELOPMENT OF ERCP REGISTRY FOR QUALITY CONTROL AND BENCHMARKING
Vincze A.',Pécsi D.2, Gédi S.', Pakodi F.',Nagy P.2, Molnar T.2, Hegyi P.2, Department of
Gastroenterology, First Department of Medicine, University of Pécs’,Institute for Translational
Medicine, Medical School, University of Pécs, Hungary?

Central European Journal of Gastroenterology and Hepatology | 9
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15.10 PROSPECTIVE STUDY ON METHODS AND SUCCESS OF BILIARY CANNULATION OF
458 VIRGIN PAPILLAS - QUALITY ASSURANCE OF ERCP AT OUR DEPARTMENT
Gyokeres T.', Rabai K.', Zsigmond F.', Horvath M.', Lérinczy K.!, Orban-Szilagyi A.', MH EK
Honvédkoérhaz Gasztroenteroldgia Osztaly'

15.20 TRANS-PANCREATIC SPHINCTEROTOMY HAS HIGHER CANNULATION SUCCESS
RATE THAN NEEDLE-KNIFE PRECUT PAPILLOTOMY - A META-ANALYSIS
Pécsi D.", Nelli F.2, Hegyi P.!, Czimmer J.3, lliés A.2, Par G.3, Sarlés P.3, Szabd 1.3, Szemes K.3, Vincze
A.3, Institute for Translational Medicine, University of Pécs, Pécs, Hungary',Institute of Bioanalysis,
University of Pécs, Pécs, Hungary?Division of Gastroenterology, First Department of Medicine,
University of Pécs, Pécs, Hungary®

15.30 CYTOLOGICAL AND BIOPSY EVALUATION OF PANCREATOBILIARY BILIARY
STENOSIS AT OUR WARD
Sahin P.', Futé J.', Racz S.', Dél-pesti Jahn Ferenc Hospital, Depertment of Gastroenterology
Budapest, Hungary'

15.40 COVERED SELF-EXPANDABLE METAL STENT PLACEMENT IN BENIGN BILIARY
STRICTURES
Bodnar Z.', Barati E.!, Bereznai S.', Gerdan J.', Plész J.!, Kenézy Gyula Teaching Hospital, Dept. of
Medicine, Debrecen’

15.50 INDOMETACIN ES DIKLOFENAK A POST-ERCP-S PANCREATITIS
MEGELOZESEBEN: PROSPKETIV KONTROLLALT TANULMANYOK META-ANALIZISE
Patai A.", Solymosi N.2, Mohécsi L.3, Nagy A.!, Patai A.%, Il. sz. Belgy6gyaszati Klinika, Semmelweis
Egyetem, Budapest',Biometeoroldgiai Kutatécsoport, Allatorvostudomanyi Egyetem,
Budapest?,Szamitastudomanyi Tanszék, Corvinus Egyetem, Budapest®,Markusovszky Egyetemi
Oktatokorhaz, Gasztroenteroldgiai és Belgydgyaszati Osztaly, Szombathely*

2017. junius 10. szombat Toscana |. terem
10 June, Saturday Toscana |. Hall
16.00 - 17.30

MAGYAR GASZTROENTEROLOGUS MAGANORVOSOK SZIMPOZIUMA

Uléseln6kok/Chair.
Bene Laszl6, Budapest Demeter Pal, Budapest

16.00 HONNAN HOVA MMGT?
WHERE FROM, WHERE TO, MMGT?
Bene Laszl6, Budapest

16.15 ENDOSZKOPIA HATARAI A MAGANELLATASBAN
THE FRONTIERS OF ENDOSCOPY IN PRIVATE PRACTICES
Madacsy Laszld, Székesfehérvar

16.30 PRAXISKOZOSSEG A GASZTROENTEROLOGIABAN
THE PRACTICING GASTROENTEROLOGIST COMMUNITY
Demeter Pal, Budapest

16.45 VEZETOSEG VALASZTAS
MANAGEMENT ELECTION

Central European Journal of Gastroenterology and Hepatology
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2017. junius 10. szombat

2017. junius 10. szombat Ibiza terem
10 June, Saturday Ibiza Hall
14.00-17.00

HEPATOLOGIA / HEPATOLOGY
ELOADASOK / ORAL PRESENTATIONS

UléselnSkok/Chair:
Tornai Istvan, Debrecen Hunyady Béla, Budapest

14.00 HCC AFTER HCV ERADICATION?
Ferenci P., Bécs

14.18 EDDIG RITKAN KEZELT, HCV FERTOZOTT BETEGCSOPORT ANTIVIRALIS KEZELESI
EREDMENYEI
H.Sandil A.', Korda D.!, Doros A.',Varga M., Gerlei Z.", SOTE- Transzplantaciés és Sebészeti
Klinika'

14.31 HEPATITIS C VIRUS INFECTION IN HEMODIALYSIS PATIENTS AT DIALYSIS CENTRE
OF SEMMELWEIS UNIVERSITY
Folhoffer A.', Németh D.', Krolopp A.', Lakatos A.2, Faludi M.?, Cseprekal O.%, Ledé N.', Studinger
P.,Peth6 A.', Tislér A.',Kevei P.2 Szalay F.', Semmelweis Egyetem l.sz. Belgyégyaszati
Klinika',Semmelweis Egyetem Dialysis Koézpont?2,Semmelweis Egyetem Transzplantacios és
Sebészeti Klinika®

14.44 DECREASE OF FATTY LIVER INDEX IN CHRONIC HEPATITIS C PATIENTS WITH
SUSTAINED VIROLOGICAL RESPONSE: COMPARISON OF DIFFERENT ANTIVIRAL
REGIMES
Lombay B.', Vaczi Z.2, Szalay F.%, Central County Teaching Hospital of Borsod-Abauj-Zemplén,
Department of St. Ferenc, Department of Gastroenterology, Miskolc',Central County Teaching
Hospital of Borsod-Abatuj-Zemplén, 2nd Department of Medicine, Miskolc?,Semmelweis University,
1st Clinic of Medicine, Budapest®

14.57 DIRECT ACTING ANTIVIRAL TREATMENT INCREASES THE PERCENTAGE OF
PERIPHERAL BLOOD CYTOTOXIC T CELLS AND DECREASES INHIBITORY TIM-3
AND PDL-1 MOLECULE EXPRESSION ON IMMUNE CELLS IN PATIENTS WITH
CHRONIC HCV HEPATITIS
Par G.', Szereday L.?, Meggyesi M.? Berki T.3, Miseta A.%, Vincze A.', Par A.', First Department of
Medicine, University of Pecs',Department of Medical Microbiology and Immunology? Department of
Biotechnology and Immunology?,Department of Laboratory Medicine*

15.10 EASL HBV GUIDELINE
Horvath G., Budapest

15.20 SZUNET
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Uléseln6kék/Chair:
Par Alajos, Pécs Horvath Gabor, Budapest

15.30 EASL ALF GUIDELINE
Schuller J., Budapest

15.42 PREDICTING ACUTE-ON-CHRONIC LIVER FAILURE IN CIRRHOSIS,
MULTICENTRIKUS EUROPAI PROSPEKTIV OBSZERVACIOS TANULMANY, EASL-
CLIF CONSORTIUM, 2017
Papp M.', Tornai T.', Sipeki N.', Balogh B.', Vitalis Z.', Tornai l.", Antal-Szalmas P.?, Trebica J.5,
Debreceni Egyetem, AOK, Belgydgyaszati Intézet, Gasztroenterolégiai Tanszék',Debreceni
Egyetem, AOK, Laboratériumi Medicina Intézet?, EF-CLIF (European Foundation for the Study of
Chronic Liver Failure), Barcelona, Spanyolorszag®

15.55 EASL PBC GUIDELINE
Szalay F., Budapest

16.06 THE IMPORTANCE OF COMPLIANCE IN THE TREATMENT OF WILSON’S DISEASE
Németh D.', Folhoffer A.', Krolopp A.',Szalay F.', 1st Department of Internal Medicine of
Semmelweis University, Budapest'

16.19 A KONTRASZTANYAGOS ULTRAHANG SZEREPE A HEPATICUS GOCOK
DIFFERENCIALASABAN
Gajdan L.'",Mag M.', Gervain J.', Fejér Megyei Szent Gyorgy Egyetemi Oktaté Korhaz |I.
Belgydgyaszat, Hepato- Pancreatoldgiai Részleg, Székesfehérvar'

16.32 NODULARIS REGENERATIV HIPERPLAZIA (NRH): AZ IBD, MINT SOKOLDALU
KOCKAZATI TENYEZO
Sipeki N.'!, Altorjay L', Balogh 1.2, Barath L.3, Papp M.', Debreceni Egyetem, Altalanos
Orvostudomanyi Kar, Belgydgyaszati Intézet, Gasztroenteroldgiai Tanszék, Debrecen',Debreceni
Egyetem, Altalanos Orvostudomanyi Kar, Laboratériumi Medicina Intézet, Debrecen? Debreceni
Egyetem, Altalanos Orvostudomanyi Kar, Patolégiai Intézet?

16.45 EASL PSC GUIDELINE
Hunyady Béla, Kaposvar

2017. junius 10. szombat Ibiza terem
10 June, Saturday Ibiza Hall
17.00-17.30

FRESENIUS KABI-GILEAD SZIMPOZIUM / -FRESENIUS KABI-GILEAD SYMPOSIUM
Uléselndk/Chair: Tornai Istvan, Debrecen

KRONIKUS C HEPATITISESEK ELETMINOSEGE SVR UTAN
MANGEMENT OF CHRONIC HEPATITIC C PATIENTS AFTER SVR
Par Gabriella, Pécs

SZOFOSBUVIR/VELPATASZVIR KEZELES KRONIKUS C HEPATITISBEN
CHRONIC HEPATITIC C TREATMENT WITH SOFOSBUVIR/VELPATASVIR
Lengyel Gabriella, Budapest

Central European Journal of Gastroenterology and Hepatology
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2017. junius 10. Szombat Marbella | terem
10 June, Saturday Marbella Hall
14.00-16.10

TAPLALKOZASTUDOMANY ES DIETETIKA

NUTRITION SCIENCE AND DIETETICS
ELOADASOK / ORAL PRESENTATIONS

UléselnSkok/Chair:
Izbéki Ferenc, Székesfehérvar Bajor Judit, Pécs

14.00 TAPLALASTERAPIA 2017. GUIDELINE
Sahin P., Budapest

14.20 NUTRITION IN IBD
Schéfer E.', Zsigmond F.', Gyokeres T.', Herszényi L., Magyar Honvédség Egészségligyi Kézpont,
Gasztroenterolégia, Budapest'

14.40 INVESTIGATING THE EFFICACY OF NUTRITION THERAPY FOR OUTPATIENTS WITH
INFLAMMATORY BOWEL DISEASE
Molnar A.", Csontos A.2, Daké S.2, Hencz R.2, Anton D.3, Palfi E.4, Miheller P.2, Semmelweis Egyetem
Doktori Iskola, Patolégiai tudomanyag, Egészségtudomanyok program, Budapest',.Semmelweis
Egyetem, Il. sz. Belgydgyaszati Klinika, Budapest?,Szent Istvan Egyetem, Doktori Iskola,
Biomatematikai és Informatikai tudomanyag, Budapest®,Semmelweis Egyetem Egészségtudomanyi
Kar, Alkalmazott Egészségtudomanyi Intézet, Dietetikai és Taplalkozastudomanyi Tanszék,
Budapest*

14.50 NUTRITIONAL STATUS AND QUALITY OF LIFE OF PATIENTS WITH CHRONIC
PANCREATITIS
Olah H.', Palfi E.',Nagy B.?, Semmelweis Egyetem Egészségtudomanyi Kar, Alkalmazott
Egészségtudomanyi Intézet, Dietetikai és Taplalkozastudomanyi Tanszék, Budapest',IV.
Belgydégyaszat, Gasztroenterolégia, Pest Megyei Flor Ferenc Kérhaz, Kistarcsa?

15.00 DOES PERIOPERATIVE NUTRITIONAL SUPPORT IMPROVE THE OUTCOME IN Gi
CANCER PATIENTS?
Harisi R.", St. Istvan and St. Laszlo Hospital and Out-Patients Department, Department of Oncology,
Budapest'

15.10 BODY COMPOSITION ANALYSIS USING BIOELECTRICAL IMPEDANCE IN
PAEDIATRIC PATIENTS WITH CROHN’S DISEASE
Boros K.', Miiller K., Orova F.!, Béres N.!, Cseh A.", Kiss Z.", Araté A.", Veres G.', 1st Department of
Paediatrics, Semmelweis University, Hungary'

Uléselnékék/Chair:
Figler Maria, Pécs Sahin Péter, Budapest

15.20 FOOD INTOLERANCE DATA IN HUNGARY BY EVALUATING MORE THAN 6000
MICROARRAY-BASED LABORATORY DIAGNOSTIC TESTS
Suga B.', Novak J.* Pécsi G.% Takats A.2, University of Debrecen Faculty of Medicine 6th
Years',ENDOMEDIX Diagnostic Centre - Budapest’,Endomedix Diagnosztikai Kodzpontok
Gyéré,Endomedix Diagnosztikai Kézpontok Gyula*

15.30 LAKTOZERZEKENYEK TAPLALKOZASI SZOKASAINAK HATASA A
TESTOSSZETETELRE
Molnar R.', Palfi E.", Daké S.2, Miheller P.2, Semmelweis Egyetem Egészségtudomanyi Kar Dietetikai
és Taplalkozastudomanyi Tanszék',Semmelweis Egyetem Il. sz. Belgyégyaszati Klinika®

Central European Journal of Gastroenterology and Hepatology | 15
Volume 3, Supplementum 1/ June 2017



2017. junius 10. szombat

15.40

15.50

16.00

A TAPLALEKALLERGIAK PROGNOSZTIKAI MEGITELESE A KOMPONENS ALAPU
ALLERGEN-MEGHATAROZAS SEGITSEGEVEL
Hidvégi E.", Orszagos Koranyi Pulmonolégiai Intézet, Budapest'

A HEDONISTATOL AZ EGESZSEGTUDATOSIG: KIK VAGYUNK, HA Az
EGESZSEGUNKROL VAN SZ0?
Antal E.", TET Platform Egyesiilet, Budapest'

OKOSTANYER® (SMART PLATE) - THE NEW HUNGARIAN DIETARY GUIDELINE
Szlics Z.', Magyar Dietetikusok Orszagos Szévetsége'

2017. junius 10. Szombat Marbella | terem
10 June, Saturday Marbella Hall
16.20 - 17.00

16.20

16.26

16.32

16.38

16.44

16.50

VEGYES ELOADASOK ES POSZTEREK

MISCELLANOUS PRESENTATIONS AND POSTERS
ELOADASOK / ORAL PRESENTATIONS

UléselnSkék/Chair: ]
Bajor Judit, Pécs Hritz Istvan, Budapest Sziics Akos, Budapest

INCREASED RESISTANCE AGAINST CIPROFLOXACINE-METRONIDAZOLE IN
CHOLANGITIS
llés D.", Ivany E.', Kui B.!, Zséri G.", Czaké L.", SZTE AOK I. sz. Belgy6gyaszati Klinika'

RISK OF CARDIOVASCULAR EVENTS IN PATIENTS ON PPIS AND CLOPIDOGREL - A
SYSTEMATIC REVIEW AND META-ANALYSIS

Demcsék A.', Lantos T.2, Bélint E.?, Hegyi P.3, Szabd l.%, Department of Pediatrics and Pediatric
Health Center, Faculty of Medicine, University of Szeged, Szeged, Hungary',Institute for
Translational Medicine, Faculty of Medicine, University of Pécs, Pécs, Hungary?1st Department of
Internal Medicine, Faculty of Medicine, University of Szeged, Szeged, Hungary®,Department of
Gastroenterology, 1st Department of Internal Medicine, University of Pécs, Pécs, Hungary*

PREEXISTING CHRONIC RENAL FAILURE INCREASES MORTALITY AND
TRANSFUSION REQUIREMENTS OF Gl BLEEDING PATIENTS. A META-ANALYSIS
Hagendorn R.', Farkas N.2, Miké A.3, Vincze A.', Hegyi P.3, Department of Gastroenterology, First
Department of Medicine, University of Pécs, Pécs, Hungary',Institute of Bioanalysis, University of
Pécs, Pécs, Hungary? Institute for Translational Medicine, Medical School, University of Pécs,
Hungary?®

LAPAROSCOPIC CHOLECYSTECTOMY IN 2017: IS SURGERY ADVISED IN CASE OF
ASYMPTOMATIC CHOLELITHIASIS?
Fazekas L.', Lukovich P.', 1st Department of Surgery, Semmelweis University, Budapest'

DEALING WITH COMPLICATIONS FOLLOWING TOTAL GASTRECTOMY -
SURGEONS’ BEST FRIEND IS THE INVASIVE GASTROENTEROLOGIST

Ternyik L.", Pap A.2, Olah T.!, Kdposztas Z.', Somogy Megyei Kaposi Mér Oktaté Kérhaz General-,
Thoracic- and Vascular Surgical Dept. ',Gastroenterology Dept.?

CLOSTRIDIUM I?IFFICILE-I:\SSZOCII-'\L_:I' COLITIS: KS’)RH[\ZI MEGFIGYELESES
KLINIKAI KUTATAS EREDMENYEINEK OSSZEGZESE 4 EV TAVLATABAN
Misak O.", Rakéczi E.", Varkonyi L., Debreceni Egyetem, Kihelyezett Infektoldgiai Tanszék'
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2017. junius 10. szombat

2017. junius 10. szombat Panorama terem
10 June, Saturday Panorama Hall
15.00-17.00

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

Uléselnékék/ Chair:
Kokas Mariann, Mosonmagyaroévar Dr. Pécsi Gyula, Mosonmagyarévar
Molnar Tiborné, Székesfehérvar

15.00 MINGSEGI ELOKESZITES SZEREPE A CRC SZURES TUKREBEN
Dr. Horvath Miklés, Ferring Magyarorszag Kift.

15.15 A BETEG PSZICHES ELOKESZITESENEK ES VEZETESENEK PRAKTIKUMAI
ENDOSZKOPOS VIZSGALAT ELOTT ES ALATT KOMPETENCIA HATAROK
BETARTASAVAL.

Kabai A.", Keléné Kallai E.", Katai Gabor Kérhaz Karcag'

15.25 AB OVO USQUE AD MALA, KAPSZULAS VIZSGALATAINK
Gardonyi M.', Kovécs Z.', Graffits E.", Pap A.', Hunyady B.', Somogy Megyei Kaposi Mér Oktaté
Korhaz, Gasztroenteroldgiai Osztaly'

15.35 FELSO TAPCSATORNAI VARIX EREDETU VERZESEK ELLATASAVAL SZERZETT
TAPASZTALATAINK, ASSZISZTENSI TEENDOK
Banyiné Bodonyi K.!, Budai J.!, Kadar T.', Iszadka A.", Balogh E.!, Gurzé Z.!, Békés Megyei Kézponti
Koérhaz Pandy Kalman Tagkérhaz Gyula'

15.45 AZ IONIZALO SUGARZAS KEDVEZO ES KEDVEZOTLEN HATASAI
Langhammer S.', PTE:KKI.Belklinika'

15,55 A KAPSZULA ENDOSZKOPIRA SZEREPE A VEKONY- ES VASTAGBEL
VIZSGALATABAN, SZAKDOLGOZOI VONATKOZASBAN
Kubancsik L', Kovacs J.", Szegedi L.', |. Belgydgyaszat (gastroenteroldgia részleg) Szabolcs-
Szatmar- Bereg Megyei Kérhazak és Oktatokérhaz, Jésa Andras Oktatékérhaz, Nyiregyhaza'

16.05 "MOSOM KEZEIM” TENYLEG, MIT IS KELL TUDNI EGY ENDOSZKOP MOSONAK?
Bozoki Zoltan, MedNetwork kft.

16.15 KOZGYULES, BESZAMOLOK
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2017. junius 10. szombat

2017. junius 10. szombat Toscana l. terem
10 June, Saturday Toscana I. Hall
17.30-18.30

AKTUALIS GUIDELINE-OK A GASZTROENTEROLOGIABAN
ACTUAL GUIDELINES IN GASTROENTEROLOGY
FERRING SZIMPOZIUM / FERRING SYMPOSIUM

Uléselnék / Chair: Bene Laszlé, Varos

17:30 ECCO GUIDELINE 2017 - UUDONSAGOK A COLITIS ULCEROSA LOKALIS KEZELESEBEN
ULCERATIVE COLITIS TREATMENT
Palatka Karoly, Debrecen

17:47 MESZALAZIN
GUIDELINE FOR MESALAZINE TREATMENT
Schéafer Eszter, Godollé

17:56 BUDESONID
GUIDELINE FOR BUDESONIDE TREATMENT
Miheller Pal, Budapest

18:05 ESETISMERTETES
CASE REPORT
Csontos Agnes, Budapest

18:10 NYELOCSO VARIXVERZES GUIDELINE - TERVEZET ISMERTETESE
HUNGARIAN GUIDELINE FOR VARIX BLEEDING
Gyokeres Tibor, Budapest

18:25 DISZKUSSZIO

DISCUSSION
2017. junius 10. szombat Toscana l. terem
10 June, Saturday Toscana |. Hall
18.30 - 19.00

HEPATITIS C ELIMINACIO: HOL VANNAK A BETEGEK? HOGYAN KEZELJUK
OKET?
THE ELIMINATION OF HEPATITIS C: WHERE ARE THE PATIENTS? HOW
SHOULD WE TREAT THEM?
MSD SZIMPOZIUM / MSD SYMPOSIUM

Uléselnék/Chair: Hunyady Béla, Kaposvar
HOL VANNAK A BETEGEK?
WHERE ARE THE PATIENTS?
Horvath Gabor, Budapest

DISZKUSSZIO
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2017. junius 11. vasarnap

2017. junius 11. vasarnap Toscana l. terem
11 June, Sunday Toscana I. Hall
8.00 -8.30

A MIKROBIOM ES A ,LEAKY GUT”
MIKROBIOM AND ,,LEAKY GUT”
MICROBIOM SZIMPOZIUM / MICROBIOM SYMPOSIUM

Uléselnk/Chair: Demeter Pal, Budapest

A MIKROBIOM SZEREPE AZ INTESZTINALIS PERMEABILITAS FENNTARTASABAN ES AZ
ANYAGCSERE FOLYAMATOKBAN. / THE ROLE OF MICROBIOME IN THE MAINTENANCE OF
INTESTINAL PERMEABILITY AND METABOLIC DISORDERS

Schwab Richard, Budapest

2017. junius 11. vasarnap Toscana l. terem
11 June, Sunday Toscana |. Hall
8.30-11.00

HETENYI GEZA EMLEKELOADAS / MEMORIAL LECTURE "GEZA HETENYI”
Uj utak a gasztroenterolégiaban / New paths in the gastroenterology
Bene Laszlé, Budapest

MAGYAR IMRE EMLEKELOADAS / MEMORIAL LECTURE "IMRE MAGYAR”
A dohanyzas szerepe a kronikus hasnyalmirigy gyulladas kialakulasaban és lefolyasaban
The role of smoking in the development and progression of chronic pancreatitis
Pallagi Petra, Szeged

GREETING OF THE NEW HONORARY MEMBER / STATE OF ART LECTURE
»HIGHLIGHTS” ES KUDARCOK, SETANYOK ES MELLEKUTAK AZ ENDOSZKOPIA
TORTENETEBEN
Safrany Laszlé, Németorszag

A TARSASAG DIJAINAK ATADASA
A legjobb magyar nyelvii gasztroenteroldgiai targyu dolgozat dij,

“Pro Optimo Merito in Gastroenterologia” emlékérem, Ervin Kuntz Alapitvany dija
A SIMOR PAL ES A GEORGE WEBER ALAPITVANY DIJAINAK ATADASA
KOZGYULES
GENERAL ASSEMBLY

I. EInéki megnyité V. Vita az elhangzott beszamolok felett
Il. Fétitkari beszamold VI. Magyar Gasztroenterolégiai Alapitvany
lll. Pénztarosi beszamolo IV. Ellenéri jelentés

BETEGUTAK LEROVIDITESENEK LEHETOSEGE A ViRUS HEPATITISZES BETEGEK
ELLATASABAN
Makara Mihaly, Budapest
VII. Zarszo

11.00-11.30

GYOGYSZER OKOZTA MAJKAROSODAS / DRUG-INDUCED LIVER INJURY
REFERATUM / STATE OF ART LECTURE

Uléselndék / Chair. Herszényi Laszlé, Budapest
Elbado / Speaker. Szalay Ferenc, Budapest
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A TARSASAG A "HETENYI GEZA EMLEKEREMBEN'" A KOVETKEZO
TISZTELETBELI TAGJAIT RESZESITETTE
HONORARY MEMBERS AWARDED WITH "GEZA HETENYI MEMORIAL MEDALLION"'

Dr

. T.CSAKY (USA) Dr. ANDRZE] NOWAK (PL)

. F.VILARDELL (E) Dr. DIETER HAUSSINGER (D)

. D. MUTING (D) Dr. K. D. BARDHAN (UK)

. LDEMLING (D) Dr. ANDRZEJ S. TARNAWSKI (USA)
. HMANSUROV (SU) Dr. EAMONN MM QUIGLEY (IRL)
. AJUGOLEV (SU) Dr. EUGENIUSZ BUTRUK (PL)

. M.SIURALA (FL) Dr. WOLFRAM DOMSCHKE (D)

. ZKOJECZKY (CS) Dr. LARS LUNDELL (S)

. LLAMBLING (F) Dr. ALBERTO MONTORI )

. E.GULZOW (D) Dr. JULIUS SPICAK (CZ)

. RUDOLF AMMAN (CH) 1985 Dr. SZABO GYONGYI (USA)
. HERBERT FALK (D) 1985 Dr. ANDRES T. BLEI (USA)
. SERGE BONFILS (F) 1985 Dr. CAROL STANCIU (RO)

. GEZA CSOMOS (D) 1986 Dr. BARRY E. ARGENT (UK)

. HERMON R.DOWLING (GB) 1986 Dr. FABIO FARINATI 0

. RUDIGER NILIUS (D) 1986 Dr. DAVID E. J. JONES (UK)
. SANDOR SZABO (USA) 1987 Dr. RAOUL POUPON (F)

. ROLF MADAUS (D) 1987 Dr. SAHIN-TOTH MIKLOS (USA)
. RODOPHO CHELI 0 1987 Dr. GUIDO COSTAMAGNA )

. F.G. RENGER (D) 1987 Dr. VARRO ANDREA (USA)
. MEINHARD CLASSEN (D) 1988 Dr. MICHAEL PETER MANNS (D)

. HERIBERT THALER (A) 1988 Dr. JEAN FIORAMONTI (F)

. ANATOLIJ] LOGINOV (SU) 1988 Dr. VAY LIANG W. (BILL) GO (USA)
. LAJOS OKOLICSANYI D 1989 Dr. LASZLO G BOROS. (USA)
. GEORGE ACS (USA) 1989 Dr. CHRISTIAN ELL (D)

. ERWIN KUNTZ (D) 1989 Dr. EVA BROWNSTONE (A)

. MARKETA JABLONSKA (CS) 1990 Dr. NADIR ARBER (IL)

. N.J. LYGIDAKIS (NL) 1990 Dr. JAROSLAW REGULA (PL)

. K.-H.M. BUSCHENFELDE (D) 1990 Dr. MAKOTO OTSUKI )

. HARALD HENNING (D) 1991 Dr. SIMON TRAVIS (UK)

. JAMES C. THOMPSON (USA) 1992 Dr. BERGER ZOLTAN (CH)

. PETER FERENCI (A) 1992 Dr. PETER BONIS (USA)
. FRIEDRICH HAGENMULLER (D) 1993 Dr. PAUL FOCKENS (NL)

. WOLFGANG ARNOLD (D) 1993 Dr. TOTH ERVIN (S)

. GRAHAM J. DOCKRAY (GB) 1993 Dr. BAFFY GYORGY (USA)
. HAROLD O. CONN (USA) 1994 Dr. HERBERT LOCHS (A)

. K.D. RAINSFORD (GB) 1994 Dr. ORDOG TAMAS (USA)
. PENTTI SIPPONEN (SF) 1995 Dr. CHRISTOPH RINK (D)

. GN.J. TYTGAT (NL) 1995 Dra. ANGELS GINES (ES)

. LR ARMENGOL MIRO (E) 1996 Dr. HEINZ HAMMER (A)

. GUENTER J.KREJS (A) 1996 Dr. MICHAEL A. GRAY (UK)
. C.J. HAWKEY (GB) 1997 Dr. URSULA SEIDLER (D)

. J.F. RIEMANN (D) 1997 Dr. ANNA GUKOVSKAYA (USA)
. CLAUDIO TIRIBELLI ) 1997 Dr. MARK HULL (UK)

. ANTON VAVRECKA (SK) 1998 Dr. ERWIN SANTO (IL)

.. P. FUNCH-JENSEN (D) 1998 Dr. ARUN SANYAL (USA)
. MASSIMO CRESPI ) 1998 Dr. RAINER SCHOFL (A)

. M.].G. FARTHING (GB) 1998 Dr. FRANCESCO DI MARIO 0

. EDGAR ACHKAR (USA) 1999 Dr. PIERRE DEPREZ (BE)

. PETER DITE (CZ) 1999 Dr. GRAHAM R FOSTER (UK)

. COLM O'MORAIN (IRL) 1999 Dr. MARKUS M. LERCH (D)

. JOHN WALSCH (USA) 1999 Dr. JOOST DRENTH (NL)

. PETER MALFERTHEINER (D) 2000 Dr. JONAS ROSENDAHL (D)

. JAN KOTRLIK (CZ) 2000 Dr. SHOMRON BEN-HORIN (IL)

. A.S. PENA (NL) 2000 Dr. D. NAGESHWAR REDDY (IND)
. LIONEL BUENO (F) 2000 Dr. SAFRANY LASZLO D)
.ROY POUNDER (GB) 2001 Dr. TOMICA MILOSAVLJEVIC  (SRB)
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A MAGYAR GASZTROENTEROLOGIAI TARSASAG

A "HETENYI GEZA EMLEKEREM" KITUNTETESBEN
A KOVETKEZO TAGJAIT RESZESITETTE

MEMBERS AWARDED WITH "GEZA HETENYI MEMORIAL MEDALLION"

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

MAGYAR IMRE EMLEKELOADAS KITUNTETES
IMRE MAGYAR MEMORIAL LECTURE AWARD

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

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

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

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

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

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

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

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

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

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

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

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

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

2003. Dr. LAKATOS PETER LASZLO 2016. Dr. SZABO BALINT GERGELY
2017. Dr. PALLAGI PETRA
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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. KISS JANOS 2004

Dr. WITTMAN ISTVAN 1982 Dr. PAR ALAJOS 2004

Dr. MAGYAR IMRE 1983 Dr. PRONAI LASZLO 2004

Dr. RUBANYI PAL 1984 Dr. UISZASZY LASZLO 2005

Dr. PRONAY GABOR 1985 Dr. WITTMANN TIBOR 2005

Dr. JAVOR TIBOR 1986 Dr. TARNOK FERENC 2006

Dr. LASZLO BARNABAS 1987 Dr. VARKONYI TIBOR 2006

Dr. SZECSENY ANDOR 1987 Dr. DAVID KAROLY 2006

Dr. GATI TIBOR 1988 Dr. DOBRONTE ZOLTAN 2007

Dr. MOZSIK GYULA 1989 Dr. SCHAFF ZSUZSA 2007

Dr. KENDREY GABOR 1990 Dr. LIBOR JANOS 2007

Dr. FIGUS I. ALBERT 1991 Dr. HORVATH ORS PETER 2008

Dr. LAPIS KAROLY 1992 Dr. NAGY FERENC 2008

Dr. BALAZS MARTA 1993 Dr. BERO TAMAS 2009

Dr. PAPP MIKLOS 1993 Dr. GOGL ARPAD 2009

Dr. PREISICH PETER 1994 Dr. KUPCSULIK PETER 2009

Dr. DOMIAN LAJOS 1995 Dr. DALMI LAJOS 2009

Dr. VARGA LASZLO 1995 Dr. LAKATOS LASZLO 2010

Dr. KOVACS AGOTA 1996 Dr. TAKACS TAMAS 2010

Dr. TOOTH EVA 1996 Dr. ALTORJAY ISTVAN 2011

Dr. BAJTAI ATTILA 1997 ' p

Dr. SOLT JENO 2011

Dr. SZALAY FERENC 1997 Dr. OROSZ PETER 012

Dr. PEHER JANOS 1908 Dr. TORNATISTVAN 201

Dr. IHASZ MIHALY 1999 Dr. HUNYADY BELA 2013

Dr. SZEBENI AGNES 1999 Dr. PAK GABOR 2013

Dr. BODANSZKY HEDVIG 2000 Dr. MOLNAR TAMAS 2014

Dr. FLAUTNER LAJOS 2000 Dr. TOPA LAJOS 2014

Dr. PAPP JANOS 2001 Dr. GERVAIN JUDIT 2015

Dr. SIMON LASZLO 2001 Dr. HEGYI PETER 2015

Dr. TULASSAY ZSOLT 2002 Dr. BENE LASZLO 2016

Dr. LONOVICS JANOS 2002 Dr. VARGA GABOR 2016

Dr. NEMESANSZKY ELEMER 2003 Dr. SZEKELY GYORGY 2017

Dr. JUHASZ LASZLO 2003

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

Dr. LUDWIG DEMLING 1986 Dr. SAFAR ISTVAN (SK) 2001
Dr. DAVID A. DREILING (USA) 1988 Dr. GEORGE WEBER (USA) 2001
Dr. HENRY T. HOWAT (UK) 1988 Dr. HERBERT FALK (D) 2001
Dr. RUDOLF AMMAN (CH) 1988 Dr. LASZLO SAFRANY (D) 2008
Dr. HENRY SARLES 1988 Dr. J.F. RIEMANN (D) 2008
Dr. MANFRED V. SINGER 1988 Dr. PETER MALFERTHEINER (D) 2016
Dr. GABRIELE S. NAGY (AUS) 1988 Dr. BAFFY GYORGY (USA) 2017
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..A Falk Foundation segit abban, hogy az orvosok, gyogyszereszek,
egészséegligyi szakdolgozok, egyetemi hallgatok €s a betegek
szeleskord, napra keész informaciokat kapjanak az egyes gasztroenterologiai
betegségekrol es azok kezelesere szolgalo terapiakrol.”

A Falk Foundation altal szervezett nemzetkdzi Szimpoéziumok 1967 6ta szolgaltatnak magas szinvonald,
nemzetkdzi szinteret az orvosoknak és kutatoknak tudomanyos nézeteik bemutatasahoz, tapasztalataik
kicseréléséhez a gasztroenterologia és a hepatoldgia teruleten.

270 rendezveny
130000 resztvevo szakember
5500 magyar résztvevo orvos
250 magyar poszier palyazat
Buszkek vagyunk arra, hogy az 6sszes benyujtott poszter palyazat koézll szamos magyar szerzd kapott

kitintetést, ami nagy elismerésnek szamit a rangos nemzetkdzi mezdnyben.

A legnagyobb eredmény, hogy a kozelmult idészakban egy elsé helyezést és egy harmadik helyezést
is magyar palyazonak iteltek!

Ezért batoritunk minden érdeklédd, tudomanyos kutatassal foglalkozd gasztroenteroldgust és hepatoldgust,
hogy palyazzanak posztereikkel a Falk Foundation szimpdzumaira, mert a tudomanyos biralobizottsag altal
kivalasztott poszterek bemutatasa a szimpozium keretein belil mindenképpen nemzetkdzi elismerest hoz.

Kerjiik, palyazzanak batran!
A jelentkezéssel kapesolatos technikai részletek:
A poszterek rovid 6sszefoglalojat (abstract) angol nyelven a hitp://www.falkfoundation.org/poster internet
cimen lehet leadni.

Tovabbi informaciokért keresse fel a Medicons standot!

= . VN
medicons

Dr. Falk Pharma Képviselet

2040 Budades, Karoly kraly U. 39,
Tel: +36 23 444 773; Fac +36 23 444 774
E-mail; central@medicons. hu
W medicons, hu




Van, ami nem varhat!

Enzimpétlas azonnal
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téritési dij: 100 db / 2183 Ft*
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2017. junius 11. vasarnap

2017. junius 11. vasarnap Toscana l. terem
11 June, Sunday Toscana I. Hall
11.30 - 12.00

LAKTOZERZEKENYSEG: TEGYUK HELYRE KOZOSEN
LACTOSEINTOLERANCE : LET US MAKE IT CLEAR
STRATHMANN SZIMPOZIUM / STRATHMANN SYMPOSIUM

Uléseln6k/Chair: Herszényi Laszl6, Budapest

GENETIKA VAGY H2 TESZT?
GENETICS OR H2 BRETH TEST?
Gasztonyi Beata, Zalaegerszeg

ES AMI A POZITiIV TESZT UTAN KOVETKEZIK...
WHAT FOLLOWS A POSITIVE TEST...
Bajor Judit, Pécs

2017. junius 11. vasarnap Toscana l. terem
11 June, Sunday Toscana I. Hall
12.00 - 13.00

TAKEDA SZIMPOZIUM

TAKEDA SYMPOSIUM

Ulésein6kok/Chair:
Palatka Karoly, Debrecen Vincze Aron, Pécs

EREDMENYEK, TAPASZTALATOK AZ ENTYVIO-VAL MAGYARORSZAGON
EXPERIENCES WITH VEDOLIZUMAB TREATMENTS IN HU
Molnar Tamas, Szeged

AHOL A BIZOTTSAG MASKEPP DONTOTT- AZ ONELLENORZES TANUSAGAI

WHEN THE COMMITTE HAS MADE A DIFFERENT DECISION-THE LEARNINGS FROM THE
SELF-ASSESSMENT

Szamosi Tamas, Budapest

AZ EREM MASIK OLDALA - ENTYVIO IGENYLES A BEKULDO SZEMSZOGEBOL
OTHER SIDE OF THE COIN - VEDOLIZUMAB SUBMISSION FROM THE REQUESTORS
PERSPECTIVE

Szepes Zoltan, Szeged

DISZKUSSZIO
DISCUSSION
Miheller Pal, Budapest

EBED / LUNCH
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KETTOS HATASSAL
A BELSO VIHAROK ELLEN!

METEOSPASMYL

Sgpenztr

gorcsoldo

MeteoSpasmyl

lagy kapszula

alverin-citrdt, szimatikon

20 db lagy kapszula b

A MeteoSpasmyl alverin-citrat és szimetikon
hatdanyagu, vény nélkul kaphato gyogyszer.

]
MeteoSpasmyl’ i KERI PHARMA®

Csoport e
Gorcsoldd és puffaddsgdtio a
egyetlen kapszuldban

Meteospasmyl lagy kapszula 60.0 mg alverin-citrat &5 300 mg szimetiken ldgy kapszuldnként. Terdpids javallatok: Flatulencidval és puffadassal jard funkciondlis
bélbetegségek tineti kezelésére. Adagolds és alkalmazds: Felndtteknek naponta 2-3-sz0r | kapszula, az étkezés kezdetén. Ellenjavallatok: A készitmeény hatd-
anyagaival, vagy barmely segédamyagival szembenl tildrzékenysé, Bélelzdrddas, vagy paralitibus ileus, Mellékhatdsok: Emelygds; feifdjds; az alverin jelenlétébal
adéddan ritka esetekben csalankittas, alkalmanként gége Sdémaval és sokkal; majelvaltozdsok. melyek a kezelés abbahagyasat kivetden normalizalodnake A mellék-
hatdsok gyakorisdga nem smert (a rendelkezdsre alld adatokbd nem allapithatd meg). Orvosi rendelvény nélkil is kisdhatd gydgyszer (VN). A forgalomba hozatall
engedély jogosultia: Laboratoires Mayoky Spindier, 6§ avenue de FEurape - BIR 51, 78401 Chatou cedex, Franciaorszq. A forgalomba hozatali engedély sramafi):
OGEYI-T-4539/01-04, Alkalmazds elStt kérjiik, bdvebb informdcidért olvassa el a gydayszer részletes alkalmazasi elSirdsdt! Ervényben lévd alkalmazdsi eldirds
datuma: 2012.05.24. Ez a tajékortatd anyag orvosok &5 gydgyszerdsrek szamara készilt A Kéri Pharma Hungary Kt nem vallal feleldsséget a kazdit informaciok
iletéktelen felhasznildsdbdl eredd kivetkezményekért! Az anyag lezdrisdnak idSpontja: 20170503, Towdbbi informacidért forduljon a gydgyszerek forgalomba
hozatah engedély jogosultidnak magyarorszagi képyviseletéhez: Kéri Pharma Hungary Kft, 4032 Debrecen, Bartha Boldizsar u, 7 METEQ/2017/05/01



2017. junius 11. vasarnap

2017. junius 11. Vasarnap Toscana l. terem
11 June, Sunday Toscana I. Hall
14.00 - 15.30

MOTILITAS / MOTILITY
ELOADASOK / ORAL PRESENTATIONS

Uléseln6kék/Chair:
Izbéki Ferenc, Székesfehérvar; Rosztéczy Andras, Szeged

14.00 THE PREVALENCE OF INEFFECTIVE ESOPHAGEAL MOTILITY IN PATIENTS WITH
GASTROESOPHAGEAL REFLUX DISEASE (GERD)
Balint L.", Ollé G.", Inczefi O.', Réka R.", Vadaszi K.", Wittmann T.', Rosztéczy A.', First Department
of Medicine, University of Szeged, Hungary'

1410 THE CHICAGO CLASSIFICATION OF ESOPHAGEAL MOTILITY DISORDERS IN
PATIENTS WITH NON-ORGANIC ESOPHAGEAL DYSPHAGIA
Ollé G.", Balint L.", Inczefi O.", Réka R.!, Vadaszi K.!, Wittmann T.!, Rosztéczy A.", First Department
of Medicine, University of Szeged, Hungary'

14.20 HELLER MYOTOMY IS BETTER THAN BALLOON DILATION? - A META-ANALYSIS
lliés A.",Hegyi P.2, Garami A.2, Farkas N.3, Solymar M.?, Pétervari E.2, Balask6 M.?, Czimmer
J.", Szabé L', Par G.', Sarlés P.', Bajor J.!, Sziics A.*, Szemes K.',Vincze A.', Department of
Gastroenterology, First Department of Medicine, University of Pécs',Institute for Translational
Medicine, Medical School, University of Pécs?,Institute of Bioanalysis, Medical School, University of
Pécs? First Department of Surgery, Semmelweis University*

14.30 A CANNABINOID HYPEREMESIS SYNDROMA (CHS) BEMUTATASA EGY ESETUNK
KAPCSAN
Gyorgyev K., Jurenka Z.', Fejes R.!, Lérincz A.", Dunas-Varga V., Izbéki F.", Fejér Megyei Szent
Gyorgy Egyetemi Oktaté Koérhaz I. sz. Belgydgyaszati Osztaly'

Uléseln6kék/Chair:
Czimmer Jozsef, Pécs; Réka Richard, Szeged

14.40 THE INTRODUCTION OF ROME IV CRITERIA DECREASED DRAMATICALLY THE
PREVALENCE OF IRRITABLE BOWEL SYNDROME (IBS) IN SOUTH-EAST HUNGARIAN
BLOOD DONORS.

Helle K.", Balint L., Ollé G.", Szekeres V.2, Réka R.", Inczefi O.", Vadaszi K.", Wittmann T.", Rosztéczy
A.', First Department of Medicine, University of Szeged, Hungary',Hungarian National Blood
Transfusion Service, Szeged, Hungary?

14.50 EFFICACY OF PRUCALOPRIDE TREATMENT IN PATIENTS WITH PROVEN SLOW
COLONIC TRANSIT CONSTIPATION ASSOCIATED WITH IRRITABLE BOWEL
SYNDROME. THERAPEUTIC RESULTS AT UNIVERSITY OF PECS
Hambuch M.3, Varju P.2, Hegyi P.2 lllés A.', Szabé L', Vincze A.', Czimmer J.!, Department of
Gastroenterology, 1st Department of Medicine, Clinical Centre, University of Pécs',Translational
Medical Centre, Medical School, University of Pécs?,Medical School, University of Pécs?®

15.00 MITOCHONDRIAL NEUROGASTROINTESTINAL ENCEPHALOMYOPATHY A RARE
CAUSE OF GASTROINTESTINAL DYSMOTILITY
Boros E.', Jurenka Z.", Fejes R.', Székely A.", Izbéki F.!, Fejér Megyei Szent Gyorgy Egyetemi Oktaté
Kérhaz I. sz. Belgydogyaszati Osztaly'

15.10 VEZETOSEGVALASZTAS (a Panorama teremben)
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Liofilizaft
Saccharomyces boulardii sejtek [ENTENBZIA kaphaté gyégyszer.

Vildgszerte a legnagyobb szamban eladott probiotikum.*

E NTE ROl:ZSﬂ mq Tobb mint 100 orszagban 60 éve elérhetd.

Tobb szaz klinikai vizsgalattal igazolt vény nélkiil

LegjelentGsebb hatasai:

Mivel gomba es nem bakiérium, ellenall az antibiotikumoknak, ami kuléndsen fontos, ha antibiotikum
asszocialt hasmenés megeldzese kepezl az indikaciojat, Jelenids eldny, hogy nem ad At antibiotikum-
rezisztencia gent mas baktériumaoknak, mint a bakierium alapl probiotikumok. (1)

Mérete 10x nagyobb a bakiériumokhoz viszonyitva, igy nagyobb fellleten tudja kifejteni jotekony hatasat.
2.5milliard élGesirat tartalmaz kapszulankent (2 5x107). (2)

Antitoxikus hatas. (3), (4), (5)

Kulsé membranja megkdt olyan patogén baktériumokat mint pl.: E. Coli és Salmonella typhimurium. (8)

Frebiotikus hatasa kedvezéen befolyasolja a bélfiora osszetételét. (7)

Elésegiti a bélhez kapcsolt immunrendszer megfelelé miikdodését és noveli a szekretorikus IgA
termelest, vagyis javitia a szervezet immurvedaimet, (8)

Oralis rehidralo folyadékkal (ORS) egyltt adva 25 %-al csdkkenti a hasmenés iddtartamat. Hatékonyabb
es gyorsabb a felépules.

frodalom:

1. More M, Swicsnsle A, Saccharonyoes boutands CNOM |-745 supports regenacation of tha intestinal microbiota atter diarrhesc dysbiosis = a revieny, Cin Exp Gastroentensl. 2015,
8, 237-255,

2. Alkalmazis sldiral

3. Castagiulo |, Labont JT, Miadasson ST et a, Saccharomyces boukards profesee inbibits Clostricium cifficite teedn A effects inthe rat feurm. Infect Immun. 1996, B4, 5225-5232,

4. Brandao AL, Castro M, Bambirma EA. et al, intracelusr signal triggerad by chotera towdn in Saccharomyces boulardil and Saccharomyces cerevisiae, App. Environ
Microbiol 1998, 64, 564-568,

5. Buts JF, Dekenyser N, Stimant T at al. Saccharomyces boulardii produces in rat small intesting a novel protein phosphatas: that inkebits Eschenchia coli endobooan
by dephosphondation, Pedatr Res. 2006, 60, 24-29

6. Tiago FC, Marting FS, Souza EL et 3, Adhesion to the yeast cell surtace as a mechanism for trapping pathogenic bacteria by Saccharomyces probilotics. ) Med Microbicl
2002, 61, 1194-1207.

7. Sohneider S, Girard-Pipaa F, Filpp J et al. Effects of Saccharomyoes boulardi on fecal short-chan fatty acids and microflora in patients on long-term total antaral
rusrition, Woekd J Gastroenterol 2005, 11, 6165-6169,

8. Buts JF, Bamasconi P, Vaerman JP, at al. Stimulation of secretory IgA and secretory companent of immunoglobaulns in smiall intestine of rats reated with Saccharomyoces
boulardi. Dig Dis Sci 1980, 35, 261-256.

9. Sharil MR, Kashani HH, Ardakani AT et al. The effect of a yeast Probiotic on Acute Diarrhea in Chiden, Probiotics Antimicrob Protens. 2016, 8, 211-214,

A thjdkortatds egészsdgigyl szakemberaknak készilt! — = Pharma
Kdszitatts: Prof. Or, Avats Andrs enterolprobiotikum.hu BIOCODEX AS-‘Q e

Réwviditett alkalmazdsi elfirds

GYOGYSZER MEGNEVEZESE: Enterol 250 myg keminy kapszula

MIMNGSEGH ES MENNYISEGH OSSFETETEL: 260 myg koflizah Saccharomyoes boitarcl CNCM 1746 sojtel kapsntaniand. Terdpids javalatolk: FainGtek o8 gyermikek
heveny hasmendsének kiegeszitd kezeldse, Klegészhd kezelasként a bélfira egyensdlyinak hehrediitasara antibiotikum kezelés mellett. Utazdssal fesrefiignd hasmensds
megeltes kezaldse Kiegésmto kessléskant imtabis bél szindrima (1IBS) esetén. Adagolis és alkalmazas: Srokdsos adagia; (yernakek és feindttel [z adagolis felndtl- &5
(vermnekkorban azonos), Akut hasmendshen (diarrhoe) naponta 1-2-520r 1 kapszula, Felndtteknel: 1BS asatén: 2 kapseuta naponta, ulardssal Sssreliignd hasmends meg:
ekizise ds kezeldse esetdn: 1-4 kapazuka raponta, A kezelést 5 nappal &z utazast megeldzden kell magkerdend és az utazas teles iddtartama alatt fohytatnd kell. A kezekist
a hasmeneés megazinesst kivetoon meg néhany napsg folytatni kell. A kepandal kaves vizod kall lervveini, vagy kenyitni és tartaimat beledntent kevés édesitett talba vagy
atalbe. & dv alatt qrerrnakel ssetdben: 8 kapszulat fol kel mytni, &5 taraimar italba vagy éteibe kel Snteni. Gyermekek: szamdna megfelelSbb a tasakos foma akaimazisa
Ellenjavallatok: A keszitméry hatdanyagaval vagy bdmnely seqédanyagival szemben tiérzdkenyseg. Centralis venaa kateterms efdion bategek, sulyos, hospitalizal Detegek,
immunhigryos allapotok {lasd 4.4.), Terhesség és szoptatas: A bofilzalt Saccharomyces boularcli CNCM |-T45 sejteldied kapesolatban nincsenel terhessdgre vonatkozd
Kiinikai adatoR, Adalok helrmpaban a kisstmedny alaimardsa sroplatéds idderakaban nam Evalll, Nemkivdnatos hatasok, mellékhatdsok: 19 -ndl gyakrabban eléfordult
mellékhatdsa nincs. Dsztdlvozis: | esoport. Orvosi rendeteiny neldl Is kiadhatd gydgysaer (VM)

A FORGALOMBA HOZATALI ENGEDELY JOGOSULTJA: BIDCODEX 7, avenua Galleni D4250 Gentily, Franciaorszég

A FORGALOMBA HOZATALI ENGEDELY SZAMAL): OGY1-T-9655/02 [10dOGYI-T, 965904 (20 db blisrterben)

A SZOVEG ELLENORZESENEK DATUMA: 201 7. febnudr 10,
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2017. junius 11. vasarnap Toscana | terem
11 June, Saturday Toscana I. Hall
15.30-17.00

ULTRAHANG / ULTRASOUND

KEPALKOTO / IMAGING
ELOADASOK / ORAL PRESENTATIONS

) Uléseln&kék/Chair:
Szebeni Agnes, Budapest Gervain Judit, Székesfehérvar

15.30 SURGOSSEGI ULTRAHANG DIAGNOSZTIKA A GYERMEKGYOGYASZATBAN -
REGOLY-MEREI JANOS EMLEKELOADAS
Gyorgy H.', Semmelweis Egyetem Egészségtudomanyi Kar Egészségfejlesztési és Klinikai
Mddszertani Intézet'

15.45 A MAJ KONTRASZTANYAGOS UH VIZSGALATA - KEZDETI EREDMENYEINK
Mag M.', Gajdan L.', Gervain J.", Fejér Megyei Szent Gyoérgy Egyetemi Oktaté Korhaz,
Székesfehérvar |. Belgyogyaszat, Hepato-Pancreatologia’

15.55 A VEKONYBELEN AT - MR ENTEROGRAFIA A RADIOLOGIAI GYAKORLATBAN
Tasnadi T.', Varga M.2, Békés Megyei Kézponti Korhaz, Réthy Pal Tagkérhaz Radiologia Osztaly
Békéscsaba',Békés Megyei Kézponti Korhaz, Réthy Pal Tagkérhaz Belgyogyaszat 3. Békéscsaba?

16.05 A BEL MICROBIOM ES AZ INTESTINALIS PERMEABILITAS VALTOZAS
KAPCSOLATA: ,LEAKY GUT” SZINDROMA EGY ESET KAPCSAN
Gelley A.', Székely T.2, Schwab R.?, Belgydégyaszati Centrum-Gastroenteroldgia, Betegapolé
Irgalmas Rend Budai Irgalmasrendi Koérhaz',Patholdégiai Osztdly, Szent Margit Koérhaz
Budapest?,Kelen Kérhaz Budapest®

16.15 ULTRAHANGGAL DIAGNOSZTIZALT RITKA ESETEK
Balla E.", Borbola G.2, Varga M.', BMKK, Dr. Réthy Pal Tagkérhaz, Gasztroenterolégia',BMKK, Dr.
Réthy Pal Tagkoérhaz, Radioldgia?

16.25 RARE CASE OF GASTROINTESTINAL BLEEDING OBSERVED BY THREE-
DIMENSIONAL COLOR-DOPPLER ULTRASOUND
Ubrankovics A.', Székely G.', Szent Janos Koérhdaz és Eszak-budai Egyesitett Koérhazak I.
Belgydgyaszati-Gasztroenteroldgiai Osztaly, Budapest'

16.35 AUTOIMMUN PANCREATITIS: A KEPALKOTAS PROBLEMAI
Székely G.', Siket F.', Bakos M.?, Szent Janos Kérhaz és Eszak-budai Egyesitett Kérhaza I.
Belgyogyaszati és Gasztroenterolégiai Osztaly',Szent Janos Kérhaz és Eszak-budai Egyesitett
Koérhaza Radioldgiai Diagnosztikai Osztaly?
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2017. junius 11. vasarnap

2017. junius 11. Vasarnap Ibiza terem
11 June, Sunday Ibiza Hall
13.30 - 18.00

BELBETEGSEGEK / BOWEL DISEASE
POSZTEREK / POSTERS

Uléselnékok/Chair:
Varga Marta, Békéscsaba; Lakatos Péter Laszl6, Budapest;

1. WHIPPLE DISEASE: A CASE REPORT
Andorka S.', Németh 1.2, Ringelhan B.2, Nagy A.', Mester G.', Gasztroenteroldgiai osztaly, Erzsébet
Oktato Korhaz és Rehabilitacios Intézet, Sopron',Patoldgiai osztaly, Erzsébet Oktaté Korhaz és
Rehabilitacios Intézet, Sopron?

2. AZ INFLIXIMAB ALLERGIAROL ESETUNK KAPCSAN
Farkas K.', Molnar T.', Szepes Z.', Bata Z.2, Németh 1.2, Nagy F.2, Szegedi Tudomanyegyetem, . sz.
Belgyogyaszati Klinika, Szeged',Szegedi Tudomanyegyetem, Bérgyodgyaszati és Allergoldgiai
Klinika, Szeged?

3. MEASURING ACCESS AND QUALITY OF CARE INDICATORS IN INFLAMMATORY
BOWEL DISEASE IN A TERTIARY REFERRAL CENTER
Gonczi L., Golovics P.', Kirti Z.", Lovasz B.!, Végh Z.', llids A.', Gecse K., Lakatos P.!, Semmelweis
University, First Department of Medicine, Budapest, Hungary'

4. COLORECTALIS CARCINOMA COLITIS ULCEROSABAN SZENVEDO BETEGEKNEL
KET ESET KAPCSAN
Kozma B.', Kovacs Z.', Haragh A.', Magyarosi D.', Kocsis E.!, Szinku Z.', Hunyady B.', Somogy
Megyei Kaposi Mér Oktaté Kérhaz, Gasztroenterolégia Osztaly'

5. THERAPEUTIC PREFERENCES AND OUTCOMES IN NEWLY DIAGNOSED PATIENT
WITH INFLAMMATORY BOWEL DISEASES IN THE BIOLOGICAL ERA IN HUNGARY. A
NATIONWIDE STUDY BASED ON THE NATIONAL HEALTH INSURANCE FUND
DATABASE
Kirti Z.', Gonczi L.", Végh Z.', Golovics P.', Fadgyas-Freyler P.2, Gimesi-Orszagh J.2, Korponay
G.2, Lovasz B.', Lakatos P.!, 1st Department of Medicine, Semmelweis University, Budapest,
Hungary',Strategic Analysis Department, National Health Insurance Fund (OEP), Budapest, Hungary?

6. HEALTH UTILITY VALUES FOR LUMINAL AND FISTULISING CROHN’S DISEASE: A
TIME TRADE-OFF SURVEY
Rencz F.', Palatka K.?, Gulacsi L.!, Péntek M.', Brodszky V.!, G6énczi L.%, Karti Z.3, Végh Z.%, Banai
J.4, Herszényi L.*, Szamosi T.4, Rutka M.5, Molnar T.%, Lakatos P.%, Department of Health Economics,
Corvinus University of Budapest, Budapest, Hungary',Division of Gastroenterology, Department of
Internal Medicine, University of Debrecen, Debrecen, Hungary?,1st Department of Internal Medicine,
Semmelweis University, Budapest, Hungary®,Medical Centre, Hungarian Defence Forces, Budapest,
Hungary*,1st Department of Internal Medicine, University of Szeged, Szeged, Hungary®

7. IMPACT OF RAPID ACCESS MR ON CLINICAL DECISION MAKING AND PATIENT
MANAGEMENT IN CROHN'’S DISEASE IN A TERTIARY REFERRAL CENTER
Lovasz B.", Gonczi L.', Kirti Z.', Végh Z.", Golovics P.', Rudas G.2, Gecse K.', Lakatos P.', First
Department of Medicine, Semmelweis University, Budapest, Hungary',Magnetic Resonance Imaging
Research Center, Semmelweis University, Budapest, Hungary?
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34

14.00

14.10

14.20

14.30

14.40

14.50

15.00

YOUNGER AGE AT DIAGNOSIS PREDISPOSES TO MUCOSAL RECOVERY IN CELIAC
DISEASE ON A GLUTEN-FREE DIET: A META-ANALYSIS
Szakacs Z.", Vincze A.2, Hegyi P.3, Szabé 1.2, Sarlés P.2, Bajor J.2, School of Medicine, University of
Pécs, Pécs',Division of Gastroenterology, 1st Department of Internal Medicine, University of Pécs,
Pécs? Institute for Translational Medicine, University of Pécs, Pécs®

CAN A PATIENT WITH BENIGN PNEUMATOSIS INTESTINALIS TRAVEL BY
AIRPLANE? - A CASE REPORT

Topal L.', Paukovics A.2, Tétka Z.°, Department of Gastroenterology, Selye Janos Hospital,
Komarom',Affidea Diagnosztika Ltd., Gy6r?,High Altitude Physiology Department, Hungarian Armed
Forces Aeromedical, Military Screening and Healthcare Institute, Kecskemét®

ELOADASOK / ORAL PRESENTATIONS

UléselnSkék/Chair:
Molnar Tamas, Szeged; Miheller Pal, Budapest; Gurzé Zoltan, Gyula

A  GYULLADASOS BELBETEGSEGEK ELOFORDULASA  HIDRADENITIS
SUPPURATIVA MIATT GONDOZOTT BETEGEKBEN

Lovas S.', Gaspar K.2, Jenei A.2, Davida L.', Szegedi A.2, Remenyik E.2, Palatka K.!, Debreceni
Egyetem Klinikai Kézpont, Belgyogyaszati Intézet, Gasztroenterolégiai  Tanszék,
Debrecen’',Debreceni Egyetem Klinikai K6zpont, B6rgydgyaszati Klinika, Debrecen?

TIME LOSS RELATED TO BIOLOGICAL TREATMENT IN INFLAMMATORY BOWEL DISEASES
Fabian A.', Bor R.", Szanto K.,‘, Farkas K., Balint A.', Milassin A.', Rutka M., Szepes Z.', Molnar T.',
Szegedi Tudomanyegyetem Altalanos Orvostudomanyi Kar l.sz. Belgyogyaszati Klinika, Szeged'

AZATIOPRIN METABOLITOK SZINTJENEK MERESE TELJES VERBOL HPLC-VEL
IBD-S BETEGEKBEN

Buban T.', Mezei Z.2, Papp M.', Varvolgyi C.', Altorjay l.', Palatka K., Gasztroenteroldgiai Tanszék,
Debreceni Egyetem Klinikai Kodzpont, Debrecen',Laboratériumi Medicina Intézet, Debreceni
Egyetem Klinikai K6zpont, Debrecen?

ASSOCIATION BETWEEN SERUM, MUCOSAL AND FECAL LEVELS OF ANTI TNF-A
AGENTS AND RESPONSE TO BIOLOGICAL THERAPY IN PATIENTS WITH
INFLAMMATORY BOWEL DISEASE

Farkas K.',Varga A.',Pdécsik G.',Lada S.',Madacsy T.', Rutka M.', Balint A.', Bor R.', Fabian
A.", Foldesi 1.2, Hegyi P.', Szepes Z.', Nagy F.!, Maléth J.", Molnar T.", 1st Department of Medicine,
University of Szeged, Szeged',Institute of Laboratory Medicine, University of Szeged, Szeged?

A RECTUM KORAI TUMORAINAK KEZELESE: ENDOSCOPOS ELTAVOLITAS VAGY
PER ANUM MUTET?

Abraham S.', Andrési L.", Téth L., Paszt A.", Rutka M.2, Szepes Z.2, Molnar T.2, Vasas B.%, Tiszlavicz
L.3 Lazar G.', SZTE AOK Sebészeti Klinika, Szeged',SZTE AOK 1.sz. Belgyégyaszati Klinika,
Szeged?,SZTE AOK Pathologiai Intézet, Szeged?

A RECTUM KORAI TUMORAINAK KEZELESE: PER ANUM MUTET VAGY RESECTIO?
Téth I, Abaham S.', Andrasi L.!, Paszt A.", Szepes Z.2, Molnar T.2, Vasas B.%, Tiszlavicz L.3, Lazar
G.", SZTE AOK Sebészeti Klinika, Szeged',SZTE AOK 1.sz. Belgydgyaszati Klinika, Szeged? SZTE
AOK Pathologiai Intézet, Szeged?®

FINAL RESULTS ON EFFICACY AND SAFETY OF BIOSIMILAR INFLIXIMAB AFTER
ONE-YEAR: RESULTS FROM A PROSPECTIVE NATIONWIDE COHORT

Gecse K.',Végh Z.', Kirti Z.", Rutka M.?, Farkas K.?, Banai J.3, Bene L.% Gasztonyi B.5, Golovics
P.", Krist6f T.%, Lakatos L.7, Miheller P.8, Nagy F.2, Palatka K.°, Papp M., Patai A.'°, Salamon
A", Szamosi T.3, Szepes Z.2, Téth T.'2, Vincze A.3, Molnar T.2, Lakatos P.!, First Department of
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Internal Medicine, Semmelweis University, Budapest, Hungary',First 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, Hungary5,2nd Department of Medicine, B-A-Z County
and University Teaching Hospital, Miskolc, Hungary®,Department of Internal Medicine, Csolnoky
Ferenc Regional Hospital, eszprém, Hungary’,.Second Departement of Internal Medicine,
Semmelweis University, Budapest, Hungary?,Institute of Medicine, Department of Gastroenterology,
University of Debrecen, Clinical Center, Debrecen, Hungary %,Department of Medicine and
Gastroenterology, Markusovszky Hospital, Szombathely, Hungary®,Department  of
Gastroenterology, Tolna County Teaching Hospital, Szekszard, Hungary'!

15.10 INFLIXIMAB BIOSIMILAR CT-P13 THERAPY IS EFFECTIVE IN MAINTAINING
ENDOSCOPIC REMISSION IN ULCERATIVE COLITIS - RESULTS FROM
MULTICENTRE OBSERVATIONAL COHORT
Balint A.', Farkas K.', Rutka M.', Kolar M.?, Bortlik M.?, Lukas M.?, Szepes Z.!, Lovas S.7, Palatka
K.7, Végh Z.8, Kuirti Z.8, Csontos A.°, Miheller P.°, Lakatos P.8, Molnar T.!, 1st Department of Medicine,
University of Szeged, Hungary',IBD Clinical and Research Centre, Iscarea.s., Prague, Czech
Republic?,1st Medical Faculty, Charles University, Prague, Czech Republic?,Department of Internal
Medicine, Military Hospital, Charles University, Prague, Czech Republic* Institute of Pharmacology,
1st Medical Faculty, Charles University, Prague, Czech Republic’,Department of Paediatrics, Faculty
Hospital Motol, 2nd Medical Faculty, Charles University, Prague, Czech Republict,Institute of
Medicine, Department of Gastroenterology, University of Debrecen, Clinical Center, Debrecen,
Hungary’,First Department of Internal Medicine, Semmelweis University, Budapest,
Hungary8,Second Department of Internal Medicine, Semmelweis University, Budapest, Hungary®

15.20 FINAL RESULTS ON IMMUNOGENICITY PROFILE AND PREDICTORS OF ADA
DEVELOPMENT OF BIOSIMILAR INFLIXIMAB DURING THE FIRST 12 MONTHS OF
THE THERAPY: RESULTS FROM A PROSPECTIVE NATIONWIDE COHORT
Golovics P.',Lovasz B.', Kurti Z.', Rutka M.?, Végh Z.', Gecse K.!, Farkas K.2, Banai J.3, Bene
L.4, Gasztonyi B.5, Krist6f T.6, Lakatos L.”, Miheller P.8, Palatka K.%, Patai A."°, Salamon A."", Szamosi
T.3, Szepes Z.2, T6th T."2, Vincze A.'3, Molnar T.2, Lakatos P.', First Departement of Internal Medicine,
Semmelweis University, Budapest, Hungary',First Department of Internal Medicine, University of
Szeged, Szeged, Hungary?,Military Hospital — State Health Centre, Budapest, Hungary?31st
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, eszprém, Hungary’,Second Departement of Internal Medicine, Semmelweis University,
Budapest, Hungary?, Institute of Medicine, Department of Gastroenterology, University of Debrecen,
Clinical Center, 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 2,1st
Department of Medicine, University of Pécs, Pécs, Hungary'®

15.30 AZ OTTHONI CALPROTECTIN GYORSTESZTTEL SZERZETT TAPASZTALATAINK
Davida L.", Kacska S.', Altorjay l.", Palatka K.', Debreceni Egyetem Klinikai K6zpont, Belgyégyaszati
Intézet, Gasztroenteroldgiai Tanszék'

15.40 EPESAV MALABSZORPCIO, MINT A KRONIKUS HASMENES NEM RITKA,
KEZELHETO OKA
Milassin A.", Zsilak-Urban M.!, Rutka M., Bélint A.", Bor R.", Fabian A.!, Szepes Z.', Nagy F.!, Farkas
K.!, Molnar T.", SZTE-AOK I. sz. Belgyégyaszati Klinika, Szeged"

15.50 KAVESZUNET
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16.10

16.20

16.30

16.40

16.50

17.00

17.10

Uléseln6kék/Chair: )
Palatka Karoly, Debrecen; Kristéf Tiinde, Miskolc; Vincze Aron, Pécs

POUCH CARCINOMA FOLLOWING RESTORATIVE PROCTOCOLECTOMY FOR
ULCERATIVE COLITIS. IS IT TIME TO CONSIDER OUR SURVEILLANCE STRATEGY?
Lakatos L.', Pandur T., Ligeti E.2, Moldovanyi |.3, Mohos E.*, Berki C.%, Hornyak L.5, Dobo 1.5, 1st
Dept of Internal Medicine, Csolnoky Ferenc Teaching Hospital, Veszprem',Dept of Pathology,
Csolnoky Ferenc Teaching Hospital, Veszprem?Dept of Radiology, Csolnoky Ferenc Teaching
Hospital, Veszprem?,Dept of Surgery, Csolnoky Ferenc Teaching Hospital, Veszprem*Dept of
Clinical Oncology, Csolnoky Ferenc Teaching Hospital, Veszprem?®Dept of Surgery, St Margaret
Hospital, Budapest®

BODY COMPOSITION AS A PREDICTOR FACTOR OF DISEASE OUTCOME IN
INFLAMMATORY BOWEL DISEASE - RESULTS OF 3-YEAR FOLLOW UP

Csontos A.', Molnar A.2, Daké S.',Hencz R.',Piri_D.', Ferencczi T.3 Palfi E.4 Miheller P.!,
Semmelweis University, 2nd Department of Medicine, Budapest, Hungary',Semmelweis University,
School of PhD Studies, Doctoral School of Pathological Sciences, Health Sciences Research,
Budapest, Hungary?,0buda University, John von Neumann Faculty of Informatics, Physiological
Controls Research Center®,Semmelweis University, Faculty of Health Sciences, Department of
Dietetics and Nutrition Sciences, Budapest, Hungary*

THE PREVALENCE OF MALNUTRITION AND THE EFFECTS OF SELF-ADMINISTERED
MALNUTRITION RISK SCREENING METHOD IN OUTPATIENTS WITH IBD

Daké S.', Molnar A.2, Palfi E.3, Nagyné Taijti E.*, Csontos A.", Miheller P.", Semmelweis Egyetem Il. sz.
Belgyogyaszati  Klinika',Semmelweis  Egyetem, Doktori Iskola?,Semmelweis  Egyetem
Egészségtudomanyi Kar Dietetikai és Taplalkozastudomanyi Tanszék®,Semmelweis Egyetem
Kozponti Dietetikai Szolgalat*

A BETEGSEG KIUJULASANAK GYAKORISAGA ANTI-TNF ALPHA ES
IMMUNSZUPRESSZiV KEZELESSEL ELERT REMISSZIOBAN LEVO COLITIS
ULREROSAS BETEGEKNEL A TERAPIA LEALLITASAT KOVETOEN

Molnar T.", Rutka M.!, Szepes Z.", Balint A.", Bor R.!, Fabian A.!, Milassin A.", Nagy F.', Farkas K.,
Szegedi Tudomanyegyetem Altalanos Orvostudomanyi Kar |.sz. Belgyégyaszati Klinika, Szeged'

CHILDREN BORNED FROM MOTHERS WITH INFLAMMATORY BOWEL DISEASE - IS
THERE ANY RISK FOR NEWBORNS’ COMPLICATION AND DEVELOPMENT DURING
THE CHILDHOOD?

Szanté K.', Farkas K.',Vass N.2, Szilics D.?, Demcsak A.2, Lada S.', Nyari T.3, Rutka M.', Milassin
A", Bor R.\, Bdlint A.", Fabian A.', Nagy F.', Marik A.', Molnar T.', 1st Department of Medicine,
University of Szeged',Department of Pediatrics, University of Szeged?Department of Medical
Physics and Informatics, University of Szeged?®

TERAPIAS GYAKORLAT VALTOZASA GYERMEKKORI IBD-BEN AZ ELMULT 10
EVBEN A HUPIR ALAPJAN
Miiller K.', HUPIR Group ..', Veres G.', |.sz. Gyermekklinika, Semmelweis Egyetem, Budapest'

PLANNED TRANSITION OF ADOLESCENT IBD PATIENTS FROM PEDIATRIC TO
ADULT CARE RESULTS HIGHER REMISSION RATES

Sarlés P.',Otto C.',Fehér D.!, Gédi S.!, Vincze A.', Farkas N.2 Tarnok A.%, Department of
Gastroenterology, First Department of Medicine, University of Pécs, Pécs, Hungary',Institute of
Bioanalysis, University of Pécs, Pécs, Hungary?,Department of Pediatrics, University of Pécs, Pécs,
Hungary?®
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17.20 HOW DO YOU LIKE THE PEN? PATIENTS’ OPINION ABOUT NEW MODE OF
ADMINISTRATION OF ADALIMUMAB
Rutka M.!, Nyari T.2, Racz 1.3, Szabé A.%, Patai A.%, Sarang K.4 Lakner L.5, Lakatos L.5, Szabd
1.5, Szinku Z.7, Salamon A.2, Palatka K.?, Horvith G.'°, Szepes Z.!, Molnar T.!, 1st Department of
Medicine, University of Szeged, Szeged',Department of Medical Physics and Informatics, University
of Szeged, Szeged?,Petz Aladar County Teaching Hospital, Gy6r®,Markusovszky University Teaching
Hospital, Szombathely*,Csolnoky Ferenc Veszprém County Hospital, Veszprém®,1st Department of
Internal Medicine, University of Pécs, Pécs®Kaposi Moér Theaching Hospital,
Kaposvar’,Gastroenterology Department, Tolna County Balassa Janos Hospital, Szekszard?2nd
Department of Medicine University of Debrecen, Debrecen®,Borsod-Abatj-Zemplén County Hospital
and University Teaching Hospital, Miskolc'®

17.30 A TRADICIONALIS SZEROLOGIAI ANTITESTEK PROGNOSZTIKAI SZEREPENEK
UJRAGONDOLASA CROHN-BETEGSEGBEN - KOZEPPONTBAN AZ
IMMUNGLOBULIN OSZTALYOK
Sipeki N.', Suga B.', Norman G.%, Shums Z.2, Veres G.?, Lakatos P.% Antal-Szalmas P.%, Altorjay
I.', Papp M.!, Debreceni Egyetem, Altalanos Orvostudomanyi Kar, Belgyégyaszati Intézet,
Gasztroenterolégiai Tanszék, Debrecen’,Inova Diagnostics, Inc., San Diego?,Semmelweis Egyetem,
l.sz. Gyermekgyodgyaszati Klinika, Budapest®,Semmelweis Egyetem, l.sz. Belgydgyaszati Klinika,
Budapest‘,Debreceni Egyetem, Altalanos Orvostudomanyi Kar, Laboratériumi Medicina Intézet,
Debrecen’®

17.40 TIS, T1 ES T2 STADIUMU KORAI COLON DAGANATOK ENDOSCOPOS ES SEBESZI
KEZELESENEK ERTEKELESE
Andrasi L.", Abraham S.!, Paszt A.', Rutka M.2 Vasas B.3 Tiszlavicz L.}, Molnar T.2 Lazar G.',
Sebészeti Klinika, SZTE-AOK',l. Belgyégyaszati Klinika, SZTE-AOK2,Patholégiai Intézet, SZTE-AOK?3

17.50 VEDOOLTASOK GYULLADASOS BELBETEGSEGEKBEN - A PREVENCIO
JELENTOSEGE ES GYAKORLATA
Téth Z.' Daréczi T.',Juhdsz M., Kulcsar A2, Szent Margit Koérhdz Altaldnos
Belgyogyaszat',Egyesitett Szent Istvan és Szent Laszlé Kérhaz-Rendelbintézet
Gyermekszakrendel?
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2017. junius 11. Vasarnap Marbella terem
11 June, Sunday Marbella Hall
14.00 - 18.00

14.00

14.08

14.16

14.24

14.32

14.40

KUTATOI FORUM / RESEARCH FORUM
ELOADASOK / ORAL PRESENTATIONS

Uléseln6kék/Chair:
Molnar Béla, Budapest; Varga Gabor, Budapest

INVESTIGATION OF THE PANCREATIC DUCTAL ION SECRETION IN PANCREATIC
DUCTAL ORGANOID CULTURES

Molnar R.", Laith A.", Fanczal J.", Madacsy T.', Hegyi P.2, Maléth J.', First Department of Medicine,
University of Szeged, H-6720 Szeged, Hungary',MTA-SZTE Lendilet Gasztroenteroldgiai
Multidiszciplinaris Kutatécsoport H-6720 Szeged?

LINC00152 LONG NON-CODING RNA FACILITATES CELL PROLIFERATION IN SW480
COLON CARCINOMA CELLS THROUGH REGULATION OF CELL CYCLE AND WNT
SIGNALING PATHWAY

Galamb O.', Bartak B.2, Kalmar A.?, Sebestyén A.%, Danké T.3, Tolnai-Kriston C.3, Valcz G.!, Szigeti
K.2, Nagy Z.2, Barna G.%, Tulassay Z.',lgaz P.', Molnar B.', Molecular Medicine Research Group,
Hungarian Academy of Sciences',2nd Department of Internal Medicine, Semmelweis
University?,Department of Pathology and Experimental Cancer Research, Semmelweis University®

THE IMPAIRED FUNCTION OF THE PLASMA MEMBRANE CA2+ PUMP CAUSES CA2+
OVERLOAD AND CELL DAMAGE IN CFTR KNOCK OUT PANCREATIC DUCTAL CELLS
Madacsy T.', Fanczal J.', Pallagi P.?, Rakonczay Z.3, Hegyi P.*, Razga Z.%, Gray M.’, Maléth J.,
University of Szeged, First Department of Medicine, Szeged, Hungary',University of Szeged,
Department of Pharmacology, Szeged, Hungary?University of Szeged, Department of
Pathophysiology, Szeged, Hungary®,University of Pécs, Institute for Transl. Med. &1st Dep. of
Medicine, Pécs, Hungary*,MTA-SZTE Transl. Gastroenterology Research Group, Szeged,
Hungary?®,University of Szeged, Department of Pathology, Szeged, Hungary®,Newcastle University,
Institute for Cell and Molecular Biosciences, Newcastle, United Kingdom’

BIZMUT-CITRAT ANTIMIKROBIALIS HATASANAK IN VITRO IGAZOLASA C. DIFFICILE
TORZSEKKEL SZEMBEN

Ivan M.', Krist6f K.', Birinyi P.2, Semmelweis Egyetem, LMI, Klinikai Mikrobioldgiai Diagnosztikai
Laboratérium, Budapest',Mikszath Gyogyszertar, 1088 Budapest, Mikszath Kalman tér 4.2

VX-809 RESTORES THE EXPRESSION DEFECT OF CYSTIC FIBROSIS
TRANSMEMBRANE CONDUCTANCE REGULATOR CAUSED BY ALCOHOL IN CAPAN-
1 CELLS

Grassalkovich A.', Maléth J.', Madacsy T.', Pallagi P.', Venglovecz V.3, Rakonczay Z.%, Hegyi P.?,
First Department of Medicine, University of Szeged, H-6720 Szeged, Hungary',MTA-SZTE
Translational Gastroenterology Research Group, H-6720 Szeged, Hungary?,Department of
Pharmacology and Pharmacotherapy, University of Szeged, H-6720 Szeged Hungary® Department
of Pathophysiology, University of Szeged, H-6720 Szeged Hungary*

EXTENDED SYNAPTOTAGMIN 1 MODULATES THE ACTIVITY OF AC8 IN HEK293
CELLS

Fanczal J.', Madacsy T.', Hegyi P.2, Shumel M.3, Maléth J.", First Department of Medicine, University
of Szeged, H-6720 Szeged',MTA-SZTE Lendlilet Gasztroenteroldogiai Multidiszciplinaris
Kutatécsoport H-6720 Szeged, Hungary?Epithelial Signaling and Transport Section, Molecular
Physiology and Therapeutics Branch, NIDCR, NIH, Bethesda, Maryland 20892, USA.2
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UléselnSkék/Chair:
Gyires Klara, Budapest; Rakonczay Zoltan, Szeged

14.58 CIRCULATING MIRNA CHANGES IN HUMAN COLORECTAL CANCER DEVELOPMENT
AND IN ANIMAL MODEL
Nagy Z.', Bartdk B.!, Kalmar A.', Wichmann B.2, Galamb 0.2, Markus E.!, Szigeti K.!, Nagy A.", Igaz
P.2, Tulassay Z.2, Molnar B.2, 2nd Department of Internal Medicine, Semmelweis University,
Budapest, Hungary',Molecular Medicine Research Group, Hungarian Academy of Sciences,
Budapest, Hungary?

15.06 INVESTIGATION OF THE ORAI1 MEDIATED CA2+ ENTRY IN MOUSE PANCREATIC
DUCTAL CELLS
Gorég M.', Grassalkovich A.', Balazs A.', Pallagi P.', Hegyi P.2, Maléth J.", First Department of
Medicine, University of Szeged',Institute for Transl. Med. &1st Dep. of Medicine, MTA-SZTE Transl.
Gastroenterology Research Group, University of Pécs?

15.14 MITOCHONDRIAL FUNCTION AND DISTRIBUTION IN PANCREATIC DUCTAL
EPITHELIAL CELLS
Téth E.', Maléth J.", Erdés R.', Razga Z.2, Tretter L.5, Horvath G.%, Rakonczay Z.*, Hegyi P.5, 1st
Department of Medicine, University of Szeged, Szeged, Hungary',Department of Pathology,
University of Szeged, Szeged, Hungary?,Department of Medical Biochemistry, Semmelweis
University,Budapest,Hungary3,Department of Pathophysiology, University of Szeged, Szeged,
Hungary*,MTA-SZTE Momentum Translational Gastroenterology Research Group, University of
Szeged, Szeged, Hungary and Institute for Translational Medicine/1st Department of Medicine,
University of Pécs, Pécs, Hungary®

15.22 TITAN ES CIRKONIUM-DIOXID IMPLANTATUMOK OSSZEOINTEGRACIOJANAK
OSSZEHASONLITO VIZSGALATA PATKANY FAROKCSIGOLYA MODELLEN.
Czumbel L.', Choubineh K.', Farkasdi S.', Hriczo-Koperdak G.2, Racz R.', Varga G.', Oralbioldgiai
Tanszék, Semmelweis Egyetem, Budapest',Konzervalé Fogaszati Klinika, Semmelweis Egyetem,
Budapest?

15.30 THE PATHOPHYSIOLOGICAL IMPORTANCE OF AQUAPORINS IN PANCREATIC
DUCTAL FLUID SECRETION
Venglovecz V.', Pallagi P.?, Becskehazi E.', Balazs A.2, Mayerle J.}, Hegyi P.5, Department of
Pharmacology and Pharmacotherapy, University of Szeged, Szeged, Hungary',First Department of
Medicine, University of Szeged, Szeged, Hungary?,Department of Medicine A, Ernst-Moritz-Arndt-
University, Greifswald, Germany®,MTA-SZTE Translational Gastroenterology Research Group,
University of Szeged, Szeged, Hungary*,Institute for Translational Medicine and First Department of
Medicine, University of Pécs, Pécs, Hungary?®

15.38 A NEW ANIMAL MODEL FOR EPITHELIAL ION TRANSPORT MODELING IN
PANCREATOLOGY (FOCUSING ON CFTR)
Toéth E.', Maléth J.', Pallagi P.', Venglovecz V.2, Rakonczay Z.3, Hegyi P.*, 1st Department of
Medicine, University of Szeged, Szeged, Hungary',Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary?,Department of Pathophysiology,
University of Szeged, Szeged, Hungary?>,MTA-SZTE Momentum Translational Gastroenterology
Research Group, University of Szeged, Szeged, Hungary and Institute for Translational Medicine/1st
Department of Medicine, University of Pécs, Pécs, Hungary*

Central European Journal of Gastroenterology and Hepatology | 39
Volume 3, Supplementum 1/ June 2017



40

2017. junius 11. vasarnap

15.56

16.04

16.12

16.20

16.28

16.36

Uléselnékok/Chair: Szijarté Attila, Budapest ; Maléth Jézsef, Szeged

KRONIKUS CIKLOOXIGENAZ-2 GATLAS GASZTROINTESZTINALIS HATASAINAK
ANALIZISE

Lazar B.', Balogh M.', Al-Khrasani M.', Baté E.?, Ostorhazi E.3 Laszl6 T.4 Szabdé D.3, Helyes
2.5, Ferdinandy P.', Gyires K., Zadori Z.!, Farmakoldgiai és Farmakoterapias Intézet, Semmelweis
Egyetem, Nagyvarad tér 4, 1089, Budapest',Szegedi Tudomanyegyetem, Il. sz. Belgyogyaszati
Klinika és Kardiolégiai Kozpont, Semmelweis utca 6, 6725, Szeged?,0Orvosi Mikrobioldgiai Intézet,
Semmelweis Egyetem, Nagyvarad tér 4, 1089, Budapest’,Pathologiai Intézet, Pécsi
Tudomanyegyetem, Szigeti ut 12, 7624, Pécs*,Farmakoldgiai és Farmakoterapiai Intézet, Pécsi
Tudomanyegyetem, Szigeti Ut 12, 7624, Pécs®

THE ROLE OF CFTR CL- CHANNEL IN ACUTE PANCREATITIS

Fir G.", Kiss L.', Kovacs D.', Venglovecz V.2, Maléth J.3, Hegyi P.*, Rakonczay Z.!, Department of
Pathophysiology, University of Szeged, Szeged, Hungary',Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary? First Department of Medicine, University
of Szeged, Szeged, Hungary] ,MTA-SZTE Momentum Translational Gastroenterology Research
Group, University of Szeged, Szeged, Hungary and Institute for Translational Medicine, University of
Pécs, Pécs, Hungary*

MULTIMODAL, IN VIVO INVESTIGATION OF FUNCTIONAL EFFECTS OF PORTAL VEIN
LIGATION IN RAT MODEL

Bencsics M.', Kovacs T.', Flilop A.', llliés K., Anker P.', Veres D.2, Horvath 1.2, Szigeti K.2, Mathé
D.2, Szijarté A.", 1st Department of Surgery, Semmelweis University',Department of Biophysics and
Radiation Biology, Semmelweis University?

KYNURENIC ACID AND ITS NEW ANALOGUE SZR-72 AMELIORATE THE SEVERITY
OF EXPERIMENTAL ACUTE NECROTIZING PANCREATITIS

Balla Z.', Kui B.?, Kormanyos E.? Balint E.?, Kiss L.', lvanyi B.3, Vécsei L.% Fulép F.5 Varga
G.5, Harazin A.7, Deli A.7, Venglovecz V.8 Maléth J.2, Hegyi P.°, Rakonczay Z.', Department of
Pathophysiology, University of Szeged, Szeged, Hungary',First Department of Medicine, University
of Szeged, Szeged, Hungary?,Department of Pathophysiology, University of Szeged, Szeged,
Hungary3,Department of Neurology, University of Szeged, Szeged, Hungary*Institute of
Pharmaceutical Chemistry, University of Szeged, Szeged, Hungary?,Institute of Surgical Research
Center, University of Szeged, Szeged, Hungary®,Neurobiology Research Unit, Biological Research
Center, Szeged, Hungary’,Department of Pharmacology and Pharmacotherapy, University of
Szeged, Szeged, Hungary?,Institute for Translational Medicine, University of Pécs, Pécs, Hungary®

ALPPS (ASSOCIATING LIVER PARTITION AND PORTAL VEIN LIGATION FOR STAGED
HEPATECTOMY): INVESTIGATING THE CELL ENERGETIC CHANGES ON A RAT
MODEL

Anker P.',Budai A.', Fiilop A.!, Bencsics M., Horvath G.2, Tretter L.2, Lukats A.3 Koltai E.%, Bori
Z4 Radak Z.4 Szijart6 A.', 1st Department of Surgery, Semmelweis University,
Budapest',Department of Medical Biochemistry, Semmelweis University, Budapest?,Department of
Anatomy, Histology and Embryology, Semmelweis University, Budapest?,Institute of Sport Sciences,
University of Physical Education*

DIFFERENTIAL EFFECT OF PRIMARY SENSORY NEURON DESENSITIZATION ON
EXPERIMENTAL ACUTE PANCREATITIS MODELS

Balint E.', Balla Z.%, Kiss L.?, Molnar A.", Marsollier C.3, Marc R.% Venglovecz V.5, Maléth J.!, Hegyi
P.5, Helyes Z.7, Rakonczay Jr. Z.2, First Department of Medicine, University of Szeged, Szeged,
Hungary',Department of Pathophysiology, University of Szeged, Szeged, Hungary?University of
Angers, Angers, France®,University of Nantes, Nantes, France*,Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary®, MTA-SZTE Transl. Gastroenterology
Research Group, University of Szeged, Szeged, Hungary5,Department of Pharmacology and
Pharmacotherapy, University of Pécs, Pécs, Hungary’,Institute for Translational Medicine, University
of Pécs, Pécs, Hungary?®
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16.54

17.02

17.10

17.18

17.26

17.34

Uléseln6kék/Chair:
Zadori Zoltan,Budapest ; Venglovecz Viktéria, Szeged

CFDNA QUANTITY AND QUALITY ALTERATIONS IN PLASMA SAMPLES OF
COLORECTAL DISEASES AND DURING PHYSICAL ACTIVITY
Markus E.', Kalmar A.', Galamb 0.? Szigeti K.', Bartak B.', Nagy Z.', Wichmann B.?, Tulassay

Z2 1lgaz P.2, Molnar B.2, 2nd Department of Internal Medicine, Semmelweis University,
Budapest',Molecular Medicine Research Unit, Hungarian Academy of Sciences, Budapest & 2nd
Department of Internal Medicine, Semmelweis University, Budapest?

FLUID AND HCO3- SECRETION AND CFTR ACTIVITY ARE INHIBITED BY CIGARETTE
SMOKE EXTRACT IN GUINEA PIG PANCREATIC DUCTAL CELLS
Talas D.', Pallagi P.', Venglovecz V.2, Gal E.!, Téth K.', Schnur A.', Maléth J.', Csupor D.3, Ifj.

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®,Department of
Pathophysiology, University of Szeged, Szeged, Hungary*,Institute for Translational Medicine & 1st
Department of Medicine, University of Pécs, Pécs, Hungary®

DIABETES-RELATED INDUCTION OF HEME OXYGENASE SYSTEM AND ENHANCED
CO-LOCALIZATION OF HEME OXYGENASE 1 AND 2 WITH NEURONAL NITRIC OXIDE
SYNTHASE IN MYENTERIC NEURONS OF DIFFERENT INTESTINAL SEGMENTS

Baodi N.', Chandrakumar L.", Szalai Z.", Bagyanszki M.!, Department of Physiology, Anatomy and

Neuroscience, Faculty of Science, University of Szeged, Hungary'

CYSTIC FIBROSIS TRANSMEMBRANE CONDUCTANCE REGULATOR'S ROLE IN THE
EXOCRINE/ENDOCRINE FUNCTION OF THE PANCREAS
Téth E.', Pallagi P.', Rakonczay Z.2, Hegyi P.3, Venglovecz V.*, 1st Department of Medicine,

University of Szeged, Szeged, Hungary',Department of Pathophysiology, University of Szeged,
Szeged, Hungary?, MTA-SZTE Momentum Translational Gastroenterology Research Group,
University of Szeged, Szeged, Hungary and Institute for Translational Medicine/1st Department of
Medicine, University of Pécs, Pécs, Hungary®,Department of Pharmacology and Pharmacotherapy,

University of Szeged, Szeged, Hungary*

GLOBAL DNA HYPOMETHYLATION ALONG THE COLORECTAL NORMAL-ADENOMA-

CANCER SEQUENCE

Szigeti K.!, Galamb 0O.%, Kalmar A.!, Valcz G.2, Markus E.!, Tulassay Z.%, lgaz P.!, Molnar B.?, 2nd

Department of Internal Medicine, Semmelweis University, Budapest',Molecular Medicine Research
Group, Hungarian Academy of Sciences, Budapest?

INVESTIGATING THE CYSTIC FIBROSIS TRANSMEMBRANE CONDUCTANCE
REGULATOR IN HUMAN FETAL PANCREATIC TISSUE
Kiss L.!, Pallagi P.?, Balla Z.", Fiir G.', Kovacs D.', Pasztor N.3, Kaizer L.% Venglovecz V.%, Maléth

J.2, Hegyi P.%, Kozinszky Z.”, Rakonczay Z.!, Department of Pathophysiology, University of Szeged,

Szeged, Hungary',First Department
Hungary?,Department of Obstetrics

of Medicine, University of Szeged, Szeged,
and Gynecology, University of Szeged, Szeged,

Hungary?,Department of Pathology, University of Szeged, Szeged, Hungary*,Department of

Pharmacology and Pharmacotherapy,

University of Szeged, Szeged, Hungary®,MTA-SZTE

Momentum Research Group, University of Szeged, Szeged; Institute for Translational Medicine,
University of Pécs, Pécs, Hungary®,Department of Obstetrics and Gynecology, Blekinge Hospital,

Karlskrona, Sweden’
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17.42 HYPERMETHYLATED MARKERS IN COLORECTAL ADENOMA AND CANCER TISSUE
AND MATCHED PLASMA SAMPLES
Kalmar A.", Nagy Z.!, Galamb 0.2, Wichmann B.2, Bartak B.", Nagy A.!, Markus E.!, Szigeti K.!, Lewin
J.%, Kottwitz D.3, Tulassay Z.2,lgaz P.2, Molnar B.2, 2nd Department of Internal Medicine,
Semmelweis University, Budapest',Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest & 2nd Department of Internal Medicine, Semmelweis University,
Budapest?,Epigenomics AG, Berlin, Germany?®

17.50 DETECTION OF HUMAN ELASTASE ISOFORMS BY THE SCHEBO PANCREATIC
ELASTASE 1 TEST
Toth A.', Szabd A.', Hegyi E.", Hegyi P.?, Sahin-Téth M., Center for Exocrine Disorders, Department
of Molecular and Cell Biology, Boston University, Boston, USA',Institute for Translational Medicine
and First Department of Medicine, University of Pécs, Pécs, Hungary?

2017. junius 11. vasarnap Toscana I. terem
11 June, Sunday Toscana l. Hall
18.00 -19.00

GOODWILL SZIMPOZIUM / GOODWILL SYMPOSIUM
Uléselnék/Chair: Szalay Ferenc, Budapest

RIFAXAMIN-ALFA ES SZELESKORU ALKALMAZASI TERULETEI
RIFAXAMIN ALFA AND WIDESPREAD USE OPPORTUNITY OPTIONS
Herszényi Laszl6, Budapest

BUDESONID: UTAK ES REJTEKUTAK
BUDESONID: ROADS AND MYSTERIES
Mihaly Emese, Budapest

AZ UJ BELTISZTITO, A CITRAFLEET HATEKONYSAGA ES BIZTONSAGOSSAGA
EFFICACY AND SAFETY OF NEW BOWEL PREPARATION CITRAFLEET
Molnar Tamas, Szeged

2017. junius 11. vasarnap Toscana l. terem
11 June, Sunday Toscana I. Hall
19.00 - 19.30

ABBVIE IBD SZIMPOZIUM / ABBVIE IBD SYMPOSIUM

Uléseln6kék/Chairs:
Molnar Tamas, Szeged Palatka Karoly, Debrecen

19.30 ELIGAZODAS AZ UC KLINIKAI VIZSGALATOK KOZOTT
UcC IN BALANCE TOOL
Farkas Klaudia, Szeged

19.45 BETEGKOZPONTU IBD ELLATAS
PATIENT CENTERED IBD MANAGEMENT
Miheller Pal, Budapest
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2017. junius 12. hétf6

2017. junius 12. Hétf6 Toscana I. terem
12 June, Monday Toscana |. Hall
8.00 - 8.30

ABBVIE HCV SZIMPOZIUM /ABBVIE HCV SZIMPOZIUM

HCV- A MUTOTOL A BERKOCSI UTCAIG
HCV- FROM THE OPERATING ROOM TO THE BERKOCS/ STREET

El6add/Presenter: Zacher Gabor, Budapest

2017. junius 12. Hétfé Toscana l. terem
12 June, Monday Toscana l. Hall
8.30 - 9.00

IPSEN SZIMPOZIUM/ /PSEN SYMPOSIUM
Uléselnék/Chair: Bittner Néra, Budapest

NEUROENDOKRIN TUMOROK GASZTROENTEROLOGIAI MEGKOZELITESE
NEUROENDOCRIN TUMORS - GASTROENTEROLOGICAL APPROACH
Gyokeres Tibor, Budapest

2017. junius 12. hétfé Toscana l.terem
12 June, Monday Toscana |. Hall
9.00 -11.00

NEM ALKOHOLOS ZSIiRMAJ BETEGSEG (NAFLD) -
A XXI. SZAZAD PANDEMIAJA
NON ALCOHOLIC FATTY LIVER DISEASE (NAFLD) -
PANDEMIC OF THE 21st CENTURY

FOTEMA / MAIN TOPIC

Moderatorok: Par Alajos, Pécs Lengyel Gabriella, Budapest

9.00 EPIDEMIOLOGIA / EPIDEMIOLOGY
Lengyel Gabriella, Budapest

9.20 PATOGENEZIS: A STEATOSISTOL A HEPATOCELLULARIS CARCINOMAIG
PATHOGENESIS: FROM STEATOSIS TO HEPATOCELLULAR CARCINOMA
Par Alajos, Pécs

9.40 NAFLD, ELHIZAS ES CARDIOVASCULARIS KOCKAZAT
NAFLD, OBESITY, AND CARDIOVASCULAR RISK
Abel Tatjana, Budapest

10.00 NAFLD, DIABETES ES VESEBETEGSEG / NAFLD, DIABETES, AND KIDNEY DISEASE
Wittmann Istvan, Pécs

10.20 DIAGNOSZTIKA / DIAGNOSIS
Szalay Ferenc, Budapest

10.40 TERAPIAS LEHETOSEGEK / TREATMENT MODALITIES
Baffy Gyorgy, Boston
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2017. junius 12. hétfé Toscana l. terem
12 June, Monday Toscana I. Hall
11.05-11.35

PEPTIC ULCER DISEASE: CHALLENGES IN 2017
LECTURE

Uléselnék / Chair: Herszényi Laszlé, Budapest

Elbado / Speaker: Tomica Milosavljevic, Honorary member

2017. junius 12. hétfé Toscanal l. terem
12 June, Monday Toscana . Hall
11.40-12.10

COLORECTAL CARCINOMA SREENING IN SLOVENIA - EXPERIENCES
FROM THE LAST 10 YEARS / VASTAGBELRAK SZURES SZLOVENIABAN -
TAPASZTALATOK AZ ELMULT 10 EVBOL
KRKA SZIMPOZIUM / KRKA SYMPOSIUM

Uléselnékok/Chair: Herszényi Laszl6, Budapest; Novak Janos, Gyula
Elbado/Speaker: Bojan Tepes Ljubljana, Slovénia

A COLORECTALIS CARCINOMA SZURES MAGYARORSZAGON - MULT, JELEN, JOVO
COLORECTAL CARCINOMA SCREENING IN HUNGARY - PAST, PRESENT, FUTURE
Kerekasztal résztvevoi/Roundtabel experts:

Tulassay Zsolt, Budapest; Herszényi Laszlé, Budapest; Novak Janos, Gyula

2017. junius 12. hétfé Toscana l.terem
12 June, Monday Toscana l. Hall
12.15-13.00

A NEM ALKOHOLOS ZSiRMAJ (NAFLD) HATEKONY DIETAS KEZELESE DR.
WORM MODSZEREVEL / L/VER FASTING ACCORDING TO DR. WORM - AN
EFFECTIVE TREATMENT OF NALFD

PREMIUM HEALTH SZIMPOZIUM / PREMIUM HEAL TH SYMPOSIUM
Uléselnék/Chair: Szalay Ferenc, Budapest

A NEM ALKOHOLOS ZSiRMAJ (NAFLD) ETIOLOGIAJA ES PATOFIZIOLOGIAJA
ETIOLOGY AND PATHOPHYSIOLOGY OF NAFLD
Hardy Walle, Kirkel, Németorszag

NAFLD - A DIABETESZ ES A KARDIOVASZKULARIS BETEGSEGEK FUGGETLEN
KOCKAZATI TENYEZOJE

NAFLD - AN INDEPENDENT RISK FACTOR FOR DIABETES AND CARDIOVASCULAR DISEASE
Lippai Gizella, Budapest

AZ NAFLD KEZELESE / TREATMENT OF NALFD
Lippai Gizella, Budapest

EBED / LUNCH
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winis bnfizid vagy Injekcid formajiban. Az adagolis sebeisdge ne legren nagrobb, mint § mijpere, Ellenjavallatok:
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& shock kepebéasre weaathod korsped irkngelvekcet kell kéveani. Melléichatasol: Hem qyakran allegids vagy anspdy-
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Bavebb informdcideért beérjisk, slvaiia el a gydgyizes alkalmazisieldirasdt (2015, november 12.)!
Haemacomplettan 1 g-o03 dr: szabadinas bisziimény, Haemocomplettan 2 g-os dr: sabaddoas bisnimény,

Kifndenypomat 4500 Lid, 0I5, 7712,

Biotherapies for Life™ CSI. BEhI’ing



2017. junius 12. hétf6

2017.

junius 12. hétfé

12 June, Monday

13.45

-14.30

Toscana l.terem
Toscana l. Hall

MASSZiV VERZESE KEZELESE - AZ INVAZIVITASON INNEN ES TUL
TREATMENT OF MASSIVE BLEEDING BEYOND INVASIVE INTERVENTIONS
CSL BEHRING SZIMPOZIUM / CSL BEHRING SYMPOSIUM

Uléseln6k/Chair: Novak Janos, Gyula

SZEMLELETVALTAS A Gl VERZESEK KORSZERU ELLATASABAN
CHANGING ATTITUDES IN MANAGEMENT OF Gl BLEEDING
Gyokeres Tibor, Budapest

Résztvevok/Participants. Racz Istvan, Gyor Szepes Attila, Kecskemét

2017.

junius 12. hétfé

12 June, Monday

14.30

14.30

14.45

14.55

15.10

-156.15

Toscana l.terem
Toscana l. Hall

UJ UTAK AZ EMESZTORENDSZERI ENDOSZKOPIABAN /
NEW APPROACH OF GASTROINTESTINAL ENDOSOPY

Uléseln6kdk / Chair:
Racz Istvan, Gyor Tulassay Zsolt, Budapest

MIKOR HASZNALOM AZ NBI-T?
WHE/\{ 70 USE NBI?
Patai Arpad, Szombathely

NBI ES BARRETT-NYELOCSO
NBI AND BARRETT-OESOPHAGUS
Mihaly Emese, Budapest

VASTAGBEL POLYPOK KEPCSARNOKA
PICTURE GALLERY OF COLON POLYPS
Racz Istvan, Gyé6r

MEGBESZELES, VITA
DISCUSSION
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2017. junius 12. hétfé Toscana l.terem
12 June, Monday Toscana I. Hall
15.15-16.25

KAPSZULA ENDOSZKOPIA (ENDOSZKOPIA I1.)

CAPSULE ENDOSCOPY (ENDOSCOPY Il.)
ELOADASOK / ORAL PRESENTATIONS

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

15.15 KAPSZULAS ENDOSZKOPOS VIZSGALATAINK GYERMEKKORI GYULLADASOS
BELBETEGSEGBEN
Lasztity N.", Korané Patkas C.', Lérincz M.', Nagy A.", Gasztroenteroldgiai és Nephroldgiai Osztaly,
Heim Pal Gyermekkoérhaz, Budapest'

15.25 SMALL BOWEL CAPSULE ENDOSCOPY IN PATIENTS WITH CROHN DISEASE
Pak P.', Szalai M.?, Oczella L.2, Madacsy L.2, Vaszary Kolos Hospital, Esztergom',Endo-Kapszula
Private Endoscopy Unit, Székesfehérvar?

15.35 ,LATNI VAGY NEM LATNI?!” A VEKONYBEL KAPSZULAS ENDOSCOPIA (CE)
KIHIVASAI A KLINIKAI GYAKORLATBAN
Durcsan H.', Kovacs V.', Kiss G.',Csala G.',Regbéczi H.'",Racz L', |. Belgydégyaszat-
Gasztroenterolégia, Petz Aladar Megyei Oktaté Kérhaz, Gydr!

15.45 ACTIVE JEJUNAL BLEEDING DETECTED BY CAPSULE ENDOSCOPY AND
LOCALISED BY CT-ANGIOGRAPHY
Horvath L., Gyorgyev K.!, Székely A.", Kiss E.2, Reich V.3, Altorjay A.3, Izbéki F.!, Teaching Hospital
of County Fejer, Department of Medicine, Gastroenterology and Hepatology',Teaching Hospital of
County Fejer, Department of Radiology? Teaching Hospital of County Fejer, Department of Surgery?®

15.55 URGENS VEKONYBEL KAPSZULAS ENDOSZKOPIA
Kovacs V.',Durcsan H.',Kiss G.",Csala G.',Regéczi H.',Racz l.', |. Belgyégyaszat-
Gasztroenteroldgia, Petz Aladar Megyei Oktaté Kérhaz, Gyér!

16.05 A VEKONYBEL KAPSZULAS ENDOSZKOPIA SZEREPE AZ ENTEROPATHIAK
DIAGNOSZTIKAJABAN
Veress P.', Kovacs M.', Pintér T.2, Székely G.', Jaritz B.2, 1.sz. Belgydgyaszati-Gasztroenteroldgiai
osztaly, Szent Janos Kérhaz és Eszak-budai Egyesitett Kérhazak',Medizinische Abteilung fiir
Gastroenterologie & Hepatologie, Endokrinologie & Diabetes mellitus, Onkologie, Landesklinikum
Mistelbach-Génserndorf?

16.15 AZ ULTRAHANG DIAGNOSZTIKA ES KAPSZULAS ENDOSZKOPIA SZEREPE A
FEHERJEVESZTO ENTEROPATHIAK DIAGNOSZTIKAJABAN
Laczi D.', Székely G.', Kovacs M.', |. sz. Belgydgyaszati - Gasztroenterolégiai Osztaly - Szent Janos
Kérhaz és Eszak-budai Egyesitett Kérhazak - Budapest'
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2017. junius 12. hétfé Toscana l.terem
12 June, Monday Toscana I. Hall
16.25 -17.55

ENDOSZKOPIA Ill. / ENDOSCOPY lIl.
ELOADASOK / ORAL PRESENTATIONS

Uléselndk / Chair:
Vincze Aron, Pécs Dubravcsik Zsolt, Kecskemét Schafer Eszter, Godollo

16.25 EFFECTS OF A CONTINENTAL CLIMATE ON THE PREVALENCE AND SEVERITY OF
ACUTE NON-VARICEAL GASTROINTESTINAL BLEEDING
Zsori G.', Terzin V.", lliés D.', Szijarté A.2, Boda K.?, Czakd L.', Szegedi Tudomanyegyetem |. szamu
Belgydgyaszati Klinika',Szegedi Tudomanyegyetem Orvosi Fizikai és Orvosi Informatikai Intézet?

16.35 TREATMENT ACUTE GASTROINTESTINAL BLEEDING AT OUR WARD
Racz S.', Molnar P.', Héra L.', Seb6k A.', Gellért B.', Futé J.!, Sahin P.!', Dél-pesti, Jahn Ferenc
Hospital, Department of Gastroenterology, Budapest'

16.45 MUNKAIDON TULI SURGOSSEGI ENDOSZKOPOS BEAVATKOZASOK 2015 - 2016-
BAN KORHAZUNKBAN
Virag A.', Kany6é B.?, Dékany K.?, Kalasz G.?, Kerékgyarté 0.2 Lippai G.?, Rabai K.', Rusznyak
K.!, Szamosi _ T.', Szentkereszty B.2, Horvath M.', Varsanyi M., Zsigmond F.', Herszényi
L.", Gybkeres T.', Magyar Honvédség Egészségiigyi Kbzpont, Gasztroenterolégia Osztaly',Magyar
Honvédség Egészségiigyi Kozpont, Gasztroenteroldgia Szakrendel?

16.55 SUBCARDIALIS VARIXVERZES KEZELESE N-BUTYL-2-CYANOACRYLATTAL. SAJAT

TAPASZTALATAINK.
llyés S.", Crai S.", Vago A.', Racz B.', Bordas L.", Szalai L.", Fazekas l.", Gurzé Z.2, Novak J.!, Békés
Megyei Kozponti Kérhaz, Pandy Kalman Tagkérhaz Il Belgydgyaszat-Gasztroenteroldgia,

Gyula',Endoszkoépos Labor?

Uléselnék / Chair:
Gurzé Zoltan, Gyula Szepes Zoltan, Szeged Lakner Lilla, Veszprém

17.05 EOSINOPHIL OESOPHAGITISSEL SZERZETT TAPASZTALATAINK
Daréczi T.!, Téth Zs.!, Juhasz M.", Altalanos belgyégyaszat, Szent Margit Kérhaz, Budapest'

17.15 THE LESSONS AFTER STENTING 22 OESOPHAGEAL PERFORATIONS OR
POSTOPERATIVE LEAKS
Solt J.!, Cseke L.2, Papp A.2, Sarlés G.%, Miihl D.*, Gédi S.!, Haromi 1.5, Csizmadia C.¢, Vincze A.", 1st
Department of Medicine of University Pécs',Department of Surgery of University Pécs? Department
of Radiology of University Pécs®,Department of Anaesthesiology and Intensive Therapy of University
Pécs*,Department of Otolaryngology and Haed - Neck Surgery of University Pécs®,Departments of
Medicine and Gastroenterology of City Hospital Mohacs®

17.25 ENDOSCOPIC MANAGEMENT OF COMPLICATIONS OF SELF-EXPANDABLE METAL
STENTS FOR PALLIATION OF MALIGNANT ESOPHAGEAL STENOSIS AND
TRACHEOESOPHAGEAL FISTULAS
Bor R.!, Fabian A.', Bélint A.', Farkas K.', Sziics M.2, Milassin A.!, Czaké L.', Rutka M.', Molnar
T.", Szepes Z.', Fisrt Department of Medicine, University of Szeged, 6720 Szeged; Koranyi fasor 8-
10., Hungary',Department of Medical Physics and Informatics, University of Szeged, 6720 Szeged,
Koranyi fasor 9., Hungary?
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17.35 PERCUTAN ENDOSCOPOS GASTROSTOMAS BETEGEINK UTANKOVETESEVEL
SZERZETT TAPASZTALATAINK
Bordas L.", Crai S.", Vago A.', Racz B.', llyés S.", Szalai L.", Fazekas l.", Gurzé Z.2, Netye Z.", Novak
J.!, Békés Megyei Kézponti Kérhaz, Pandy Kalman Tagkérhaz 1l Belgyogyaszat-Gasztroenteroldgia,
Gyula',Endoszkoépos Labor?

17.45 A KETTOS BALLON ENTEROSCOPIA TAPASZTALATAI, HELYE, SZEREPE, HAZAI
REALITASAI
Palatka K.!, Kacska S.', Davida L.!, Papp M.', Altorjay l.", Debreceni Egyetem, Klinikai Kézpont,
Gasztroenteroldgiai Tanszék’

2017. junius 12 hétf6 Ibiza terem
12 June, Monday Ibiza Hall
15.15-18.00

'HASNYALMIRIGY / PANCREAS
ELOADASOK / ORAL PRESENTATIONS

1515 MAGYAR HASNYALMIRIGY MUNKACSOPORT: UPDATE 2017
Hegyi P., Szeged

15.25 RESEARCH TRENDS IN GASTROENTEROLOGY OVER THE LAST 50 YEARS: PANCREATITIS
IS IN DANGER
Szentesi A."2, Téth E.2, Bélint E.?, Fanczal J.?, Madacsy T.2, Laczké D.?, Ignath 1.2, Balazs A. 2, Pallagi P. 2, Maléth
J. 2, Rakonczay Z. Jré, Kui B2, lllés D.2, Marta K.', Blaské A.!, Demcsak A.*, Parniczky A.'S, Par G.5, Gédi S.7,
Mosztbacher D.8, Sziics A%, Haldsz A."°, Izbéki F.'°, Farkas N.' , Hegyi P. 712 | Institute for Translational
Medicine, University of Pécs, Pécs, Hungary', 1st Department of Medicine, University of Szeged, Szeged?,
Department of Pathophysiology, University of Szeged, Szeged, Hungary3, Department of Pediatrics and
Pediatric Health Center, University of Szeged, Szeged, Hungary*, Heim Pal Children’s Hospital, Budapest,
Hungary®, 1st Department of Medicine, University of Pécs, Pécs, Hungary®, Department of Translational
Medicine, University of Pécs, Pécs, Hungary’, 15t Department of Pediatrics, Semmelweis University, Budapest,
Hungary®, 1t Department of Surgery, Semmelweis University, Budapest, Hungary®, St. George University
Teaching Hospital of County Fejér, Székesfehérvar, Hungary', Institute of Bioanalysis, University of Pécs, Pécs,
Hungary'', Hungarian Academy of Sciences - University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Szeged, Hungary'?

) AKUT PANCREATITIS THERAPIAJA
Uleselnokok / Chairs: Novak Janos, Gyula; Bajor Judit, Pécs

15.35 ACUTE PANCREATITIS SHOULD BE TREATED IN HIGH VOLUME SPECIALIST CENTRES
Godi S.' , Marta K.2, Pécsi D.2, Varju P.2, Miké A." , Bajor J.% , Czimmer J.® , Hagendorn R.% , Pakodi F.2, Par G.3,
Sarlés P.2 , Szabd 1.3, lllés D.4, Kui B. 4, Pamiczky A.2, Vincze A.2 , Szentesi A.2% , Hegyi P."2% , Department of
Translational Medicine, University of Pécs, Hungary', Institute for Translational Medicine, University of Pécs,
Hungary?, 15t Department of Medicine, University of Pécs, Hungary?3, 15t Department of Medicine, University of
Szeged, Hungary*, Hungarian Academy of Sciences - University of Szeged, Momentum Gastroenterology
Multidisciplinary Research Group, Szeged, Hungary®

15.45 CHANGES IN THERAPEUTIC STRATEGY OF ACUTE PANCREATITIS IN JAHN FERENC
HOSPITAL
Gellért B.', Molnar P., Racz S., Pall ., Héra L.", Ujhelyi P.!, Futé J., Sahin P.!, Dél-pesti Jahn Ferenc Hospital,
Department of Gastroenterology1

15.55 MISINTERPRETATION OF C REACTIVE PROTEIN LEVEL AND WHITE BLOOD CELL COUNT
ARE BEHIND THE OVERUSE OF ANTIBIOTICS IN ACUTE PANCREATITIS
Toth E.'2 , Lantos T.2%, lllés D.', Godi S.2¢ Hagendorn R.5 ,Sziics A.f, Németh B.!, Marta K.2, Miké A.2
Mosztbacher D.27, Pécsi D.2, Szabd A.2, Varju P.2, Koncz B.!, Darvasi E.!, Szentesi A.'2, Izbéki F.8, Halasz A.8,
Hamvas J.°, Bajor J.5, Vincze A.5, Czimmer J.%, Takacs T.', Sarlés P.5, Varga M."%, Novak J."", Gervain J., Torok
1.'2, Farkas H.'2, Hegyi P.2*'3, Parniczky A.3, 15t Department of Medicine, University of Szeged, Szeged, Hungary',
Institute for Translational Medicine, University of Pécs, Pécs, Hungary?, Department of Medical Physics and
Informatics, University of Szeged, Szeged, Hungary?, Department of Translational Medicine, University of Pécs,
Hungary4, 15t Department of Medicine, University of Pécs, Pécs, Hungary5, 1st Department of Surgery,
Semmelweis University, Budapest, Hungary$, 15t Department of Pediatrics, Semmelweis University, Budapest,
Hungary’, Szent Gyoérgy University Teaching Hospital of County Fejér, Székesfehérvar, Hungary®, Bajcsy-
Zsilinszky Hospital, Budapest, Hungary®, Dr. Réthy Pal Hospital, Békéscsaba, Hungary'?, Pandy Kalman
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16.05

16.15

16.25

16.35

Hospital of County Békés, Gyula, Hungary'', Mures County Emergency Hospital, Targu Mures, Romania'?,
Hungarian Academy of Sciences - University of Szeged, Momentum Gastroenterology Multidisciplinary
Research Group, Szeged, Hungary'®

) KLINIKAI VIZSGALATOK ES META-ANALIZISEK AZ AP-BEN
Uléselnékék / Chairs: Czaké Laszlé, Szeged; Papp Maria, Debrecen

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

Kui B.!, Gédi S.2, Bajor J.3, Torok 1.4, Macaria M.4, Farkas H.4, Mickevicius A.5, Sallinen V.%, Maldonado E.”, Papp
M.8, Kovacs G.8, Fehér E.8, Sarlés P.3, Shamil G.°, Németh B. C.!, Vincze A.3, Pencik P.°, Ozola-Zalite I."", Pukitis
A.", Litvin A."2, Kovalskaya 1.'3, Zadorozhna K. '3, Czimmer J.3, Huszar T.'4, Ihasz M.'%, Par G.3, Hritz 1.5, Molnar
T."7, llés D.!, Szentesi A."'?, Lakatos L.'®, Capurso G. '°, Patai A. %, Stilidi E.?', Peserico G. %, Sonmez E.?, Tiiziin
Ince A.%, Vishalkumar S.?, Horibe M.?5, Hegyi P. %176 1st Department of Medicine, University of Szeged, Szeged,
Hungary', Department of Translational Medicine, University of Pécs, Pécs, Hungary?, 1t Department of
Medicine, University of Pécs, Pécs, Hungary®, Department of Gastroenterology, Mures County Emergency
Hospital, Targu Mures, Romania*, Center of Hepatology, Gastroenterology and Dietetics, Vilnius University
Hospital Santariskiu Klinikos, Vilnius, Lithuania’, Department of Abdominal Surgery, Hospital of Helsinki
University Central Hospital, Helsinki, Finland®, Department of General Surgery, Consorci Sanitori del Garraf,
Sant Pere de Ribes, Spain’, 2"¢ Department of Internal Medicine, University of Debrecen, Debrecen, Hungary?,
Department of Digestive Surgery, Saint-Luke Clinical Hospital, Saint-Petersburg, Russia®, Centrum Pece O
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University, Budapest, Hungary*, Department of Pediatrics, University of Szeged, Szeged, Hungary®, Pediatrics
Department, "Victor Babes" University of Medicine and Pharmacy, Timisoara, Romania®, Department of
Pediatrics, St. George Teaching Hospital of County Fejér, Székesfehérvar, Hungary?, Department of Pediatrics,
University of Pécs, Pécs, Hungary®, Department of Pediatrics, University of Debrecen, Debrecen, Hungary?®,
Bethesda Children’s Hospital, Budapest, Hungary'®, Szabolcs-Szatmar-Bereg County Hospitals, J6sa Andras
University Teaching Hospital, Nyiregyhaza, Hungary'', 2" Department of Pediatrics, Semmelweis University,
Budapest, Hungary'?, Department of Pediatrics, Zala County Hospital, Zalaegerszeg, Hungary'3, Department of
Pediatrics, Dr. Kenessey Albert Hospital, Balassagyarmat, Hungary', Semmelweis Hospital, Kiskunhalas,
Hungary'®, Department of Medical Genetics, University of Szeged, Szeged, Hungary'¢, Center for Exocrine
Disorders, Department of Molecular and Cell Biology, Boston University Henry M. Goldman School of Dental
Medicine, Boston, USA'?, Department of Translational Medicine, University of Pécs, Hungary'®, Hungarian
Academy of Sciences - University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group,
Szeged, Hungary'®

) GENETIKA
Uleéseln6kok / Chairs: Parniczky Andrea, Budapest; Rakonczay Zoltan, Szeged

1710 A KIMOTRIPSZINOGEN C GEN (CTRC) P.T58M MUTACIO GENOTIPUS-FENOTIPUS
O0SSZEFUGGESEINEK VIZSGALATA KESOI KEZDETU HASNYALMIRIGY-GYULLADASBAN
Bodor G.!, Németh B.', Takacs T.!, Hegyi P. 234 1st Department of Medicine, University of Szeged, Szeged,
Hungary', Institute for Translational Medicine, University of Pécs, Pécs, Hungary?, Department of Translational
Medicine, University of Pécs, Pécs, Hungary®, Hungarian Academy of Sciences - University of Szeged,
Momentum Gastroenterology Multidisciplinary Research Group, Szeged, Hungary*
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17.20

17.30

17.40

17.50

CLINICAL SIGNIFICANCE OF PATHOGENIC CTRC MUTATIONS IN CHILDHOOD-ONSET
PANCREATITIS (DATA ANALYSIS FROM APPLE STUDY)

Bokor B.!, Sandor M.!, Németh B.!, Parniczky A.2® , Téth A.*, Mosztbacher D.35, Lasztity N.2, Demcsak A.%,
Szentesi A.'3, Pienar C.%, Tokodi .7, Vass 1.8, Kadenczki O.%, Czelecz J.'"°, Andorka C.5, Kaan K.5, Horvath E. 5,
Juhdsz F. 5, Veres G. % Guthy I."", Tomsits E. '2, Gardos L.'3, lla V.4, Vorés K. %, Horvath E.'®, Sahin-Téth M'7,
Hegyi P. 31819 1st Department of Medicine, University of Szeged, Szeged, Hungary, Hungary', Heim Pal Children’s
Hospital, Budapest, Hungary, Hungary?, Institute for Translational Medicine, University of Pécs, Pécs, Hungary?,
Department of Pediatrics, University of Szeged, Szeged, Hungary, Hungary*, 1t Department of Pediatrics,
Semmelweis University, Budapest, Hungary, Hungary®, Pediatrics Department, "Victor Babes" University of
Medicine and Pharmacy, Timisoara, Romania®, Department of Pediatrics, St. George Teaching Hospital of
County Fejér, Székesfehérvar, Hungary, Hungary’, Department of Pediatrics, University of Pécs, Pécs, Hungary,
Hungary?®, Department of Pediatrics, University of Debrecen, Debrecen, Hungary, Hungary®, Bethesda Children’s
Hospital, Budapest, Hungary, Hungary'®, Szabolcs-Szatmar-Bereg County Hospitals, J6sa Andras University
Teaching Hospital, Nyiregyhaza, Hungary'!, 2"¢ Department of Pediatrics, Semmelweis University, Budapest,
Hungary'?, Department of Pediatrics, Zala County Hospital, Zalaegerszeg, Hungary'3, Department of Pediatrics,
Dr. Kenessey Albert Hospital, Balassagyarmat, Hungary'4, Semmelweis Hospital, Kiskunhalas, Hungary's,
Department of Medical Genetics, University of Szeged, Szeged, Hungary'®, Center for Exocrine Disorders,
Department of Molecular and Cell Biology, Boston University Henry M. Goldman School of Dental Medicine,
Boston, USA'?, Department of Translational Medicine, University of Pécs, Pécs, Hungary'8, Hungarian Academy
of Sciences - University of Szeged, Momentum Gastroenterology Multidisciplinary Research Group, Szeged,
Hungary'®

CLINICAL SIGNIFICANCE OF PATHOGENIC CFTR MUTATIONS IN CHILDHOOD-ONSET
PANCREATITIS (DATA ANALYSIS FROM APPLE STUDY)

Sandor M.', Bokor B.!, Németh B.', Parniczky A.2% , Téth A.%, Mosztbacher D.?5, Lasztity N.2, Demcsak A.%,
Szentesi A.'3, Pienar C.%, Tokodi I.7, Vass 1.8, Kadenczki O.%, Czelecz J."°, Andorka C.5, Kaan K. 5, Horvath E. 5,
Juhasz F. 5, Veres G. % Guthy I."", Tomsits E. '?, Gardos L.'3, lla V.4, Vo6rés K. %, Horvath E.'®, Sahin-Téth M'7,
Hegyi P. 31819 1st Department of Medicine, University of Szeged, Szeged, Hungary, Hungary', Heim Pal
Children’s Hospital, Budapest, Hungary, Hungary?, Institute for Translational Medicine, University of Pécs, Pécs,
Hungary®, Department of Pediatrics, University of Szeged, Szeged, Hungary, Hungary*, 15t Department of
Pediatrics, Semmelweis University, Budapest, Hungary, Hungary®, Pediatrics Department, "Victor Babes"
University of Medicine and Pharmacy, Timisoara, Romania®, Department of Pediatrics, St. George Teaching
Hospital of County Fejér, Székesfehérvar, Hungary, Hungary’, Department of Pediatrics, University of Pécs,
Pécs, Hungary, Hungary®, Department of Pediatrics, University of Debrecen, Debrecen, Hungary, Hungary®,
Bethesda Children’s Hospital, Budapest, Hungary, Hungary'?, Szabolcs-Szatmar-Bereg County Hospitals, Josa
Andras University Teaching Hospital, Nyiregyhaza, Hungary'', 2"¢ Department of Pediatrics, Semmelweis
University, Budapest, Hungary'?, Department of Pediatrics, Zala County Hospital, Zalaegerszeg, Hungary'?,
Department of Pediatrics, Dr. Kenessey Albert Hospital, Balassagyarmat, Hungary'¢, Semmelweis Hospital,
Kiskunhalas, Hungary'®, Department of Medical Genetics, University of Szeged, Szeged, Hungary'é, Center for
Exocrine Disorders, Department of Molecular and Cell Biology, Boston University Henry M. Goldman School of
Dental Medicine, Boston, USA'?, Department of Translational Medicine, University of Pécs, Pécs, Hungary'é,
Hungarian Academy of Sciences - University of Szeged, Momentum Gastroenterology Multidisciplinary
Research Group, Szeged, Hungary'®

) KRONIKUS PANCREATITIS ES PANKREASZ RAK
Uléselnékok / Chairs: 1zbéki Ferenc, Székesfehérvar; Pap Akos, Budapest

CHANGES OF BODY COMPOSITION IN PATIENTS WITH CHRONIC PANCREATITIS
Ivany E.', Terzin V.", Lada S.", lllés D.", Zséri G.", Szepes Z.!, Czaké L.!, First Department of Medicine, University
of Szeged, Szeged'

UJ MOLEKULARBIOLOGIAI VIZSGALATOK JELENTOSEGE A PANCREAS TUMOROK
TERAPIAJABAN

Karabinos K., Tihanyi B.", Tihanyi D.3, Hegedis C.3, Nehéz L.", Tihanyi T.!, Semmelweis Egyetem l.sz. Sebészet
Klinika', Marosvasarhelyi Orvosi Es Gyogyszerészeti Egyetem?2, Oncompass Medicine®

HPSG
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2017. junius 12. hétfé Marbella terem
12 June, Monday Marbella Hall
15.15-16.15

ENDOSZKOPOS ULTRAHANG / ENDOSCOPIC ULTRASOUND
ELOADASOK / ORAL PRESENTATIONS

Uléselnékdk / Chairs:
Czaké Laszlé, Szeged Dubravcsik Zsolt, Kecskemét Szepes Attila, Szeged

1515 ECHOENDOSCOPIA FRISS LICENC VIZSGAVAL, QUALITY KONTROLL A
KEZDETEKBEN
Dancs N.', Szepes A.2, Czaké L.%, Racz ., |. Belgydgyaszat-Gasztroenteroldgia, Petz Aladar Megyei
Oktatéo Korhaz, Gydr',Gasztroenteroldgia, Bacs-Kiskun Megyei Oktaté Koérhaz, Kecskemét?,l.
Belgydgyaszati Klinika, Szegedi Tudomanyegyetem, Szeged?®

15.25 ENDOSCOPIC ULTRASONOGRAPHY-GUIDED BILIARY DRAINAGE: TWO YEARS
EXPERIENCIES
Topa L.', Rédei C.", Igaz l.", Szent Imre Egyetemi Oktatokérhaz Gasztroenteroldgia Budapest!

15.35 PANCREAS FOLYADEKGYULEMEK DRAINALASA OSZTALYUNKON - FEMSTENT
VAGY PLASTIC?
Lazar B.", Biré A.", Dabi A.", Luptdk O.', Chamdin S.', Palfi E.", Térok B.!, Takacs R.', Hamvas J.!,
Bajcsy-Zsilinszky Kérhaz és RendelGintézet, Gasztroenteroldgiai Osztaly’

15.45 THE ROLE OF ENDOSCOPIC ULTRASOUND FINE-NEEDLE ASPIRATION (EUS-FNA)
IN THE DIAGNOSIS OF PANCREATIC CANCER
Rédei C.",Nehéz L.2, Zolnai Z.3, Topa L.", Gasztroenterolégiai Profil, Szent Imre Oktaté Korhaz,
Budapest',Semmelweis Egyetem |. sz. Sebészeti Klinika? Patholdgiai Osztaly, Szent Imre Oktato
Kérhaz, Budapest®

15.55 ENDOSCOPIC ULTRASOUND GUIDED FNA AND SAMPLE ANALISIS ON PANCEATIC
FLUID
Hamvas J.", Takacs R.', Harsanyi L.2 Tihanyi T.!, Nehéz L.2, Lazar B.', Bajcsy Zsilinszky Kérhaz
Budapest',Semmelweis Egyetem l.sz Sebészeti Klinika?
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Az orvosnak egyszerubb,

a betegeknek konnyebb az IBD kovetese

IBDoc

A betegek altal otthon elvegezheto
calprotectin teszt.

Csak egy okostelefonra és
az IBDoc szamitogéepes alkalmazasra
van szukseg.

Mindossze 3 egyszerli lépés az IBD monitorozas elésegitéséhez:

"
3 SN 1. Minta el6készités és a teszt elvégzése
5&1. \
NOY 4 A beteg gyorsan és egyszer(en tud mintat venni és
felvinni azt a tesztkazettara.

2. A teszt eredmeény fotozasa

A beteg sajat okostelefonja szolgal a teszt
leclvasdjakent.

3. Automatikus kommunikacio az IBD centrummal

A rendszer biztonsagosan eljuttatja az eredményeket
az orvoshoz.

Tovabbi informaciokért keresse fel
a Medicons standot!

e S
medicons

Gyarto: BUHLMANN Laboratories AG
2040 Budadrs, Karoly kiraly u. 39

Forgalmazo: Medicons Kit. Tel: +36 23 444 773; Fax: +36 23 444 774

E-mail: centrali@medicons.hu
wiann medicons.hu
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2017. junius 12. hétfé Marbella terem
12 June, Monday Marbella Hall
16.20 - 17.50
ONKOLOGIA / ONCOLOGY
ELOADASOK / ORAL PRESENTATIONS
Uléselndk / Chair:
Szenes Maria, Zalaegerszeg Schwab Richard, Budapest

16.20 DNA METHYLATION CHANGES PRECEDE AND CONTRIBUTE TO MUTATIONAL
CHANGES IN COLORECTAL ADENOMA AND CANCER DEVELOPMENT THROUGH
GENOMIC INSTABILITY
Molnar B.!, Galamb O., Peterfia B.!, Wichmann B.', Kalmar A.',Nagy A.', Szigeti K.', Markus
E.", Tulassay Z.', Semmelweis University, 2nd Department of Medicine’

16.30 COLORECTAL ADENOMA AND CANCER DETECTION BY METHYLATION ANALYSIS
OF SFRP1, SFRP2, SDC2 AND PRIMA1 PROMOTERS IN TISSUE AND PLASMA
SPECIMENS
Bartak B.!, Kalmar A.', Péterfia B.', Patai V. A.!, Galamb 0.2, Valcz G.2, Spisak S.%, Wichmann
B.2, Nagy Z.', Markus E.', Szigeti K., Nagy A.", Tulassay Z.2, Igaz P.2, Molnéar B.2, 2nd Department of
Internal Medicine, Semmelweis University, H-1088 Budapest, Hungary',Molecular Medicine
Research Group, Hungarian Academy of Sciences, H-1088 Budapest, Hungary? Department of
Medical Oncology, Dana-Farber Cancer Institute, Boston, Massachusetts, USA?

16.40 COLORECTALIS CARCINOMAK CEA, CA19-9 SZINTJENEK ES KLINIKOPATOLOGIAI
PARAMETEREINEK OSSZEHASONLITASA
Kocsis A.", Botar Z.2, Nagy A.%, Solymosi N.%, Micsik T.', Patai A3, I. szamu Patolégiai és Kisérleti
Rakkutato Intézet, Semmelweis Egyetem’,Kreisklinik Ebersberg, Ebersberg, Németorszag?ll.
Belgyogyaszati Klinika, Semmelweis Egyetem?® Biometeorolégiai Kutatocsoport,
Allatorvostudomanyi Egyetem, Budapest*

16.50 IN SITU DETECTION OF MIGRATING COLORECTAL CANCER CELL-RELEASED
LARGE EXTRACELLULAR EXOSOME CLUSTERS
Valcz G.!, Buzas E.2, Krendcs T.3, Homolya L.4 Toérok G.4 Szallasi Z.5, Patai A.%, Dede K.7, Spisak
S.% Tulassay Z.', Igaz P.', Molnar B.', Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest, Hungary,2nd Department of Medicine, Semmelweis University, Budapest,
Hungary',Department of Genetics, Cell- and Immunobiology, Semmelweis University, Budapest,
Hungary?,1st Department of Pathology and Experimental Cancer Research, Semmelweis University,
Budapest, Hungary?,Institute of Enzymology, Research Centre for Natural Sciences, Hungarian
Academy of Sciences, Budapest, Hungary*,Computational Health Informatics Program (CHIP),
Boston Children's Hospital, Boston, and Harvard Medical School, Boston, USA%2nd Department of
Medicine, Semmelweis University, Budapest, Hungary®,Department of General Surgery and Surgical
Oncology, Uzsoki Teaching Hospital, Budapest, Hungary’,Department of Medical Oncology, Dana-
Farber Cancer Institute, Boston, USA?

Uléseindk / Chair:
Molnar Béla, Budapest Tihanyi Balazs, Budapest

17.00 MOLECULAR TUMOR BOARD WORKFLOW USING THE ONCOMPASS DECISION
SUPPORT ALGORITHM
Déri J.', Hegedis C.', Varkondi E.!, Tihanyi D.',Lengyel C.',P6cze B.',Schwab R.', Petak L.,
Oncompass Medicine Hungary Ltd, Budapest'
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17.10 PREDICTIVE FACTORS DETERMINING SURVEILLANCE OF SURGICALLY TREATED
INVASIVE IPMN OF THE PANCREAS
Budai K.', Tihanyi B.', Nehéz L.', Tihanyi T.', Borka K.?, Semmelweis Egyetem l.sz. Sebészeti
Klinika',Semmelweis Egyetem Il.sz. Patholdgiai Intézet?

17.20 PRECISION ONCOLOGY FOR THE TREATMENT OF GASTROINTESTINAL CANCER
Fabian O.', Tihanyi D.', Varkondi E.', Hegediis C.', Schwab R.', Petak L', Oncompass Medicine
Hungary Ltd, Budapest'

17.30 APET CT TERAPIAS DONTEST BEFOLYASOLO SZEREPEROL GASTRO-ONKOLOGIAI
SZAKRENDELESUNK BETEGANYAGABAN
Szenes M.', Hermann B.", Herr G.", Volgyi Z.', Takacs M.2, Mahr K.3, Csordas J.%, Zala Megyei Szent
Rafael Kérhaz, Zalaegerszeg, Belgydgyaszat',Zala Megyei Szent Rafael Kérhaz, Zalaegerszeg,
Radiolégoa.?,Zala Megyei Szent Rafael Kérhaz, Zalaegerszeg, Onkolégia®,Zala Megyei Szent Rafael
Korhaz, Zalaegerszeg, Sebészet*

17.40 PARANEOPLASIA AS A MASKING SYNDROME
Gaal A.',Born A.',Varga M.', Patai T.2, Keszthelyi P.3, Szepes Z.% Tiszlavicz L.% Sikorszki L.5,
BMKK.Réthy Tagkorhdaz Gasztroenteroldgiai osztaly Békéscsaba',BMKK.Réthy Tagkoérhaz
Patoldgiai osztaly Békéscsaba?, BMKK.Pandy Tagkérhaz Reumatoldgiai osztaly Gyula3,SZTE. I.
Belklinika, Patoldgiai Intézet Szeged*,BKM- Sebészeti osztily Kecskemét®

2017. junius 12. hétfé Toscana l.terem
12 June, Monday Toscana |. Hall
18.00 - 19.00

BIZTOS, AMI BIZTOS, VAGY MEGSEM?
PPl JAVALLATOK: NEMZETKOZI ES HAZAI TAPASZTALATOK
ARE YOU SURE YOU ARE NOT?
INDICATIONS OF PPI THERAPY: INTERNATIONAL AND NATIONAL
EXPERIENCES
RICHTER GEDEON SZIMPOZIUM / RICHTER GEDEON SYMPOSIUM

Uléseln6k/Chair:
Altorjay Istvan, Debrecen Herszényi Laszlé, Budapest

NEMZETKOZI KITEKINTES
INTERNATIONAL OUTLOOK
Bakucz Tamas, Budapest

HAZAI TAPASZTALATOK
HUNGARIAN EXPERIENCES
Herszényi Laszl6, Budapest
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2017. junius 12. kedd g

2017. junius 13. kedd Toscana |. terem
13 June, Tuesday Toscana I. Hall
8.00 - 8.30

POSZTEREK ELHELYEZESE / MOUNTING OF POSTERS

2017. junius 13. kedd Toscana |. terem
13 June, Tuesday Toscana I. Hall
8.30 -9.00

DINAMIKUS DONTESTAMOGATAS SZEMELYRESZABOTT ONKOLOGIAI

KEZELESEKHEZ, ESETBEMUTATASOKKAL
DYNAMIC DECISION SUPPORT SOLUTION FOR PERSONALIZED
ONCOTHERAPY, CASE REPORTS
ONCOMPASS SZIMPOZIUM / ONCOMPASS SYMPOSIUM

Uléselnék/Chair: Pap Akos, Budapest
Elbado/Speaker. Schwab Richard, Budapest

2017. junius 13. kedd Toscana |. terem
13 June, Tuesday Toscana I. Hall
9.00-11.00

9.00

9.15

9.30

9.45

PALLIATIV KEZELESI MODSZEREK A GASZTROENTEROLOGIABAN

PALLIATIVE TREATMENT OPTIONS IN GASTROENTEROLOGY
FOTEMA / MAIN TOPIC

Moderatorok: Taller Andras, Budapest Garamszegi Maria, Pécs

A PALLIATIV ORVOSI SZEMLELET, ELETVEGI ELLATAS A MODERN MEDICINA
ESZKOZEIVEL

PALLIATIVE MEDICAL APPROACH, STATE AND PRACTICAL CHALLENGES OF THE END
OF LIFE CARE

Csikés Agnes, Pécs

TAPCSATORNAI ES EPEUTI MALIGNUS SZUKULETEK ENDOSZKOPOS
PALLIACIOJA: INDIKACIO, IDOZITES, KOLTSEG/KIMENET

ENDOSCOPIC PALLIATION OF MALIGNANT ALIMENTARY TRACT AND BILIARY
OBSTRUCTIONS: INDICATION, TIMING, COST/OUTCOME

Vincze Aron, Pécs

PALLIATiIV ELLATAS VEGSTADIUMU MAJELEGTELENSEGBEN
PALLIATIVE CARE IN END-STAGE LIVER DISEASE
Hunyady Béla, Kaposvar

A MESTERSEGES TAPLALAS ALKALMAZASANAK INDIKACIOJA,
KONTRAINDIKACIOI ES MODSZEREI GYOGYITHATATLAN BETEGEKBEN
ARTIFICIAL NUTRITION IN THE PALLIATIVE CARE PATIENT: INDICATION,
CONTRAINDICATIONS AND METHODS

Taller Andras, Budapest
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10.00 KINZO TUNETEK KEZELESE 1.: SZEKREKEDES, MALIGNUS BEL OBSTRUKCIO
ELETVEGI KEZELESE
MANAGEMENT OF INTENSE SYMPTOMS 1: END OF LIFE MANAGEMENT OF
CONSTIPATION AND MALIGNANT BOWEL OBSTRUCTION
Garamszegi Maria, Pécs

10.15 KiNZO TUNETEK KEZELESE 2.: A FAUJDALOMCSILLAPITAS ELMELETE ES
GYAKORLATA GASZTROINTESZTINALIS MALIGNOMAKBAN
MANAGEMENT OF INTENSE SYMPTOMS 2: THE THEORY AND PRACTICE OF PAIN
MANAGEMENT IN GASTROINSETINAL MALIGNANCIES
Simkoé Csaba, Miskolc

10.30 SURGOSSEGI ALLAPOTOK PALLIATIV KEZELESI FAZISU BETEGEKBEN:
GASZTROINTESZTINALIS VERZES
EMERGENCIES IN PALLIATIVE CARE: GASTROINTESTINAL BLEEDING
Racz Istvan, Gyé6r

2017. junius 13. kedd Toscana |. terem
13 June, Tuesday Toscana I. Hall
11.05-11.35

TRANSZLACIOS MEDICINA A GASZTROENTEROLOGIABAN /

TRANSALTIONAL MEDICINE IN GASTROENTEROLOGY
REFERATUM / STATE OF ART LECTURE

Uléseln6k/Chair. Molnar Tamas, Szeged

Elbado / Speaker:
Hegyi Péter, Szeged

EBED / LUNCH
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, Helicobacter pylori NEM INVAZIV kimutatasa

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

* A fejlett orszdgokban a 40 év alattiak
csupan kb. 20 %-a baktériumhordozo

* Hazankban a felndttek H. pylori
atfertGzéttsége 50-60 % kdzott

Mikor érdemes vizsgalni a Helicobacter statuszt?

1. gyomor- vagy nyombelfekely,

2. gyomorhurut,

3. reflux,

4. fokozott savképzddés a gyomorban,
5. diszkomfort érzés...

A hangsly a diagnosztika egyszeriiségén van!

A H. pylori kimutatasanak egyik nemzetkdzileg is elfogadott modszere a “C-urea® alkalmazasan alapuld kilegzési teszt (UBT).
" BC-urea: radioaktiv sugarzast ki nem bocsatd stabil, ezert az egeszsegre teljesen veszélytelen (nehez) izotoppal Jjelzett” urea (karbamid).

A modszer elonyei:

non invaziv,

nem radioaktiv,

nincs mellékhatas,

nem teratogén,

alkalmazhato a metodika kisgyermekek, idosek,
terhes- és szoptatd anyak esetében is,
egyszeril,

. gyors,

. fajdalommentes.

mapps

©w~No

Ne betegét, csak az altala kilégzett levegét kiildje vizsgalatra!

1. Avizsgalat soran a beteg két aluminium zsakba ad levegdmintat: az elsd a vizsgalat elotti (kontroll) levegdminta, a masodik
a "C-urea tablettat tartalmazo oldat utan 20-30 perccel kilélegzett.
2. Alevegdmintak analizise egy specialis mliszer (infravirés gazanalizator) segitségével térténik.

A vizsgalat specificitasa és szenzitivitasa megkozelitéleg 100%.

Igény szerint vallaljuk - a mintak eljuttatasa esetén - a kiértékelést és az eredmény visszaklldését, amelyet az lzinta Kft.
szakorvosa végez el.

A lehetoségekrol érdekldjon az elérhetoségeink valamelyikén!

Szekeres Eszter Izinta Kereskedelmi Kft.
Termékmenedzser %z’m 1121 Budapest, Konkoly Thege M. Ot 29-33.

Mobil: +
E-mail: eszter.szekeres@izinta.hu

www.izinta.hu
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2017. junius 13. kedd Toscana |. terem
13 June, Tuesday Toscana I. Hall
12.20 -14.35

KIHIVASOK ES DILEMMAK / ESETMEGBESZELESEK

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

Uléselnékok/Chair:
Bene Laszl6, Budapest Herszényi Laszl6, Budapest

Poszterbirdlok:
Bajor Judit, Pécs; Szalay Ferenc, Budapest; Czimmer Jézsef, Pécs;
Czaké Laszlé, Szeged; Gyokeres Tibor, Budapest

1. PANCREAS PSEUDOCYSTAK, ABSCESSUSOK KEZELESE - REAL LIFE AZ
AJANLASOK TUKREBEN
Hajdu H.', Hegede G.", Kérési G.', Marosi R.", Mohai L.", Siminszky Z.!, Bene L.!, Péterfy Sandor
Utcai Kérhaz, I. Belgyégyaszat'

2. A RARE CAUSE OF PORTAL HYPERTENSION : HEPATOPORTAL SCLEROSIS, A
HISTOPATHOLOGICAL FINDING
Czuczor V.',Dandé G.',Racz F.',Szegedi L.!, Inantsy Pap M.% Szakal T.2, Toélgyesi K., 1.st.
Department of Internal Medicine, Jésa Andras Educational Hospital, Nyiregyhaza',Department of
Radiology, Jésa Andras Educational Hospital, Nyiregyhaza? Department of Pathology, J6sa Andras
Educational Hospital, Nyiregyhaza®

3. MAJTALYOG RITKA OKA
Nagy A.", Patai A.", Kocsis A.2, Micsik T.2, Székely H.!, Lohinszky J.!, Lehoczki V.!, Molnar B.', Igaz
P.', Semmelweis Egyetem, Il. sz. Belgydégyaszati Klinika, Budapest',Semmelweis Egyetem, I. sz.
Patoldgiai és Kisérleti Rakkutato Intézet, Budapest?

4. IDEGENTEST A SIGMABELBEN; OPERATIV COLONOSCOPIA, MIELOTT A
POLYMORBID BETEG MUTOASZTALRA KERUL - ESETISMERTETES
Szab6é D.', Drozsgyik A.2, Poharnok Z.?, Pardavi G.?, Dévényi K.}, 0Olah A.2, Racz 1.',
Gasztroenterolégiai Endoszképia, Petz Aladar Megyei Oktaté Kérhaz, Gy6r',Sebészeti Osztaly, Petz
Aladar Megyei Oktaté Kérhaz, Gyor?, Affidea Magyarorszag, Gy6re

5. HETEROTOPIC GASTRIC MUCOSAL PATCH OF THE UPPER ESOPHAGUS CAUSING
STRICTURE
Dandé G.", Racz F.", Kovacs J.!, Sipos B.', Szegedi L.', Josa Andras Teaching Hospital Nyiregyhaza
1st Department of Internal Medicine'

6. MASSZiV FELSO TAPCSATORNAI VERZES GYOMORBA TORO ARTERIA LIENALIS
PSEUDOANEURYSMABOL - ESETISMERTETES
Igaz I.", Téth L.", Merkel K.?, Herczeg G.?, Szabé E., Topa L.!, Gasztroenterolégia Profil, Szent Imre
Egyetemi Oktatokérhaz, Budapest',Sebészeti Profil, Szent Imre Egyetemi Oktatdkorhaz,
Budapest?,Radioldgia, Szent Imre Egyetemi Oktatékérhaz, Budapest®

7. ENDOSCOPIC MANAGEMENT OF A LATE COMPLICATION OF BLACK ESOPHAGUS
Miliner K.', Péter Z.', Papp V.', Miheller P.', Semmelweis Egyetem, Il. Belgyégyaszati Klinika'
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17.

TRAGIKUS ONGYILKOSSAGI KiSERLET UTANI NYELESHELYREALLITAS
Kotsis L.!, Orszagos Koranyi Tbc és Pulmonologiai Intézet,Mellkassebészet Kotsis Lajos’

MORPHEA ES EOSINOFIL OESOPHAGITIS RITKA EGYUTTES ELOFORDULASA
KOZEPKORU FERFI BETEGBEN

Scheili E.', Szamosi T.!, Horvath M., Rabai K.!, Zsigmond F.', Gyokeres T.!, Zamolyi S.?, Herszényi
L.", Magyar Honvédség Egészségiigyi Koézpont, Honvédkérhaz, Gasztroenteroldgia',Magyar
Honvédség Egészségiigyi Kézpont, Honvédkoérhaz, Bérgyogyaszat?

NEHA EGY PEZSGOTABLETTA IS OKOZHAT PROBLEMAT
Daréczi T.', Té6th Zs.!, Juhasz M.", Altalanos belgyégyaszat, Szent Margit Kérhaz, Budapest'

TOTAL GASTRECTOMIA SORAN KIALAKULT VARRATELEGTELENSEG ELLATASA
FEDETT ONTAGULO FEMSTENTTEL ES TANULSAGAI

Gurzé Z.', Novak J.", Vincze A.2, Solt J.2, BMKK Pandy Kalman Tagkérhdza Endoszkdpos labor,
Gasztroenteroldgia',PTE Gasztroenteroldgia?

EXPLORATIVE LAPAROTOMY STILL A TOOL WE HAVE

Rusznyak K.',Varsanyi M.', Herszényi L.', Lestar B.?, Varadi A.’, Roman E.% Aranyi M.5, Papai
2.5, Gyokeres T.', Hungarian Defence Forces, Dept. of Gastroenterology',Dept. of 2nd Surgery?,Dept.
of Anestesiology ant Intensive Care Unit®,Dept. of Pathology*,Dept. of Oncology®

ASK THE PEDIATRIST! AN UNCOMMON DISEASE IN ADULTS AT THE BACKGROUND
OF ABDOMINAL ANGINA

Palinkas D.', Zsigmond F.', Schneider K.2, Zamolyi S.%, Szamosi T.!, Rabai K.!, Andrasi P.', Bakucz
T.", Herszényi L.", Department of Gastroenterology, Medical Centre Hungarian Defence Forces,
Budapest',3rd Department of Medicine and Nephrology, Medical Centre Hungarian Defence Forces,
Budapest?,Department of Dermatology, Medical Centre Hungarian Defence Forces, Budapest®

VEDOLIZUMAB TREATMENT AFTER CYCLOSPORINE SALVAGE THERAPY INDUCED
PAIN SYNDROME IN IBD PATIENT

Orban-Szilagyi A.', Zsigmond F.', Szamosi T.!, Gyokeres T.', Banai J.', Herszényi L.', Magyar
Honvédség Egészségiigyi Kézpont, Honvédkérhaz, Gasztroenteroldgia’

BETEGUTAK LEROVIDITESENEK LEHETOSEGE A VIRUS HEPATITISZES BETEGEK
ELLATASABAN

Makara M.', Hunyady B.2, Hunyady B.%, K6zpont Felnétt Szakrendel8, Szent Laszlé Kérhaz telephely,
Egyesitett Szent Istvan és Szent Laszlé6 Koérhaz-RendelGintézet, Budapest',Gasztroenteroldgia
Osztaly, Somogy Megyei Kaposi Mér Oktaté Kérhdz, Kaposvar?,l.sz. Belgyégydszati Klinika, Pécsi
Tudomanyegyetem, Altalanos Orvostudomanyi Kar, Pécs?

PATIENT WITH FEVER OF UNKNOWN ORIGIN...

Lérinczy K.', Schifer E., Attila .2, Lestar B.?, Gyulai M.2, Riedl E.3, Gyokeres T.!, Zsigmond F.', Banai
J.', Herszényi L.", Department of Gastroenterology, Hungarian Defence Forces Military Hospital,
Budapest',2nd Department of Surgery, Hungarian Defence Forces Military Hospital,
Budapest?,Radiology, Hungarian Defence Forces Military Hospital, Budapest®

CROHN'S DISEASE - AN ANUSUAL CASE

Kovéacs A.", Nagy P.2, Erés M.%, Bene L.!, Gastroenterology, Péterfy Hospital, Budapest',I-st Institute
of Pathology and Experimental Oncology, Semmelweis Medical University, Budapest? Pathology, St
John's Hospital, Budapest®
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26.

27.

STREPTOCOCCUS GALLOLYTICUS OKOZTA VISSZATERO LAZ KIVIZSGALASANAK
UTVESZTOI

Jurenka Z.', Surinya Z.2, Reské A.2, Gajdan L.", Noori E.2 Izbéki F.', Fejér Megyei Szent Gyorgy
Egyetemi Oktaté Kérhaz I. sz. Belgyogyaszati Osztaly',Fejér Megyei Szent Gyorgy Egyetemi Oktaté
Koérhaz Il. sz. Belgyogyaszati Osztaly?

RITKA KORKEP RITKA FORMAJA

Bakucz T.',Andrasi P.',Szamosi T.',Zsigmond F.', Roman E.?, Szabé Z.?, Weiszenberger
O.', Palinkas D.', Herszényi L.', Gasztroenterolégia Osztaly, Magyar Honvédség Egészségligyi
Kozpont, Budapest',Patolégiai és Korszovettani Diagnosztikai Osztaly, Magyar Honvédség
Egészségligyi Kozpont, Budapest?

AMIKOR AZ ANAEMIAS BETEGEN A NEUROLOGUS SEGIT - ESETBEMUTATAS
Andrasi  P.', Horvath M.', Zsigmond F.', Gyékeres T.',Herszényi L., Magyar Honvédség
Egészségligyi Kozpont Gasztroenteroldgiai Osztaly'

MEGLEPETES! MELANOMA MALIGNUM VASTAGBEL METASTASISA CSAKNEM KET
EVTIZED MULVA
Kanyo B.', Lippai G.', MH EK Gasztro-Endoscopia Szakrendelés’

NON-SZTEROID GYULLADASGATLOK OKOZTA VASTAGBELSZUKULETEK ESETEI
Vén P.', Altorjay I.!, Palatka K.!, Debreceni Egyetem Klinikai Ké6zpont Belgyégyaszati Klinika'

FAJDALMATLAN OBSTRUKCIOS ICTERUS ES AMI MOGOTTE ALLHAT

Horvath M.', Hritz 1.2, Tiszlavicz L.%, Jackel M.% Herszényi L.!, Magyar Honvédség Egészségligyi
Kozpont Gasztroenteroldgiai Osztaly',Semmelweis Egyetem 1.Sz. Sebészeti Klinika?,Szegedi
Tudomany Egyetem Altaldnos Orvostudomanyi Kar Pathologiai Intézet’,Magyar Honvédség
Egészségligyi Kozpont Patoldgiai és Korszovettani Diagnosztikai Osztaly*

A BIZMUT-ALAPU NEGYES KOMBINACIO HATEKONYSAGANAK IGAZOLASA A
HELICOBACTER PYLORI MASODIK VONALBELI TERAPIAJABAN

Birinyi P.", Szamosi T.2, Juhasz M.?, Buzas G.*, Hagymasi K.®, Fricz P.%, Gelley A.7, Vizer G.2, Altorjay
L.°, Ratiu P."°, Mikszath Gyégyszertar',MH Egészségiigyi Kézpont Gasztroenterolégia®,Szent Margit
Korhdz  Budapest®,Ferencvarosi Egészségiigyi  Szolgalat',Semmelweis Egyetem ll.sz.
Belgyogyaszati Klinika®,Szent Kereszt Kérhaz Kalocsa®,Budai Irgalmasrendi Kérhaz’,Perfect Med
Gyogycentrum?®,Debreceni Egyetem Il. sz. Belgydgyaszati Klinika®,Dracz Kft.'°

FECAL TRANSPLANT SPECIAL WAY: THE RESULTS OF JEJUNAL DELIVERY IN OUR
PRACTICE

Nagy B.', Csapé 7.2, Pest Megyei Flér Ferenc Kérhaz, IV. Belgyégyaszat',Pest Megyei Flér Ferenc
Kérhaz, Sebészet?

ADHERENCE TO THE PORTO CRITERIA IN THE DIAGNOSTIC PROCEDURE IN
HUNGARY BASED ON THE DATA OF HUNGARIAN PEDIATRIC IBD REGISTRY (HUPIR)
Veres G.", HUPIR T.", Miller K.", I.sz. Gyermekklinika, Semmelweis Egyetem, Budapest'

VELESZULETETT NYELOCSO ATRESIAS GYERMEKEK POSTOPERATIV
UTOKEZELESE

Guthy 1., Szegedi L.% Sasi-Szabé L.%, Kadenczki O.%, Jésa Andras Oktatoékéorhaz Nyiregyhaza
Gyermekosztaly',Jésa  Andras Oktatkérhaz Nyiregyhaza 1. Belgy6gyaszat?2, DEOEC
Gyermeksebészeti Klinika®, DEOEC Gyermek Klinika*
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» endoszkdpia soran atvihets infekciok lehetosege
» beteget es vizsgalot érd sugarartalom
» elektrokauterizicio és APC biztonsagos hasznalata Hova tovabb? Hogyan tovabb? Aktualitasok
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REGISZTRACIO

A kongresszusi regisztracio online torténik az mgtendszekcio2017.misandbos.hu weboldalon.
Kedvezmeényes jelentkezési hatarido: 2017. junius 30.

Tovabbkeépzési ponterték: orvosok reszere 23 pont
A szakdolgozoi akkreditacio folyamatban van.

Szakmai szervezd Kongresszusi iroda

Dr. med. habil Gasztonyi Beata PhD. Mis & Bos Rendezvényszervezo Kft. - Veres Emese
Zala Megyei Srent Rafael Korhaz. Belgyogyaszati osztaly 1149 Budapest, Pillango park 7. fszt 1-2.

Bono Zalaegersreg, Zrinyi Miklos utca 1 Tel: 106-1) gog-0780 | Fax (06-1) 700-1507

Tel: (o6-02) so7-500. mellel 1106 | Fax; (06-92) so6-982 E-mail: mgtendszekciozoir@mmisandbos.hu

E-mail: gasztonyibeata@gmail. com v misandbos hu



59" Annual Meeting of the Hungarian Society of Gastroenterology

59. Nagygylilés

ELOADASKIVONATOK

Abstracts

of Lectures and Posters

2017.

Siofok, 10-13 June, 2017.
Siéfok, Hotel Azur, Hungary

Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.
Dr.

Herszényi Laszlé
elnék
president

Altorjay Istvan
Bajor Judit
Balint Andras
Bene Laszlo
Czako Laszlo
Czimmer Jozsef
Dubravcsik Zsolt
Farkas Klaudia
Gervain Judit
Gyokeres Tibor
Hamvas Joézsef
Hegyi Péter

Bene Laszlé
fotitkar
secretary-general

A biralé bizottsag tagjai

Dr. Herszényi Laszl6
Dr. Horvath Gabor
Dr. Hunyady Béla

Dr. Madacsy Laszl6
Dr. Molnar Tamas
Molnar Tiborné
Paulovicsné Kiss Melinda
Dr. Par Alajos

Dr. Par Gabriella

Dr. Racz Istvan

Dr. Réka Richard

Dr. Rosztéczy Andras

Central European Journal of Gastroenterology and Hepatology
Volume 3, Supplementum 1/ June 2017

Szalay Ferenc
permanent office
executive diector

Dr. Sz6nyi Mihaly
Dr. Schwab Richard
Dr. Szalay Ferenc
Dr. Szepes Attila
Dr. Székely Gyorgy
Dr. Tihanyi Balazs
Dr. Tornai Istvan
Dr. Tulassay Zsolt
Dr. Varga Gabor

Dr. Vincze Aron

El6adaskivonatok / Abstracts

73



El6adaskivonatok / Abstracts

74

1

A RECTUM KORAI TUMORAINAK KEZELESE: ENDOSCOPOS
ELTAVOLITAS VAGY PER ANUM MUTET?

Abraham S.', Andrasi L.", Téth L', Paszt A.', Rutka M.% Szepes

bészeti KIinika,’Szeged‘,SZTE AOK 1.sz. Belgyégyaszati Klinika,
Szeged?,SZTE AOK Pathologiai Intézet, Szeged®

Bevezetés, célkitlizések: Vitatott, hogy a rectum nagy méretd,
benignus adenomainak, valamint a mucosat-submucosat infilt-
ralé tumorainak kezelésére az endoscopos technikak (mu-
cosectomia, submucosa dissectio) vagy a teljes falvastagsag ki-
metszésére alkalmas transanalis mitétek (per anum excisio
(PAE), transanalis endoscopos mikrosebészet (TEM), transanalis
minimalisan invaziv sebészet (TAMIS)) alkalmasabb médszerek.
Célul tiiztlk ki, hogy megvizsgaljuk mind a mucosectomiak, mind
a transanalis miitétek indikacidit illetve a beavatkozasok onkol6-
giai eredményeit. Beteg és moédszer: Adatainkat retrospektiv
moédon elemeztik két év tekintetében. Vizsgaltuk a mu-
cosectomidk szovettani eredményeit valamint a komplett/in-
komplett endoscopos resectiok aranyat. Osszegeztiik a PAE-k, a
TEM ill. a TAMIS m(itétek indikacioit, az eltavolitott elvaltozasok
anusgy(irihdz mért tavolsagat, illetve a specimenek szdvettani
eredményeit a radikalitds szempontjabdl. Eredmények: A vizs-
galt id6szakban mucosectomiat kovetéen 16 esetben igazolédott
malignitas (pTis: n=11; pT1: n=4; pT2: n=1) A szdvettani vizsgalat
inkomplett mucosectomiat pTis csoportban 4, pT1-nél 3, mig
pT2-nél 1 esetben mutatott. 5 esetben tortént kiegészits resectio,
3 esetben a betegek a felajanlott miitétbe nem egyeztek bele. 8
esetben tortént PE - az anusgydir(it6l atlagosan 3 cm tavolsagban
-, melyek kézul 3 esetben inkomplett resectiot igazolt a szévet-
tan. Mig a 12 TEM muitét (atlag 4,5 cm-re az anusgy(ir(itél) kézal
az 6sszes komplett excisionak bizonyult, addig a 8 TAMIS miitét-
nél (atlagosan 8,42 cm-re az anusgydir(it6l) 1 esetben volt a spe-
cimen resectios széle pozitiv. Minden kimetszés egy darabban,
teljes falvastagsagban tértént. 2 TAMIS mlitéttel végzett uT1 be-
tegnél igazolddott pT2 és pT3, igy kiegészité laparoscopos rec-
tum resectiora volt sziikség. Kovetkeztetések: Vizsgalatunk
alapjan megallapithatd, hogy amennyiben endoscopia soran fel-
meril a malignitas lehet6sége, Ugy mucosectomia endoso-
nographia nélkiil ne térténjen meg. Is situ rectum tumornal tana-
csos térekedni a specimen épségének megtartasara. Az el6bbiek
fiiggvényében per anum miitét valhat sziilkségessé. RO resecabi-
litds szempontjabol a TEM és TAMIS miitét sokkal megbizhatébb
modszer a PAE-nél. Mig a TEM m(itét f6leg az anusnyilashoz k-
zeli adenomak valamint Tis és uT1 tumorok kimetszésében tiinik
alkalmasabbnak, addig a TAMIS m(itét a kozépsé6 és felsé har-
madi elvaltozasok teljes fali kimetszésének biztonsagos méd-
szere.

2
WHIPPLE DISEASE: A CASE REPORT
Andorka S.', Németh 1.2, Ringelhan B.2, Nagy A.', Mester G.',

disease. We administered a two-week course of parenteral
ceftriaxone and a subsequent long-term course of trimethoprim-
sulfamethoxazole as recommended by international medical lite-
rature. As a result, the pateint's weight increased, his diarrhoea
and laboratory signs of malabsorption disappeared. Neurological,
cardiological, rheumatological, opthalmological and pulmonary
examinations were performed in order to exclude extraintestinal
manifestations. PCR testing and electronmicroscopy were not ne-
eded to confirm the diagnosis. Conclusion: Whipple disease is
rare and rarely thought of as a cause of malabsorption. Currently,
the disease is believed to be due to a disordered immunological
host response to the bacterium Tropheryma whipplei, which is
ubiquitous in the environment and able to survive in macropha-
ges. This recognition and modern diagnostic methods suggest
that the incidence of Whipple disease is higher than previously
thought. If typical symptoms are present, we need to specifically
look for signs of the disease in small bowel biopsy specimens,
which may be enough to define diagnosis and start adequate an-
tibiotic treatment.

3

AMIKOR AZ ANAEMIAS BETEGEN A NEUROLOGUS SEGIT -
ESETBEMUTATAS

Andrési P.', Horvath M.', Zsigmond F.!, Gyékeres T.!, Herszényi
L.", Magyar Honvédség Egészségiigyi Kbzpont Gasztroenterolé-
giai Osztaly’

El6adasunkban egy 62 éves férfibeteg esetét mutatjuk be.

Mas intézményben gravis anaemia miatt elvégzett colonoscopia
soran a colon ascendensben sz(ikiiletet irtak le, hasi CT vizsgalat
felvetette térfoglalas lehetGségét. Onko-team a tervezett mlitéti
beavatkozas el6tt ismételt colonoscopiat javasolt.

A vizsgalat soran a colon ascendensben két heges sz(kiiletet ta-
laltunk, melyeket ballonnal tagitottunk. A beavatkozast kévetéen
a beteget osztalyunkra megfigyelés céljabdl felvettik, részletes
kikérdezésekor elmondta, hogy cluster tipusu fejfajas miatt évti-
zedek 6ta szed nagy dozisban NSAID (diclofenac) készitményt.
Neurolégiai konzilium alapjan gyégyszermddositas tértént, majd
a beteget emittaltuk. Egy hénap mulva tértént ambulans kontroll
soran a beteg vérképe javult, kontroll colonoscopia soran a colon
ascendensben észlelt residualis stenosisokat ismételten ballon-
nal tagitottuk.

Irodalmi kozlések soran korabban mar leirtak tartés NSAID sze-
dést kovetben kialakulo fekélyeket, kovetkezményes sziiklleteket
féként a jobb colonfélben , melyek anaemia forrasaként széba jo-
hetnek és amennyiben hegesen gydgyulnak passageakadalyt is
képezhetnek. llyen esetekben gydgyszermddositas sziikséges.

4
TIS, T1 ES T2 STADIUMU KORAI COLON DAGANATOK EN-
DOSCOPOS ES SEBESZI KEZELESENEK ERTEKELESE

vicz L.3 Molnar T.2, Lazar G.!, Sebészeti Klinika, SZTE-AOK!,|I.

Gasztroenteroldgiai osztaly, Erzsébet Oktaté Kérhaz és Rehabili-
tacios Intézet, Sopron',Patoldgiai osztaly, Erzsébet Oktaté Kor-
haz és Rehabilitacids Intézet, Sopron?

Introduction: Whipple disease is a rare systemic bacterial iliness
characterized by varied clinical presentation. It is fatal if left unt-
reated. Main symptoms include weight loss, joint pain, and chro-
nic diarrhoea due to malabsorption. Years may pass by between
the onset of symptoms and the diagnosis. Case report: A 70-
year-old man had diarrhoea with increasing intensity for four ye-
ars, losing 15 kg of his weight. His laboratory studies showed
signs of malabsorption (hypocalcaemia, hypokalaemia, hypoalbu-
minaemia, low levels of iron and vitamin D, prolonged spontane-
ous prothrombin time). He visited his doctor a number of times
due to joint pain. Gastroscopy showed submucosal lymphangiec-
tasia in the descending part of the duodenum. Light microscopy
of the small bowel biopsy specimen showed periodic acid -Schiff
(PAS) and diastase digested PAS stain positive macrophages. No
acid-fast bacilli were seen on Ziel-Neelsen stain. The clinical ma-
nifestation and histological findings pointed towards Whipple
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Belgydgyaszati Klinika, SZTE-AOK2 Patholdgiai Intézet, SZTE-
Aok?®

Bevezetés/célkitlizés: Vizsgalatunkban a Tis, T1, és T2 stadi-
umu malignus colon tumorok kliniko-pathologiai tulajdonsagait és
az endoscopos/sebészi kezelés eredményeit tanulmanyoztuk.
Vélaszokat kerestiink arra, hogy hol huzédik a terapias colo-
noscopia hatara és milyen tényezGk fenndllasa esetén sziikséges
sebészi megoldas. Betegek és médszerek: 2013-ban és 2015-
ben pTis, pT1 ill. pT2 colon daganat (n=21; 28, 38) miatt 22 eset-
ben (Tis: n=15, T1: n=7, T2=0) endoscopos, 57 alkalommal sebé-
szi (Tis: n=4, T1: n=15,T2: n=38) valamint 3 betegnél kombinalt
(endoscopos polypectomiat kdvetd kiegészité resectio) kezelés
tortént. Megvizsgaltuk, milyen aranyban voltak az elvaltozasok al-
kalmasak colonoscopos eltavolitasra ill. az egyes T stadiumoknal
milyen aranyban tértént komplett illetve inkomplett polypectomia
valamint sziikség szerinti resectio. A végleges szévettani eredmé-
nyek alapjan megallapitottuk, hogy a korai T stadiumokban milyen
eséllyel lehet lokalis nyirokcsomo attétre szamitani a colon tumo-
rok kezelése soran. Eredmények: Endoscopos ellatas soran a



pTis esetek 88 %-ban (15/17), pT1 tumoroknal 63 %-ban (7/11)
sikeriilt komplett mucosectomiat/polypectomiat végezni. A T2 tu-
moros csoportban nem tértént endoscopos eltavolitasi kisérlet,
mivel a laesiok alkalmatlannak bizonyultak terapias colonoscopi-
ara. Inkomplett polypectomia miatt pTis-ben 2, pT1-ben 1 alka-
lommal endoscopos kdvetést javasoltak, komplettizalé miitétre
az utébbi stadiumban 3 esetben volt sziikség. Tis colon tumor mi-
att 4, T1 stadiumban 18, T2 daganat miatt 38 esetben tortént se-
bészi resectio. A sebészi eltavolitast kovetd szévettani feldolgo-
zas pTis, pT1 és pT2 tumoroknal 0, 22 és 21 %-ban mutatott nyi-
rokcsomo érintettséget. A részleges polypectomia utan miitétre
ker(lt betegek 33%-ban igazolédott nyirokcsomé attét (1/3). Ko-
vetkeztetések: In situ colon tumoroknal a komplett endoscopos
eltavolitds megfelel6 onkoldgiai radikalitast biztosit a betegek
szamara. A T1 és T2 colon tumoroknal a relativ magas komplett
polypectomiak szama ellenére is resectio az elsédlegesen valasz-
tott kezelési méd, tekintettel a viszonylag magas nyirokcsomé
pozitivitasi ratara.
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ALPPS (ASSOCIATING LIVER PARTITION AND PORTAL VEIN
LIGATION FOR STAGED HEPATECTOMY): INVESTIGATING
THE CELL ENERGETIC CHANGES ON A RAT MODEL

Anker P.', Budai A.", Fiilép A.", Bencsics M.", Horvath G.2, Tretter
L.2, Lukats A.3, Koltai E.% Bori Z.%, Radak Z.%, Szijarté A.', 1st De-
partment of Surgery, Semmelweis University, Budapest',Depart-
ment of Medical Biochemistry, Semmelweis University, Buda-
pest?,Department of Anatomy, Histology and Embryology, Sem-
melweis University, Budapest? Institute of Sport Sciences, Uni-
versity of Physical Education*

Introduction: In the case of extended liver resections,several
strategies can be used to decrease the risk of post-hepatectomy
liver failure.Ligation of the portal branch supplying the diseased
liver part (PVL) induces contralateral hypertrophy. When PVL is
combined with parenchymal transection (ALPPS) an even greater
regeneration response takes place in a much narrower timeframe.
Despite its advantages,this novel technique has high morbidity
and mortality rates and the underlying mechanisms are still deba-
ted. Aims: Our aim was to assess the mitochondrial function, bio-
genesis and morphology during ALPPS using a rat model. Mathe-
rials and Methods: ALPPS and PVL was carried out on male Wis-
tar rats (n=100). The animals were sacrificed before the opera-
tion(Oh) and on the postoperative 24h,48h,72h and 168h,their li-
vers were extracted and weighted. The expression of the media-
tors of the mitochondrial biogenesis including Peroxisome proli-
ferator-activated receptor y coactivator 1-a(PGC-1a),Nuclear res-
piratory factor- 1,-2 (NRF-1,-2),Mitochondrial transcription factor
A(MTFA) were measured with western blotting. Electronmic-
roscopy was used for the assessment of the mitochondrial
structure,mitochondrial function was defined by the O2-con-
sumption and ATP-production of isolated mitochondria. Results:
The regeneration rate in case of ALPPS was significantly greater
than that of PVL(24h:117,5+27,6 vs.148,6+23,2 PVL
vs.ALPPS;p<0,05). While there was no significant differences bet-
ween the two groups in case of NRF-2 and MTFA expression,the
PGC-1a(48h:3,1+0,4 vs.2,0+0,4 fold expression PVL vs.
ALPPS,p<0,05) and the NRF-1 induction (24h:1,8+0,5 vs.0,8+0,6
fold expression PVL vs.ALPPS;48h: 1,7+0,5 vs.0,7+0,4 PVL
vs.ALPPS,p<0,05) was significantly reduced in case of ALPPS
compared to PVL.The fraction of mitochondria smaller than
0,24um2 was significantly greater in the ALPPS
group(48h:30,7+8,5% vs.55,9+9% PVL vs.ALPPS,p<0,05),which
is a prominent sign of the ineffective mitochondrial biogene-
sis.The O2-consumption and ATP-production of mitochondria
was significantly reduced after ALPPS compared to PVL.
Conclusion: The ALPPS induced liver regeneration due to the in-
tense but ineffective mitochondrial biogenesis causes the ener-
getic instability of the liver which might be responsible for the inc-
reased vulnerability of ALPPS patients.

6
A HEDONISTATOL AZ EGESZSEGTUDATOSIG: KIK VA-
GYUNK, HA AZ EGESZSEGUNKROL VAN SZ0?

Antal E.", TET Platform Egyesiilet, Budapest'

Napjainkban az egészséges életméd megvaldsitasa kilépett a
klasszikus kommunikacids keretek koziil: az internet elterjedésé-
vel egyre tébben szereznek egészségligyi informaciokat ellendri-
zetlen forrasokbdl, ahol nincs jelen az egészségligyi szakember
jelentette kontroll. Ennek veszélye, hogy a gyors informaciéaram-
las miatt széles rétegeket képesek elérni, és az evidenciakon ala-
pulé érvelés sokszor hatastalan marad. Az egészséges életmod-
dal kapcsolatban a legtébb bizonytalansag a kiegyensulyozott
taplalkozas terén van. A kell6 alaptudas hianya és a téves infor-
macidk miatt sziikséges volna a lakossag ismereteit béviteni.
2016. junius-jdlius koézott a TET Platform a GFK-val egyiittmii-
koédve 1019 f6s reprezentativ mintan végzett kutatast a fentiek ér-
dekében. A vizsgalat 4 f6 témat 6lelt fel: altalanos taplalkozasi is-
meretek részt, élelmiszervasarlast befolyasolé szempontokat,
élelmiszerbiztonsagot valamint kérdéseket az élelmiszercimké-
zéssel kapcsolatban. Az egészség - a betegség hianya mellett -
az akaddalyoztatas hianyat, vagyis a tarsas kapcsolatok, a mozgas
szabadsagat és a hétkéznapok 6romeit: fiatalossagot, j6 alvast,
derdis életet is jelenti. Az el6adas bemutatja az egészségtudatos-
sag szempontjabdl fontos eredményeket, valamint a fogyasztok
5 szegmensét egészségi allapotuk, életmdédjuk, ismereteik és fo-
gyasztoéi racionalitdsuk alapjan. A hedonista idegenkedik az
egészséges életmaodtdl, keriili az egészséges ételeket. Az érdek-
telent nem érdekli az egész téma, nincs ra ideje. Az egészség-
problémas szamara az egészséges életmdd elérhetetlen luxust
jelent. A prébalkozé kévetné ugyan az egészséges életmédot, de
nem tudja, hogyan. Az egészségtudatos tudatosan keresi az
egészséges életet, ételeket. Az emberek az egészségiik érdeké-
ben dontenek a hazi koszt mellett, sokuk hajlandé kevesebb cuk-
rot, sot, fliszert hasznalni. De valddi aldozatot csak kevesen hoz-
nak: kevesebbet vagy kevésbé izletest enni, tébbet kdlteni egész-
séges ételre, tobbet utazni érte vagy kevésbé eltarthatot venni
csak nagyon kevesek hajlandéak.

Tajékozottsagnak az egyszerii és téves allitasok mélyebb ismere-
tét tekintik az emberek. A hiteles és pontos informacidkat a leg-
Ujabb csatornakon is el kell juttatni a fogyasztékhoz, &m mig kom-
munikalni egyedill is lehet, edukalni csak az egészségligyi dolgo-
26k 6sszefogasaval sikeriilhet.
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RITKA KORKEP RITKA FORMAJA
Bakucz T.', Andrasi P.', Szamosi T.', Zsigmond F.', Roman
E.2, Szab6 Z.2, Weiszenberger O.', Palinkas D.', Herszényi L.",
Gasztroenterolégia Osztaly, Magyar Honvédség Egészséglgyi
Kézpont, Budapest',Patoldgiai és Koérszdvettani Diagnosztikai
Osztdly, Magyar Honvédség Egészségiigyi Kézpont, Budapest?

Bevezetés: Az amyloidosis soran oldhatatlan fehérjekomplexek
rakodnak le a kiilonb6z6 szervekben, ezaltal karositva azok mu-
kodését. A tapcsatornai érintettség esetén a tiineteket nagymér-
tékben befolyasolja a folyamat kiterjedése, lokalizacidja és sza-
mos mas betegség klinikai képét utanozhatja (pl.:IBD, ischaemias
colitis, microscopos colitis, malignus betegségek,stb). Esetbe-
mutatas: 69 éves nébeteget vizes hasmenés, jelentés fogyas,
macrocyter anaemia miatt vettik fel osztalyunkra. Korabbi ambu-
lans gastroscopia soran ulcus ventriculi és erosiv gastritis igazo-
lI6dott, colonoscopia negativ volt, kérszévettani mintavétel nem
tortént. Széklet mikrobioldgiai vizsgalatok kérokozé jelenlétét
nem tudtak kimutatni. Osztalyunkon elvégzett gastroscopia soran
haemorrhagias gastritis mellett az antrumban duplex fekély jelen-
létét észleltik. Szévettani vizsgalat H. pylori negativ chronicus in-
terstitialis gastritist igazolt. Colonoscopia soran ischaemias coli-
tisre jellemz6 endoscopos képet észleltiink. Kérszoévettani vizs-
galat gyulladas mellett a lamina propridban amorph, halvany eosi-
nophil anyagot igazolt, melyet nem sikeriilt azonositani. A fentiek
alapjan ischaemias colitist diagnosztizaltunk, csdkkené pana-
szokkal a beteget otthonaba bocsajtottuk. Exmissziét kévetéen
két honap mulva vettiik fel a beteget ismételten osztalyunkra
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csOkkent terhelheté6ség, nagyfoki oedema és permanens, erés
hasmenés miatt. Laboratériumi leleteiben jelentés hypalbumina-
emia, progredialé macrocyter anaemia és hypokalaemia volt Iat-
haté. Urgens gastroscopia soran a korabbi képhez képest Iénye-
gében valtozatlan endoscopos kép keriilt leirasra, ismételt bi-
opszia tortént. Patogén kérokozo jelenlétét a megismételt mikro-
biolégiai vizsgalatok elvetették. Az ischaemias eredetet hasi an-
gio—CT vizsgalat nem tamasztotta ala, ugyanakkor a gyomor és a
vékony - vastagbél teljes hosszanak megfeleléen diffiz falmeg-
vastagodast irt le. A kialakult nem szelektiv fehérjedeplécio hat-
terében fehérjeveszté enteropathiat véleményeztink. Az id6kéz-
ben elkésziilt kérszévettani vizsgalat amyloidosis jelenlétét iga-
zolta. Immun elektroforézis monoclonalis gammopathiat igazolt,
mely alapjan myeloma multiplex lehet6sége meriilt fel, amit crista
biopszia megerdsitett. Osszefoglalds: A tapcsatornat érintd
amyloidosis igen ritka betegség, amely komoly differencial diag-
nosztikai kihivast jelenthet. Gyakran tiinetszegény, maskor aspe-
cifikus tlinetekkel jelentkezik, a klinikai kép pedig szamos mas be-
tegséget utanozhat.
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DIFFERENTIAL EFFECT OF PRIMARY SENSORY NEURON
DESENSITIZATION ON EXPERIMENTAL ACUTE PANCREATI-
TIS MODELS

R.% Venglovecz V.5, Maléth J.!, Hegyi P.%, Helyes Z.”, Rakonczay
Jr. Z.2, First Department of Medicine, University of Szeged, Sze-
ged, Hungary',Department of Pathophysiology, University of Sze-
ged, Szeged, Hungary?,University of Angers, Angers, France?,Uni-
versity of Nantes, Nantes, France*,Department of Pharmacology
and Pharmacotherapy, University of Szeged, Szeged, Hun-
gary’,MTA-SZTE Transl. Gastroenterology Research Group, Uni-
versity of Szeged, Szeged, Hungary$,Department of Pharmaco-
logy and Pharmacotherapy, University of Pécs, Pécs, Hun-
gary’,Institute for Translational Medicine, University of Pécs,
Pécs, Hungary®

Introduction: Pain is a predominant symptom of acute pancrea-
titis (AP). Pain sensation is thought to be mediated by primary
sensory neurons expressing transient receptor potential vanilloid
1 (TRPV1), an ion channel nocireceptor. TRPV1 is considered to
participate in neurogenic inflammation and thus to have a major
role in the pathogenesis of inflammatory disorders. Therefore, we
aimed to examine if desensitization of TRPV1 neurons affects the
severity of experimental AP in rats. Methods: Four weeks before
the induction of AP, the primary sensory neurons of male Spra-
gue-Dawley rats were desensitized by resiniferatoxin (RTX, injec-
ted i.p. at doses of 30ug/kg, 70ug/’kg and 100ug/kg on
consecutive days), an agonist of TRPV1. AP was induced by i.p.
administration of 3g/kg L ornithine or 4x20ug/kg caerulein, and by
retrograde infusion of 3% Na-taurocholate at 1 ml/kg dose into
pancreatic main duct. Rats treated with L-ornithine/caerulein/Na-
taurocholate and/or RTX were compared to their respective sa-
line-treated controls. To determine AP severity the laboratory and
histological parameters were measured. Results: Compared to
controls, desensitization caused increased serum and pancreatic
amylase, myeloperoxidase activities, pancreatic water content
and heat-shock-protein 72 expression in L-ornithine-induced AP,
while the extent of necrosis increased in desensitized animals in-
jected with Na-taurocholate. Desensitization ameliorated
inflammation in caerulein-induced AP compared to the group wit-
hout RTX pretreatment. Desensitization in itself did not sig-
nificantly influence any of the measured parameters compared to
the control groups. Conclusion: Primary sensory neuron desen-
sitization had distinct effects on the severity of different AP mo-
dels. It exacerbated necrotizing AP, but alleviated edematous AP.
Acknowledgements: OTKA, GINOP and MTA.

76 i Central European Journal of Gastroenterology and Hepatology

Volume 3, Supplementum 1/ June 2017

9

INFLIXIMAB BIOSIMILAR CT-P13 THERAPY IS EFFECTIVE IN
MAINTAINING ENDOSCOPIC REMISSION IN ULCERATIVE
COLITIS - RESULTS FROM MULTICENTRE OBSERVATIONAL
COHORT
M.?, Szepes Z.', Lovas S.7, Palatka K.”, Végh Z.8, Kiirti Z.%, Cson-
tos A.%, Miheller P.%, Lakatos P.8, Molnar T.!, 1st Department of
Medicine, University of Szeged, Hungary',IBD Clinical and Rese-
arch Centre, Iscarea.s., Prague, Czech Republic?,1st Medical Fa-
culty, Charles University, Prague, Czech Republic®,Department of
Internal Medicine, Military Hospital, Charles University, Prague,
Czech Republict,Institute of Pharmacology, 1st Medical Faculty,
Charles University, Prague, Czech Republic®,Department of Pa-
ediatrics, Faculty Hospital Motol, 2nd Medical Faculty, Charles
University, Prague, Czech Republic®,Institute of Medicine, De-
partment of Gastroenterology, University of Debrecen, Clinical
Center, Debrecen, Hungary’,First Department of Internal Medi-
cine, Semmelweis University, Budapest, Hungary®,Second De-
partment of Internal Medicine, Semmelweis University, Budapest,
Hungary®

Background. CT-P13, the first biosimilar monoclonal antibody to
infliximab (IFX) has previously been confirmed to be efficacious in
inducing mucosal healing in ulcerative colitis (UC) patients. The
aim of this study was to evaluate the efficacy of CT-P13 therapy
in maintaining mucosal healing in UC. Patients and methods. Pa-
tients diagnosed with UC, who were administered CT-P13 from
June 2014 at 4 Hungarian and one Czech IBD Centre were pros-
pectively enrolled. Sigmoideoscopy was performed at week 14
and week 54 to assess mucosal healing. Mucosal healing was de-
fined as Mayo endoscopic subscore of 0 or 1. Complete mucosal
healing was defined as Mayo endoscopic subscore of 0. CT-P13
trough levels, antibody positivity, serum inflammatory markers as
CRP level, fecal calprotectin at weeks 14 and 54, concomitant
steroid and azathioprine therapy at the time of induction therapy
and at weeks 14 and 54, previous use of anti TNF drug and the
need of dose intensification as possible predictive factors for mu-
cosal healing at week 54 were evaluated. Results. Seventy-five
UC patients were included in the study of which 74 patients
completed the induction therapy and 54 patients had already
completed the 54-week treatment period. Mucosal healing was
shown in 55.4 % of the patients at week 14 and in 61.7 % at week
54 (p=0.33). Complete mucosal healing was present in 24.3 % at
week 14, but in 36.2 % at week 54. The median values of CRP
(p=0.017), leukocytes (p = <0.001), thrombocytes (p = <0.001), and
albumin (p = 0.002) showed significant difference at baseline and
week 54. Mean trough level of CT-P13 was 5.02 pg/ml and 4.4
ug/ml at week 14 and 54. Serum antibody positivity was proved
in 7.7 % and 26.2 % of cases at week 14 and 54, respectively.
Dose escalation was necessary in one third of patients. None of
the patients need surgery who completed week 54, however 4
subjects who stopped CT-P13 therapy after induction regimen
required colectomy. Conclusion. Mucosal healing was revealed
in two-third of the patients during CT- P13 maintenance therapy.
Our study confirmed the long-term efficacy of CT-P13 therapy on
mucosal healing in UC.
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THE PREVALENCE OF INEFFECTIVE ESOPHAGEAL MO-
TILITY IN PATIENTS WITH GASTROESOPHAGEAL REFLUX
DISEASE (GERD)

T.', Rosztéczy A.', First Department of Medicine, University of
Szeged, Hungary'

Introduction: Ineffective esophageal motility (IEM) is the most
common abnormal manometric finding in esophageal labo-
ratories. It is characterized by normal integrated realxation
pressure of the lower esophageal sphincter and low distal cont-
ractile integral (DCI) in >50% of wet swallows on high-resolution
manometry (HRM). It is suggested by the literature, that IEM is
commonly associated with gastroesophageal reflux disease. The



aims of the study were to evaluate the pervalence of IEM in pati-
ents with GERD and to determine its association with dysphagia.
Methods: One hundred and three consecutive patients with
GERD (M/F: 31/72, mean age: 52 years) were evaluated, who un-
derwent HRM examination (Solar GI HRM, MMS, Netherlands).
The presence of GERD was established by standard 24h pH mo-
nitoring under baseline conditions (at least 2 weeks after the
withdrawal of any acid blocker therapies). Results: A total of 28
(27%, 28/103) patients were diagnosed with IEM. Of them 8 pati-
ents (29%, 8/28) had dysphagia, while 16 of the remaining 74
(21%, 16/74) patients had such symptom (p=0.6, NS). On the cont-
rary only 33% (8/24) patients with dysphagia had IEM.
Conclusion: Although IEM was commonly present in patents with
GERD, the majority of the studied subjects had no such motility
disorder. IEM-related dysphagia is rare in our patients. The
presence of dysphagia does not predict IEM.
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KYNURENIC ACID AND ITS NEW ANALOGUE SZR-72 AMELI-
ORATE THE SEVERITY OF EXPERIMENTAL ACUTE NECRO-
TIZING PANCREATITIS

Balla Z.", Kui B.% Korményos E.? Balint E.2 Kiss L.", Ivanyi
B3, Vécsei L4 Fulép  F.5 Varga  G.5 Harazin _ A.7, Deli
A.7, Venglovecz V.8, Maléth J.2, Hegyi P.°, Rakonczay Z.!, Depart-
ment of Pathophysiology, University of Szeged, Szeged, Hun-
gary',First Department of Medicine, University of Szeged, Sze-
ged, Hungary?, Department of Pathophysiology, University of Sze-
ged, Szeged, Hungary®,Department of Neurology, University of
Szeged, Szeged, Hungary*,Institute of Pharmaceutical Chemistry,
University of Szeged, Szeged, Hungary’,Institute of Surgical Re-
search Center, University of Szeged, Szeged, Hungary®,Neurobi-
ology Research Unit, Biological Research Center, Szeged, Hun-
gary’,Department of Pharmacology and Pharmacotherapy, Uni-
versity of Szeged, Szeged, Hungary® Institute for Translational
Medicine, University of Pécs, Pécs, Hungary®

Background: The pathogenesis of acute pancreatitis (AP) is not
well understood, the disease has no specific therapy. L-kynurenic
acid (KYNA) and its analogue SZR-72 have immune modulatory
roles in several inflammatory diseases. Furthermore, KYNA and
SZR-72 function as antagonists on the endogenous glutamate re-
ceptors (NMDA). Aim: We investigated the effects of KYNA and
SZR-72 on experimental AP. Methods: Pancreatic NMDA-1 re-
ceptor expression was detected by RT-PCR. In the AP groups,
SPRD rats (n=6-8) were injected i.p. with 3g/kg L-ornithine 1 hour
after the administration of physiological saline (PS), 30-300mg/kg
SZR-72 or KYNA. Control animals were injected i.p. with PS ins-
tead of L-ornithine and/or SZR-72 or KYNA. Laboratory and his-
tological parameters, as well as microcirculation were measured
to evaluate disease severity. We measured propidium-iodide flu-
orescence to evaluate the viability of isolated pancreatic acini in
response to L-ornithine, KYNA and/or SZR-72 administration.
Results: NMDA-1 receptor was expressed in pancreatic tissue.
L-ornithine administration induced necrotizing AP. Pre-treatment
of AP rats with 30mg/kg SZR- 72 or KYNA did not affect disease
severity. However, all laboratory and histological parameters in
AP rats were significantly reduced in response to 300mg/kg SZR-
72 or KYNA treatment. Pancreatic microcirculation and arterial pH
also improved in the AP groups pretreated with 300mg/kg SZR-
72 or KYNA. Incubation of L-ornithine- treated (10-20mM) isolated
acini with 250pM/I KYNA or SZR-72 significantly increased cell vi-
ability. Conclusions: SZR-72 and KYNA have dose-dependent
protective effects on L- ornithine-induced AP. Further studies are
needed to confirm whether NMDA receptors are involved in this
effect. This study was supported by OTKA, GINOP and MTA.
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ULTRAHANGGAL DIAGNOSZTIZALT RITKA ESETEK

Balla E.!, Borbola G.2, Varga M.", BMKK, Dr. Réthy Pal Tagkérhaz,
Gasztroenterologia',BMKK, Dr. Réthy P4l Tagk6rhaz, Radiol6gia?

Az ultrahang az egyik legfontosabb eszk6z a gasztroentreroldgiai
betegségek diagnosztikajaban. Hasi fajdalom, fogyas miatt je-
lentkez6 3 betegilink esetét ismertetjiik, akiknek ultrahang segit-
ségével diagnosztizaltuk ritka betegségét.

1. eset: 78 éves n6 2 honapja jelentkezé felhasi fajdalom, fogyas,
székrekedés, alsé végtagi oedema miatt keriilt osztalyunkra. Ho-
zott labor, hasi ultrahang, als6 végtagi duplex ultrahang lelete ké-
rosat nem mutatott. Gastroscopia reflux oesophagitist, colo-
noscopia diverticulosis colit igazolt. Kontroll hasi ultrahang vizs-
gdlataval a vena hepaticaban és a jobb pitvarban 51x21 mm-es
wthrombust” lattunk, mely a vena hepatica lumenének kb. a felét
toltotte ki. M(itéti eltavolitasa tortént, a szévettani vizsgalat orsé-
sejtes rhabdomyosarcomat igazolt.

2. eset: 47 éves férfi alhasi fajdalom, fogyas, véres hasmenés mi-
att keriilt osztalyunkra. Laborvizsgalata, D-dimer és széklet mik-
robiolégiai vizsgalata negativ eredményti volt. Hozott hasi ultra-
hang lelete a kismedencében, a belek kdz6tt minimalis mennyi-
ségli szabad folyadékot mutatott. Colonoscopia soran ischa-
emias colitis igazolédott. A hasi erekben sem Doppler ultrahang-
gal, sem angio-CT-vel kéros nem igazolédott, de a vesica urinaria
mogott egy 70 mm-es képlet abrazolédott, mely a sigma-rectum
atmenetet a sacrumhoz tolta. Telt hélyag mellett ultrahanggal
vizsgalva a hélyag moégott egy 70 mm-es folyadéktarto terilet lat-
szbédott, spontan mictiét kovetéen a vesicaban jelentés mennyi-
ségli vizelet maradt, de hélyagkatéterezés utan a vizelet folyama-
tosan rilt, a vesica urinaria és a mogottes képlet is a térfogatat
vesztette. Higyhdlyag diverticulum igazolédott ischaemias colitis
hatterében.

3. eset: 18 éves né felhasi fajdalom, 4 kg-os fogyas miatt jelent-
kezett ambulanciankon. Hozott labor és hasi ultrahang lelete ko-
rosat nem mutatott. Gastroscopia soran non-erosiv reflux oes-
ophagitis, gastritis igazolédott, tovabbi vizsgalatot nem vallalt.
Fél év mulva jelentkezett ismét, ekkor mar 10 kg-ot fogyott, étke-
zés utan kb. 20 perccel kezd6d6 fajdalmat panaszolt. Hasi ultra-
hanggal az arteria mesenterica superior aortatél valé tavolsagat a
normadlisndl jelentésen kisebbnek, 3-3.6 mm-nek (normalis: 10-28
mm), valamint az arteria mesenterica superior aortabdl hegyes-
szogben valo kilépését lattuk, az altaluk bezart sz6g 10 fok volt
(normadlis 30-56 fok). Arteria mesenterica superior syndroma iga-
zolédott. Kontroll gastroscopia soran a duodenum kompresszié-
jat lattuk.
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OTTHONI PARENTERALIS TAPLALAS

Baloghné Szabd E.!, Maksi A.!, Rudas A.", Izbéki F.', Fejér Megyei
Szent Gyorgy Egyetemi Oktaté Kérhaz 1.Belgydgyaszat Gasztro-
enterolégia’

Otthoni parenteralis taplalast (OPT) alkalmazunk akut és kronikus
bélelégtelenség esetén, ha a folyadék-elektrolit haztartas entera-
lis taplalassal nem biztosithaté és a beteg vagy hozzatartozéja al-
kalmas arra, hogy az otthoni kezelést elsajatitsa. Az OPT célja a
folyadék haztartasi zavar, az alultaplaltsag kezelése vagy megel6-
zése, a hasmenés, hanyas, vagy az enterdlis taplalas okozta hasi
fajdalom csokkentése, a beteg miitétre alkalmas allapotba ho-
zasa. Torténhet teljes, vagy kiegészité hozzataplalas formajaban.
A beteget, vagy a kezelést vallalé hozzatartozét meg kell tanitani
a higiénés kézmosas, a sterilitds, szepszis, antiszepszis szabalya-
ira, a szerelékek, adagolopumpdk kezelésének szabdlyaira. Ma-
gyarorszagon 14 centrum, koz6ttiik a székesfehérvari, alkalmaz-
hat tarsadalombiztositas altal finanszirozott médon OPT-t konge-
nitalis, vagy mitét utan kialakulé révid bél szindréma, valamint
immunrendszeri betegség kovetkeztében létrej6tt diffiz, sulyos
felszivodasi zavar kezelésére.

Az el6adas célja az OPT bemutatasa osztalyunk gyakorlataban.
Osztalyunkon 2013-6ta 8 beteget vontunk be OPT kezelésbe és
tovabbi 4-et konzultaltunk, de kezelésre alkalmatlannak nyilvani-
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tottuk. A kezelt betegek koziil 3 felszivodasi zavar, 2 Crohn be-
tegség, 1 tumor 1 szivbetegség 1egyéb bélelzarédas miatt allt ke-
zelés alatt. A kezeléshez mindegyik beteg z-portot kapott. A be-
tegek rendszeres laboratériumi, dietetikai és folyamatos orvosi
feligyeletet igényelnek. Az OPT kezelés a specidlis tapasztalatot
szerzett orvos, szakapold, dietetikus és gyodgyszerész elkotele-
zett egylttmiikddésével csapatmunkaban valdsithaté meg. Iro-
dalmi és sajat adataink szerint az OPT kezelés jelentSsen javitja a
beteg életmindségét és koltséghatékonynak is tekinthetd.

14
FELSO TAPCSATORNAI VARIX EREDETU VERZESEK ELLA-
TASAVAL SZERZETT TAPASZTALATAINK, ASSZISZTENSI
TEENDOK

Banyiné Bodonyi K.',Budai J.", Kadar T.',Iszaka A.', Balogh
E.', Gurz6 Z.', Békés Megyei Kdzponti Kérhdaz Pandy Kalman
Tagkoérhaz Gyula'

Bevezetés: A nyel6cs6 és a gyomor varicositasbol ered6 vérzé-
sek az emésztGszervi vérzések legsulyosabb életveszélyes for-
majat jelentik még napjainkban is. Fels6 tapcsatornaban jelent-
kez6 varicositas hatterében leggyakrabban majbetegség all. A
majcirrhozisos betegek kb. 90%-aban alakul ki varicositas, 30%-
ban kévetkezik be vérzés. A kimutatott nyel6csé varicositas mel-
lett a vérzés el6fordulas évente kb. 10-15%-ban varhaté. Célki-
tlzés: El6adasunk célja az osztalyunkon kezelt nyel6csé és gyo-
mor varix eredetli vérzéses eseteink retrospektiv elemzése, 6sz-
szehasonlitasa a szakirodalomi adatokkal, kovetkeztetések levo-
nasa. Betegek-médszerek:2012-2016 kozo6tti id6szakban kérha-
zunk Endoszképos Laborjaban nyel6cs6 és gyomor varix vérzés
miatt kezelt betegek dokumentacidjat tekintettilk at, és elemeztiik
az endoszképos kezelés hatékonysagat (sclerotherapia, band-li-
gatio, hystoacryl + lipiodol kezelés), az Gjravérzést, a mortalitast,
kiemelve az asszisztensi feladatokat. Eredmények: 2012-2016
koz6tt laborunkban 441 vérzé nyel6cs6 és gyomor varixos bete-
get lattunk el. A vizsgalt id6szakban a vérzéses esetek éves meg-
oszlasa csaknem egyenletes volt.A vérzések tobbsége IlI-IV sta-
diumu varixbdl eredt. Acutan az esetek tilnyomé tébbségében
scleroterapia tortént (327). A bandligatiot (114) f6ként elektiven
végeztink de tobb esetben urgensen is. A gyomor-fundus varix
vérzéseknél hystoacryl+lipiodol kezelést 6 betegnél, 7 alkalommal
is alkalmaztunk. Korai Ujravérzés miatti kezelés 132 betegnél t6r-
tént. A kovetési id6szakban 102 beteg hunyt el. Kovetkeztetés:
A varix vérzési médszereknek készénhetben a varix vérzé bete-
gek életkilatasai lényegesen javultak mind révid mind hosszuta-
von. A mortalitds cs6kkenésében kulcsfontossagunak latszik a
vérzés korai endoszképos megallitdsa, a modern gyégyszeres te-
rapia és a szubintenziv ellatas. A varix vérzé betegek ellatasa spe-
cidlis feladat, ellatasa vérzéscsillapitasban jartas gasztroentero-
légus és szakasszisztens szoros egyittmiikodését igényli.

15

COLORECTAL ADENOMA AND CANCER DETECTION BY
METHYLATION ANALYSIS OF SFRP1, SFRP2, SDC2 AND
PRIMA1 PROMOTERS IN TISSUE AND PLASMA SPECIMENS
Bartak B.", Kalmar A.", Péterfia B.!, Patai V. A.', Galamb 0.2 Valcz
G.?% Spisdk S.%, Wichmann B.?, Nagy Z.',Markus E.', Szigeti
K.!, Nagy A.", Tulassay Z.2, lgaz P.2, Molnar B.2, 2nd Department
of Internal Medicine, Semmelweis University, H-1088 Budapest,
Hungary',Molecular Medicine Research Group, Hungarian
Academy of Sciences, H-1088 Budapest, Hungary?,Department of
Medical Oncology, Dana-Farber Cancer Institute, Boston, Massa-
chusetts, USA3?

Introduction: Aberrant DNA methylation occurring at CpG sites
within the promoter regions is a frequent phenomenon in human
cancers including CRC. Analysis of the methylation status of cell-
free DNA (cfDNA) in plasma samples provides a good opportunity
for cancer detection. Our aim was to analyse the methylation pat-
tern of four selected genes along colorectal adenoma-carcinoma
sequence in both colon tissue and plasma. Methods: MethyLight
PCR was used to study certain DNA sequences of the promoter
regions of SFRP1, SFRP2, SDC2 and PRIMA1 in plasma and
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matched biopsy samples. DNA methylation status (3-values) of
the 4 markers' promoter regions were verified using methyl
capture sequencing data from our research group. Furthermore,
the methylation status of the four candidates’ whole promoter re-
gions was examined in silico using lllumina Infinium Human-
Methylation450 BeadChip methylation array data downloaded
from The Cancer Genome Atlas (TCGA) database and from NCBI
Gene Expression Omnibus Database (GEO accession number:
GSE48684). In order to examine the effect of hypermethylation in
the promoter regions of the analysed genes on the protein exp-
ression, immunohistochemistry analysis was performed. Results:
Using MethyLight assays, methylation of SFRP1, SFRP2, SDC2
and PRIMA1 promoters was observed in 85.1%, 72.3%, 89.4%
and 80.9% of the plasma samples in patients with CRC and
89.2%, 83.8%, 81.1% and 70.3% of adenoma patients, respecti-
vely. In multiple logistic regression analysis, the four markers to-
gether were able to distinguish CRC patients from healthy indivi-
duals with 91.5% sensitivity and 97.3% specificity (AUC=0.978),
and could differentiate adenoma samples from healthy controls
with 89.2% sensitivity and 86.5% specificity (AUC=0.937). In silico
analyses confirmed our results on the altered methylation pattern
of the four markers. Immunohistochemistry analysis indicated
decreasing protein levels of the four markers along the colorectal
adenoma- carcinoma sequence. Conclusion: The present study
offers the possibility to measure the hypermethylation of selected
markers in cfDNA from colorectal adenoma and cancer patients
providing a potential non-invasive, epigenetic diagnostic test.
This study was supported by the UNKP 16-3 New National Excel-
lence Program of The Ministry of Human Capacities
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MULTIMODAL, IN VIVO INVESTIGATION OF FUNCTIONAL EF-
FECTS OF PORTAL VEIN LIGATION IN RAT MODEL

Bencsics M.', Kovacs T.', Filép A.', lllés K.', Anker P.', Veres
D.2, Horvath 1.2 Szigeti K.?, Mathé D.? Szijarté A.', 1st Depart-
ment of Surgery, Semmelweis University',Department of Biophy-
sics and Radiation Biology, Semmelweis University?

Introduction: Portal vein ligation (PVL) is a widespread method
to avoid posthepatectomy liver failure following resections of liver
malignancies, increasing the number of patients undergoing po-
tentially curative operation. By the selective ligation of portal
branches of tumorous parenchyma, PVL induces the atrophy of
ipsilateral- and hypertrophy of contralateral lobes. Beyond post-
PVL volume changes, the comprehensive knowledge of alterati-
ons in (segmental) liver function remains decisive in determining
the optimal time of second-step surgery. Aim of the study: Mul-
timodal investigation of post-PVL global- and segmental liver
function with in vivo imaging techniques in a rat model of PVL.
Materials and methods: Portal branches supplying 80% of liver
parenchyma were ligated in male Wistar rats. Through serial
measurements, we examined the changes in morphology and glo-
bal liver function preoperatively (0h) and postoperatively
24/48/72/168/336 with MRI-volumetry, ICG-clearance test (R15,
PDR) and 99mTc-mebrofenin hepatobiliary scintigraphy (HBS)
(uptake: B1/2, excretion: DSTART) (n=10). The investigation of the
segmental function of ligated (LL) and non-ligated lobes (NLL)
was executed in identical time points with serial HBS measure-
ment (T1/2, TMAX) and confocal laser endomicroscopy (CLE)
(T1/2, TMAX) (n=30). Results: MRI-volumetry verified the atrophy
of LL and the hypertrophy of NLL. ICG- clearance and HBS tests
indicated the temporary deterioration of global liver function in the
first 72 hours (ICG-PDR: p<0,01; HBS-B1/2: p<0,05; at Oh vs. at
72h). According to HBS, the impairment of segmental function
was observed in both lobes (NLL-T1/2: p<0,001 at Oh vs. at 72h;
LL-T1/2: p<0,001 at Oh vs. at 72h). However, following the first 72
hours, mebrofenin transport of NLL gradually recovered, sig-
nificantly exceeding LL values by the end of our experiment
(p<0,001 LL vs. NLL). Similar functional alterations of the LL were
verified by CLE as well. Conclusion: The transient setback in glo-
bal liver function during PVL-induced liver regeneration is
restored by means of significant increment in the functional ca-
pacity of non-ligated lobes. This functional redistribution results



in remarkable liver functional inhomogenity. 99mTc-mebrofenin
HBS and confocal laser endomicroscopy are viable methods for
the inspection of the surgically crucially important segmental liver
function.

17

A BIZMUT-ALAPU NEGYES KOMBINACIO HATEKONYSAGA-
NAK IGAZOLASA A HELICOBACTER PYLORI MASODIK VO-
NALBELI TERAPIAJABAN

Birinyi P.', Szamosi__T.2, Juhdsz M.?, Blzas G.%, Hagymasi
K.5, Fricz P.%, Gelley A.7, Vizer G.%, Altorjay I.°, Ratiu P.'°, Mikszath
Gyogyszertar', MH Egészségiigyi Kozpont Gasztroenterolo-
gia%,Szent Margit Kérhaz Budapest®,Ferencvarosi Egészségligyi
Szolgalat*,Semmelweis Egyetem Il.sz. Belgyogyaszati Kili-
nika®Szent Kereszt Kérhaz Kalocsa®,Budai Irgalmasrendi Kér-
haz’,Perfect Med Gydégycentrum?®,Debreceni Egyetem Il. sz. Bel-
gyogyaszati Klinika®,Dracz Kift.'

A Helicobacter pylori (H. pylori) szamos gasztroduodenalis kérkép
kéroki tényezéje, ezért a patogén kérokozo6 eradikacioja az esetek
tulnyomo tébbségében javasolt. Hazankban az elmult évek soran
a H. pylori clarithromycin rezisztenciaja névekvé tendenciat mu-
tatott. Ezzel 6sszefiiggésben a klasszikus harmas kombinacié
(PPI, clarithromycin, amoxicillin vagy metronidazol) terapias ered-
ményességében folyamatos csokkenés volt tapasztalhaté. Ezért
valt sziikségessé az eradikacios kezelés bévitése a Bizmut-alapu
négyes kombindciéval (PPI, bizmut-citrat, metronidazol, tet-
racyclin). A terapias protokoll részét képez6 bizmut-citrat ma-
gisztralis alapanyag hazai bevezetése és engedélyeztetése a Mik-
szath Gyoégyszertarhoz kétédik. 2015-t61 napjainkig 94 gasztro-
enterologus irta fel orvosi vényre, 6sszesen 593 betegnek a Biz-
mut-alapu négyes kombinaciét, mely protokoll magisztralis rész-
ének elkészitése (Capsulae bismuthi et metronidazoli) jelenleg is
a Mikszath Gyégyszertarban torténik.

Vizsgalatunkban a Bizmut-alapu négyes kombinaci6 terapias ha-
tékonysagat elemeztiik a gyakorlati tapasztalatok alapjan. A kér-
okozé elimindlasa el6tt az infekciot koérszovettani vizsgalattal
vagy C13-urea kilégzési teszttel (UBT) igazoltak. Az eradikacio
eredményességét a kezelés utan 4-6 héttel, 10-14 nap savcsok-
kent6 kezelés ledllitasa utan hataroztak meg szintén UBT-vel. A
kapott adatok alapjan a klasszikus harmas kombinacié hatékony-
saga csupan 45% volt (n=345). A Bizmut-alapu négyes kombina-
ciét kizarélag masod- vagy harmadvonalban hasznaltak (n=223),
a klasszikus kezelés eredménytelensége utan. A kezelésben ré-
szesiilt betegek koéziil 13-an nem jelentkeztek a kontroll vizsgala-
ton, ezért ezen betegek adatait nem dolgoztuk fel. igy a vizsga-
latba 6sszesen: 210 beteg kezelése keriilt. Hét napos séma alkal-
mazasa esetén az eredményes kezelés aranya: 90%-nak (n=150),
tiz napos kezelés esetén: 95,74%-nak (n=47) adédott. Kéthetes
kezelés soran 100%-os (n=13) eredményességet sikerllt elérni.
Ezen tdilmenden Osszefliggéseket kerestiink a H. pylori fertézés
el6fordulasa, illetve a dohanyzas, a nem és az életkor kozo6tt. Re-
gisztraltuk a kezelés soran jelentkez6 mellékhatasokat is.

A kapott eredményeink alapjan kijelenthetjilk, hogy a Bizmut-
alapu négyes kombinacié hatékony terapiat képvisel a H. pylori
eradikacios kezelésében. A protokoll sikerességét a kezelés id6-
tartama egyértelmiien befolyasolja.

18

DIABETES-RELATED INDUCTION OF HEME OXYGENASE
SYSTEM AND ENHANCED CO-LOCALIZATION OF HEME
OXYGENASE 1 AND 2 WITH NEURONAL NITRIC OXIDE
SYNTHASE IN MYENTERIC NEURONS OF DIFFERENT INTES-
TINAL SEGMENTS

Bédi N.', Chandrakumar L.!, Szalai Z.", Bagyanszki M., Depart-
ment of Physiology, Anatomy and Neuroscience, Faculty of Sci-
ence, University of Szeged, Hungary'

Growing amount of evidence has indicated that increase of the
hyperglycaemia- induced oxidative stress and decreased effecti-
veness of the endogenous defense mechanisms play the major
role in the initiation of diabetes-related neuronal damage. Using a

streptozotocin-induced diabetic rat model we recently demonst-
rated that nitrergic myenteric neurons, which are key regulators
of peristalsis, display different susceptibilities to diabetic damage
in the different gut segments. Based on these results we sugges-
ted the importance of the molecular differences in the neuronal
microenvironment in the pathogenesis of diabetic nitrergic neuro-
pathy. Therefore, we aim to reveal the gut segment-specific diffe-
rences in the expression of the two heme oxygenase (HO)
isoforms, HO1 and HO2, as well as to evaluate the co-localization
of these antioxidants with neuronal nitric oxide synthase (nNOS)
in myenteric neurons of different intestinal segments.

Ten weeks after the onset of diabetes, whole-mounts from duo-
denum, ileum and colon of control and streptozotocin-induced di-
abetic rats were processed for double-labelling fluorescent im-
munohistochemistry and tissue homogenates of the different in-
testinal segments were used to ELISA assay.

The total number of HO-immunoreactive (IR) and also nNOS/HO-
IR myenteric neurons was the lowest in the ileal and the highest
in the colonic ganglia of controls. Moreover, except of the duo-
denum, the number of these neurons displayed the most enor-
mous increase in the ileum and also enhanced in the colon of di-
abetic rats. Besides the total number of nitrergic neurons dec-
reased in all intestinal segments, however, the proportion of
nNOS-IR neurons co-localized with HOs was exposed the most
robust increase in the ileum and it was also elevated in the colon
of diabetics.

Based on these findings we presume that those nitrergic neurons
which do not co- localize with HOs are the most affected to dia-
betic damage. Therefore the regional induction of HO systemis in
strict connection with the diabetes-related region- specific nitrer-
gic neuropathy.

19
COVERED SELF-EXPANDABLE METAL STENT PLACEMENT
IN BENIGN BILIARY STRICTURES

Gyula Teaching Hospital, Dept. of Medicine, Debrecen’

Background: Using self-expandable metal stents (SEMS) for bi-
liary strictures is a gold standard technique of endoscopic pallia-
tion in malignant diseases. Covered SEMS (CSEMS) are increa-
singly used in benign biliary strictures (BBS) as an alternative tre-
atment of traditional multiple large-bore plastic stent placement.
The advantages of CSEMS come from its small insertion diameter
in combination with significantly larger post deployment diame-
ter. Since no extensive bile duct dilatation is needed the risk of
perforation may decrease. There is a lower rate of stent occlusion,
so longer patency time requires fewer ERCP interventions.
Thanks to their covered feature CSEMS are expected not to be
imbedded into the bile duct wall which is the prerequisite of suc-
cessful removal. Aim/Method: The aim of this study was to eva-
luate our experience with CSEMS in the management of BBS.
Authors present a case series containing 14 patients who under-
went CSEMS placement for BBS such as chronic pancreatitis (10),
biliary stricture of other origin (2), postoperative bile leakage (1),
post EST bleeding (1). Results: Stenting was technically and clini-
cally successful in all patients. Stent extraction was performed
after 37-396 days indwelling. CSEMS were removed endoscopi-
cally from 11 patients, 4 of them required repeated “CSEMS in
CSEMS” stenting method due to mucosal ingrowth. One patient
underwent surgical Wirsungo-jejunostomy when the CSEMS was
also removed. CSEMS was not removed from a patient with ret-
roperitoneal fibrosis and from a chronic pancreatitis patient who
did not attend. No significant stent migration occurred. All cases
with mucosal ingrowth occurred with the same type of SEMS.
Conclusion: In summary, CSEMS placement is an effective, safe
and reliable way of treating BBS, however, stent removal may be
challenging due to embedding. Long term integrity of stent
covering surface seems to be a cornerstone and may vary among
different types of SEMS.
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A KIMOTRIPSZINOGEN C GEN (CTRC) P.T58M MUTACIO GE-
NOTiIPUS-FENOTIPUS OSSZEFUGGESEINEK VIZSGALATA
KESOI KEZDETU HASNYALMIRIGY-GYULLADASBAN

Bodor G.', Németh B.", Takacs T.", Hegyi P. 234,15 Department of
Medicine, University of Szeged, Szeged, Hungary', Institute for
Translational Medicine, University of Pécs, Pécs, Hungary?, De-
partment of Translational Medicine, University of Pécs, Pécs,
Hungary®, Hungarian Academy of Sciences - University of Sze-
ged, Momentum Gastroenterology Multidisciplinary Research
Group, Szeged, Hungary*

Bevezetés: A human kationos tripszinogén (PRSS1) a hasnyalmi-
rigy acinus sejtjtei altal legnagyobb mennyiségben termelt
emésztéenzim. A fehérjét kddolé gén funkcidnyeréses mutacioi
altalaban mar gyermekkorban orokletes pancreatitist okoznak a
tripszinogén korai, pancreason beliili aktivacidja miatt. A ki-
motripszin C (CTRC) gatolja a tripszinogén korai aktivacidjat,
funkcidvesztéssel jaré mutacidi pancreatitis-szel hozhatok 6ssze-
fliggésbe. A PRSS1, a CTRC és egyéb hajlamosité gének egyes
mutaciéi altalaban gyermekkorban kezdédé hasnyalmirigy-gyul-
ladasra hajlamositanak, de ritka esetben a betegség késéi kez-
detli formajaban is j6l meghatarozott genetikai determinaltsag
azonosithat6. Célkitizés: Célunk az volt, hogy genotipus-fenoti-
pus asszociaciokat vizsgaljunk ritka mutaciokat hordozd, pancre-
atitis-ben szenvedd betegekben. Médszerek: A Magyar Hasnyal-
mirigy Munkacsoport (www.pancreas.hu) altal felkutatott, panc-
reatitis-ben szenved6 betegek genetikai analizisét hagyomanyos
szekvendlassal végeztik. A vizsgalt betegekben a rendelkezésre
allé klinikai és szakirodalmi adatok felhasznalasaval vizsgaltuk a
genotipus-fenotipus Osszefliggéseket. Eredmények: A CTRC
p.T58M eddig ismeretlen mutacio, melyet egy késdi kezdetdi visz-
szatér6 akut pancreatitisben szenvedd, negativ csaladi anamné-
zissel rendelkez6 betegben azonositottunk. Bar a CTRC p.T58M
mutacié funkcionalis jelentésége egyelére nem tisztazott, egyéb
hajlamot fokozé vagy koéroki mutaciot az érintett betegben nem
talaltunk. Kovetkeztetés: Kutatécsoportunk elséként azonosi-
totta a CTRC p.T58M mutécioét egy rekurrens akut pancreatitis-
ben szenvedd beteg esetében. A CTRC mutacié patogenitasanak
in vitro funkciondlis vizsgdlata szlikséges a mutacié pancreatitis-
szel valo 6sszefliggésének tisztazasa érdekében.

21

CLINICAL SIGNIFICANCE OF PATHOGENIC CTRC MUTATI-
ONS IN CHILDHOOD-ONSET PANCREATITIS (DATA ANALY-
SIS FROM APPLE STUDY)

Bokor B.', Sandor M.', Németh B.!, Parniczky A.2° , Téth A.%
Mosztbacher D.%®, Lasztity N.?, Demcsak A.*, Szentesi A."?, Pienar
C.%, Tokodi .7, Vass 1.8, Kadenczki O.°, Czelecz J."°, Andorka C.5,
Kaan K. 5, Horvath E. %, Juhasz F.5, Veres G.°, Guthy L."", Tomsits
E.'?, Gardos L."%, lla V., Vérés K. '°, Horvath E.'%, Sahin-Téth M7,
Hegyi P. 3'8° 1t Department of Medicine, University of Szeged,
Szeged, Hungary, Hungary', Heim Pal Children’s Hospital, Buda-
pest, Hungary, Hungary?, Institute for Translational Medicine, Uni-
versity of Pécs, Pécs, Hungary®, Department of Pediatrics, Uni-
versity of Szeged, Szeged, Hungary, Hungary*, 15t Department of
Pediatrics, Semmelweis University, Budapest, Hungary, Hun-
gary®, Pediatrics Department, "Victor Babes" University of Medi-
cine and Pharmacy, Timisoara, Romania®, Department of Pediat-
rics, St. George Teaching Hospital of County Fejér, Székesfehér-
var, Hungary, Hungary’, Department of Pediatrics, University of
Pécs, Pécs, Hungary, Hungary®, Department of Pediatrics, Univer-
sity of Debrecen, Debrecen, Hungary, Hungary®, Bethesda Child-
ren’s Hospital, Budapest, Hungary, Hungary'®, Szabolcs-Szat-
mar-Bereg County Hospitals, J6sa Andras University Teaching
Hospital, Nyiregyhaza, Hungary'', 2" Department of Pediatrics,
Semmelweis University, Budapest, Hungary'?, Department of Pe-
diatrics, Zala County Hospital, Zalaegerszeg, Hungary'®, Depart-
ment of Pediatrics, Dr. Kenessey Albert Hospital, Balassagyar-
mat, Hungary'¥, Semmelweis Hospital, Kiskunhalas, Hungary's,
Department of Medical Genetics, University of Szeged, Szeged,
Hungary'®, Center for Exocrine Disorders, Department of Molecu-
lar and Cell Biology, Boston University Henry M. Goldman School
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of Dental Medicine, Boston, USA'’, Department of Translational
Medicine, University of Pécs, Pécs, Hungary'®, Hungarian
Academy of Sciences - University of Szeged, Momentum Gastro-
enterology Multidisciplinary Research Group, Szeged, Hungary'®

Background: Increasing incidence of pancreatitis was observed
in children in the past years. Genetic risk is a significant etiological
factor in pediatric cases. Specific genetic testing became relati-
vely widely available after the discovery of susceptibility genes
(PRSS1, SPINK1, CTRC, CPA1, CFTR, and CEL). CTRC mutations
(especially p.G60G) are overrepresented in pediatric pancreatitis.
It is still unclear, whether the presence of CTRC mutations change
the clinical onset and outcome in these patients. Aim: Our aim
was to perform genetic testing and investigation of genotype-
phenotype associations in childhood-onset pancreatitis. Pati-
ents & methods: Patients with childhood-onset pancreatitis
(n=121) were recruited by the Hungarian Pancreatitis Study
Group. The clinical data of patients who carried known patho-
genic mutation(s) only in the CTRC gene (n=32) were compared
to those patients who did not have any known genetic risk factor
(n=62). Results: 38% of all patients with pancreatitis carried pat-
hogenic CTRC mutation. They more likely developed recurrent
acute (27.6% vs. 14.0%) or chronic pancreatitis (17.2% vs. 8.8%)
than those who did not carry any genetic risk factor. Moreover,
we observed higher incidence of acute episodes in patients
carrying CTRC mutation(s) (average number of episodes was 4.4
vs. 1.5 respectively). Age of onset (12.5 vs. 12.5 years of age) and
days spent in the hospital (10.8 vs. 11.0 days) did not differ bet-
ween these groups. Conclusion: The children carrying patho-
genic CTRC mutations more likely develop recurrent acute or
chronic pancreatitis and they develop acute episodes more frequ-
ently compared to those patients who did not have any patho-
genic mutation.
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ENDOSCOPIC MANAGEMENT OF COMPLICATIONS OF
SELF-EXPANDABLE METAL STENTS FOR PALLIATION OF
MALIGNANT ESOPHAGEAL STENOSIS AND TRACHEOES-
OPHAGEAL FISTULAS

A.', Czaké L.", Rutka M.", Molnar T.", Szepes Z.", Fisrt Department
of Medicine, University of Szeged, 6720 Szeged; Koranyi fasor 8-
10., Hungary',Department of Medical Physics and Informatics,
University of Szeged, 6720 Szeged, Koranyi fasor 9., Hungary?

Introduction: Self-expandable metal stent (SEMS) implantation
may rapidly improve the symptoms of malignant esophageal ste-
nosis and tracheoesophageal fistulas (TEF). However, dysphagia
often returns subsequently and repeated endoscopic intervention
may be necessary. Aims of the study to identify the risk factors of
complications, frequency and efficacy of repeated endoscopic in-
terventions; and to provide technical recommendations to the
appropriate stent selection. Methods: We analyzed retrospecti-
vely the clinical data of 212 patients with locally advanced es-
ophageal cancer who underwent SEMS implantation. Results:
238 SEMS implantations were performed with 99.06% technical
success and 1.26% procedure related deaths rate in the enrolled
212 cases. Complications occurred in 84 patients (39.62%) and in
55 cases (25.94%) repeated endoscopic procedures were requi-
red. Early re-intervention 24-48 hours after the stent implantations
was necessary due to stent migration (12 cases), arrhythmia (2
cases), intolerable retrosternal pain (1 case) and dyspnea (1 case).
An average of 1.98 (range 1-6; median: 2) repeated gastroscopies
13.58 (range 1.5-48; median: 11) weeks after the stent implanta-
tion were performed during the follow-up period: 37 stent repo-
sitions, 23 re-stent implantations, 15 endoscopic esophageal di-
lations and 7 stent removals. In 48 cases (87.3%) oral feeding of
patients made possible by endoscopic interventions. Conclusi-
ons: In one quarter of SEMS implantations the occurrence of
complications, that can successfully manage by endoscopic in-
terventions, has to be reckoned with. Our experiences have



shown that the individualized stent choice may substantially re-
duce the complications rate and make repeated endoscopic in-
terventions easier.
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PERCUTAN ENDOSCOPOS GASTROSTOMAS BETEGEINK
UTANKOVETESEVEL SZERZETT TAPASZTALATAINK

Bordas L.", Crai S.", Vago A.", Racz B.', llyés S., Szalai L., Faze-
kas L', Gurzé Z.2, Netye Z.", Novak J.', Békés Megyei Kézponti
Koérhaz, Pandy Kalman Tagkérhaz Il Belgyégyaszat-Gasztroente-
rologia, Gyula',Endoszképos Labor?

Bevezetés: 1980-ban Gauderer és Ponsky kozolték el6szor, az
endoszkép segitségével kialakithatd gasztrosztoma eljarasat .
Azoéta az eljaras vilagszerte elterjedt. Ko6zép Eurépaban ma még
tovabbra is ritkan kertl sor PEG- taplalasra. Habar évrél évre tébb
betegnél keriil implantalasra a PEG tovabbra is kevés esetben és
tul késén folyamodunk ehhez a lehet6séghez. A PEG-taplalas jo
effektussal alkalmazhaté a fej-nyak régié tumoros folyamatai, ko-
ponya sériilései esetén és neuroldgiai korképekben. A megfelel6
taplaltsag a gyégyulas szempontjabdl alapveté fontossagu, ered-
ményes kezelés csak kielégit6 taplaltsagi allapot esetén varhato.
A PEG taplalas javitja az életkilatasokat és az életminéséget Be-
tegek és moédszerek: PEG implantacion atesett betegeink ada-
tainak retrospektiv feldolgozasa az eltelt 10 éves periddusban.
Vizsgaltuk az altagos kezelési id6 hosszat, a PEG sziikség szerinti
cseréje vagy eltavolitasa koériilményeit,felmértiik a sz6védmeények
milyenségét és gyakorisagat. 2007-2017 id6 intervallumban 205
esetben végeztiink PEG implantaciét. Vizsgalt anyagunkban 187
esetet dolgoztunk fel. A diagnézis felallitasatol a PEG beliltetésig
kozel év telt el, atlagban 323 nap. Az atlagos szondaviselési id6
221 nap volt. A vizsgalt id6szakban 13 esetben tavolitottunk el
véglegesen a PEG-t, cserére 16 esetben kerdilt sor. A sikeres PEG
implantacidk aranya 98,4% volt. A szév6dmény rata (9,5% ) az
irodalmi adatoknak megfelel6 volt. Eredmények: A diagnézis fel-
allitasatél a PEG implantacidig eltelt hosszu idGintervallum emel-
hetd ki. Sok esetben mar végstadiumban tortént a beliltetés, ez
Iényegesen rontja az eredményeket, illetve a betegek hosszu tavu
kilatasait. Sajat eredményeink és az irodalmi adatok alapjan a
PEG javitja az életkilatast és az életminéséget, ezért a tarsszak-
makkal kézésen, toérekedniink kell a beavatkozas legkorabbi
megfelel6 id6pontjanak kivalasztasara.
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BODY COMPOSITION ANALYSIS USING BIOELECTRICAL IM-
PEDANCE IN PAEDIATRIC PATIENTS WITH CROHN’S DISE-
ASE

Boros K.', Miiller K.',Orova F.',Béres N.',Cseh A.', Kiss
Z.", Arat6 A.',Veres G.', 1st Department of Paediatrics, Sem-
melweis University, Hungary'

Background: Paediatric Crohn’s Disease (CD) is associated with
malnutrition, weight loss, osteopenia and failure to thrive. These
deficits could result an altered body composition. The reduction
of protein related compartments (lean body mass, fat free mass)
are well described in adult patients with CD, but less is known
about this topic in paediatric patients. Our aim was to compare
the body composition in children suffering in CD and an age matc-
hed control group, and to follow the changes in the body compo-
sition in CD patients getting exclusive enteral nutrition (EEN) and
using biologics (anti-TNFa). Methods: Body composition was
measured in CD patients (n=15, mean age: 15,4 years) using bio-
electrical impedance at the beginning of the therapy they rece-
ived, and 6-8 weeks later. Six patients were treated with EEN,
eight patients received anti-TNFa therapy. One patient was meas-
ured before and after hemicolectomy. Healthy (n=9, mean age:
15,21) and CD patients (n=7, mean age: 13,11) in remission as
controls were enrolled in the study. In parallel, we followed the
alterations in the body composition in the treated children thro-
ugh their therapy. We calculated the z-scores using Joubert-
method. Results: Patients in active phase had lower values com-
pared to the patients in remission phase and healthy controls
(HC): weight z-score (-0,8 vs. 0,4 and 0,3), fat mass index (FMI: 3

vs. 5,2 and 4,6) and fat free mass index (FFMI: 14,2 vs. 16,3 and
14,5). During the EEN therapy the weight z-score (from -0,9 to -
0,7), the FMI with 0,07% and the FFMI with 2,76% increased. In
patients who react to biologics the z-score increased with 0,12,
the FMI 3,66% and the FFMI with 2,33%. The values in therapy
resistance group decreased: weight z-score: with 0,5, FMI with
11,5%, and FFMI with 9,9%. The hemicolectomised child weight
z-score increased from -1,98 to -0,48, the FMI 75,8% and FFMI
with 27,8%. Conclusion: Our findings suggest, that the weight z-
score, FMI and FFMI of the patients in active phase were lower
compared to the patients in remission phase and HCs. During the
EEN the parameters did not change significantly. Through the in-
duction of anti-TNFa therapy clear difference between patients
who responded and non-responded were detected. In
conclusion, the induction of biologics and the EEN may have an
effect on body composition.
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MITOCHONDRIAL NEUROGASTROINTESTINAL ENCEPHA-
LOMYOPATHY A RARE CAUSE OF GASTROINTESTINAL
DYSMOTILITY

Boros E.", Jurenka Z.", Fejes R.", Székely A.", Izbéki F.!, Fejér Me-
gyei Szent Gyorgy Egyetemi Oktaté Koérhaz I. sz. Belgydgyaszati
Osztaly'

The gastrointestinal tract is an important and often overlooked
site of mitochondrial disease symptoms. Gastrointestinal abnor-
malities may be an early presenting sign of mitochondrial disease.
Chronic intestinal pseudo-obstruction can be a feature of mitoc-
hondrial disorders, such as mitochondrial neurogastrointestinal
encephalomyopathy (MNGIE), a rare autosomal-recessive synd-
rome, resulting from mutations in the thymidine phosphorylase
gene. MNGIE patients show elevated circulating levels of thymi-
dine and deoxyuridine, and accumulate somatic mitochondrial
DNA defects.

Our aim is to present a case recently diagnosed in our department
with this rare disease. MT 23 year old seriously malnourished
male patient was referred to our department for home parenteral
nutrition in 2014. His investigation started at the age of 5 years for
abdominal complaints, and the diagnosis of celiac disease was
made, though endomysial and tissue transglutaminase examina-
tions were negative. Later on, despite gluten free diet the patient
failed to thrive, and periods of fever occurred. Because of serious
gastrointestinal dysmotility in 2009 the patient was operated on
for superior mesenteric artery compression syndrome and a duo-
deno-jejunostomy was done. Extensive histology cytology and
culturing took place also with negative results. A transient weight
gain occurred but 2 years later the condition of the patient
seriously deteriorated. CVID and Crohn’s disease emerged as
working diagnoses but could not be proved. In 2012 serious neu-
ropathy developed, and the MRI revealed severe brain damage
which was interpreted as immune vasculitis. In this year an exp-
lorative laparotomy was done again, and extensive biopsy took
place without providing any definitive results. Because of the
serious dysmotility the suspicion of mitochondrial disease emer-
ged. Genetic examination revealed a homozygous pathogenic va-
riant in exon 7 of the TYMP gene, thereby the diagnosis of MNGIE
was made in this pantient. Conclusion: Mitochondrial disease
should be part of the differential diagnosis for individuals with
dysmotility, chronic diarrhea, constipation or chronic abdominal
pain, and especially in children who fail to thrive.
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AZATIOPRIN METABOLITOK SZINTJENEK MERESE TELJES
VERBOL HPLC-VEL IBD-S BETEGEKBEN

Buban T.', Mezei Z.2, Papp M.', Varvélgyi C., Altorjay 1.", Palatka
K.!, Gasztroenterolégiai Tanszék, Debreceni Egyetem Klinikai
Koézpont, Debrecen',Laboratoriumi Medicina Intézet, Debreceni
Egyetem Klinikai K6zpont, Debrecen?

Bevezetés: Az azatioprin (AZA) a gyulladasos bélbetegségekben
(IBD) gyakran hasznalt immunszuppressziv szer. Metabolizmusa
Osszetett, f6bb metabolitjai a 6- tioguanin nukleotidok (6-TGN) és
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a 6-metilmerkaptopurin (6-MMP). A 6-TGN felel6s a citotoxicita-
sért, mig a 6-MMP a hepatotoxicitasért. Szintmérésiik tobb szem-
pontbdl is nehézségekbe (itkozik, a terapids tartomanyuk sincs
még egyértelmiien meghatarozva. Szamos laboratériumi, HPLC-t
(high performance liquid chromatography) hasznalé médszer lé-
tezik a 6-TGN-ok és 6-MMP szintjének mérésére, azonban a tisz-
titott vorosvértestekre épiil6 médszerek id6- és munkaigényesek,
gyari kitek nem kaphatoak. Célkitiizés: Teljes vér felhasznalasara
éplilé moédszer beallitasa, 6-TGN/6-MMP- szint mérés IBD-s be-
tegekben. Betegek és médszerek: A jelenleg is zajl6 vizsgalatba
eddig 49 IBD-s beteget vontunk be. A meghatarozast heparinnal
antikoagulalt teljes vérbél végeztilk. A mintak el6készitése utan
egy Agilent 1200 HPLC késziiléken szeparaltuk a 6-TGN- t, a de-
tektalas 341 nm-en egy diédasoros UV detektoron tortént. Ered-
mények: Korabbi tanulmanyok alapjan meghatarozva a terapias
tartomanyt (6- TGN: 235-450 pmol/8x10 8 vvt) 24 (48,98 %) beteg-
ben volt a 6-TGN-szint a terapias tartomany alatt, 14 (28,57 %)
felette. A 6-MMP-szint a validalasi folyamat soran a detektalasi
szint alatt maradt, ezért ez nem kerdiilt feldolgozasra. Hematol6-
giai szovédmeényt (fvs<4G/l) 6 (12,24 %) betegben, majenzim szint
emelkedést (GOT/GPT>40 U/l) 1 betegben észleltiink. A 6-TGN-
szint median értéke a terapias tartomanyban 360, alatta 147, fe-
lette 547 pmol/8x10 8 vvt volt. A betegek altal szedett AZA dézis
median értéke a terapias tartomanyban lévé 6- TGN-szint esetén
1,7, alatta 1,92, felette 1,96 mg/kg volt. Hematoldgiai szév6d-
mény, illetve hepatotoxicitas vonatkozasaban, 6sszefliggést egy-
el6re nem tudtunk kimutatni az alacsony esetszam és az eredmé-
nyek szérasa miatt. Kovetkeztetések: Az irodalommal 6ssz-
hangban az AZA dézisa és a 6-TGN szintje k6z6tt nincs szoros
Osszefiliggés, azonban alkalmas lehet alacsony metabolit szint
esetén a rossz beteg compliance felderitésében, magas szint ese-
tén a toxicitdas megel6zésére. Az altalunk bemutatott moédszer
standardizalhat6, ezaltal akar multicentrikus tanulmany keretében
is a nagyszamu IBD-s beteg azatioprin kezelésének monitorizala-
sadban jatszhat nagy szerepet az effektivitas megitélésére és a
mellékhatasok megel6zésére.
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PREDICTIVE FACTORS DETERMINING SURVEILLANCE OF
SURGICALLY TREATED INVASIVE IPMN OF THE PANCREAS
Budai K.', Tihanyi B.', Nehéz L.', Tihanyi T.', Borka K.2, Sem-
melweis Egyetem l.sz. Sebészeti Klinika',Semmelweis Egyetem
Il.sz. Patholégiai Intézet?

Objective: The purpose of this study is to refer the potential
agents that might affect the surveillance of patients with invasive
IPMN who underwent pancreatic resection. Methods: In the pe-
riod of 2001 and 2015 from all the radical resections of the panc-
reas 78 were verified as IMPNs. 30 of them proved to be invasive
types. These patients have been reviewed after surgical treatment
for invasive intraductal papillary mucinous neoplasm of the panc-
reas. The possible determinant factors were compared to these
patients’ survival rates. Results: The sample containes 19 male
and 11 female patients whose average age is 64 years (from 41 to
83). There is no relation between blood type or platelet number
and the survival rate. Significant correlation has been found bet-
ween clinically and histopathologically proved presence of chro-
nic pancreatitis (p=0.001), a harmful habit such as smoking and
alcohol abuse and the unfavorable survival rate. The subgroups
according to the mucin expression profile such as intestinal ver-
sus pancreatobiliary (p=0.048) and gastric versus pancreatobi-
liary (p=0.028) also took part in the negative prediction of the sur-
vival rate. Metastatic lymphnodes (p=0.007) and progression to
surrounding tissues (p=0,002) also have an affection on the sur-
veillance. The tumor marker CA19-9 (p<0.00001) level’s elevation
is also a negative predictor of the survival rate but there hasn’t
been connection between the CEA level and the patients’ surveil-
lance. Conclusion: The metastatic lymphnodes, invasion of the
surrounding tissues, prescence of chronic pancreatitis, the sub-
groups based on the mucin expression profile, the elevated CA19-
9, alcohol abuse and smoking are those predictive factors that
take important part in the determination of the survival rate of sur-
gically treated invasive IPMN patients.
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BODY COMPOSITION AS A PREDICTOR FACTOR OF DISE-
ASE OUTCOME IN INFLAMMATORY BOWEL DISEASE -
RESULTS OF 3-YEAR FOLLOW UP

Csontos A.', Molnar A.2, Daké S.', Hencz R.!, Piri D.!, Ferencczi
T.3, Palfi_E.* Miheller P.', Semmelweis University, 2nd Depart-
ment of Medicine, Budapest, Hungary',Semmelweis University,
School of PhD Studies, Doctoral School of Pathological Sciences,
Health Sciences Research, Budapest, Hungaryz,O'buda Univer-
sity, John von Neumann Faculty of Informatics, Physiological
Controls Research Center’,Semmelweis University, Faculty of He-
alth Sciences, Department of Dietetics and Nutrition Sciences,
Budapest, Hungary*

Background: Malnutrition and altered body composition can
develop in patients with inflammatory bowel diseases (IBD) for a
variety of reasons. Malnutrition and sarcopenia may worsen dise-
ase outcome in chronic disorders, raise the risk of infections and
hospitalisation. Material and method: We followed 198 IBD out-
patients (144 CD and 54 UC) for 3 years to indetify potentional risk
factors of unfavourable disease outcome. Baseline body compo-
sition were measured by bioelectrical impedance analysing (BIA)
method to evaluate nutritional status. Penalized logistic reg-
ression was used for the multivariate modelling of the outcome,
with two sets of - prespecified - predictor variables age, sex,
CU/CD, BMI, FFMI. Results: According to our results 19.2% of
the patients (n=38) were underweighted (had BMI<18.5 kg/m2)
and 29,8% (n=59) had alarming low fat-free mass index (FFMI)
and were at risk of sarcopenia. Overall 31,5% (n=62) of the pati-
ents needed steroid therapy and 53.5 % (n=106) was given anti-
TNF. Almost third of the participant (30.8%, n=61) were hospitali-
zed due to disease flair or its complication at least once during
the follow-up time. The mean period of hospitalization was 19.14
+ 32.7 days. 20.2% (n=40%) of all participants have undergone
intestinal surgery. Hospitalization was positively associated with
sarcopenia risk: alarming low FFMI was associated with an OR of
1.81 (95% CI: 1.03-3.20, p=0.04060), no other significant associa-
tion was found in either of the models. The risk of operation was
higher in patients with lower BMI: OR=1.55 (95% CI: 1.05-2.29,
p=0.02778) for 5 units decrease; again, no other association was
significant in the models for operation. Conclusion: Our results
suggests that low BMI is a risk factor of surgery in inflammatory
bowel disease patients. Furthermore alarming low FFMI is a pre-
dictor of need of hospitalization and that suggets more serious
flares. Identification of malnutrition and altered body composition
has notable importance in disease outcome among IBD patients.
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A RARE CAUSE OF PORTAL HYPERTENSION : HEPA-
TOPORTAL SCLEROSIS, A HISTOPATHOLOGICAL FINDING
Czuczor V.',Dandé G.',Racz F.!, Szegedi L.', Inantsy Pap
M.?, Szakal T.2, Télgyesi K.5, 1.st. Department of Internal Medi-
cine, Josa Andras Educational Hospital, Nyiregyhaza',Depart-
ment of Radiology, J6sa Andras Educational Hospital, Nyiregy-
haza? Department of Pathology, J6sa Andras Educational Hospi-
tal, Nyiregyhaza®

Portal hypertension in the absence of cirrhosis or obliteration of
extrahepatic portal system is a distinct clinically entity, but a rare
condition.

Here we report the case of our 35 year old male patient with re-
current gastrointestinal bleeding, in whom oesophageal and fun-
dal varices, splenomegaly and pancytopenia have been evolved.
Mesentero-caval shunt was carried out when he was nineteen,
and he also had TIPS implantation a few years ago. Atresia of the
portal vein was supposed to be the cause of portal hypertension.
As part of our examination abdominal CT was performed, which
showed signs of portal hypertension in the absence of liver nodu-
larity, and the portal vein was intact. His liver function tests was
only mild abnormal. He underwent liver biopsy, the histological
finding was hepatoportal sclerosis (HPS).



There are various synonymes in the literature used to describe
this condition, such as idiopathic portal hypertension, non-cirrho-
tic intrahepatic portal hypertension, benign intrahepatic portal
hypertension, regenerative nodular hyperplasia. Pathological
findings include phlebosclerosis, megasinusoids and portal fibro-
sis. Etiology and pathogenesis remain to date unclear, but micro-
vascular liver injury, vascular thrombotic mechanisms as well as
autoimmun process might be hypothesized.
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TITAN ES CIRKONIUM-DIOXID IMPLANTATUMOK OSSZE-
OINTEGRACIOJANAK OSSZEHASONLITO VIZSGALATA PAT-
KANY FAROKCSIGOLYA MODELLEN.

Czumbel L.", Choubineh K.', Farkasdi S.', Hriczo-Koperdak
G.2, Rdcz R.',Varga G.', Oralbiolégiai Tanszék, Semmelweis
Egyetem, Budapest',Konzervalé Fogaszati Klinika, Semmelweis
Egyetem, Budapest?

Bevezetés. A cirkénium-dioxid (ZrO2) implantatumok, Uj anyag-
nak szamitanak az implantoldgia teriletén, egyre tébb Klinikus ré-
szesiti 6ket elényben a titan anyagu implantatumokkal szemben.
Ez tobbek kéz6tt annak készonhetd, hogy a ZrO2 implantatumok
esetében kisebb a periimplantitisz kialakulasanak valészin(isége,
tovabba esztétikai szempontbdl is kedvezébbek. Viszont alkal-
mazasukkal kapcsolatban kevés standardizalt, 6sszehasonlitd
vizsgalat sziletett. Ez neheziti az objektiv kovetkeztetések levo-
nasat a témaban. A korabbi években kutatdcsoportunk kifejlesz-
tett egy standardizalhaté és reprodukalhaté in vivo modellt, amely
felhaszndlhaté az osszeointegraciés folyamatok vizsgalatara.
Célkitiizés. Ezen kutatas célja, hogy in vivo modellen, hisztomor-
fometriai és biomechanikai mérési médszerekkel fliggetlenil vizs-
galjuk az osszeointegraciés folyamatokat titan és ZrO2 implanta-
tumok esetében. Anyagok és médszerek. Kisérletiinkben Wistar
laboratériumi patkanyokat hasznaltunk. Az allatokat két csoportra
osztottuk. Az egyik csoport ,,commercially pure titanium” (cpTi)
implantatumokat kapott, amig a masik csoport ZrO2 implantatu-
mokat. Az implantatumok egyedi, hasonlé méretek alapjan ké-
szliltek, és azonos feliileti kezelésben: homofuvasban és savma-
ratasban részesiiltek. Az allatok farkat az 5. és a 6. kaudalis csi-
golya kozotti iziletnél amputaltuk. Ezt kdvetéen az 5. csigolyaba,
a csigolya hossztengelyével parhuzamosan keriiltek beiiltetésre
az implantatumok. Az osszeointegracios folyamatok vizsgalatat a
mitétet kovet6 4. hdnapban végeztiik. Hisztomorfometriai anali-
zis soran a csont- implantatum kapcsolat (BIC) aranyat szamol-
tuk. Biomechnikai mérések keretében kitépési er6t mértiink. Sta-
tisztikai vizsgalatainkat Statistica 12 programmal végeztik. Ered-
mények. A hisztomorfometriai elemzések alapjan mind két tipusu
implantatum azonos mértékben osszeointegralédott. Titan im-
plantatumok esetében (n=10) az atlagos BIC érték 66.25 + 2.77 %,
a ZrO2 implantatumok esetében pedig (n=11) 65.67 + 4.81 %. Ez-
zel szemben, a biomechanikai mérési eredmények mas trendet
mutatnak. A kitépési erék atlaga titan esetében (n=9) 208+15 N,
ZrO2 esetében (n=11) 46+6 N. A kiildnbséget szignifikansnak ta-
laltuk, (p < 0.05). Kovetkeztetés. Eredményeink szerint a ZrO2
implantatumok osszeointegralddnak. Csonthoz valé kotédésik
erdssége azonban jéval gyengébb, mint a titan anyagu implanta-
tumoke.
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THE PREVALENCE OF MALNUTRITION AND THE EFFECTS
OF SELF-ADMINISTERED MALNUTRITION RISK SCREENING
METHOD IN OUTPATIENTS WITH IBD

Daké S.', Molnar A.2, Palfi E.3, Nagyné Tajti E.%, Csontos A.', Mi-
heller P.', Semmelweis Egyetem Il. sz. Belgyégyaszati Kli-
nika',Semmelweis Egyetem, Doktori Iskola?,Semmelweis Egye-
tem Egészségtudomanyi Kar Dietetikai és Taplalkozastudomanyi
Tanszék®,Semmelweis Egyetem Kézponti Dietetikai Szolgalat*

Background: A high prevalence of malnutrition is detected
among patienst with inflammatory bowel disease (IBD), and it is
tought to worsen the disease outcome. Due to the limited time in
outpatient care, the question arises as to who carries out the sur-

vey. In such cases BAPEN and ASPEN suggest the self-adminis-
tered screening for the patients. Aims: The object of this study
was to assess the nutritional status and body composition of out-
patients with IBD. In addition, to examine that Hungarian IBD pa-
tients with what accuracy are able to assess the risk of their own
nutritional status. Methods and materials: IBD patients from
outpatient clinic were involved ito this study (n=154; 84 men, 70
women; CD: 114, UC: 40; aged: 31.8+9.7, min. 18 years, max. 71
years). For screen the malnutrition, the self-administered version
of MUST (Malnutrition Universal Screening Tool) questionnaire
was used (based on Sandhu et al. 2015). Screening was comple-
ted with body composition measurement performed by In-
Body770. Microsoft Excel and SPSS 20 programs were used for
statistical analysis. Results: 97.4% of patients reported the scre-
ening tool as easy or very easy. According to the self-administe-
red MUST and filtering performed by dietitian had the same result,
as 57.8% of patients had medium or high risk of malnutrition in
outpatient setting. Sarcopenia risk occurred in 57.0% of women
and 22.6% of men. The body composition analysis showed sig-
nificant difference at body weight, fat mass, BMI and FMI values
between CD and UC patients. There was a closer relationship bet-
ween BMI and FMI (r = 0.84) than between BMI and FFMI (r =0.72).
Conclusions: High risk of malnutrition was observed among am-
bulatory IBD patients. Approximately 97.0% of patients able to
assess the risk of malnutrition at the same accuracy as health
care workers. Based on our result we suggest to combine MUST
screening and body composition measurements for the most ef-
fective assessment of the nutritional status. With the self-admi-
nistered questionnaires developed for patients, subject can play
an active role in helping to recognize the warning signs of malnut-
rition and seek timely medical attention.
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ECHOENDOSCOPIA FRISS LICENC VIZSGAVAL, QUALITY
KONTROLL A KEZDETEKBEN

Dancs N.', Szepes A.%, Czaké L.% Racz 1., I. Belgyogyaszat-
Gasztroenterolégia, Petz Aladar Megyei Oktaté Korhaz,
Gy6r',Gasztroenteroldgia, Bacs-Kiskun Megyei Oktaté Koérhaz,
Kecskemét?l. Belgyogyaszati Klinika, Szegedi Tudomanyegye-
tem, Szeged®

El6zmények: Echoendoscopia a licenc vizsga sikeres abszolva-
lasat kovetSen végezhet6 6nalldan . Sajnos jelenleg még kevés az
olyan centrum, ahol tébb echoendoscopidban jartas szakember
is dolgozik és a tudas helyileg megszerezhetd. igy a frissen licenc
vizsgat szerzett echoendoscoposnak a tovabbiakban 6nalléan
kell vizsgalnia és egyediil dontenie sulyos kérdésekben, nagy fe-
lelésséggel. Célunk: A licenc vizsgat kovet6 kezdeti periodusban
az echoendoscopos quality kontroll biztositasat igyekeztiink
megszervezni endoszkopos laborunkban. Médszereink: A kellé
szakmai gyakorlat és rutin megszerzéséhez elengedhetetlen a
rendszeres gyakorlas, az echoendoscopia 6nallé végzése. A leg-
nehezebben eldénthetd kérdések szinte mindig a pancreas be-
tegségek vonatkozasaban meriiltek fel. Az ilyen kiilén kiemelését
igényl6 esetekben tébb féorumon is éltiink a konzultacié lehet6sé-
gével. Az EUS 2016 nemzetk6zi konferencia Budapesten kivalé
lehetdséget nyujtott 2 beteglink szakmai konzultaciéjara, a remek
tovabbképzési lehetéség mellett. Egyik paciensiinknél az el6ze-
tesen osztalyunkon végzett EUH-FNA felvetette a neuroendokrin
pancreas tumor lehet6ségét, ujabb FNA-t javasolva. Az EUS 2016
konferencia keretében lehet&ség nyilt az Gjboli EUH-FNA szakért6
altali megismétlésére, ahol az on-site cytoldgus mar aznap meg-
erGsitette a neuroendokrin tumor diagnézisat. A beteget azéta
megmiitétték, onkoldgian gondozas alatt all. Egy masik esetben
a krénikus pancreatitis mellett felmerilt pancreas tumor gyanut
az expert team az echosonographia képanyaga alapjan kizarta,
EUH-FNA elvégzését nem tartva sziikségesnek. A nagy, nemzet-
kézi konferencia mellett a sajat endoszképos laborunkban, ven-
dég szakért6k meghivasaval tartott gy6ri EUS napok is kivald le-
het6séget adnak kis csoportban végzett tovabbképzésre, ill.
hands on trainingre. A hazi konferenciankon a tarsszerzé vendég
konzultansok a tervszer(ien itemezett endoscopos konzilium le-
het6ségét biztositottak. Konkluzio: A licenc vizsga megszerzése
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utan 6ndlléan végezhet6 echoendoscopia. A kell6 szakmai rutin
megszerzéséig a kezdeti periodusban még nagy sziikség van a
szakértSkkel valé konzultacié lehet6ségére, melyre mind a nem-
zetk6zi EUS 2016 konferencia Budapesten, mind a helyileg szer-
vezett EUS napok kivalo lehetGséget teremtettek.
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HETEROTOPIC GASTRIC MUCOSAL PATCH OF THE UPPER
ESOPHAGUS CAUSING STRICTURE

Dandé G.', Racz F.", Kovacs J.!, Sipos B.", Szegedi L., Josa And-
ras Teaching Hospital Nyiregyhaza 1st Department of Internal Me-
dicine'

An esophageal inlet patch (also referred as heterotopic gastric
mucosa of the upper esophagus /HGMUE)/) is a discrete, gastric
mucosa resembling area mostly in the proximal esophagus. Its
prevalence is 5-70 percent in an autopsy series, endoscopic stu-
dies have reported it to be present in 0.4 to 13.8 percent of pati-
ents undergoing diagnostic upper endoscopy. These salmon-co-
lored patches are most commonly found in the proximal 3 cm of
the esophagus usually just distal to the upper esophageal sphinc-
ter. The patch ranges in size from 2mm to 4.5 cm, can be solitary
or multiple. Biopsies reveal corpus or fundic type gastric mucosa.
The clinical manifestations of HGMUE are divided into neoplastic
and non-neoplastic groups. Most of them are asymptomatic and
incidentally found. (type I.) The type Il. is characterized by lary-
ngopharyngeal reflux. At type Ill. we find stricture, web, fistula or
bleeding, probably related to acid production. At type IV. there is
dysplasia and at type V. there is adenocarcinoma. At the case of
our patient, Z.J. (84), male, we performed an endoscopy because
of dysphagia and we diagnosed and treated a benign, type Il
stricture of the upper esophagus.
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EOSINOPHIL OESOPHAGITISSEL SZERZETT TAPASZTALA-
TAINK

Daréczi T.!, Téth Zs.!, Juhasz M., Altalanos belgyogyaszat, Szent
Margit Kérhaz, Budapest'

Bevezetés: Az eosinophil oesophagitis egy antigén medialta kré-
nikus nyel6cségyulladas, melyet étel- és léguti allergének egy-
arant kivalthatnak. A betegség gyakran tarsul mas allergias meg-
betegedésekkel (asthma, allergias rhinitis, atopidas dermatitis).
Hosszutava fennallasa subepithelialis fibrosishoz és nyel6cs6-
sz(ikiilethez vezet. Kezelése pedig élethosszig tarté diétaval,
gyogyszeres terdpiaval vagy nyel6csétagitassal lehetséges.
Eredmények: Eddig 8 beteglinknél diagnosztizaltunk eosinophil
oesophagitist. Koziliik 5 férfi és 3 né, atlagéletkoruk 26, 5 év. A
betegeink koziil nyolcbdl 6t esetben tarsulé betegségként
asthmat, vagy allergiat talaltunk. Vezet6 tiinet a legtébb esetben
falatelakadas, refluxra tipusos panaszok voltak. Endoscopos
vizsgalat soran pedig minden betegnél a jellegzetes endoscopos
képet a feline oesophagust (macska nyel6csdé) lattuk. De el6for-
dult krepp papir nyalkahartya vagy oesophagus stenosis en-
doscopos képe is. Szovettani mintavétel minden esetben tobb
mint 15 eosinophil sejtet/ latétér (hps) leletezett, mely alapjan al-
litottuk fel a diagndzist. Kovetkeztetés: Az eosinophil oes-
ophagitisben szenved6 betegek terapiajaként ugynevezett ,six-
food elimination diet (6-FED)” diétat vezettiink be, valamint kez-
detben topikus steroid, azaz fluticasone kezelést alkalmaztunk.
Panaszok enyhiilése, megsziinése esetén fluticasone terapia el-
hagyasat kovetben is tartds tinetmentességet értiink el, igy nye-
I6csbtagitasra egy esetben sem volt sziikség betegeink esetében.

35
NEHA EGY PEZSGOTABLETTA IS OKOZHAT PROBLEMAT
Daréczi T.', Téth Zs.'!, Juhdsz M.', Altalanos belgyogyaszat, Szent
Margit Kérhaz, Budapest'

Bevezetés: Az eosinophil oesophagitis a nyel6csé kronikus gyul-
ladasos megbetegedése, mely gyerekkorban és egyre névekvé
szamban a fiatal felnétt férfiak esetében is el6fordul. Tlinetei sok-
szor GERD-re hasonlitanak, de gyakran jelentkezik dysphagia és
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nyelészavar is. A diagnézis feldllitasahoz fels6 panendoscopos
vizsgalatra és szbvettani eredményre van sziikségiink. A kezelés
pedig egész életen at sziikséges. Esetismertetés: Betegiink egy
32 éves fiatalember, aki 3 éve tud EoE betegségérdl. EImondasa
szerint figyel étkezésére, amidta diagnosztizaltak betegségét.
2016. augusztusaban, azonban kalcium-magnézium pezsgGtab-
letta bevétele utan ugy érezte, megakadt a nyel6csévében.
Dysphagia, fulladas miatt slirg6sségi osztalyon jelentkezett, ahol
acut gastroscopia elvégzését nem tartottak sziikségesnek az
er6s mellkasi fajdalom ellenére. Ezt kdvetGen jelentkezett bete-
glink, nem sz(iné fajdalom miatt. Az altalunk elvégzett endosco-
pos vizsgalat soran tipusos feline oesophagus (macska nyel6cs6)
képe mellett az elakadt félig feloldddott tablettat is megtalaltuk,
lokalis injektalassal sikeresen feloldottuk, igy a beteg panaszai
megsziintek. Kovetkeztetés: Mivel az eosinophil oesophagitis-
nek nincs a diagnézist egyértelmiien meghatarozé specifikus ti-
nete, ezért fiatal dysphagias illetve falatelakadasos panaszokkal
jelentkez6 féleg férfi betegeknél minden esetben gondoljunk eosi-
nophil oesophagitis lehet6ségére!
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AZ OTTHONI CALPROTECTIN GYORSTESZTTEL SZERZETT
TAPASZTALATAINK

Davida L.", Kacska S.', Altorjay I.', Palatka K.', Debreceni Egye-
tem Klinikai K6zpont, Belgydgyaszati Intézet, Gasztroenteroldgiai
Tanszék’

A széklet calprotectin a vastagbélben zajlé gyulladas biomarkere,
értéke jol korreldl a gyulladasos bélbetegségek (IBD) aktivitasa-
val, jelezve a kezelés hatékonysagat, a fenyeget6 relapsust. Al-
kalmazasaval kovetheték a betegek, csékkentheté az endosco-
pos vizsgalatok szama. Az otthon végezhet6 széklet tesztek se-
gitségével azonnali eredmény nyerhetd, csokkentheté az egész-
ségligyi személyzet terhelése, javulhat a beteg compliance. Klini-
kailag remissziéban Iév6, vagy enyhe-kézepes aktivitast mutato,
,okostelefonnal” rendelkezé IBD betegeknél végeztiink otthoni
calprotectin (IBDoc applikacio, Bithimann) meghatarozast tele-
fonjuk segitségével, parhuzamosan életminéséget felméré kér-
déiv (IBDQ) kitoltésével. A klinikai aktivitds meghatarozasa Mayo
score és CDAI (Crohn’s disease activity index) segitségével tor-
tént. A bélnyalkahartya gyulladas aktivitasanak megitélésére min-
den beteg esetében colonoscopos vizsgalatot végeztiink (eMayo,
SES-CED). 20 beteget vontunk be a vizsgalatba (12 colitis
ulcerosa, 8 Crohn betegség), koziiliik 13 volt férfi, 7 né, az atlag-
életkor 35,5 év. Minden beteg képes volt az otthoni calprotectin
teszt elvégzésére az okostelefon applikacio segitségével, 6ssze-
sen 1 esetben kellett a mérést id6tullépés miatt megismételni. A
gyulladas a betegek 80%- ban volt aktiv az colonoscopos vizsga-
lat soran, az endoscopos indexek és a calprotectin eredmények
Osszevetése szoros korrelaciét mutatott (cut-off érték 30 ug/g).
Az utébbi években lehet6ség nyilt arra, hogy az IBD-ben szen-
ved6 betegek sajat otthonukban tudjak ellenérizni a betegségiik
allapotat egy egyszeri teszt segitségével, hasonléan olyan kréni-
kus betegégekhez, mint a diabetes mellitus vagy hypertonia. Az
egyszer(, noninvaziv széklet teszt lehet6vé teszi a betegség akti-
vitdsanak rendszeres ellen6rzését: negativ eredmény esetén elte-
kinthetlink az endoscopos vizsgalattél, pozitiv eredmény pedig
el6rejelzi vagy bizonyitja a relapsus, ami a kezelés médositasat
teheti sziikségessé.
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RISK OF CARDIOVASCULAR EVENTS IN PATIENTS ON PPIS
AND CLOPIDOGREL - A SYSTEMATIC REVIEW AND META-
ANALYSIS

Demcsék A.", Lantos T.2, Bélint E.% Hegyi P.%, Szabé 1.%, Depart-
ment of Pediatrics and Pediatric Health Center, Faculty of Medi-
cine, University of Szeged, Szeged, Hungary',Institute for
Translational Medicine, Faculty of Medicine, University of Pécs,
Pécs, Hungary?,1st Department of Internal Medicine, Faculty of
Medicine, University of Szeged, Szeged, Hungary®,Department of
Gastroenterology, 1st Department of Internal Medicine, University
of Pécs, Pécs, Hungary*



Background: Clopidogrel and proton pump inhibitors (PPIs) are
often prescribed together due to comorbidities in adult patients
(pts). Clopidogrel being a prodrug is metabolized into active form
by cytochrome P450 enzymes. Whereas PPIs being metabolized
by these enzymes are known to alter clopidogrel activation in
vitro. However previous clinical studies have shown controversial
results on possible complications of simultaneous PPI and clopi-
dogrel treatments. Aim: Our aim was to conduct a systematic re-
view and meta-analysis on the risk of cardiovascular side effects
of PPIs in pts taking clopidogrel. Methods and patients: Elect-
ronic databases of Pubmed, Embase and Cochrane Central
Register of Controlled Trials were searched for human observati-
ons (randomised controlled trials and observational studies) by
using PICO (P: pts with clopidogrel, I: with PPI, C: without PPI, O:
cardiovascular risk) formula. Two independent investigators scre-
ened eligible studies from 2008 to 2016. After study exclusions we
extracted data from 44 studies for three outcomes: major adverse
cardiac event (MACE), myocardial infarct (MI) and cardiovascular
(CV) death. The meta-analysis was registered in PROSPERO (No.:
42017054316). Results: Finally we extracted data of 350642 pts.
Data of 180931 pts were used to determine the risk of MACE,
82346 pts for risk of Ml and 54320 pts for risk of CV death. Meta-
analysis showed that the risk of MACE (RR=1,227, 95 % ClI: 1,086-
1,387) and the risk of MI (RR=1,432, 95 % CI: 1,218-1,683) is sig-
nificantly higher in the PPI group. The risk of CV death (RR=1,134,
95 % CI: 1,015-1,265) shows a higher tendency without statistical
difference in the PPI group. The visual analysis of Funnel plots did
not reflect worthwhile publication bias. Conclusion: Concomitant
use of PPIs and clopidogrel elevates the risk for MACE and M,
and results a higher tendency of CV death. More randomized
controlled trials are needed to evaluate the possible interactions
of individual PPI drugs with clopidogrel.
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MOLECULAR TUMOR BOARD WORKFLOW USING THE
ONCOMPASS DECISION SUPPORT ALGORITHM

Déri J.", Hegediis C.',Varkondi E.', Tihanyi D.', Lengyel
C.", Pécze B.', Schwab R.!, Petak I.!, Oncompass Medicine Hun-
gary Ltd, Budapest'

In the era of Precision Oncology dynamic decision making on per-
sonalized treatment recommendation greatly depends on series
of tumor molecular characterization followed by biomedical and
clinical interpretation, which are all essential for Molecular Tumor
Boards (MTB). Increasing number of diagnostic laboratories per-
form next generation sequencing on tumor DNA/RNA at a rapidly
decreasing cost but few has reliable, reproducible and effective
built-in information system service for interpretation that MTBs
can safely rely on. Here, we present our state of the art decision
support system and our MTB workflow that integrates available
molecular and clinical patient information to facilitate genomics-
driven personalized treatment strategies.

Our MTB mobilizes different subspecialties, including pathologist,
molecular biologist, oncologist, surgent, bioinformatician, clinical
pharmacologist and genetic counselor to provide comprehensive,
genomics-driven information at any given point of disease prog-
ression or treatment intolerance to facilitate personalized tre-
atment. For this, multiple factors are considered such as relevant
and available specific molecular and drug targets, on/offlabel
registered drugs or compounds in clinical development. Our MTB
uses a proprietary decision support algorithm and software Pre-
cision Medicine Calculator (CE), which aggregates and ranks re-
levant molecular and clinical evidence to find the most suitable
matching therapeutic options.

Oncompass MTB also identifies the most optimal source of
sample and test panel for the most informative results that likely
represents the tumor burden. Our MTB weighs the pros and cons,
risks and benefit of different treatment options and comes up with
an informed genomics-driven strategic plan of action that can be
integrated in the treatment strategy by the Oncoteams. MTB has
established collaborations with local Oncoteams at SZTE and
ESZSZK. We select cancer patients at different stages that are

best suited for targeted or standard treatment protocols or immu-
notherapy based on their molecular profile and indication. On the
same token our MTB also identifies drugs that are expected to be
disadvantageous for the patient given the available molecular in-
formation.

Molecular tumor board (MTB) is a powerful multidisciplinary plat-
form in support of improving clinical utility at no additional cost in
advanced cancer patients.
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»LATNI VAGY NEM LATNI?!” A VEKONYBEL KAPSZULAS EN-
DOSCOPIA (CE) KIHIVASAI A KLINIKAl GYAKORLATBAN
Durcsan H.", Kovacs V., Kiss G.", Csala G.", Regéczi H.", Racz l.",
|. Belgydgyaszat-Gasztroenterolégia, Petz Aladar Megyei Oktaté
Kérhaz, Gyér!

Bevezetés: A CE klinikai gyakorlatba valé bevezetése jelentSs
mérfoldké volt a vékonybél betegségek diagnosztikajaban. Az
obskurus gastrointestinalis vérzés (OGIV) els6dleges diagnoszti-
kus mdédszere. A CE kimagaslé diagnosztikus pontossaggal ren-
delkezik. A vizsgalat eredményességét azonban szamos tényez6é
befolyasolja; iugymint a beteg gondos el6készitése, melynek el-
maradasakor nydalkahartya elvaltozasok maradhatnak rejtve. A
képanayag értékelését végz6 személy szakmai felel6ssége nagy.
Moédszerek: Osztalyunkon 2002. szeptembere 6ta tobb mint 450
CE vizsgalatra kertilt sor. El6adasunkban 4 eseten keresztiil mu-
tatjuk be a vizsgalat komplexitasat, a felmeriilé gyakorlati nehéz-
ségeket és a multidiszciplinaris gondolkodas, egylttmiikddés
fontossagat. Els6 esetlinkben a diagnozis felallitasaban kulcsfon-
tossagu bélel6készitésre hivjuk fel a figyelmet. Két eset kapcsan
a tarsszakmakkal valé egyittmiikddés kiemelked6 szerepét
hangsulyozzuk. Negyedik esetiinkben- a diagnézisalkotasban
koézponti szerepet jatsz6- gondos, preciz, id6igényes képanyag-
elemzés prioritasat emeljik ki. Osszefoglalds: Tapasztalataink
alapjan a CE az OGIV okanak kimutatasara alkalmas igen magas
szenzitivitassal rendelkezé vizsgalat. Azonban szamos koérilmény
fals eredményhez vezethet. Példainkon keresztiil is lathatd; a pre-
ciz el6készités és képanyagelemzés a minéségi CE alapvetd fel-
tétele.
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PRECISION ONCOLOGY FOR THE TREATMENT OF GASTRO-
INTESTINAL CANCER

Fabian O.', Tihanyi D.', Varkondi E.', Hegediis C.', Schwab
R.', Petdk L.", Oncompass Medicine Hungary Ltd, Budapest'

Introduction Precision medicine aims to incorporate individual
molecular genetic profiles in cancer treatment decisions in order
to find the best available matching therapeutic options. Increa-
sing body of evidence associates cancer genomic alterations with
cancer prognosis and therapeutic response. Here, we present the
results and clinical relevance of multiplex genomic testing of 426
Hungarian patients with gastrointestinal (Gl) cancer. Methods In
2015/2016, we have sequenced the tumor DNA of patients with
pancreatic adenocarcinoma (n=107), colon adenocarcinoma
(n=203), rectum adenocarcinoma (n=79) and gastric adenocarci-
noma (n=37) using hotspot gene panels and Sanger or Next-ge-
neration sequencing (NGS). Amplification or translocation of rele-
vant driver genes were assessed by fluorescent in situ hybridiza-
tion (FISH). Molecular profiling of tumor samples was followed by
molecular and clinical interpretation and Molecular Tumor Board
consultations. We classified the detected molecular alterations
(driver, Variant of Unknown Significance/VUS, polymorphism)
based on scientific evidence and our proprietary decision support
algorithm (Precision Medicine Calculator CE). We also associated
the identified genetic alterations with matching drugs. Results
We detected genetic alterations in 326 patient cases (77%) (29%
in pancreatic, 44% in colon, 18% in rectum, and 9% in gastric
cancer patients). 160/322 (50%) different genetic alterations were
identified as drivers in pancreatic cancer, 298/490 (61%) in colon
cancer; 112/187 (60%) in rectum cancer and 19/63 (30%) in
gastric cancer. The most frequent drivers were KRAS (85%), TP53
(57%) and CDKNA2 (9%) in pancreatic cancer; TP53 (57%), KRAS
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(50%) and APC (45%) in colon cancer; KRAS (61%), TP53 (58%)
and APC (32%) in rectal cancer and TP53 (29%), PIK3CA (11%)
and CTNNB1 (7%) in gastric cancer. 97% of the detected driver
alterations positively associated with registered targeted drugs or
matching compounds available in clinical trials. Presumably inef-
fective but otherwise registered drugs were also identified related
to 46% of the driver alterations. Conclusion Our data described
here clearly establishes that the precision oncology approach ef-
ficiently helps finding the best individualized treatment options for
Gl cancer patients.
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ENDOSCOPIC MANAGEMENT OF EARLY COLORECTAL
NEOPLASIA

Fabian A.',Bor R.',Farkas K.', Rutka M.', Balint A.', Milassin
A.', Nagy F.", Molnar T.", Szepes Z.", Szegedi Tudomanyegyetem
l.sz. Belgyogyaszati Klinika, Szeged'

Introduction: Colorectal cancer screening programs facilitate
neoplasia detection at earlier stage. Endoscopic resection of early
neoplasia can be an alternative to surgery in selected cases, but
data about its efficacy and selection criteria is limited. Aims and
methods: We evaluated retrospectively the efficacy and safety of
endoscopic removal of early colorectal neoplasia diagnosed in
2013 and 2015. Patients were divided into two groups based on
outcomes of endoscopic removal (surgical resection or endosco-
pic follow-up). Rate of complete resection, complications, featu-
res of the lesion and applied technique were determined. Clinical
success was defined as lack of residual tumor in surgical speci-
mens, or recurrence-free follow-up period. Results: Endoscopic
resection was attempted in 57 of the 597 newly diagnosed co-
lorectal neoplasia. En bloc resection was performed in 33, and
piece meal polypectomy in 24 cases. Complete resection was
achieved in 34 cases, resection margins contained tumor cells in
11 cases, and margins could not be evaluated in 12 cases due to
thermal injury or piece meal technique (mean polyp size was 21
mm, 34 mm and 32 mm, respectively). Complications occurred in
7 cases (endoscopically manageable bleeding in 5, abdominal
pain in 1, and perforation requiring surgery in 1 case). After the
endoscopic resection, 16 patients underwent surgery (histologi-
cal results available in 15 cases) and 27 were followed endosco-
pically (one-year follow-up in 12 cases). Clinical success was
achieved in 74% of the patients (8 were operated without residual
tumor and none of the 12 patients followed endoscopically for a
year developed recurrence - all of them had undergone complete
endoscopic resection). Surgical specimens contained residual tu-
mor in 6 cases, and lymph node metastasis was revealed in a pa-
tient with high grade dysplasia (previous endoscopic resection
was incomplete in 5, and debatable in 2 patients). Throughout the
follow-up, biopsy was obtained from the polypectomy site in 7
cases: no malignancy or dysplasia was revealed in 5 cases, and
low grade dysplasia was found in 2 cases. Conclusion: Endosco-
pic removal is a safe alternative to surgery in case of early co-
lorectal neoplasia, when complete endoscopic resection can be
achieved for the assessment of which detailed pathologic exami-
nation is essential. Adequate patient selection is crucial for favo-
rable outcomes of endoscopic resection.
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TIME LOSS RELATED TO BIOLOGICAL TREATMENT IN
INFLAMMATORY BOWEL DISEASES

A, Rutka M.', Szepes Z.!, Molnér T.", Szegedi Tudoméanyegye-
tem Altalanos Orvostudomanyi Kar l.sz. Belgydgyaszati Klinika,
Szeged'

Background: Administration of biological therapies in IBD is as-
sociated with various activities that may impair quality of life and
lead to productivity loss. Limited amount of data is available
about the time related to biological therapies and IBD manage-
ment. Aims and methods: A prospective survey was performed
among consecutive IBD patients receiving infliximab (IFX) or ada-
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limumab (ADA) treatment at our IBD unit at Szeged between Sept-
ember 2014 and June 2016. Time spent at the pharmacist’, phy-
sicians, and in the bathroom, as well as that required for travelling,
examinations, biological therapy and hospitalization throughout a
2-month period was assessed and compared in case of IFX and
ADA. Results: A total of 68 IBD patients on maintenance biologi-
cal therapy were involved (16 with ulcerative colitis and 52 with
Crohn’s disease; male/female ratio: 29/39). 68% of patients were
employees, 3% unemployed, 10% retired, 7% students. 40 pati-
ents received IFX (5 or 10 mg/kg intravenously) and 28 patients
ADA (40 mg subcutaneously). 79% of patients commuted bet-
ween home and the IBD unit. No significant difference was found
between travel distance of patients receiving IFX and ADA tre-
atment (92.2 km vs. 62.4 km, p=0.130). Average time required for
IFX treatment (including travel duration, time spent at the waiting
room, at blood collection, and with the infusion itself) was 13.2
hours, whereas that for ADA treatment (time spent at the pharma-
cist’ was assessed instead of infusion’s duration) was 10.2 hours
(p=0.265). Travelling to the IBD unit was the most time- consu-
ming activity in both groups (57.1% and 60.6% of the time related
to IFX and ADA treatment, respectively). Considering the time re-
lated to IBD - including, but not limited to biological treatment
(e.g. time spent with hospitalizations, in the bathroom, and inqui-
ring disease-related information) — a total of 59 hours was requi-
red for patients on IFX and 37 hours for patients on ADA therapy.
Hospitalizations took the most time (60% vs. 30% in case of IFX
and ADA, respectively), followed by time spent in the bathroom
(20.2% vs. 28%) and at the gastroenterologist (8.9% vs. 19%).
Conclusions: Biological treatment and IBD- related activities
take up a significant amount of time. Travel duration seems to be
the most important factor in time consumption of biological the-
rapies, whereas mode of drug administration plays a minor role.
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EXTENDED SYNAPTOTAGMIN 1 MODULATES THE ACTIVITY
OF ACS8 IN HEK293 CELLS

Fanczal J.", Madéacsy T.', Hegyi P.2, Shumel M.3, Maléth J.", First
Department of Medicine, University of Szeged, H-6720 Sze-
ged',MTA-SZTE Lendiilet Gasztroenteroldgiai Multidiszciplinaris
Kutatécsoport H-6720 Szeged, Hungary? Epithelial Signaling and
Transport Section, Molecular Physiology and Therapeutics
Branch, NIDCR, NIH, Bethesda, Maryland 20892, USA.®

Introduction. The cyclic adenosine monophosphate (cCAMP) and
Ca2+ signaling play central role in the regulation of the secretory
functions of epithelial cells. The two signaling system were
reported to localized to specific intracellular microdomains and
have multiple synergistic interactions helping to optimize the cel-
lular response to stimulation. One of the recently described inter-
actions suggest connection between the store operated Ca2+
entry with adenylyl cyclase 8 (AC8) that increase cAMP pro-
duction, however the molecular mechanism of this process is not
known. Aim. We aimed to characterize the interactions of SOCE
with cAMP. Methods. Human embrional kidney (HEK) cells were
transfected with plasmids encoding the proteins of interest. Cel-
lular cAMP production was measured by fluorescence resonance
energy transfer (FRET) using the cAMP reporter Epaci1. Results.
The stimulation of the cells with 5uM forskolin and 100pM 3-
isobutyl-1- methylxanthine (IBMX) resulted in reversible elevation
in cAMP production. The expression of AC8 significantly elevated
the cAMP response. The overexpression of the endoplasmic reti-
culum (ER) Ca2+ sensor Stim1, or the Ca2+ channel Orai1 (com-
ponents of SOCE) increased the cAMP production upon stimu-
lation. The effect of Stim1 and Orai1 was not depending on the ER
Ca2+ content, or extracellular Ca2+ influx. Extended synaptotag-
min 1 (E-Syt1), a recently described ER-plasma membrane tethe-
ring protein, increased the cAMP response, similarly to Stim1-
Orail. Conclusions. Our results showed the interaction of SOCE
and cAMP production that might play an important role in the re-
gulation of cAMP production. However further studies are requi-
red to clarify the mechanisms of the interaction.
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ASSOCIATION BETWEEN SERUM, MUCOSAL AND FECAL
LEVELS OF ANTI TNF-A AGENTS AND RESPONSE TO BIO-
LOGICAL THERAPY IN PATIENTS WITH INFLAMMATORY
BOWEL DISEASE

Farkas K.!, Varga A.', Pécsik G.', Lada S.', Madacsy T.', Rutka
M.", Balint A.', Bor R.", Fabian A.", Féldesi I.2, Hegyi P.!, Szepes
Z.", Nagy F.', Maléth J.", Molnar T.", 1st Department of Medicine,
University of Szeged, Szeged',Institute of Laboratory Medicine,
University of Szeged, Szeged?

Introduction. The introduction of anti TNF therapy has dramati-
cally changed the treatment of refractory inflammatory bowel
disease (IBD-Crohn’s disease [CD], ulcerative colitis [UC]) in many
cases. However, the clinical use of anti TNF-a therapies is limited
by loss of response occurring even in 40% of the patients. Re-
cently researchers started to investigate the serum, tissue and fe-
cal infliximab levels in IBD patients in the background of loss of
response; however these studies focused on a single parameter.
The aim of the present study is to determine serum, mucosal and
fecal anti TNF-a levels and mucosal expression of TNF-a and to
assess relationship between the drug levels in biological samples
with endoscopic and clinical activity and body composition of IBD
patients receiving maintenance anti TNF-a therapy. Patients and
methods. Patients with luminal CD and UC receiving mainten-
ance anti TNF-a therapy have been started to enroll in the study
and the enrollment is still ongoing. Clinical disease activity is as-
sessed, blood samples and fecal specimens are collected and co-
lonoscopy with biopsy samples are performed in every patient.
Biopsy samples are obtained from inflamed and uninflamed
tissue from the colon. Mucosal TNF-a expression is detected by
confocal microscopy after immunofluorescent staining. Serum,
mucosal and fecal anti TNF-a and anti drug antibody levels is de-
termined by ELISA assay. Body composition is analyzed with an
InBody770 body composition analyzer. Results. At the moment,
12 patients have been enrolled in the study (mean age: 36 years;
8 CD, 4 UC, 8 on infliximab, 4 on adalimumab, previous anti TNF-
a therapy in 7 patients). The preliminary measurements confirmed
the expression of TNF-a in active, ulcerated bowel mucosa obta-
ined during colonoscopy. Fecal infliximab has been successfully
established during our first measurements. Determination of
serum anti TNF-a levels and anti drug antibodies is used routinely
at our center. Conclusion. Our study would be the first that si-
multaneously examine serum, tissue and fecal concentrations of
anti TNF-a comparing with laboratory, clinical and endoscopic
activities and body composition. By the end of this project, a bet-
ter overview of the drug distribution and clearance would give no-
vel insights into the mechanism of loss of response.
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AZ INFLIXIMAB ALLERGIAROL ESETUNK KAPCSAN

Farkas K.!, Molnar T.', Szepes Z.", Bata Z.2, Németh 1.2, Nagy F.?,
Szegedi Tudomanyegyetem, |. sz. Belgydgyaszati Klinika, Sze-
ged',Szegedi Tudomanyegyetem, Bérgyogyaszati és Allergolo-
giai Klinika, Szeged?

Bevezetés A TNF (tumor necrosis faktor) blokkolok kéziil az etan-
ercept az infliximab (IFX), a certolizumab pegol és az adalimumab
all rendelkezésre az idiilt autoimmun gyulladasos betegségek ke-
zelésére. Korai allergia (anaphylaxia) és késéi infuzids reakcioé az
erés allergén (chimera) infliximabbal szemben a leggyakoribb. A
betegekben felmeriil, hogy az el6zetes allergias anamnézis mel-
lett gyakoribb lehet-e az IFX allergia. Betegek K-né S.K. 1990 é6ta
Crohn beteg, a colon betegségéhez tarsult izileti gyulladasa miatt
2004-2008 kozott Enbrel (etanercept) és Cimzia (certolizumab
pegol) kezelést kapott. 2008-ban és 2010-ben periproctalis talyo-
gok és sipolyok sebészeti ellatasat kovetéen szetonok keriiltek
behelyezésre, ekkor mar vékonybél lokalizacio is megjelent. 2011-
ben az elsé infliximab kezelés utan egy héttel urticaria és Quincke
oedema lépett fel, a masodik kezelésre allergia osztalyon keriilt
sor. A masodik Remicade kezelést sulyos egész testre terjedé
erythema, fulladas, gége oedema kovette, melyet Tonogen im. és
iv. 125 mg Solu_Medrol mérsékelt. A nyilvantartasban vezetett

betegek kozil 293 beteg kapott 2016.12.31.-ig IFX kezelést. 90
betegben roégzitettiink allergias anamnézist, ezek koziil 6 beteg-
ben, mig a 203 el6zmény nélkili beteg esetén 8 betegben jelent-
kezett IFX allergia. Kiildnbséget nem taldltunk (chi2 préba:
p=0.31293). Egy esetben a Remicade utan megkezdett Inflectra is
allergiat okozott. Megbeszélés: Betegiinkben nagy valdszindG-
séggel valédi IgE medialt allergia alakult ki az anti-TNF szerek
TNF-et kot6 kdzos epitopjara. Az esetleg adhaté adalimumab ké-
szitményre b6rpdrba késziilt, a Humira - prick teszt eredménye
pozitiv lett (ez IgE tipusu reakcidra utal) az Enbrel bérteszt negativ
maradt. A legtobb esetben nem valédi IFX allergiarél van sz6 csak
»anaphylactoid reakcié” zajlik, mely nem IgE medialt, ilyenkor a
bérpréba negativ. Az allergias anamnézis nem ritka IBD-ben, a
betegek tartanak egy uUjabb potencidlis allergéntél, az infliximab-
bal szemben gyakoribb allergiat azonban nem talaltunk az aller-
gias anamnézissel rendelkez6 betegek kozott. Osszefoglalas: Az
IgE medialt anaphylaxia ritka IFX kezelés soran, kezelése felké-
sziiltséget (intenziv ellatast) igényel. A kévetkezé potencidlis al-
lergén anti-TNF készitmény adasa el6tt prick teszt végzése java-
solt. Az el6zetes allergias anamnézis nem jelent fokozott veszélyt
az IFX kezelésre varé betegek szamara.
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LAPAROSCOPIC CHOLECYSTECTOMY IN 2017: IS SUR-
GERY ADVISED IN CASE OF ASYMPTOMATIC CHOLELIT-
HIASIS?

Fazekas L.', Lukovich P.', 1st Department of Surgery, Sem-
melweis University, Budapest'

Background As the laparoscopic technique is gaining more po-
pularity the surgeries are getting safer and shorter. The postope-
rative hospitalization has reduced as well. Patients and
Methods We have conducted a telephone survey with 100 ope-
rated patients at Semmelweis University, 1st Department of Sur-
gery between 2013 June - 2017 April. The laparoscopic cho-
lecystectomies (LC) were performed by one surgeon. Beside
registration of demographic data, we measured the patients’ pos-
toperative pain, the length of hospitalization, factors determining
the hospitalization, and the elapsed time between operation and
getting back to work Data analysis has been performed by Excel
and GraphPad Prism 7.00 programs. Results Six patients have
been operated simultaneously because of other diseases beside
LC, two patients were operated from 4 ports, and one patient had
conversion. The mean age was 54,5 (19-89) of the 91 3-port ope-
rated patients. Drain has not been left at 89% of the patients. One
patient had to be reoperated because of postoperative bleeding.
The mean pain on a 1-10 scale was 3,4 (+/-2,6). 41% of the pati-
ents would have gone home on the same night of the operation.
The rest remained because of two reasons: 36% did not feel well,
68% because of safety reasons. Patients have got 1,24 painkillers
(0-4) in the hospital and 81% did not take any painkillers at home.
The mean cosmetic satisfaction on a 1-10 scale was 9,5 (5-10).
The average day between surgery and getting back to work was
16,6 days (1-188). There was no correlation between age and hos-
pitalization, pain, painkillers in hospital, painkillers at home, cos-
metic satisfaction and getting back to work. Although we have
found significant correlation (p=0,0133, 95% CI 0,1783 to 0,8896)
between age and the days of total recovery after surgery.
Conclusion After acquisition of the laparoscopic technique, the
operation got shorter, the drain could be left and the hospitaliza-
tion decreased. By analyzing the cholelithiasis condition and the
complications we should rethink if laparoscopic cholecystectomy
is advised in case of asymptomatic cholelithiasis.
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HEPATITIS C VIRUS INFECTION IN HEMODIALYSIS PATI-
ENTS AT DIALYSIS CENTRE OF SEMMELWEIS UNIVERSITY
Folhoffer A.',Németh D.', Krolopp A.', Lakatos A.? Faludi
M.?, Cseprekal 0.% Ledé N.!, Studinger P.!, Pethd A.', Tislér
A.', Kevei P.2 Szalay F.', Semmelweis Egyetem l.sz. Belgyo-
gyaszati Klinika',Semmelweis Egyetem Dialysis Kézpont?Sem-
melweis Egyetem Transzplantacios és Sebészeti Klinika®

Introduction: HCV positive chronic kidney disease patients on
hemodialysis (HD) formerly represented a difficult to treat group.
The new direct antiviral drugs opened a new era. International stu-
dies show, that eradication of HCV in patients on waiting list for
kidney transplantation results in a better prognosis and survival.
Here we report on data of six anti-HCV positive patients out of
126 HD treated patients. Patients: Six anti-HCV positive patients
were/are treated in the Dialysis Centre of Semmelweis Univer-
sitiy. Case 1. Male patient with glomerulonephritis diagnosed at
his age of 20 was hemodialyzed since his age of 32. Kidney
transplantation was performed one year later. HCV infection was
diagnosed at his age of 37. HCV RNA PCR was negative, no anti-
viral treatment was used and the Pt died at his age of 59. Case 2.
A female pt with multiplex congenital abnormality, kidney
agenesia, vesicourethral reflux, chronic pyelonephritis (also lower
extremity aplasia and situs inversus) was dialyzed from her age
39. She was 49yrs old when anti-HCV positivity and PCR negati-
vity was detected, She died in her age of 56yrs in uremia. Case
3. 47 yrs old male pt. with nephrolithiasis, mitral insufficiency,
gastroesophageal reflux in the past history was treated with HD
He received many transfusions as potential source of HCV in-
fection. Since PCR is negative and liver test are normal no antiviral
treatment was started until now. Case 4. A 61 y old woman had
kidney decapsulation and nephrectomy, mamma fibroma and in-
termittent abdominal origin sepsis. HCV infection was revealed
eight yrs ago. Kidney transplantation was performed. The patient
is on the waiting list for DAA treatment. Case 5. 45 y female pati-
ent underwent right nephrectomy because os clear cell renal car-
cinoma. Since she is HCV PCR negative, no antiviral treatment
was started.

Case 6. 68 y female patient with hypertonia, kidney stones, bila-
teral nephrectomy is HCV RNS PCR positivity, abnormal liver tests
is on waiting list for antiviral treatment. Conclusion: The above
cases show the high variability of the liver lesion and pattern of
HCV infection in patient with end stage kidney diseases. The pa-
tients with HCV RNA positivity should be treated as soon as pos-
sible to avoid the further deterioration and to have a better chance
for kidney transplantation.
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THE ROLE OF CFTR CL- CHANNEL IN ACUTE PANCREATITIS
Fiir G.", Kiss L.", Kovacs D.', Venglovecz V.2 Maléth J.%, Hegyi
P.%, Rakonczay Z.', Department of Pathophysiology, University of
Szeged, Szeged, Hungary',Department of Pharmacology and
Pharmacotherapy, University of Szeged, Szeged, Hungary? First
Department of Medicine, University of Szeged, Szeged, Hun-
gary’,MTA-SZTE Momentum Translational Gastroenterology Re-
search Group, University of Szeged, Szeged, Hungary and Insti-
tute for Translational Medicine, University of Pécs, Pécs, Hun-
gary*

Introduction: In pancreatic duct cells, cystic fibrosis transmemb-
rane conductance regulator Cl- channel (CFTR) has fundamental
role in regulating the secretion of bicarbonate and fluid. Earlier
studies showed that impaired CFTR function increased the se-
verity of acute pancreatitis (AP). This phenomenon implicates a
relationship between CFTR and pancreatitis, and substantiates
further studies. Aims: To investigate the expression and function
of CFTR in acute pancreatitis. Materials & methods: Male FVB/n
mice were used in experiments (n=5-6). AP was induced by in-
jection of 10x50 pg/kg cerulean (i.p.). Control animals received
physiological saline injections (i.p.). Laboratory and histological
parameters were measured to evaluate disease severity. Immu-
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nofluorescent staining for CFTR was used to examine the expres-
sion and morphology of pancreatic ductal CFTR protein in tissue
slices under normal and AP conditions. Patch clamp and intracel-
lular pH measurements were performed to determine CFTR func-
tion in AP. Results: In control pancreatic tissue, CFTR protein
was detected in intercalated and intralobular ducts with 3-6 um in
internal diameter. Cerulein-induced AP markedly altered the
morphology of CFTR staining in pancreatic sections. Methods for
functional characterization of CFTR showed significantly dec-
reased activity in AP vs. control ducts. Conclusion: Our experi-
ments demonstrate that AP reduces CFTR expression and func-
tion in pancreatic ducts. CFTR may be a possible therapeutic tar-
get in AP. This study was supported by OTKA, GINOP and MTA.
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PARANEOPLASIA AS A MASKING SYNDROME

Gaal A',Born A.',Varga M.', Patai T.2, Keszthelyi P.% Szepes
2.4, Tiszlavicz L.%, Sikorszki L.5, BMKK.Réthy Tagkérhaz Gasztro-
enteroldgiai osztaly Békéscsaba',BMKK.Réthy Tagkérhaz Pato-
I6giai osztaly Békéscsaba?, BMKK.Pandy Tagkorhaz Reumatol6-
giai osztaly Gyula®,SZTE. I. Belklinika, Patoldgiai Intézet Sze-
ged*,BKM- Sebészeti osztaly Kecskemét®

It is well known that dermatologic, rheumatic or neuromuscular
syndromes are often caused by relatively small tumors so clinici-
ans should always think about this during the examination and the
treatment.

We are presenting the case of a 63-years old woman with high
cardiovascular risk, examined by several specialists. The woman
suffered from obesity, had chronic obstructive pulmonaty disease
and type 2 diabetes controlled with oral antidiabetic agents.

In March 2016 dermatologist admitted the patient to hospital due
to painfull skin lesions appearing on her palms which were tho-
ught to be erythema multiforme. On the second day of the hospi-
talisation suddenly tense swellings and erythema occured around
some joints of the feets and hands and the medial surface of the
ankles, than the symptomes appeared in almost every small joints
with a fluctuating course. Due to the suspected paraneoplastic
syndrome a detailed examination was done but neighter tumor
nor infection was detected. Microcirculatory disorder was exclu-
ded by vessel surgeon. Autoimmune examinations revealed
cryoglobulin positivity. The atypical skin lesions and the prog-
ressive arthropathy were suggestive of polymyalgia rheumatica.
Antirheumatic therapy consisted of steroid infusions followed by
oral steroid and subcutaneous methotrexate (15mg once a week)
with folic acid supplementation. The patient’s symptoms and
inflammatory parameters improved only transiently and during
the next months relapse occured. Later gradual and substantial
weight loss, anaemia, arthralgia and myalgia with varying severity
developed resulting in pronounced disability, therefore biologic
therapy was initiated and in January 2017 gastroenterologic
examinations were repeated. Abdominal ultrasound and MRI re-
vealed only a 13x11 mm cystic lesion in the body of the pancreas
but CA19-9 was high, so we asked for endoscopic ultrasound and
targeted fine needle aspiration biopsy in a clinical center. Biopsy
confirmed intraductal papillary mucinous neoplasm, than the tu-
mor was surgically resecated. In the light of the edifying case we
are looking for answers about what kind of immune mechanisms
and cytopathologic factors played a role in keeping up the mi-
micry signs and led to the failure of the antirheumatic therapy.
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A KONTRASZTANYAGOS ULTRAHANG SZEREPE A HEPATI-
CUS GOCOK DIFFERENCIALASABAN

Gajdan L., Mag M., Gervain J.', Fejér Megyei Szent Gyorgy
Egyetemi Oktatd Kérhaz I. Belgyégyaszat, Hepato- Pancreatolé-
giai Részleg, Székesfehérvar'

Bevezetés: a gocos majbetegek kivizsgalasa, utankovetése és
gondozasa a hepatoldgia egyik legnagyobb kihivasa. Diagnoszti-
kus lépéseink laboratériumi vizsgalatra, hasi ultrahangra, CT-re,
MR-re, izotép vizsgdlatra valamint majbiopsziara éplinek. Az



utébbi évtizedben olyan mikrobuborékokat tartalmazé kontraszt-
anyagokat és specidlis szoftverrel rendelkezé ultrahang késziilé-
keket fejlesztettek ki, melyek alkalmazasaval kibéviilt a diagnosz-
tikus paletta. A kontrasztanyagos ultrahang vizsgalatok néhany
esetet leszamitva széles korben elvégezheték, komolyabb mel-
Iékhatast eddig nem dokumentaltak, kronikus veseelégtelenség-
ben is alkalmazhaték. Metodika: az ultrahangos kontrasztanya-
gok 2-5 ym atméréji gazbuborékokat tartalmaznak, melyek csak
intravascularisan keringenek, a szervezetbdl légzéssel tavoznak.
A ma leggyakrabban hasznalt masodik generaciés kontraszt-
anyag (Sono Vue ®) kén-hexafluorid gazbdl (S6F) és foszfolipid
burokbdl all. A karakterizalas alapja a kontrasztanyag dinamika
megfigyelése a maj kilonb6z6 keringési fazisaiban. A vizsgalatok
néhany percig tartanak, ezért a képsorozatok mozgoéképek for-
majaban torténé rogzitése sziikséges. A véleményalkotast és le-
letirast a mozgdoképek ismételt attekintése segiti. A benignus és
malignus hepaticus laesiok eltéré kontrasztdinamikajuk alapjan
kilonithet6k el. Betegek, eredmények: Osztalyunkon specidlis
szoftvert tartalmazé Affiniti 70 G (Philips) tipusi UH késziléken
egy év oOta végezziik ezt a médszert, a betanulasi id6t kévetéen
kézel 100 vizsgalatot végeztiink. A metodika elsajatitasaban és a
készilék bedllitasaban tapasztalt radiolégus kolléga nyuijtott se-
gitséget. A médszer korlatait megismertiik. Nem egyértelm(i ered-
mény esetén mas képalkoté metodikat, szoros utankovetést
és/vagy malignitds gyanuja esetén majbiopsziat végeztiink. A
modszer legnagyobb értéke a benignus majgécok (adenoma, fo-
calis nodularis hyperplasia, haemangioma, focalis steatosis) és
malignus laesidk (hepatocellularis carcinoma, metastasis) elkiil6-
nitésében nyuijtott segitség. Osszefoglalas: a gécos majbetegek
kivizsgalasa és utankovetése hepatoldgiai feladat. Ebben nagy
segitséget nyujt a kontrasztanyagos ultrahang vizsgalat. Gyorsan,
idéveszteség nélkiil elvégezhetd, ismételhetd, a beteg szamara
nem megterhel6 és koéltséghatékony. Rutinszer( alkalmazasaval
csokkentheté a CT/MR vizsgalatok valamint majbiopsziak szama.
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LINCO0152 LONG NON-CODING RNA FACILITATES CELL
PROLIFERATION IN SW480 COLON CARCINOMA CELLS
THROUGH REGULATION OF CELL CYCLE AND WNT SIGNA-
LING PATHWAY

Galamb O.', Bartak B.?, Kalmér A.?, Sebestyén A.%, Danké T.%, Tol-
nai-Kriston C.3, Valcz G.', Szigeti K.2, Nagy Z.?, Barna G.%, Tulas-
say Z.", Igaz P.', Molnar B.", Molecular Medicine Research Group,
Hungarian Academy of Sciences',2nd Department of Internal Me-
dicine, Semmelweis University?, Department of Pathology and Ex-
perimental Cancer Research, Semmelweis University®

Background: Long non-coding RNAs(IncRNAs) contribute to dif-
ferent cancers including colorectal cancer(CRC) through influenc-
ing cancer-related processes such as cell proliferation, apopto-
sis, and invasion. Previous studies have shown altered
LINCO00152 expression in CRC, but the detailed mechanism of its
effects during colorectal carcinogenesis and cancer progression
is not well studied. Aims: We aimed to study the effects of
LINC00152 to the cell cycle regulation and promoter DNA
methylation of several CRC-associated tumor suppressor genes
in colon cancer cells. We also analyzed the expression and
promoter DNA methylation of LINC00152 and of its regulated mo-
lecules in human colonic tissue samples. Methods: LINC00152
were silenced in SW480 colon carcinoma cells using Stealth siR-
NAs. Cells were harvested 48 or 72 hours after transfection. Flow
cytometric cell cycle analysis was performed using propidium-io-
dide DNA staining. Cyclin D1 protein expression was detected
using flow cytometry after labeling with anti-cyclin D1 antibody.
The effect of LINC00152 silencing to DNA methylation levels of
SFRP1, SFRP2, SDC2 and PRIMA1 tumor suppressor gene
promoters was studied using MethyLight technology. Promoter
methylation and expression of the above molecules were also stu-
died on human colonic tissue samples. Results: LINC00152 exp-
ression was successfully silenced in SW480 cells with 93- 98%
efficiency. Silencing of LINC00152 suppressed cell growth, indu-
ced apoptosis and decreased cyclin D1 protein expression.
LINC00152 knockdown did not affect the promoter methylation

status of SFRP1, SDC2 and PRIMA1 genes, while reduced the
DNA methylation level of SFRP2 promoter. Remarkable
hypomethylation of LINC00152 promoter was detected in CRC
compared to normal samples (p<0.01), which correlated with inc-
reased expression (R=0.90). SFRP2 promoter hypermethylation
and decreased expression were measured in CRC and adenoma
tissues compared to normal samples (p<0.05). Conclusion: Our
results support that LINC00152 IncRNA can contribute to CRC
development by facilitating cell proliferation through upregulation
of cyclin D1 cell cycle progression gene and by affecting promo-
ter methylation of SFRP2 tumor suppressor gene. On human
tissue level, similar signaling pathway alterations were detected
in CRC.
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AB OVO USQUE AD MALA, KAPSZULAS VIZSGALATAINK
Gardonyi M., Kovacs Z.!, Graffits E.", Pap A.!, Hunyady B.!, So-
mogy Megyei Kaposi Mér Oktaté Koérhaz, Gasztroenteroldgiai
Osztély'

Az els6 kapszula endoszképiaval (CE) kapcsolatos kézlemény
2000-ben a Nature cimii folydiratban jelent meg, melyet hosszu
kutato-fejleszté munka el6z6tt meg. Ebben a szerzék (P. Swain
vezetésével) egy olyan Uj médszert mutattak be, ahol miniatdr ka-
mera segitségével lehetéség nyilik a betegek teljes vékonybelé-
nek atvizsgdlasara. Klinikai gyakorlatban 2001 6ta alkalmazzak.
Napjainkig tobb mint masfél millié vizsgalatot végeztek mar vilag-
szerte. Jelent6sége a vékonybélbetegségek felismerésében vitat-
hatatlan. Alkalmazasaval Uj szempontok szerint sziikséges foglal-
kozni a tarsszakmak kiegészit6 vizsgalati médszereivel, a lehetd
legpontosabb helymeghatarozas lehetéségeivel, illetve a felfede-
zett betegségek kezelésével. A Somogy Megyei Kaposi Mér Ok-
taté Kérhazban 2010 6ta érhet6 el a CE. A szerzdk az eltelt id6-
szak érdekes eseteinek bemutatasaval szeretnének ramutatni a
vizsgalat jelent6ségére, diagnosztikai hozamara, buktatéira. Nem
utolsé sorban az OEP ellenérzés soran szerzett tapasztalataikat
is megosztjak.
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FINAL RESULTS ON EFFICACY AND SAFETY OF BIOSIMILAR
INFLIXIMAB AFTER ONE-YEAR: RESULTS FROM A PROS-
PECTIVE NATIONWIDE COHORT

Gecse K.',Végh Z.',Kirti Z.", Rutka M.? Farkas K.2 Banai
J.5, Bene L.% Gasztonyi B.5, Golovics P.', Kristéf T.5, Lakatos
L.7, Miheller P.8, Nagy F.2, Palatka K., Papp M.%, Patai A."°, Sala-
mon A.", Szamosi T.3, Szepes Z.2, T6th T.'2, Vincze A.'3, Molnar
T.2, Lakatos P.', First Department of Internal Medicine, Sem-
melweis University, Budapest, Hungary',First Department of In-
ternal Medicine, University of Szeged, Szeged, Hungary? Military
Hospital — State Health Centre, Budapest, Hungary®,1st Depart-
ment of Medicine, Peterfy Hospital, Budapest, Hungary*,2nd De-
partment of Medicine, Zala County Hospital, Zalaegerszeg, Hun-
gary’,2nd Department of Medicine, B-A-Z County and University
Teaching Hospital, Miskolc, Hungary®,Department of Internal Me-
dicine, Csolnoky Ferenc Regional Hospital, eszprém, Hun-
gary’,Second Departement of Internal Medicine, Semmelweis
University, Budapest, Hungary?®,Institute of Medicine, Department
of Gastroenterology, University of Debrecen, Clinical Center, Deb-
recen, Hungary °,Department of Medicine and Gastroenterology,
Markusovszky Hospital, Szombathely, Hungary'’,Department of
Gastroenterology, Tolna County Teaching Hospital, Szekszard,
Hungary"

Introduction Biosimilar infliximab CT-P13 received positive
CHMP recommendation in June 2013 for all indications of the ori-
ginator product. It has been previously shown that CT-P13 is ef-
fective and safe in inducing remission in inflammatory bowel dise-
ases (IBD). We report here final results from a prospective natio-
nwide IBD cohort. Methods A prospective, nationwide, multi-
centre, observational cohort was designed to examine the effi-
cacy and safety of CT-P13 infliximab biosimilar in the induction
and maintenance treatment of Crohn’s disease (CD) and ulcera-
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tive colitis (UC). Demographic data were collected and a harmo-
nized monitoring strategy was applied. Clinical remission, res-
ponse and biochemical response was evaluated at week 14, 30
and 54. None of the patients had received infliximab within 12
months prior to initiation of the biosimilar infliximab. Safety data
was registered. Results 353 consecutive IBD (209 CD and 144
UC) patients were included of which 229 patients reached the
week 54 endpoint. The age at disease onset was 24/28 years (me-
dian, IQR: 19-34 and 22-39) in CD and UC patients, respectively.
31/41% of CD patients had colonic/ileocolonic disease location,
43.5% had complicated disease behaviour, 39% had perianal
disease, while 56.2% of UC patients had extensive colitis. 23/19%
of patients had received previous anti-TNF therapy in CD and UC,
respectively. 60/51% of CD/UC patients received concomitant
immunosuppressives at baseline. 49, 53, 48% and 86, 81 and 65%
of CD patients reached clinical remission and response by week
14, 30 and 54, respectively. Remission and response rates were
56, 41, 43% and 74, 66 and 50% in UC patients. Previous anti-
TNF exposure was associated with decreased clinical efficacy in
both CD and UC. Mean CRP decreased significantly both in CD
and UC by week 14, which was maintained throughout the 1-year
follow-up. 31 (8.8%) patients had infusion reactions, 32 (9%) pa-
tients had infections and 1 death occurred. Conclusions Final
results from this prospective nationwide cohort confirm that CT-
P13 is effective and safe in inducing and maintaining remission in
both CD and UC. Efficacy was influenced by previous anti-TNF
exposure, no new safety signals were detected.
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CHANGES IN THERAPEUTIC STRATEGY OF ACUTE PANC-
REATITIS IN JAHN FERENC HOSPITAL ]

Gellért B.", Molnar P.", Racz S., Pall .", Héra L.", Ujhelyi P.", Futé

J.", Sahin P.', Dél-pesti Jahn Ferenc Hospital, Department of
Gastroenterology'

Introduction: The aim of our study was to present the impact of
modified therapeutic strategy in the treatment of acute pancrea-
titis on hospital mortality in patients treated in our hospital and in
our department. The modified principles in therapy were as fol-
lows: Implementation of early enteral feeding through nasojejunal
(NJ) tube and of early fluid resuscitation in patients with acute
pancreatitis presenting modified Ranson (mRanson) score =2 on
admission. According to the modified strategy introduced in our
hospital in 2015 the treatment of acute pancreatitis cases was
possibly commenced in our gastro-enterology department. Pati-
ents and methods: In our retrospective study we enrolled all the
acute pancreatitis patients with mRanson =2 on admission tre-
ated in our hospital in 2014 and 2015. In group A (n=59) we en-
rolled those patients treated before the implementation of the mo-
dified therapeutic principles and in group B those treated after.
The two groups were compared in terms of therapy and mortality.
For the statistc analysis of the data we used the Student T- test
(p< 0, 05). Results: Early enteral nutrition via NJ tube was applied
in 8 vs 45 cases (p< 0, 001). Fluid administration in the first 24
hours (ml/day) was: 2717 vs 3462 (p< 0,001). In terms of mortality
the number of deaths was 6 (10,2%) vs 2 (3,9%) (p=0,1).
Conclusions: Though the difference in mortality did not reach
statistical significance it showed a definite tendency of decrease
in the group treated according to the modified principles. In mo-
derate and severe pancreatitis the initiation of early enteral fee-
ding and the quantity of fluids administered in the first 24 hours
have an impact on mortality. By introducing the modified prin-
ciples in therapy we could achieve reduction in mortality.
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A BEL MICROBIOM ES AZ INTESTINALIS PERMEABILITAS
VALTOZAS KAPCSOLATA: ,LEAKY GUT” SZINDROMA EGY
ESET KAPCSAN

Gelley A.', Székely T.2, Schwab R.%, Belgyogyaszati Centrum-
Gastroenterolégia, Betegapolé Irgalmas Rend Budai Irgalmas-
rendi Kérhaz',Patholégiai Osztaly, Szent Margit Kérhaz Buda-
pest?,Kelen Kérhaz Budapest®
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Bevezetés: A ,leaky gut” szindréma még nem altalanosan ismert
és elfogadott terminolégia az orvosi gyakorlatban, de a mecha-
nizmus, amit jeldl, ismert, és intenziv kutatasok targya. Esetiink
egy ilyen jelenség klinikai megjelenését reprezentalja. Esetismer-
tetés: a 21 éves ffi beteg jobb hasi fajdalom miatt fordult orvos-
hoz, mely tapintasra is érzékennyé valt. Hasi UH-on megvastago-
dott falu ileocoecalis régié mellett a jobb oldali m. psoas el6tt nyi-
rokcsomo lanc duzzanat lépett fel. A legnagyobb nyirokcsomé
atm-je 2,6 cm lett, élénk vascularizaciéval. MR enteroklizis soran
a terminalis ileum fal érdemi duzzanatat, és a megnagyobbodott
nyirokcsomokat szintén észlelték, akut Crohn betegséget vetet-
tek fel. Alkalmazott kezelés: 2 g mesalazine gran., 2x500 mg met-
ronidasol (14 nap), 2x250-re cstkkentve 1 hétig, majd elhagyva,
Modulen és Fortimel Diacare tapszerek, és Progastro 825 por
egyittes alkalmazasa folyamatosan. Eredmény: 8 hét alatt a bél-
fal duzzanat fokozatosan megsz(int, a nyirokcsomé lanc duzzanat
ismételt UH ellenGrzésekkel igazoltan visszahuzédott, a beteg pa-
naszmentessé valt. Testsulyvesztése megallt. BMI:18,9 Fizikalis
vizsgdlat negativ. Aprilis elején az ileum kacsok szabalyos ec-
hoképpel lathatok, a termindlis ileum falai < 3mm, lef(iz6 perisz-
taltika végig halad, a bél lumen a bélmozgasra feltagul. A vastag-
bél kp gazos, j6l haustralt. A nyirokcsomék megkisebbedtek, a
legnagyobb 1,5x0,7 cm. Colonoscopia soran a terminalis ileum,
és az egész vastagbél ép, a felszallé régidban és a szigma bélben
egy 3 mm-es eritémas folt lathaté, melyeket biopszias fogéval el-
tavolitottunk. A szdvettani vizsgalat soran a szigma bél aphtoid
jellegli Iézidjaban cryptitisekkel biré, minimalis crypta-torsio jeleit
mutaté focalis, felszines lobos besz(ir6dés volt azonosithaté. Ko-
vetkeztetés: Indirekt, de a gyakorlatban jol alkalmazhaté mod-
szertannal a rutin klinikai gyakorlatban is tetten érhet6é a ,leaky
gut” jelenség. Munkacsoportunk intenziven dolgozik HPLC alapu
permeabilitas teszt kidolgozasan, ami a tovabbi, tervezett klinikai
vizsgalatok és a patomechanizmus igazolasahoz elengedhetetien
lesz.
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HIDROGEN K|LE(;.ZE§| VIZ’SGI-'\LATTAL yEQZETT LAKTOZ
INTOLERANCIA ERTEKELESE NAGYSZAMU BETEGANYA-
GON

Gergely H.', Bacs E.', Hamvas J.', Bajcsy- Zsilinszky Korhaz Bu-
dapest’

A puffadasos panaszokkal jelentkez6é betegek szama névekszik.
A lactose intolerancia (l.intol) vizsgalatok irant egyre nagyobb
igény mertil fel a terileten dolgozé haziorvosok és szakrendelé-
sek részérdl. A kapacitasok - mind a személyiek, mind a targyiak
- szlikdsek, a betegekkel vald foglalkozasra szanhaté idé egyre
kevesebb. Munkankban arra kerestiik a valaszt, hogy a tliinetcso-
port hatterében igazolhaté-e a l.intol. fokozédé jelenléte? A l.intol
diagnosztikaban alapvet6 moédszer a Hidrogen(H2) kilégzési
teszt, amely a vékonybélben zajlé bakterialis kéros lebonté folya-
matok soran felszabadulé és kilélegzett H2 gaz mennyiségét adja
meg egyszerlien kivitelezhet6, nem invaziv vizsgalattal. 2009-
2017 kozott 5554 H2 kilégzés vizsgalatot végeztiink el. 2009-2016
kozotti H2-laktéz vizsgalatok szama 462-r6l 963-ra emelkedett. A
vizsgdlatra szakorvos dltal beutalt betegek Osszetétele hetero-
gén, féleg a fiatalok és kozépkoruak. A betegeket tajékoztatjuk a
vizsgalat id6tartalmardl, 180 perc, reggel 7 érai kezdetérdl, éjféltél
ételt, italt ne fogyasszanak, és ne dohanyozzanak és a vizsgalat
reggelén ne haszndljanak mentol tartalmu fogkrémet, szajoblit6t
és ragogumit. A vizsgalat el6tti napon alkoholt, tejterméket, gyl-
molcsot, ne fogyasszanak. A vizsgdlaton széban és irdasban is ta-
jékoztatast kapnak a vizsgalat menetérél és varhaté kovetkezmé-
nyeirél. A H2 teszt menete: 0 perces kilégzés, majd 250 ml vizben
oldott 55g laktéz itatasa, 20 percenként a kilégezett levegé H2
tartalmanak mérése, adatok szamitégépes rogzitése és diagram
étékelése. A vizsgalatok el6tt sajat kialakitasu kérdGiveken tajé-
kozédtunk a betegek allapotardl. Eredmények: A retrospektiv
elemzés alapjan 2009-ben 44% volt a laktéz pozitiv esetek ara-
nya, ami 2016-ra 55%-ra nétt. Az 61 év felettiek 93%-a pozitiv,
ami fontos differencialdiagnosztikai szempont. A megbizhatd
vizsgalat elvégzéséhez nem sziikséges nagy mennyiségl laktozt



itatni a beteggel (55g), hanem elegendé a (25g) is, mert az érzé-
kenység ekkora mennyiséggel is biztonsaggal kimutathato. A
szakrendelésen megjelent szelektalt betegcsoportot vizsgalva ki-
deriilt, hogy évrél évre, folyamatosan emelkedik, a l.intol-val di-
agnosztizalt betegek szama. A korszer(i szakmai ismeretek és a
tapasztalataink folyamatos atadasa mellett tudatositanunk kell a
beteg egyéni felel6sségét a kezelés folyamataban, a szamara leg-
megfelel6bb diéta megtaldlasaban. Ehhez sziikséges lenne szak-
szer(i diétas tanacsadas elérhet6ségének névelése a lakéhelyhez
kozeli alapellatasban.
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ACUTE PANCREATITIS SHOULD BE TREATED IN HIGH VO-
LUME SPECIALIST CENTRES

G6di S.' , Marta K., Pécsi D.?, Varju P.2 , Miké A.' , Bajor J.% ,
Czimmer J.® , Hagendorn R.? , Pakodi F.% , Par G.° , Sarlés P.%,
Szabé 1.3, lllés D.%, Kui B. %, Parniczky A.2, Vincze A.2 , Szentesi
A.2*, Hegyi P."?5 | Department of Translational Medicine, Univer-
sity of Pécs, Hungary', Institute for Translational Medicine, Uni-
versity of Pécs, Hungary?, 15t Department of Medicine, University
of Pécs, Hungary?, 1%t Department of Medicine, University of Sze-
ged, Hungary*, Hungarian Academy of Sciences - University of
Szeged, Momentum Gastroenterology Multidisciplinary Research
Group, Szeged, Hungary®

Background: Acute pancreatitis (AP) is one of the most common
gastrointestinal (Gl) disorders which requires acute hospitaliza-
tion. Although 30-40% of the cases are moderate or severe AP
with significant morbidity and mortality, these patients are treated
in primary and not in specialist centres. Aim: Our aim was to com-
pare the outcome of AP between specialist (SC) and primary (PC)
care centres. Patients & methods: 195 patients suffering from
AP was treated in the Centre for Translational Medicine at the Uni-
versity of Pécs in 2016. This SC has up-to-date facilities including
options for intensive care (dialysis, mechanical ventilation,
vasopressors) therapy, and with daily access to interventional ra-
diology, endoscopy and has surgical expertise in managing nec-
rotizing pancreatitis. The outcome of AP was compared with 600
cases treated in 17 PC centres. Results: There was no significant
difference in etiology, ages, sex and other epidemiology data bet-
ween the groups. However, there was significant difference bet-
ween the outcome of the disease. The rate of moderate and se-
vere AP was 23% vs. 38.8%, the overall mortality 1% vs. 2.8%,
average length of hospitalization 9.6 vs. 11.7, pancreatic necrosis
9.1% vs. 13.7%, the antibiotic usage 44% vs. 80% in favor of SC
vs. PC. Conclusion: Our data shows that AP should be treated in
SC instead of PC. The remodelling the treatment of AP would save
many lives and significant amount of money for the healthcare
system.
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FINAL RESULTS ON IMMUNOGENICITY PROFILE AND PRE-
DICTORS OF ADA DEVELOPMENT OF BIOSIMILAR INFLIXI-
MAB DURING THE FIRST 12 MONTHS OF THE THERAPY:
RESULTS FROM A PROSPECTIVE NATIONWIDE COHORT
Golovics P.', Lovasz B.', Kirti Z.", Rutka M.% Végh Z.', Gecse
K., Farkas K.?, Banai J.%, Bene L.* Gasztonyi B.5, Krist6f T.5, La-
katos L.”, Miheller P.8, Palatka K.%, Patai A."°, Salamon A.", Sza-
mosi T.3, Szepes 7.2, Téth T.'2, Vincze A.'3, Molnar T.2, Lakatos
P., First Departement of Internal Medicine, Semmelweis Univer-
sity, Budapest, Hungary',First 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 Medi-
cine, Zala County Hospital, Zalaegerszeg, Hungary®,2nd Depart-
ment of Medicine, B-A-Z County and University Teaching Hospi-
tal, Miskolc, Hungary®,Department of Internal Medicine, Csolnoky
Ferenc Regional Hospital, eszprém, Hungary’,Second Departe-
ment of Internal Medicine, Semmelweis University, Budapest,
Hungary?®,Institute of Medicine, Department of Gastroenterology,
University of Debrecen, Clinical Center, Debrecen, Hungary °,De-
partment of Medicine and Gastroenterology, Markusovszky Hos-
pital, Szombathely, Hungary'®,Department of Gastroenterology,

Tolna County Teaching Hospital, Szekszard, Hungary'',Depart-
ment of Gastroenterology, Janos Hospital, Budapest, Hun-
gary '2,1st Department of Medicine, University of Pécs, Pécs,
Hungary™

Introduction Biosimilar infliximab CT-P13 received EMA appro-
val in June 2013 for all indications of the originator product and
its use is mandatory in all anti-TNF naive IBD patients in Hungary
since May 2014. In the present study we aimed to prospectively
evaluate the immunogenicity profile of the biosimilar infliximab
and predictors of TDM in IBD during the first year of therapy in a
nationwide, multicentre cohort. Methods Demographic data were
collected and a harmonized monitoring strategy was applied. Cli-
nical and biochemical activity were evaluated at weeks 14, 30 and
54. Routine therapeutic drug monitoring (TDM) was applied. Tro-
ugh level (TL) and anti-drug antibody (ADA) concentration were
measured by ELISA (LT-005, Theradiag, France) at baseline and
at 2, 6, 14, 30 and 54 weeks right before anti-TNF administration
during the induction treatment. Results 353 consecutive IBD pa-
tients (209 CD patients and 144 UC patients) were included in the
present cohort. 23.4% of CD patients and 19.4% of UC patients
had received previous anti-TNF therapy. None of the patients had
received infliximab within 12 months prior to initiation of the bio-
similar infliximab. 60/51% of CD/UC patients received con-
comitant immunosuppressives at baseline. Mean TLs were 18.9,
17.3,7.4, 4.3 and 5.3 ug/ml at weeks 2, 6, 14, 30 and 54 in CD and
19.1, 11.8, 5.0, 3.9 and 4.5 pg/ml UC. Previous anti-TNF therapy
was associated with lower early TL-s in both CD (week 2, 14, and
30, p<0.05) and UC (week 2 and 6, p=0.03). ADA positivity rates
were 4.3%, 12.0%, 20.9% and 28.6% in naive patients at weeks
0, 14, 30 and 54 (ntotal= 266, 312, 290 and 210). ADA positivity at
week 14 was associated with lower TLs in all CD (week 2, 14 and
30,p<0.007 for all) and UC (week 6, 14 and 30,p<0.001 for all) pa-
tients. Concomitant IS use prevented ADA formation in anti-TNF
naive patients (week 14, 30 and 54, p=0.01, 0.02 and 0.004) in CD
but not in UC and did not affect clinical remission or response
rates. 32 (8.9%) patients had infusion reactions during induction
or maintenance treatment, of which 16 patients had received pre-
vious infliximab treatment. Conclusions Drug TLs and ADAs in
IBD patients until week 54 were in line with results reported for
the originator in previous studies. Patients with previous exposure
to anti-TNFs had lower early TL coupled with ADA positivity and
were more likely to develop infusion reactions. Concomitant IS
use prevented ADA development in anti-TNF naive patients.
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MEASURING ACCESS AND QUALITY OF CARE INDICATORS
IN INFLAMMATORY BOWEL DISEASE IN A TERTIARY RE-
FERRAL CENTER

Génczi L.', Golovics P.', Kiirti Z.', Lovasz B.",Végh Z.', llias
A.', Gecse K.', Lakatos P.!, Semmelweis University, First Depart-
ment of Medicine, Budapest, Hungary'

Background: In inflammatory bowel diseases (IBD) multidiscipli-
nary approach combined with optimized patient monitoring and
re-evaluating clinical care pathways are needed constituting qu-
ality of care (QoC). The aim of this study was to evaluate
structural, access/process components and outcome quality in-
dicators (Qls) in our tertiary referral IBD center. Methods: In the
first phase structural/process components were assessed, fol-
lowed by the second phase of formal evaluation of access and
management on a set of consecutive IBD patients with and wit-
hout active disease (248 Crohn’s disease (CD)/125 ulcerative co-
litis (UC), 52/52% females, median age 35/39 years). Results:
Structural components and processes of our IBD center met the
international recommendations (3 gastroenterologists with IBD
interest, access to referral specialists, fast track outpatient ac-
cess for suspected flare, extensive evaluation of newly diag-
nosed/referral patients, etc.). At or around the time of diagnosis,
all patients underwent at least one full colonoscopy, while ileoco-
lonoscopy/gastroscopy/CT/MRI was performed in
81.8/45.5/66.1/49.6% of CD patients. Patients with flares (CD/UC:
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50.6/54.6%) after 2014 had an outpatient consultation with speci-
alist at the IBD clinic within a median of 1 day with same day la-
boratory testing, abdominal US, CT scan/surgical consult and
change in medical therapy if needed. Medical therapy was chan-
ged in 94.4/100% of CD/UC patients presenting with flares.
20.1/1.4% of CD/UC patients required surgery, hospitalization ra-
tes were 17.3/3.2%. A total of 86.7% of CD patients had any
imaging evaluation or endoscopy after 2014. The median waiting
time for non- emergency endoscopy/CT/MRI was 16, 14 and 22
days. Conclusion: In conclusion, results from the present study
confirm that structural components and processes applied in our
tertiary referral IBD center were developed in line with internatio-
nal recommendations, including an open clinic concept, objective
patient assessment and fast track access to specialist consulta-
tion, endoscopy and imaging.
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INVESTIGATION OF THE ORAI1 MEDIATED CA2+ ENTRY IN
MOUSE PANCREATIC DUCTAL CELLS

Gérdég M.', Grassalkovich A.', Balazs A.', Pallagi P.', Hegyi
P.2, Maléth J.", First Department of Medicine, University of Sze-
ged',Institute for Transl. Med. &1st Dep. of Medicine, MTA-SZTE
Transl. Gastroenterology Research Group, University of Pécs?

Background: Acute pancreatitis (AP) is a severe inflammatory di-
sorder with significant mortality and no treatment, urging the
identification of novel drug targets. Toxic cellular Ca2+ overload
is the hallmark of AP pathogenesis. The inhibition of the plasma
membrane Ca2+ channel Orail in pancreatic acinar cells mar-
kedly decreased the Ca2+ toxicity and the severity of AP, but its
effect on the ductal functions remained elusive. Aim: We aimed
to clarify the role of Orail in pancreatic ductal physiology or pat-
hophysiology. Materials & methods: Pancreatic ductal frag-
mentsrom wild type FVB/N mice were used. The intracellular pH
and Ca2+ level of the pancreatic ductal cells (PDC) were meas-
ured by microfluorimetry. The effect of selective Orai1 inhibitors
provided by CalciMedica was evaluated. Results: The tested
compounds dose-dependently inhibited Ca2+ influx during the
carbachol induced Ca2+ signal in PDC. Inhibition was complete
at a concentration of 10uM (CM-B:99.87%, CM-C:95.29%). Next,
endoplasmic reticulum Ca2+ stores were depleted with cyclopia-
zonic acid and the inhibition of store-operated Ca2+ entry (SOCE)
was investigated after the re-addition of extracellular Ca2+. Under
these conditions CM-B and CM-C significantly, but not comple-
tely decreased SOCE in PDC (55.96% and 55.03% respectively).
The removal of extracellular Na+ to abolish activity of the
Na+/Ca2+ exchanger had no effect on the inhibition of SOCE by
CM-B, or CM- C. The inhibition of Orai1 had no effect on the basal
secretion of HCO3- by PDC. Conclusion: We showed that Orai1l
has a significant role in the Ca2+ signaling of PDC. In the next
step we will evaluate the pathophysiological relevance of the
channel.
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VX-809 RESTORES THE EXPRESSION DEFECT OF CYSTIC
FIBROSIS TRANSMEMBRANE CONDUCTANCE REGULATOR
CAUSED BY ALCOHOL IN CAPAN-1 CELLS

Grassalkovich A.', Maléth J.', Madédcsy T.', Pallagi
P.', Venglovecz V.%, Rakonczay Z.%, Hegyi P.? First Department of
Medicine, University of Szeged, H-6720 Szeged, Hungary',MTA-
SZTE Translational Gastroenterology Research Group, H-6720
Szeged, Hungary?Department of Pharmacology and Pharma-
cotherapy, University of Szeged, H-6720 Szeged Hungary®De-
partment of Pathophysiology, University of Szeged, H-6720 Sze-
ged Hungary*

Introduction: Heavy alcohol intake is one of the most common
causes of acute pancreatitis (AP). Our group previously showed
that ethanol and fatty acids cause severe functional defect and
impaired expression of the cystic fibrosis transmembrane con-
ductance regulator (CFTR), which increases the severity of acute
ethanol-induced pancreatitis. New compounds, (such as ivacaf-
tor-VX-707 and lumacaftor-VX-809), are available that correct the
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impaired CFTR function and expression in cystic fibrosis patients
with specific mutations, which might be utilized in the treatment
of alcohol-induced AP. Aims: Our aim was to test the effect of VX-
809 treatment on the CFTR expression during ethanol exposure.
Materials & methods: CFTR expression was evaluated by immu-
nofluorescent staining in Capan-1 cells and isolated guinea pig
pancreatic ducts. Images were captured by confocal microscopy.
Results: Exposure of Capan-1 cells and guinea pig pancreatic
ductal cells to 100mM ethanol for 12 hours significantly dec-
reased the plasma membrane expression of CFTR. In parallel the
cytoplasmic CFTR expression was increased. 10uM VX-809 alone
had no effect on the CFTR expression. Whereas the application
of 10pM VX-809 in pretreatment (treatment started 6 h prior to
ethanol exposure), or post-treatment (treatment started 6 h after
to ethanol exposure) significantly improved the plasma memb-
rane expression of CFTR in Capan-1 cells. Conclusion: These
preliminary findings suggest that VX-809 might be able to restore
the CFTR expression defect caused by alcohol. Further extended
in vitro and in vivo studies need to clarify the effect of VX-809 on
alcohol-induced pancreatic injury.
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TOTAL GASTRECTOMIA SORAN KIALAKULT VARRATELEG-
TELENSEG ELLATASA FEDETT ONTAGULO FEMSTENTTEL
ES TANULSAGAI

Gurzoé Z.", Novak J.", Vincze A.2 Solt J.2, BMKK Pandy Kalman
Tagkoérhaza Endoszképos labor, Gasztroenterolégia',PTE Gaszt-
roenterolégia®

Bevezetés: nyeldcsé resectios miitétek és total gastrectomia
esetén irodalmi adatok alapjan az esetek 7-15%-ban jon létre var-
ratelégtelenség. A reoperacionak elég magas a moralitdsa (25-
30% kozotti). A varratelégtelenségek, fistulak ellatasa fedett 6n-
tagulé fémstentekkel csaknem minden esetben sikeres, de el6-
fordulhatnak nehézségek, bonyodalmak - egy ilyen esetet szeret-
nénk bemutatni. Megbeszélés: Mas intézet sebészeti osztalyan
egy 76 éve férfi betegnél gyomor neoplasia miatt total
gastrectomiat végeztek és varratelégtelenség alakult ki, jelentés
kontraszanyag kilépéssel. Extra large 6ntagulé fémstentet helyez-
tink be. A beavatkozas soran nagyon kell figyelni a poziciona-
lasra. Az anastomosis magassagaban a stent fedett része kell,
hogy legyen. A vékonybél anastomosis mogétti része viszonylag
szlik, Ggyelni kell arra, hogy az afferens kacsot ne zarjuk el telje-
sen, hogy az epe el tudjon folyni a stent nem fedett végén és af-
feres kacs syndroma se alakuljon ki. A beteget panaszmentesen
engedtik el azzal, hogy két hénap mulva kontroll endoscopos
vizsgalatra jelentkezzen CT lelettel, de csak sebészeti kontrol-
lokra jart (nyelési, hasi panasza nem volt). Fél év utan jelentkezett
kifejezett nyelési panaszokkal, amikor észleltiik, hogy a stent pro-
ximdlis részénél granulatios gyulladas okozta jelentds szikiilet
van. Kétszeri tagitas utan csak nehezen lehetett a stentet eltavo-
litani. A stent eltavolitasat kdvet6en tébbszor alakult ki restenosis,
4-6 hetenként még négyszer volt sziikség a sziikiilet tagitasara.
Osszefoglalas: Total gastrectomia utan kialakult varratelégtelen-
séget sikerlilt megsziintettni 6ntagulo fedett fémstenttel. Nagyon
fontos a stent behelyezésnél a pozicionalas. Fel kell hivni a bete-
gek figyelmét arra, hogy a stentet 2-3 honap utan ellendrizni, el-
tavolitani kell, kiilénben nyel6csé szlkiilet johet Iétre.
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VELESZULETETT NYELOCSO ATRESIAS GYERMEKEK POS-
TOPERATIV UTOKEZELESE

Guthy I.', Szegedi L.? Sasi-Szabd L.%, Kadenczki O.%, Jésa Andras
Oktatokorhaz Nyiregyhaza Gyermekosztaly',Josa Andras Oktat-
korhaz Nyiregyhaza |. Belgyégyaszat?2, DEOEC Gyermeksebészeti
Klinika®,DEOEC Gyermek Klinika*

A magasan fejlett intrauterin diagnosztika mellett is a nyel6csé at-
resiak incidencidja 1:3500-ra tehet6. A hosszu tavu kimenetelt je-
lentésen befolyasoljak a korai felismerés, a primer ellatas id6-
pontja, illetve maganak a fejlédési rendellenességnek a tipusa. Az
elmult 2 évben 4 nyel6cs6 atresiaval operalt gyermek utokezelé-
sét - nyel6cs6 ballonos tagitasat végeztiik osztalyunkon.



Jelen el6adasomban ezekben az ujszlil6tteknek, illetve csecse-
méknek a kortorténetét, a beavatkozasok soran szerzett tapasz-
talatainkat szeretnénk bemutatni.
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PROSPECTIVE STUDY ON METHODS AND SUCCESS OF BI-
LIARY CANNULATION OF 458 VIRGIN PAPILLAS - QUALITY
ASSURANCE OF ERCP AT OUR DEPARTMENT

Gyokeres T.', Rabai K.'!, Zsigmond F.', Horvath M.', Lérinczy
K.', Orban-Szilagyi A.', MH EK Honvédkérhaz Gasztroenterolégia
Osztaly'

Introduction: The cannulation of a virgin papilla is the most dif-
ficult and high-risk step in ERCP and it requires significant expe-
rience to maximize the success and to minimize poor outcomes.
Cannulation rate is one of the accepted quality indicators of
ERCP. It is mandatory to regularly assess quality indicators of en-
doscopic procedures to maintain and improve endoscopic ser-
vice. Methods: We prospectively collected data about cannu-
lation details of all patients with virgine papillas and post-ERCP
complications from April 2016 to April 2017. Results: During this
12 months period we have performed 1102 ERCPs, 458 of them
had virgin papilla. All ERCPs had therapeutic intentions and all of
the patients were followed up. The primary cannulation success
rate was 86.0% (394/458) while the overall cannulation success
was 93.9% (430/458). 56.1% of primary successfull cannulations
were achieved by conventional method, in 14.2% we used panc-
reatic guidewire assisted technique, in 20.1% we used early pre-
cut sphincterotomy, and in the rest cases we used combined
technique. In the 64 primary unsuccessfull cases we repeated
ERCP attempt in 4 days on average and we successfully cannu-
lated 56.3% (36/64) of them on the second or third attempts. Out
of 28 patients with unsuccessful cannulation the indication ce-
ased for 12 patients because the biliary obstruction resolved wit-
hout sphincterotomy (in 6/12 of them we performed precut wit-
hout deep cannulation). 15 out of 28 unsuccessful cases received
PTD, one patient refused to undergo further investigation. We had
in sum 3.2% (15/458) post-ERCP pancreatitis, 7 of them were
mild, and 8 moderate. We observed signs of bleeding in 34 cases
that needed some endoscopic intervention during ERCP), 7 of
them (1.5%) required blood transfusion. Three patients suffered
perforation during ERCP. One of them got biliary stent and was
discharged uneventfully on the 8th day. We had 2 sphincterotomy
related perforations, 1 had early surgery — he died on the 14th day,
another pt had delayed surgery, he recovered. Conclusion: Qua-
lity assessment of ERCP performance is essential. Our complica-
tion rate of post-ERCP pancreatitis is acceptable while the post-
sphincterotomy bleeding rate is considered to be higher than in
the literature, therefore we changed the settings of electrosurgical
current.
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SURGOSSEGI ULTRAHANG DIAGNOSZTIKA A GYERMEK-
GYOGYASZATBAN - REGOLY-MEREI JANOS EMLEKELG-
ADAS

Gyorgy H.', Semmelweis Egyetem Egészségtudomanyi Kar
Egészségfejlesztési és Klinikai Médszertani Intézet!

Az elmult négy évtized alatt az ultrahang technolégia, vizsgalati
technika, felbontéképesség és precizitas robbanasszeriien fejl6-
détt. Ma mar a gyermek siirg6sségi ellatasban a fizikalis vizsga-
latot kdévetben az elsé miiszeres vizsgalat az ultrahang diagnosz-
tika. Segitségével kizarhatjuk a hasi traumak esetén a
parenchymas sériiléseket, szabad hasliri folyadék, vérzés jelen-
Iétét. Sziilési sériilések lehetséges szovédményeit, mellékvese
vérzést, bél elzardédast rupturat. A fejlédési rendellenességek
nagy része kimutathaté és kévetheté. Neonatdlis icterus esetén
maj- epeut elzarodast, vese, hugyuti rendellenességeket nagy
biztossaggal ismerhetiink fel. Az el6adasban az Ujsziil6tt korba
el6fordulé gyakori patholégias allapotok mellett a ritkabb esetek
bemutatasara is sor kertil.
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A CANNABINOID HYPEREMESIS SYNDROMA (CHS) BEMU-
TATASA EGY ESETUNK KAPCSAN

Gyorgyev K.', Jurenka Z.!, Fejes R.',Lérincz A.', Dunas-Varga
V., Izbéki F.', Fejér Megyei Szent Gyérgy Egyetemi Oktaté Kor-
haz I. sz. Belgyogyaszati Osztaly'

A visszatér6 hanyinger, hanyas okanak tisztazasa osszetett fel-
adat és a differencidldiagnosztikai listara a ciklikus hanyas szind-
roma (CVS) és a cannabinoid okozta hyperemesis szindréma
(CHS) ritkan kerl fel. El6adasunk célja a CHS ismertetése és a
két klinikai entitas kozotti kilonbségek bemutatasa egy esetiink
kapcsan.

KF 55 éves rendezett csaladi és szocialis kdrnyezetben €16 férfi-
beteget visszatéré erds hasi fajdalom, hanyinger, hanyas jelentés
testtomeg csokkenés miatt észleltiik el6szér 2016 elején. Korab-
ban tébb alkalommal vizsgaltak az orszag tébb belgydgyaszati és
gasztroenteroldgiai osztalyan. Kiterjesztett vizsgalatokkal organi-
kus okot kimutatni mi sem tudtunk; a beteg panaszai megsziintek
és otthondaba bocsatottuk. A kontroll vizsgalat alkalmaval testt6-
meg gyarapodasrdl és teljes panaszmentességrél szamolt be.
2017 elején ismételten jelentkezett erés hasi fajdalommal, hany-
ingerrel, hanyassal a silrgdsségi osztalyunkon. A kifejezetten
emelkedett FVS, KN, kreatinin értékek alapjan felmerdilt akut hasi
katasztréfa nem igazolédott. Gasztroszképiaval enyhe eréziv
gasztritisz volt lathaté, emiatt pantoprazolet inditotunk. Feltiné
volt a beteg agitalt, anxiézus viselkedése, ezért diazepam és
promethazine kezelést alkalmaztunk. Korabbi alkalommal is ész-
leltiik a has és a mellkas alsé részén és a combokon a bér barnas
foltos elszinez6dését. Ennek sem bérgyégyaszati sem metaboli-
kus okat nem talaltuk. A beteg a bérelvaltozast az altala észlelé-
siink alatt is gyakran alkalmazott forrévizes zuhanyozas kovet-
kezményének tulajdonitotta. Az organikus ok hidnya alapjan me-
rilt fel a CVS/CHS lehetdsége. Célzott anamnézissel alkalom-
szer(i marihuana fogyasztasra deriilt fény.

A CVS és CHS diagnézisa és elkiilonitése a klinikai gyanu és a
célzott anamnézis alapjan lehetséges. A dont6 kilonbség a két
korkép kozott a CHS esetében a tiinetek kialakulasat megel6z6
néhany hénapban legalabb egy hétig tarté cannabis hasznalat.
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EDDIG RITKAN KEZELT, HCV FERTOZOTT BETEGCSOPORT
ANTIVIRALIS KEZELESI EREDMENYEI

H.Sandil A.", Korda D.', Doros A.", Varga M., Gerlei Z.', SOTE-
Transzplantaciés és Sebészeti Klinika'

A vilagon a HCV fert6z6tt betegek szama 170 millidra becsiilhet6.
Korabban a krénikus hepatitis C virus fert6zo6tt betegek csak in-
terferon tartalmu antiviralis kezelést kaptak, melynek szamtalan
kontraindikacidja és sulyos mellékhatasa volt. Az Gj hatdsmecha-
nizmusu antivirdlis szerek bevezetésével a kronikus hepatitis C
fert6zottek kézel 100%-a meggydgyithatéva valt a korabban ész-
lelt sulyos mellékhatasok nélkiil. A HCV okozta hepatitis a lymp-
hoproliferativ betegségben, leukaemiaban szenved6 betegeknél
a csontvelGtranszplantaciét nem kontraindikalja, de a kezelésiiket
negativan befolyasolhatja. A csontvel§ transzplantacion atesett,
HCV pozitiv betegek interferon/ribavirin kezelése kontraindikalt
volt myelosuppressziv hatasa és a meglévé GVHD tiinet egyiittes
lehetséges progresszidja miatt. A direkt antivirdlis készitmények
megjelenésével ennek a betegcsoportnak a végleges meggyogyi-
tasa is lehet6vé valt. Két beteg kezelésével szereztiink tapaszta-
latot. A 34 és 57 éves férfibeteget 2016. marcius és juniustél om-
bitasvir/paritaprevir/ritonavir, dasabuvir és ribavirin készitmény-
nyel kezeltlik. A kezelést a csontvel transzplantaciot kovetéen 9
illetve 2 évvel kezdtiik és 12 hetes periédusban folyattuk. A keze-
Iést kodvetS els6 négy hétben majfunkciés paramétereik mar csok-
kené tendenciajuak voltak, jelezve a HCV okozta cytolysis meg-
sz(inését. Mindkét betegnél ebben az id6szakban, nem szignifi-
kans Ossz. bilirubin emelkedést észleltiik, mely a terapia tovabbi
szakaszaban normalizalédott. A betegek négy hetes kezelés utan
mar HCV PCR negativak lettek és a kezelés befejezéskor is nega-
tivak maradtak. Mellékhatast egy betegnél sem észleltiink.
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A kezelés befejezése utani fél éves, a gydgyulast igazolé vizsga-
lati eredmények még folyamatban vannak, de a mdj-, vese- és
szivtranszplantaltakbdl szerzett tapasztalatok alapjan a beteg
HCV- PCR negativak maradnak.
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PREEXISTING CHRONIC RENAL FAILURE INCREASES MOR-
TALITY AND TRANSFUSION REQUIREMENTS OF Gl
BLEEDING PATIENTS. A META-ANALYSIS

Hagendorn R.', Farkas N.2, Miké A.3, Vincze A.', Hegyi P.%, De-
partment of Gastroenterology, First Department of Medicine, Uni-
versity of Pécs, Pécs, Hungary',Institute of Bioanalysis, University
of Pécs, Pécs, Hungary? Institute for Translational Medicine, Me-
dical School, University of Pécs, Hungary®

Introduction: Acute gastrointestinal bleeding (AGIB) is a poten-
tially life-threatening abdominal emergency that remains a com-
mon cause of hospitalization. Preexisting chronic renal failure
(CRF) may worsen the prognosis. Aim: The aim of our meta-analy-
sis is to understand the influence of CRF on mortality and transfu-
sion requirement in Gl bleeding patients. Methods: A systematic
search was performed in three databases using the following
PICO format: P: patients with AGIB, I: chronic renal failure, C: nor-
mal renal function, O: mortality and/or blood transfusion. The
PRISMA guideline for reporting systematic reviews and meta-
analyses was strictly followed. Altogether 874 articles (EMBASE:
589; PubMed: 459; Cochrane: 15) were found after excluding dup-
licates. Only retrospective studies were available for analyses. Six
articles contained mortality whereas five contained data concer-
ning transfusion requirement. Calculations were made with
Comprehensive MetaAnalysis software using random effects mo-
del. Heterogeneity was tested by using the Cochrane’s Q and the
12 statistics. Standardized mean difference (d) was calculated for
amount of transfusion. Results: The analysis showed statistical
difference in mortality of AGIB patients between CRF, and non-
CRF patients (odds ratio (OR) = 4.217 [95%CI = 1.723; 10.321], p
=0.002). Heterogeneity: Q = 18.66; DF = 5; 12 =73.21% ; P = 0.002.
The non-CRF group needed a significantly lower amount of
transfusion (d) = -0.296 [95%CI = -0.530; -0.061], p = 0.014. Hete-
rogeneity: Q = 6.77; DF = 4; 12 = 40.93% ; P = 0.15. Conclusions:
Preexisting CRF increases the mortality and transfusion require-
ments of AGIB patients. Only retrospective data are available in
this field. Prospective patient registries and observational clinical
trials are crucial to determine the real magnitude of the problem.
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PANCREAS PSEUDOCYSTAK, ABSCESSUSOK KEZELESE -
REAL LIFE AZ AJANLASOK TUKREBEN

Hajdu H.', Hegede G.',Kérosi G.', Marosi R.", Mohai L.', Si-
minszky Z.", Bene L.", Péterfy Sandor Utcai Korhaz, I. Belgyo-
gyaszat'

Bevezetés: A hasnyalmirigyben pseudocystak (PCC) altalaban
akut vagy krénikus pancreatitis eredményeképpen alakulnak ki. A
valdédi cystaktdl az kiilonbozteti meg 6ket, hogy tartalmukat, a
hasnyalmirigy-valadékot nem hamszévetbdl allé fal, hanem csak
kotészovet veszi koril. Pseudocystakat, amelyek atmérgje eléri
vagy meghaladja az 5 cm-t, illetve amelyek nem oldédnak meg 6
hét alatt, kezelni javasolt. Mikor kell szikét vagy endoszképot ra-
gadni, és mikor jobb csak obszervalni az ilyen betegeket? Erre a
dilemmara szeretnénk ravilagitani két eset kapcsan. Beteganyag
és moédszer: Elsé estlink, egy 75 éves nébeteg, akit acut pancre-
atitissel (alkoholos eredettel) vettiink fel. Hasi CT vizsgalat soran
pseudocysta és absceccus keriilt leirasra. Jejundlis tapszondat
vezettiink le, azonban 2 hét elteltével a cysta mérete nem csok-
kent, fajdalma erds volt, altalanos allapota nem javult. Az elGirt
ajanlasoknak megfeleléen az endoscopos cysta drainage mellett
dontoéttiink. A bursa omentalisban 1évé cysta fala azonban még
nem bizonyult érettnek, igy tovabbi obszervaciora és tineti tera-
piara kényszeriltiink. Kontroll CT vizsgalat soran egyre kiterjed-
tebb necrosis abrazolédott, majd a komplex konzervativ kezelés
ellenére a beteg exitalt. Masodik esetiink egy 72 éves nébeteg,
akit cholecystolithiasis és acut panreatitis diagndzissal vettiink
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fel. Eszlelése 2. napjatol jejunalis taplalast épitettiink fel. A beteg
lazas volt, gyulladasos paraméterei folyamatosan emelkedtek,
kombinalt antibiotikus terapiank ellenére. Tébb hasi CT vizsgala-
tot végeztiink, folyadékgyiilemet, necrosist és pesudocysta kép-
zb6dést irtak le. Fert6z6tt PCC meriilt fel, emiatt siirg6s drainage
valt sziikségessé. Interventios radiolégus segitségét kértiik, per-
cutan drainage mellett dont6ttiink. A drenalt folyadék tenyésztése
negativ lett, kdrokozé6t nem sikertilt identifikalni, a folyadékgyilem
mennyisége valtozé volt. Tekintettel arra, hogy drainage-t kéve-
t6en szepsise tovabbra is fennallt, lazas volt, sebészi necrectomia
és drainage elvégzése valt indokoltta. Konkluzié: A sz6védmé-
nyes pancreas pseudocysta kezelésére percutan, endoszképos
és sebészi beavatkozas lehetséges. Az endoscopos PCC drai-
nage torténhet transgastricus, transduodenalis és transpapillaris
uton egyarant. Azonban nem mindegyik pseudocysta alkalmas
endoszképos kezelésre, id6 sziikséges a kotészovetes fal kiépl-
Iéséhez. Mit tegylink ilyenkor? A percutan drainage is egy jarhaté
ut, azonban kiilsé fistulaképz6dés veszélyével jar, ami a beteg
szamara megterhel6bb lehet. Azonban ha a kezdeti percutan ka-
téteres drainage-t koran el is végezzik, a sebészeti nec-
rosectomiat idealis esetben akkor is halasztani kell, amig a gyu-
lem demarkalt necrosissa nem alakul.
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EFFICACY OF PRUCALOPRIDE TREATMENT IN PATIENTS
WITH PROVEN SLOW COLONIC TRANSIT CONSTIPATION
ASSOCIATED WITH IRRITABLE BOWEL SYNDROME. THERA-
PEUTIC RESULTS AT UNIVERSITY OF PECS

Hambuch M.3, Varju P.?, Hegyi P.% lliés A.', Szabd I.', Vincze
A.', Czimmer J.", Department of Gastroenterology, 1st Depart-
ment of Medicine, Clinical Centre, University of Pécs',Translatio-
nal Medical Centre, Medical School, University of Pécs?Medical
School, University of Pécs®

Treatment of irritable bowel syndrome (IBS)-associated slow co-
lonic transit constipation is a challange in Hungary when laxatives
and dopaminergic prokinetics fail to improve stool frequency or
IBS symptoms. The 5-HT4-agonist prucalopride is a safe and re-
latively effective choice to improve bowel movement frequency
and symptoms of IBS together in patients with constipation. Lack
of Hungarian approval and high price caused need for insurance
part-coverage araise significant limitation to access of prucalop-
ride for patients meeting criteria for indication up to date in Hun-
gary.

Prucalopride-treated patients data (n=16, 100% female, age 41
+/-12 years =mean +/- SD) have been collected at 1st Department
of Medicine, University of Pécs, retrospectively between 2015 and
2017 and results have been analyzed and conclusions withdrawn.
All patients met criteria for prucalopride treatment indication (no
effective conventional treatment of constipation), had proven
slow colonic transit and met criteria of irritable bowel syndrome
(Rome lll and IV). Access limitation caused low case numbers did
not met criteria for statistical analyzis.

94% of patients had slow colonic transit and 1 patient had ext-
reme slow small bowel transit (with CIPO event) with normal co-
lonic transit time. 19% of patients had slow oro-coecal transit
time. 31% had actual or previous diagnosis of depression as co-
morbidity. At 4-weeks-control prucalopride treatment showed
improvement in bowel movement numbers (min 3/weeks) in 94%
and in IBS symptom (abdominal pain) in 88%. The treatment imp-
roved stool morphology on Bristol stool chart (increased score by
min 2) in 94%. Prucalopride caused side effects in 13%, that requ-
ired termination of treatment in 1 of 16 patients. The numerous,
IBS-associated constipating patient group with lack of effective
treatment modality in Hungary requires acceptance of consen-
sus-based criteria for easier access to prucalopride, a safe and
effective treatment of slow colonic transit constipation with IBS.
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ENDOSCOPIC ULTRASOUND GUIDED FNA AND SAMPLE
ANALISIS ON PANCEATIC FLUID

Hamvas J.", Takacs R.', Harséanyi L.2, Tihanyi T.!, Nehéz L.2, Lazar
B.", Bajcsy Zsilinszky Kérhaz Budapest',Semmelweis Egyetem
l.sz Sebészeti Klinika?

Introduction: Pancreatic fluid often appear after acut pancreati-
tis, or associate with pancreatic neoplasms. Pancreatic cysts rep-
resent a wide clinicopathological spectrum and are classified into
mucinous cystic neoplasms (MCNs), non-mucinous cystic neo-
plasms (NMCNs) and pseudocysts.Pseudocysts rate 80% and
cystic neoplasms are 20% Aims: To determine the utility of EUS
morphology, EUS-FNA cytology and cyst fluid analysis to dis-
tinguish mucinous cystic neoplasms from non-mucinous cystic-
neoplasms by fluid samipe taking by endoscopic ultrasound gu-
ided FNA for diagnosis pseodocyst malignancy. Patients and
methods:In 10 years (2008-2016) period 428 EUS-FNA achieved
for pancreas anomalies. In 116 cases pancreatic cyst were
punctured. EUS morphology, and cyst fluid analysis from EUS-
FNA including cytology, carcinoembryonic antigen (CEA), car-
bohydrate antigen (CA 19-9), amylase and lipase were in most of
the cases recorded. Results: 24 of 116 FNA verified cytopatho-
logical positivity, Cystadenocarcinoma, and premalignana cysa-
denoma, correlated with elevated CEA, and Ca199. In remain
cases the cytlogy showed psudocyst or other benign cystic laesi-
ons with high level of amilase or lipase, and slight elevated Ca199
in some caeses. In cases went on surgical resection histopatho-
logy were conpared to FNA results. Conclusion: The echoen-
doscope fine needle biopsy and aspiration is a well known
method to distinguish malignant formations. The intracystic tumor
markers and cytology results assure the sufficient diagnosis of
malignancy.
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DOES PERIOPERATIVE NUTRITIONAL SUPPORT IMPROVE
THE OUTCOME IN Gl CANCER PATIENTS?

Harisi R.", St. Istvan and St. Laszlo Hospital and Out-Patients De-
partment, Department of Oncology, Budapest'

Background Malnutrition or anorexia-cachexia syndrome are
prevalent among perioperative patients undergoing cancer sur-
gery. Perioperative nutrition is a well recognised aspect of care in
recent years and has been shown to reduce the incidence of
complications and to reduce hospital stay. Clinical research has
shown that early delivery of nutrition via the gastrointestinal tract
after severe injury can reduce septic morbidity and mortality in
critically injured patients. But these days evidence suggests that
routine postoperative enteral nutritional support may lead to an
increased incidence of gastric stasis. Now the effects of nutritio-
nal supplements given to initiate enteral or parenteral nutrition are
still debated. Methods We examined metabolic alterations in
cancer disease and effects on multiple perioperative nutrition
strategies, evaluates the indications, feeding access and asses-
ses the clinical role of perioperative nutrition in tumorous patients.
Results The metabolic alterations of cancer are characterized by
hyperdynamic changes, hypermetabolism, and catabolism. We
found after evaluating nutrition status, progression free survivival
and overal survival, that nutritional support must be always mul-
timodal, and would be selected correctly. In malnutrition, initiation
of enteral nutrition and/or parenteral nutrition with essential or
special formulae is often recommended. Conclusions The reaso-
nable perioperative nutritional support therapy, immune regu-
lation, regulation of blood glucose, maintenance of tissue and or-
gan function can improve the effect of surgical treatment and
promote the cancer patients’ recovery. For perioperative indivi-
dualized therapy in cancer patients, the nutritional need of the pa-
tient, disease mechanism characteristics, and tolerance of the
gastrointestinal tract should be adopted.
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THE INTRODUCTION OF ROME IV CRITERIA DECREASED
DRAMATICALLY THE PREVALENCE OF IRRITABLE BOWEL
SYNDROME (IBS) IN SOUTH-EAST HUNGARIAN BLOOD DO-
NORS.

Helle K.',Bélint L.", Ollé G.', Szekeres V.2, Réka R.', Inczefi
0.", Vadaszi K.", Wittmann T.!, Rosztéczy A.", First Department of
Medicine, University of Szeged, Hungary',Hungarian National
Blood Transfusion Service, Szeged, Hungary?

Introduction: Irritable Bowel Syndrome (IBS) is a common dise-
ase in the general population, but its prevalence among the ap-
parently healthy population is much less known. Therefore the
aim of our study was to obtain data about the incidence of IBS-
related symptoms considering a healthy population and to draw
general conclusions. Methods: Nine-hundred and ninety-one vo-
luntary blood donors (M/F: 576/415, mean age: 39 (17-66) years)
were enrolled. Symptoms of functional bowel disorders were as-
sessed by questionnaires according to the Rome Ill and IV crite-
ria. The general well-being - quality of life (QoL) - of the subjects
was also established. Results: Among the voluntary blood do-
nors, 7.8% (77/991) were fulfilled the Rome Ill diagnostic criteria
of IBS. Eighty-four percent of them (65/77) - who had only abdo-
minal discomfort (characterized by abdominal bloating and/or
distension, but not pain) - had to be removed with the intro-
duction of Rome IV criteria. Furthermore 6 of the remaining 12
subjects had less than one abdominal pain episode per week and
were also withdrawn from the IBS group. The final prevalence of
IBS was 0.6% (6/991, M/F 4/2). Considering the stool consistency,
all (6/6) of them had IBS-U subtype, with a significantly decreased
QoL compared to the asymptomatic subjects. Thirty-nine of the
65 subjects (60%) with abdominal discomfort fulfilled the Rome IV
criteria of functional bloating/distension, which had an overall
prevalence of 5.5 % (55/991). Rome IV criteria of functional diarr-
hea and constipation were fulfilled in 4.0% (40/991) and 0.9%
(9/991) respectively. Altogether, any functional bowel disorders
were detected in 11.1% (110/991). Conclusions: Although Hun-
garian blood donors have commonly symptoms of functional
bowel disorders, they are unlikely to have IBS according to the
Rome IV criteria. The most prevalent functional bowel disorder is
functional bloating/distension in this population.
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A TAPLALEKALLERGIAK PROGNOSZTIKAI MEGITELESE A
KOMPONENS ALAPU ALLERGEN-MEGHATAROZAS SEGIT-
SEGEVEL

Hidvégi E.", Orszagos Koranyi Pulmonoldgiai Intézet, Budapest'

A taplalékallergiak természetes lefolyasa igen valtozé: a gyermek-
kori tipusos allergének (tej, tojas, szdja, buza) ellen a betegek je-
lent&s részénél egy id6 utan ordlis tolerancia alakul ki, a felnétt-
kori esetekben a mogyoroé- és halallergia azonban huzamos ideig
fenndllhat. Jogosan meriil fel a kérdés, hogy el6re meg lehet-e
joésolni, hogy egy adott taplalékallergéntél milyen sulyossagu re-
akcié varhato az elfogyasztas utan, valamint, hogy ez alapjan egy
egész életre sz6l6 szigoru diétat kell alkalmazni, vagy varhaté az
allergias tlinetek enyhilése, megsziinése. A legujabb - igy neve-
zett komponens alapu - allergén diagnosztika lehetGséget teremt
arra, hogy a fenti kérdésekre szakmai véalaszt adjunk.

A taplalékallergiak ismerten lehetnek IgE medialtak és nem IgE
medialt folyamat révén létrejovék. A szakirodalmi adatok alapjan
a nem IgE medialt formakban az ordlis tolerancia egy id6 utan biz-
tosan kialakul. Az IgE medidlt tipusok esetén lehet6ség van az
adott allergén komponensek elleni specifikus IgE-k szintjének
meghatarozasara. lgazoltak, hogy ha a kazein elleni specifikus IgE
szintje emelkedett egy gyermeknél, sokkal hosszabb ideig fennall
a tejallergiaja, mint ha csak az alfa-laktalbuminra és/vagy a béta-
laktoglobulinra mutathaté ki ellenanyagszint emelkedés. Mogyoré
allergia esetén sem mindegy, hogy melyik allergén komponens
okozza a tlineteket: a nyirfa Bet v 1 homoldg Ara h 8 pozitivitas
csak enyhe, ordlis allergia szindromanak megfelel6 tiineteket valt
ki, mig a tarol6 fehérjék csaladjaba tartozé Ara h 2 és 3 allergia
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anafilaxias reakcidéval jarhat. Ez utébbi esetben az ordlis toleran-
cia kialakulasa sem nagyon varhato.

A modern komponens alapu allergén meghatarozas segitségével
egyes esetekben eldénthetd, hogy érdemes-e varni az allergias
reakciok megsziinésére, vagy javasolt kisérletet tenni a hiposzen-
zibilizalé kezelés alkalmazasara.
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FAJDALMATLAN OBSTRUKCIOS ICTERUS ES AMI
GOTTE ALLHAT

Horvath M.", Hritz 1.2, Tiszlavicz L., Jackel M.*, Herszényi L.", Ma-
gyar Honvédség Egészségligyi Kdzpont Gasztroenterolégiai Osz-
taly',Semmelweis Egyetem 1.Sz. Sebészeti Klinika?,Szegedi Tudo-
many Egyetem Altalanos Orvostudomanyi Kar Pathologiai Inté-
zet®,Magyar Honvédség Egészségiigyi Kézpont Patoldgiai és
Kérszovettani Diagnosztikai Osztaly*

MO-

Bevezetés: A fajdalmatlan icterus és a megnagyobbodott, tapint-
haté epehdlyag klasszikus tiinetegyiittese jol ismert, mely a pe-
riampullaris és pancres fej daganatok tébb mint felében jelen van,
de egyéb hasonlé lokalizacidju benignus folyamatok is allhatnak
a hatterében. Az alapbetegség tisztazasanak legegyszeriibb esz-
koze a hasi ultrahang. A CT vizsgalat a diagnosztika és a staging
része, de a gyors hozzaférhet6sége esetenként korlatozott és a
pontos diagndzisig eltelt id6vel parhuzamosan progredialé ic-
terusnak terapias konzekvenciaja van. Az endoscopos ultrahang
alternativ diagnosztikus eszkézként alkalmazhaté. A beteg: A
kérel6zménnyel nem rendelkezd, 40 éves férfi beteget icterus,
pruritus, tapinthaté cholecysta, hasi ultrahanggal abrazolt tagabb
choledochus miatt, ERCP céljabdl vettiik fel osztalyunkra. A hasi
ultrahang mellékleletként a maj VI-Vll-es lebeny hataran 2 cm-es
cystosus léziét abrazolt, a hasnyalmirigyet bélgazossag miatt ab-
réazolni nem tudta. A leletek alapjan felmeriil6 metasztatizalé
pancreas tumor okozta epeelfolyasi zavar megoldasara alapve-
t6en ERCP jott széba. Hasi CT id6pontot legkorabban négy nap
mulva kaptunk, viszont az endoscopos ultrahang a felvétel mas-
napjan elérheté volt, mely tumort nem, viszont autoimmun has-
nyalmirigygyulladast vetett fel. A majlézié nem volt latétérbe hoz-
haté. A lelet alapjan ERCP nem tortént. IgG4 vizsgalatot és papilla
biopsziat végeztiink. A hasi CT vizsgdlat subacut pancreatitist,
majban haemangiomat, hasi nyirokcsomé megnagyobbodast,
splenomegaliat véleményezett. Miutan az IgG4 érték is maga-
sabbnak bizonyult szteroid kezelést kezdtiink. A kés6bb megér-
kezett szovettani lelet a papilla bioptatumban szignifikans IgG4
pozitiv plazmasejtes infiltraciot igazolt. A szovettan, a szteroidra
adott kedvez6 klinikai valasz is az autoimmun pancreatitis diag-
nézisat erGsitette meg. A hasnyalmirigy gyulladas kontrollja célja-
bél késbbb elvégzett MR vizsgalat a pancreasban lezajlott fokalis
gyulladast abrazolt. Osszefoglalas: Munkankkal egy potenciali-
san malignus klinikummal észlelt betegnél igazolt autoimmun
pancreatitis esetét mutatjuk be, mellyel az egyre gyakrabban fel-
ismert betegség jelentéségét hangsulyozzuk és a differencial di-
agnosztika lehet6ségeit mutatjuk be.

76

ACTIVE JEJUNAL BLEEDING DETECTED BY CAPSULE EN-
DOSCOPY AND LOCALISED BY CT-ANGIOGRAPHY

Horvéth L.", Gyorgyev K.', Székely A.", Kiss E.?, Reich V.3, Altorjay
A3, Izbéki F.!, Teaching Hospital of County Fejer, Department of
Medicine, Gastroenterology and Hepatology',Teaching Hospital
of County Fejer, Department of Radiology? Teaching Hospital of
County Fejer, Department of Surgery®

A massive small intestinal bleeding is relatively rare, but difficult
to diagnose. Given advances in small bowel imaging with video
capsule endoscopy, balloon assisted enteroscopy, and radio-
graphic imaging, the cause of bleeding in the small bowel can
now be identified in most patients. In cases where the gastro-
intestinal haemorrhage is massive, the exact bleeding site might
go undetected on capsule endoscopy, and difficult to identify du-
ring surgery also. The present case demonstration aims at provi-
ding evidence on the use of CT-angiography in patients with mas-
sive small intestinal bleeding detected by capsule endoscopy. In

96 : Central European Journal of Gastroenterology and Hepatology

Volume 3, Supplementum 1/ June 2017

these cases, it is difficult even during surgery, to reliably identify
the exact location of the bleeding source when the small bowel is
filled with blood. HJ 73 year-old female with ischaemic heart and
peripheral vascular disease was admitted for serious anaemia ca-
used by massive gastrointestinal bleeding. The bleeding source
was not identified by upper Gl endoscopy and colonoscopy. Two
years previously she has undergone extensive gastrointestinal
evaluation, including capsule endoscopy, for obscure gastro-
intestinal bleeding causing serious anaemia. She bled repeatedly
during her present hospitalization, and the response to blood
transfusion was poor, but an actual small bowel bleeding could
not be stated. We decided to repeat capsule endoscopy, and a
massive active bleeding was detected during close real-time
viewer monitoring. The exact bleeding site, however, could not be
estimated. Therefore an emergency CT angiography was done
and the bleeding source was localized in the proximal part of the
jejunum. The patient underwent immediate surgery and the
bleeding site was found exactly where it had been identified by
the CT angiography. Pathological study of the specimen showed
an angiodysplasia. An alternative approach to identify the
bleeding source in this patient would have been an intraoperative
enteroscopy, however the sensitivity of this modality has been
reported to range from 58% to 88% (Arch Surg 1996;131:272-7).
There are no guidelines concernig the managemnet these cases.
Based on the review of the available literature data with respect
the diagnostic accuracy of CT-angiography, we suggest perform-
ing a CT-angiography before surgery in active small bowel
bleeding detected by capsule endoscopy.
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MASSZiV FELS® TAPCSATORNAI VERZES GYOMORBA
TORO ARTERIA LIENALIS PSEUDOANEURYSMABOL - ESET-
ISMERTETES

Igaz 1", Téth L., Merkel K.2 Herczeg G.2 Szabd E.% Topa L.',
Gasztroenteroldgia Profil, Szent Imre Egyetemi Oktatokorhaz, Bu-
dapest',Sebészeti Profil, Szent Imre Egyetemi Oktatokorhaz, Bu-
dapest?Radioldgia, Szent Imre Egyetemi Oktatékdrhaz, Buda-
pest®

Bevezetés A fels6 tapcsatornai vérzés hatterében diagnosztizalt
arteria lienalis pseuoaneurysma extrém ritka. Esetismertetés A
40 éves chr. pancreatitisben szenved6 férfi massziv fels6 tapcsa-
tornai vérzés miatt kerilt felvételre Gasztroenterolégia Profi-
lunkra. Egyértelm(i vérzésforrast ismételt gastroscopos vizsgala-
tokkal sem sikeriilt detektalni. Potencialis vérzésforrasként sub-
cardialisan egy fibrinnel fedett, hosszanti fekélyt talaltunk. Hasi
CT vizsgalat felvetette arteria lienalis pseudoaneurysmabdl tor-
ténd szivargo vérzés lehet6ségét. EUS soran a korabban leirt sub-
cardialis fekély moégott a gyomorfallal hataros, Dopplerrel aram-
last mutaté terimét lattunk, amellyel a CT altal felvetett gyanut
megerdsitettiik. Urgens miitét tortént, nekrotizalé pancreas, a
gyomor hatsé falaval 6sszenétt pseuodoaneurysma kerilt le-
irasra, necrectomia és splenectomia tortént. A beteg gyogyultan
tavozott. Kovetkeztetés Az arteria lienalis pseudoaneurysma-bél
szarmazo gasztrointesztindlis vérzés ritka, de potencialisan élet-
veszélyes allapot, a halalos kimenetel csak gyors diagnézisalko-
tassal és sebészi intervencidval keriilhetd el.
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HELLER MYOTOMY IS BETTER THAN BALLOON DILATION?
- A META-ANALYSIS

lllés A.", Hegyi P.2, Garami A.% Farkas N.3, Solymar M.2, Pétervari
J.%, Sziics A.*, Szemes K., Vincze A.!, Department of Gastroente-
rology, First Department of Medicine, University of Pécs',Institute
for Translational Medicine, Medical School, University of
Pécs? Institute of Bioanalysis, Medical School, University of
Pécs?® First Department of Surgery, Semmelweis University*

Background and Aim: Endoscopic balloon dilation (EBD) and
laparoscopic Heller myotomy (LHM) are the most commonly per-
formed treatment options for achalasia. Decision between these
treatment options is difficult. The aim of meta-analysis was to



evaluate the efficacy of endoscopic balloon dilation (EBD) com-
pared to laparoscopic Heller myotomy (LHM). Methods: Electro-
nic databases Pubmed, Embase and Cochrane Controlled Trials
Registry were systematically searched between January 1, 1976
and December 31, 2015. Meta-analysis was performed using the
PICOS (problem, intervention, comparison, outcome, study de-
sign) format. Efficacy and safety of EBD were compared to LHM.
Forest plot analyses were used to illustrate the success rate, per-
foration rate and postprocedural gastroesophageal reflux.
Results: Using the search strategy chosen 8 studies met the se-
lection criteria and were included in the meta-analysis. The total
number of patients included was 749 (360 in EBD group and 389
in LHM group). The success rate was lower in the EBD group than
in the LHM group (OR=0.486; Cl: 0.304-0.779; p=0.003). The rate
of perforation did not differ significantly between the EBD and
LHM group (RR= 0.635, Cl: 0.340-1.186, p=0.154). The incidence
of postprocedural symptomatic gastroesophageal reflux did not
differ between the two treatment groups (RR=0.663, Cl:0.328-
1.343, p=0.254). Conclusion: Our data suggest, that the efficacy
of LHM is superior to that of EBD, while there is no difference in
safety between the two treatment groups.
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INCREASED RESISTANCE AGAINST CIPROFLOXACINE-
METRONIDAZOLE IN CHOLANGITIS

llés D.', Ivany E.", Kui B.", Zséri G.", Czaké L.", SZTE AOK I. sz.
Belgydgyaszati Klinika'

Introduction: Because of the inappropriate use of antibiotics
(AB) more and more pathogens become multiresistant, which le-
ads to an increased mortality rate of septic condition. One of the
most frequent focus is the inflammation of the biliary tract. To
avoid the fatal outcome an effective AB policy plays a key role.
Aim: To investigate the AB resistance of bacteria causing cho-
langitis and the efficacy of AB treatment. Patients and methods:
Microbiological tests of bile samples collected during ERCP per-
formed in patients with cholestasis and cholangitis were analysed
at the First Department of Internal Medicine, University of Szeged,
in 2006 and 2016 as follows: rate of positive samples, type of pat-
hogens, AB-resistance and efficacy of empirical AB treatment.
Results: 29 and 111 patients had bile sample collection in 2006
and in 2016, respectively. Of that, 22 (75%) and 106 (95%) were
positive. The mean age of patients were 61+14 vs. 71+14 years
with no difference between the rate of men/women. In 2006, 10
cases empirical AB (9 cases ciprofloxacine and metroni-
dazole/and imipenem in 1 case) were used. In 9 cases (90%) the
AB was adequate based on the microbiological results, but in 1
case the empirical AB had to be changed. In 2016, in 88 cases
empirical AB was applied (53 cases ciprofloxacine and metroni-
dazole and 16-16 cases ceftriaxone and metronidazole/imipenem
and metronidazole, respectively). In 29 cases (33%) the empirical
AB was ineffective, but in 50 % of these cases, an effective empi-
rical escalation in AB was implemented before knowing the result
of the microbiological test. The efficacy of the most used empiri-
cal AB combination (ciprofloxacine and metronidazole) dec-
reased from 89% in 2006 to 64% in 2016. The profile of the most
frequent pathogens causing cholangitis was the same (E. Coli,
Enterococcus faecalis, Klebsiella pneumoniae, Pseudomonas
aeruginosa, Clostridium perfringens), but new pathogens (Can-
dida albicans, Achromobacter sp.) were present in 2016 beside
them. The rate of polymicrobal infections were 73% and 63% in
2006 and in 2016, respectively. Discussion: The rate of positive
bile samples were significantly higher in 2016, than in 2006.
Among the pathogens causing cholangitis in 2016, new species
appeared as compared to 2006. The efficacy of first-choice em-
pirical AB combination ciprofloxacine-metronidazole decreased
to 2016.
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SUBCARDIALIS VARIXVERZES KEZELESE N-BUTYL-2-
CYANOACRYLATTAL. SAJAT TAPASZTALATAINK.

llyés S.', Crai S.", Vagoé A.", Racz B.", Bordas L.", Szalai L.!, Faze-
kas 1", Gurz6 Z.2, Novak J.', Békés Megyei Kézponti Korhaz,
Pandy Kalman Tagkoérhaz Il Belgydgyaszat-Gasztroenteroldgia,
Gyula',Endoszképos Labor?

Bevezetés: A gasztrointesztindlis vérzés a leggyakoribb gasztro-
enteroldgiai vészhelyzet. A fels6 tapcsatornai vérzések kb30%-at
a varix eredeti vérzések alkotjak, ezen bellil a gyomor varix vér-
zések az esetek 10-20 %-at teszik ki. Az utoébbi id6ben a gyomor
varix vérzések kezelésére, a varixokba injectalt N-butyl-2-
cyanoacrylat kezelés egyre nagyobb teret kapott. El6adasunkban
eredményeinket, illetve a kezelés soran szerzett tapasztalatainkat
szeretnénk ismertetni. Betegek és médszerek: Osztalyunkon 6
betegnél 8 alkalommal végeztiink cyanoacrylatos gyomor varix
kezelést. A betegeket subintenziv részlegiinkre vettiik fel, allapot
stabilizalast kbvetéen cyanoacrylat kezelést végeztiink. Eredmé-
nyeink: Osszesen 6 beteget, 8 alkalommal kezeltiink a fentiekben
részletezett médszerrel. A beavatkozast kévetéen a korai ha-
emostasist 100%-ban sikeriilt elérni, korai Gjravérzés nem jelent-
kezett. Kés6i Ujravérzést(2 honap elteltével) 2 esetben észleltiink.
A beavatkozas soran egy alkalommal jelenkezett sz6v6dmény. A
kovetés soran 1 beteget veszitettiink el majelégtelenség kovet-
keztében. Konkluzié: Sajat tapasztalataink és az irodalmi adatok
alapjan a cyanoacrylat kezelés hatékony és biztonsagos terapias
lehet6ség a gyomorvarix vérzék ellatasaban.
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BIZMUT-CITRAT ANTIMIKROBIALIS HATASANAK IN VITRO
IGAZOLASA C. DIFFICILE TORZSEKKEL SZEMBEN

Ivan M., Kristéf K.', Birinyi P.2, Semmelweis Egyetem, LMI, Klini-
kai Mikrobioldgiai Diagnosztikai Laboratérium, Budapest',Mik-
szath Gyogyszertar, 1088 Budapest, Mikszath Kalman tér 4.2

Az elmult években a Clostridium difficile fert6zéssel 6sszefliggés-
ben kialakulé hasmenés (CDAC) incidencidja folyamatosan emel-
kedett, mely az 4j, hipervirulens, fokozott toxintermelés( térzsek
megjelenésével magyarazhaté. Magas fogékonysaggal kell sza-
molni az antibiotikum terapiaban részesiilt idGs, mitétt betegek
esetében, illetve a gyulladasos bélbetegségben szenvedé paci-
ensek kérében. Az egészségligyi ellatas soran szerzett nozoko-
midlis CDAC gydgyitasa is komoly nehézséget okoz. Megel6zé-
sében a helyes antibiotikum menedzsment és az infekcié kontroll
kulcsfontossagu. Az akut/relapsusos CDAC-s betegek terapidja-
ban - a klinikai képtdl fliggéen - mindéssze 4 antibiotikum és a
széklet transzplantacié all rendelkezésre. Ezért célul tliztik ki,
hogy a Clostridium difficile fert6zés (CDI) kezelésére alkalmas to-
vabbi alternativat keresilink. A valasztas a Helicobacter pylori ma-
sodik vonalbeli eradikaciés terapiajaban eredményesen alkalma-
zott bizmut séra esett. A vizsgdlat soran bizmut-citrat, bazisos
bizmut-nitrat és bizmut-szubgallat in vitro hatékonysagat vizsgal-
tuk 5 kulonféle ribotipusu (002, 014, 023, 027, 078) C. difficile
torzzsel szemben. Ezek minimalis gatlé (MIC) és baktericid (MBC)
koncentracidit hataroztuk meg 24, illetve 72 érara. Az agarhigitas-
hoz szilard Wilkins-Chalgren anaerob agart, a makrodilticiéhoz
folyékony szupplementalt agy-sziv-infuziét és tioglikolat tapolda-
tot hasznaltunk. A leghatékonyabb vegyiiletnek a bizmut-citrat bi-
zonyult, melynek krisztalloid oldataval az 5 ribotipusbdl 4 eseté-
ben 12-25 mg/l kdzotti MIC és 25-50 mg/l kézotti MBC értékeket
mértiink, mig a 078-as ribotipusu térzsiinkkel szemben kevésbé
volt hatékony (150-200 mg/I MIC ill. MBC). Vancomycin és metro-
nidazol jelenlétében szinergizmust nem tapasztaltunk. A bizmut-
citrat antibiotikus tulajdonsagat a bakterialis vasfelvételt gatlé ha-
tasanak tulajdonitjuk. Relativ magas koncentraciéban biztonsag-
gal alkalmazhatd, mert kolloidalis oldatot képezve a béltraktusbol
nem tud felszivédni. Tekintve, hogy a bizmut-citrat terapias kon-
centracidja (4x120 mg) in vivo magasabb az altalunk meghataro-
zott MIC, illetve MBC értékeknél, ezért jelent6s klinikai hatékony-
sdg is varhaté. Mivel a terapia soran egyéb tényez6k (pseudom-
embran, sporuldcio) is szerepet jatszanak, a tényleges hatékony-
sag megitélésére klinikai vizsgalatok nélkiilozhetetlenek.
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CHANGES OF BODY COMPOSITION IN PATIENTS WITH
CHRONIC PANCREATITIS

lvany E.', Terzin V.',Lada S.,,lllés D.', Zséri G.', Szepes
Z.', Czako L.", First Department of Medicine, University of Sze-
ged, Szeged'

Introduction Malnutrition can lead to many adverse effects on
the body. Chronic pancreatitis (CP) patients are at elevated risk
of malnutrition, therefore nutritional status should be an important
point of treatment of these patients. Nutritional assessment,
insight into body composition can give valuable information to
identify people with impaired nutrition. Bioelectrical impedance
analysis is one of the developed methods for evaluation of body
composition. Aim Examination of nutritional status of CP patients
via body composition analysis. Patients and methods Sixteen CP
patients controlled at our department were recruited in our study.
After signing patient information form, bioelectrical impedance
analysis was performed with simultaneous multi-frequency bio-
electrical impedance analyser. Nutritional advices and pancreatic
enzyme substitution were applied and bioelectrical impedance
analysis was then repeated. Results One woman and fifteen men
(average age 54.3 years) were included in our study. In average,
the weight of examined patients was 1.8 kg lower than the ideal.
Only two patients were underweight measured by body mass in-
dex. However, five subjects had lower fat free mass and were
identified sarcopenic. Body composition was improved in some
patients at the control measurement. Discussion Measuring only
weight is not sensitive enough to identify CP patients with nutriti-
onal problems. Extended nutritional assessment by bioelectrical
impedance analysis can be recommended.
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STREPTOCOCCUS GALLOLYTICUS OKOZTA VISSZATERO
LAZ KIVIZSGALASANAK UTVESZTOI

Jurenka Z.', Surinya Z.2, Reské A.2, Gajdan L., Noori E.2, 1zbéki
F.', Fejér Megyei Szent Gy6rgy Egyetemi Oktaté Korhaz I. sz. Bel-
gyogyaszati Osztaly',Fejér Megyei Szent Gyorgy Egyetemi Oktatd
Kérhaz Il. sz. Belgyogyaszati Osztaly?

A colorectalis daganatok és a bél mikrobiéta valtozasanak 6ssze-
fliggése régodta ismert és az utébbi id6ben intenziv kutatasi téma.
A Streptococcus bovis az infektiv endocarditis az esetek mintegy
20%-aban mutathaté ki, és ezeknek a betegeknek a kétharmada-
ban egyidejii vastagbélrak is jelen van. Az esetbemutatas célja a
lazas allapot kivizsgalasa soran a székletben kimutatott vér és a
colorectdlsi rak fokozott kockazata kdvetkeztében kialakult diag-
nosztikus csapdak bemutatasa. A 63 éves férfi beteget 2016 juli-
usaban bal alsé végtagi erysipelas utan visszatér6 lazas allapot
miatt vizsgaltak. Gockutatas és szeroldgiai kivizsgdlas negativ
eredménnyel zarultak. Antibiotikus kezelés mellett tiinetei meg-
szlintek, de egy hénappal kés6bb lazas allapot miatt hemokultira
tortént, amelybdl Streptococcus gallolyticus ssp. gallolyticus te-
nyészett ki. Célzott antibiotikum kurat kévetéen laztalanna valt,
és gyulladasos paraméterei is normalizalédtak. Tapcsatornai da-
ganat gyanuja miatt endoszkopos kivizsgalast tortént. Fajdalom-
csillapité és anticoagulans kezelések sz6v6dményeként kialakuld
heveny vérzéses gasztritis, kdvetkezményes melaenas szennye-
z6dés miatt a kolonoszkopia korlatozott értékii volt, a felfedezett
sigma polypus eltavolitast halasztottak. Hasi ultrahang és mellkas
réntgen malignitasra, vagy gyulladasos gécra nem utalt. Endokar-
ditisz gyanujaval transthoracalis echocardiographia toértént,
amely kissé meszes aorta billenty(it és mitralis anulus mellett
enyhe aorta billenty( insufficienciat mutatott ki. Mellkas/hasi CT
splenomegaliat és majcirrhosist irt le, valamint hepaticus térfog-
lalas gyanujat vetette fel. A maj kontrasztanyagos ultrahang vizs-
gdlattal a majban I1évé fokalis elvaltozas malignitasat nem iga-
zolta. Gyulladasos paraméterei a kezelés mellett normalizalédtak,
laztalanna valt. 2016 novemberében ismételten jelentkez6 lazas
allapot miatt transesophagealis szivultrahang (TEE) vizsgalat in-
fectiv endokarditiszt igazolt. Antibiotikum kezelést kbvetéen a be-
teg tartésan laztalanna valt, a TEE az insufficiencia mértéke nem
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ndvekedett. Konklizié: az infektiv endokarditisz gasztroenterol6-
giai kivizsgalas soran is fontos differncialdiagnosztikai kérdés, és
az esetbemutatas felhivja a figyelmet a vizsgalé médszerek diag-
nosztikus hasznanak, valamint a leletek helyes értékelésének fon-
tossagara.
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A BETEG PSZICHES ELOKESZITESENEK ES VEZETESENEK
PRAKTIKUMAI ENDOSZKOPOS VIZSGALAT ELOTT ES
ALATT KOMPETENCIA HATAROK BETARTASAVAL.

Kabai A.', Keléné Kallai E.", Katai Gabor Kérhaz Karcag'

Az endoszkopos vizsgalatok diagnosztikus, invaziv terapias ska-
laja egyre szélesebb. Ezen vizsgalatok kevésbé, vagy jobban
megterhelbek, révidebb vagy hosszabb ideig tarté beavatkoza-
sok, melyeket végezhetiink prémedikaciéban, béditasban, vagy
esetleg narkézisban. A betegek alapjaba véve félnek az orvosi be-
avatkozasoktdl, az endoszképos vizsgalatoktdl, pedig kifejezet-
ten szoronganak, de még a narkoézistdl is félnek. Két feladat van
meggy6zni a pacienst hogy endoszképos beavatkozassal tudunk
segiteni és ez a legalkalmasabb médszer kezelésikh6z az adott
allapotukban. A legalkalmasabb mdédszer, terapias lehet6ség ki-
valasztasa utan a masik szempont a beteg legmegfelel6bb alla-
potban valé hozasa a tervezett beavatkozas kivitelezéséhez mind
szomatikusan, mind pszichésen. Mi endoszképosok azt szeret-
nénk hogy a beteg, paciens a lehet6 legjobban kdzremiikddjon a
kezelés soran, mindent gy csinaljon ahogy szeretnénk. Ebben
igen nagy szerep jut a beteg pszichés el6készitésében, vezetés-
ében mind az orvosnak, mind a szakasszisztenseknek, a pszicho-
I6gia alapismeretek helyes alkalmazasaval, kompetencia hataro-
kon beliil, vagy azon tul. Nyilvan ehhez sziikséges a személyzet
részér6l a szakmai ismeretek alkalmazasa, j6 ember ismeret,
kommunikacios képesség, empatia, tiirelem és id6. Erre a fel-
adatra pluszban raforditott néhany perc, odafigyelés majd a ké-
s6bbiekben tobbszoérésen visszanyeriink. A helyes pszichés ve-
zetéssel a beteg tiirelmesebb és kézrem(ikédébb lesz, és elnyer-
jik a bizalmat, lerévidiil a kezelési és akar gyoégyulasi id6 is . A
sikeres és eredményes endoszkopos vizsgalathoz sziikséges egy
jol képzett team, j6l felszerelt endoszképos labor, j6l el6készitett
beteg .
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HYPERMETHYLATED MARKERS IN COLORECTAL ADE-
NOMA AND CANCER TISSUE AND MATCHED PLASMA
SAMPLES

Kalmar A.',Nagy Z.", Galamb 0.2, Wichmann B.?, Bartak
B.', Nagy A.', Markus E.', Szigeti K.', Lewin J.3, Kottwitz D.3, Tu-
lassay Z.2, Igaz P.2, Molnar B.2, 2nd Department of Internal Medi-
cine, Semmelweis University, Budapest',Molecular Medicine Re-
search Unit, Hungarian Academy of Sciences, Budapest & 2nd
Department of Internal Medicine, Semmelweis University, Buda-
pest?, Epigenomics AG, Berlin, Germany®

Background: Aberrant DNA methylation plays a role in colorectal
cancer (CRC) development. CRC-associated alterations can be
detected in tissue and also in plasma samples, however, DNA
methylation profile of colorectal adenoma-carcinoma sequence in
plasma samples still remains incomplete. Aims: We aimed to
analyze DNA methylation pattern of colorectal adenoma-carci-
noma sequence on matched tissue and plasma samples in order
to identify potential hypermethylated markers for the minimally in-
vasive detection of adenoma and cancer patients. Materials &
methods: DNA was isolated from 34 colonic biopsy samples (13
CRCs, 12 colonic adenomas (AD), 9 normal (N) donors without
evidence of disease) with High Pure PCR Template Preparation
Kit (Roche). From the matched plasma of the tissue samples,
cfDNA was also isolated by using High Pure Viral Large Volume
NA isolation Kit (Roche). After restriction digestion steps, samples
were hybridized on Differential Methylation Hybridization (DMH)
arrays (Affymetrix). Probes with significantly altered DNA
methylation in N vs. AD, N vs. CRC and AD vs. CRC comparisons
were selected. Potential marker candidates were in silico verified
on Methyl-capture (MetCap) sequencing results of 30 colorectal



tissue samples (9 CRC, 15 AD and 6 normal adjacent tissue
(NAT)). Results: On the basis of the DMH array results charac-
teristic DNA methylation profile could be identified already in pre-
cancerous adenoma samples. In tissue samples, 47 genes
showed remarkable hypermethylation in adenomas compared to
normal samples, while 36 genes were found to be hyper-
methylated in CRC tissue. In plasma samples 3 candidates
showed higher methylation in adenomas than in controls, while 4
genes were hypermethylated in CRC vs. N. the selected marker
candidates could be confirmed by independent MetCap sequenc-
ing results. Conclusion: Characteristic DNA methylation alterati-
ons could be observed in tissue and plasma samples of colorectal
carcinoma formation. After further marker validation, these candi-
dates may enhance the early detection of the colorectal cancer
and its pre-cancerous stages.

86

MEGLEPETES! MELANOMA MALIGNUM VASTAGBEL ME-
TASTASISA CSAKNEM KET EVTIZED MULVA

Kanyé B.', Lippai G.", MH EK Gasztro-Endoscopia Szakrendelés'

A melanoma malignum gasztrointestinalis manifesztacidja ritka. A
Gl rendszerben kialakul6é primer mucosalis melanoma legyakrab-
ban a szajiiregben, orr mellékiiregeiben, a genitalidkban illetve az
anorectumban fejlédnek ki, extrém ritkak a vékony-, illetve a vas-
tagbélben. A vastagbélben masodlagosan kialakulé6 melanoma a
primer formanal gyakrabban észlelhet6, bar a secunder forma is
ritkdnak szamit. Leggyakrabban az eml6tumor, a melanoma ma-
lignum, a tiid6 — és a bronchustumorok attéte fordul el6. Klinikai-
lag a Gl melanomak tiinettana nem specifkus, leggyakrabban az
elsé tinet a Gl vérzés, akar occult, akar manifest formaban. Az
elsé klinikai tiinet az obstrukcié is lehet. Esetismertetésiink kap-
csan egy 72 éves férfibeteg kértorténetét mutatjuk be. 1999-ben
(tébb mint 17 ével)- a hat bérér6l melaoma malignum eltavolitasa
tortént, majd egy évig interferon kezelést kapott. Rendszeresen
jart dermatoonkoldgiara, staging vizsgdlatai negativak voltak.
2014. 6ta ismert hypertoniaja, majd 2016. aprilis 6ta paroxismalis
pitvafibrillatio miatt Xareltot szedett. 2017. januarjaban jelentke-
zett gasztroenterolédgiai szakrendelésiinkén, haziorvos kérte ki-
vizsgalasat anaemia miatt. Gastroscopia soran erosiones antri
igazolédott, Xareltot kardiolégussal egyeztetve elhagytuk, PPI ke-
zelés indult. Kontroll vizsgalaton panaszmentesnek mondta ma-
gat, anaemiaja mérsékl6dott. Tekintettel a tumoros anamnézisre
illetve korara colonoscopia elvégzését is javasoltuk a betegnek.
Colonoscopia soran a flexura lienalis magassagaban egy lument
kit6lt6 tumoros folyamatot talaltunk, a szévettani vizsgalat mela-
noma malignum attétjét véleményezte. Betegiinknél bar megtalal-
tuk gastroscopia soran az anaemia lehetséges okat, a colonosco-
pia forszirozasaval a beteget még az obstruktiv jelek megjelenése
el6tt elektiven meg tudtak operalni. Esetiinkkel arra szerettik
volna felhivni a figyelmet, hogy a primer melanoma eltavolitasa
utan akar hosszu évek mulva is gondoljunk secunder folyamatra.
Az occult vérzést, anaemiat akar egymastdl fiiggetlen eltérés is
okozhat a Gl rendszer teriiletén, ezért indokolt esetben egy lehet-
séges vérzésforrds megtalalasakor keressiink tovabb, ha nem
megnyugtaté, amit talaltunk.
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UJ MOLEKULARBIOLOGIAI VIZSGALATOK JELENTOSEGE A
PANCREAS TUMOROK TERAPIAJABAN

Karabinos K.2, Tihanyi B.", Tihanyi D.%, Hegeddis C.3, Nehéz L.", Ti-
hanyi T.!, Semmelweis Egyetem l.sz. Sebészet Klinika',Marosva-
sarhelyi Orvosi Es Gyogyszerészeti Egyetem2,0ncompass Medi-
cine®

Bevezetés: A diagnosztika és az onkoldgiai kezelések fejlédése
ellenére a pancreas malignus tumorai, a daganatos megbetege-
dések kozul az elmult évtizedben tovabbra is a legmagasabb le-
talitassal és az egyik legalacsonyabb hatékonysagu terapiaval
rendelkeznek. Az 6t leggyakoribb mutans gén: KRAS, TP53,
CDKN2A, SMAD4, ARID1A. Hazankban a leggyakrabban hasznalt
adjuvans kemoterapeutikum kombinacidk resecabilis tumorok-
ndl: Gemcitabine, melynél az atlagos tulélés 8,5 hénap illetve 5-

Fluorouracil (5-FU), melynél az atlagos tulélés 11 hénap, me-
tasztatikus tumoroknal: FOLFIRINOX (leucovorin,flurorouracil,iri-
notecan,oxaliplatin) , Gemcitabine+ Nab- paclitaxel. Az 6ssz tul-
élési rata tovabbra is 19%-os az elsé évben. Célkitlizés: Retros-
pektiv adatfeldolgozasunk célja a kiterjesztett molekularbiolégiai
panel készitésével tervezhet6 célzott kezelés nodvelheti-e a tul-
élést, vagy az eredetileg inoperabilis betegek resecabilitasi rata-
jat? Beteganyag: Az Oncompass Medicine altal 2015 és 2016-
ban 6sszesen 107 pancreas daganatos betegnél végeztek komp-
lett diagnosztikat, 94 betegnél talaltak legalabb 1 alteraciot. A SE
1.sz. Sebészeti Klinikajan évente 160 interventiot végeznek panc-
reas tumor miatt. A vizsgalt id6szakban 39 radikalis resection at-
esett pancreas tumoros beteg koéziil, 15 betegnél volt lehetéség a
molekular genetika elvégzése a célzott onkoldgiai terapia érdek-
ében.Eredmények: Osszesen 8 beteget vesztettiink el, 6 beteg az
alapbetegséggel 6sszefliggd, 2 tarsbetegségek progresszidja mi-
att. 2 korabban inoperabilis betegnél (lokdlis progresszio, illetve
majattét),neoadjuvansként kapott kezelés utan sikeres resectio
volt elvégezhetd. Kovetkeztetések: Magyarorszagon az onkolé-
gus dont a valasztandé kezelésrél, tovabba a kiegészit6 vizsgala-
tok sziikségességérdl. Az eddigi eredmények bar statisztikailag
még nem értékelhet6ek az alacsony esetszam miatt, azt sejtetik,
hogy vélogatott esetekben van létjogosultsaga a célzott kezelés-
hez szilkséges mutacié vizsgalatnak. Kérdés, hogy fel lehet-e
gyorsitani a kivizsgalas menetét, és lehet-e szélesebb kori tamo-
gatottsagot szerezni.
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ENDOSCOPIC TREATMENT OF NON-VARIX RELATED HA-
EMORRHAGES OF THE UPPER GASTROINTESTINAL TRACT
IN OUR HOSPITAL

Kecskés S.', Tallian B.!, Zsigmondné K.', Acs T.!, T6thné Kaléczi
R.!, Endoscopy Laboratory of Jahn Ferenc Dél-Pesti Hospital, Bu-
dapest’

Objective: To give an overview of changes in the endoscopy tre-
atment of haemorrhages of the upper gastrointestinal tract in our
Endoscopy Laboratory. Prior to an urgent gastroscopy examina-
tion the patient’s circulation and breathing are stabilised. It is very
important to determine whether the patient is fit for an endoscopy
intervention. Since April 2015 stabilizing and preparation for en-
doscopy are performed at our Sub-Intensive Care Unit operated
in line with professional guidelines. After stabilization intravenous
PPl and, 60 minutes before the examination, intravenous
Erythromycin are administered if there is a suspicion of a bleeding
ulcer. During endoscopy the location of the source of haemorr-
hage and the Forrest rating are determined. Then the most su-
itable, preferably combined haemostatic method available is
employed. Methods, Data: Based on 2016 data 3269 upper pa-
nendoscopies were carried out in our endoscopy laboratory, 660
of them were urgent. Endoscopy interventions: Non- combined
interventions: Injection: 132 cases, APC: 10 cases, Hemospray
alone: 8 cases. Combined haemostasis: injection + clip + Hemos-
pray: 9 cases; injection + clip: 46 cases. Results: In 2015: Setting
up and running the Sub-Intensive Care Unit, introduction of
Hemospray and Erythromycin application. Adoption of professio-
nal guidelines. Mortality rate of haemorrhages in the upper gast-
rointestinal tract according to literature: 5-10 per cent. Mortality
rate in our ward went down to 3.4 per cent after the above chan-
ges have been introduced. Conclusion: Mortality rate of ha-
emorrhages in the upper gastrointestinal tract can be reduced to
expected levels through adherence to professional guidelines,
good practices in the Sub-Intensive Care Unit and the application
of modern haemostatic methods.
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INVESTIGATING THE CYSTIC FIBROSIS TRANSMEMBRANE
CONDUCTANCE REGULATOR IN HUMAN FETAL PANCREA-
TIC TISSUE

izer L.%, Venglovecz V.5, Maléth J.2, Hegyi P.5, Kozinszky Z.7, Ra-
konczay Z.', Department of Pathophysiology, University of Sze-
ged, Szeged, Hungary',First Department of Medicine, University
of Szeged, Szeged, Hungary?Department of Obstetrics and
Gynecology, University of Szeged, Szeged, Hungary®,Department
of Pathology, University of Szeged, Szeged, Hungary* Depart-
ment of Pharmacology and Pharmacotherapy, University of Sze-
ged, Szeged, Hungary’,MTA-SZTE Momentum Research Group,
University of Szeged, Szeged; Institute for Translational Medicine,
University of Pécs, Pécs, Hungary®,Department of Obstetrics and
Gynecology, Blekinge Hospital, Karlskrona, Sweden’

Introduction: The cystic fibrosis transmembrane conductance
regulator (CFTR) cAMP-regulated Cl- channel has fundamental
roles in pancreatic ductal cell physiology. However, the expres-
sion and function of CFTR during human fetal pancreatic deve-
lopment is still unknown. Aims: To follow the expression and
function of fetal pancreatic ductal CFTR during the second tri-
mester of pregnancy. Materials & methods: Human fetuses
(n=8) were collected after termination of pregnancy at 18-22
gestation weeks. Pancreata were removed and placed into ice-
cold culture medium. Pancreatic tissues were frozen in cryomatrix
or ducts were isolated with collagenase digestion and micro-
dissection. CFTR expression was determined by immunofluo-
rescent staining of pancreatic sections. The function of the pro-
tein was measured in isolated ducts by using the ammonium
pulse technique. Results: Pancreatic duct-like structures with 13-
30 pm in diameter were stained with the CFTR antibody. 18+8
ducts with CFTR staining were seen within 1275x1275 pm area
(10um thickness). Intracellular pH (pHi) was increased by ammo-
nium pulse administration in isolated ducts, then pHi recovery
was followed. The cAMP agonist forskolin addition during ammo-
nium pulse did not further enhance CFTR activity. Conclusion:
CFTR expression was detected in human fetal pancreata from 18
weeks of gestation. However, CFTR activity could not be stimu-
lated with cAMP activation. Both the immunostaining and func-
tion of CFTR should be further studied in higher number of samp-
les and with additional methods (western blot, patch clamp). This
study was supported by OTKA, GINOP and MTA.
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COLORECTALIS CARCINOMAK CEA, CA19-9 SZINTJENEK
ES KLINIKOPATOLOGIAI PARAMETEREINEK OSSZEHASON-
LITASA

Kocsis A.!, Botar 2.2, Nagy A.%, Solymosi N.*, Micsik T.', Patai A.°,
l. szamu Patolégiai és Kisérleti Rakkutato Intézet, Semmelweis
Egyetem’,Kreisklinik Ebersberg, Ebersberg, Németorszag?|l. Bel-
gyégyaszati Klinika, Semmelweis Egyetem?Biometeorolégiai Ku-
tatécsoport, Allatorvostudomanyi Egyetem, Budapest*

Bevezetés. A colorectalis carcinoma (CRC) felismerésében és
kovetésében a tumormarker CEA (carcinoembrionalis antigén)
szérumszintjének monitorozasa klinikailag elterjedt gyakorlat.
Mint kézismert a CEA szenzitivitasa (41%-t6l 97%-ig) és specifi-
citasa (52%-t6l 100%-ig) nem megfelel6, ugyanakkor kevés adat
all rendelkezésiinkre arra vonatkozéan, hogy a CEA-pozitiv és
CEA-negativ CRC-k kilénbdznek-e egymastdl. Célunk volt az
adatbaziunksban talalhaté CRC-k CEA és CA19-9 szintjének, ol-
dalisaganak és egyéb klinikopatolégiai paramétereinek 6sszeha-
sonlitasa. Médszerek. 2011 és 2013 k6z6tt a Semmelweis Egye-
tem Il. sz. Belgydgyaszati Klinikajan diagnosztizalt CRC-s bete-
gek koziil 139 beteg rendelkezett CEA és CA 19-9-cel értékekkel.
Ezen betegek kilonb6z6 demografiai adatainak, tumor lokalizaci-
6janak, TNM stadiumanak, differencialtsaganak, KRAS- és EGFR
statuszanak CEA és CA19-9 szintjével valo 6sszefiiggéseit vizs-
galtunk Fisher-féle egzakt teszttel. Eredmény. Retrospektiv vizs-
galatunk soran 58 beteg (41,7%) rendelkezett emelkedett CEA ér-
tékkel. A nem (p=0,73), a kor (p=0,85), a CRC oldalisaga (p=0,86)
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(jobb vagy bal oldal) nem mutatott 6sszefliggést a CEA-pozitivi-
tassal. Elérehaladottabb stadiumu tumorok (T3-T4) esetén 12-
szer nagyobb volt az esélye a CEA-pozitivitdsnak, mint korabbi
stadiumban (T1-T2) (p<0,0001). N1 és N2 esetén 3,6-szor na-
gyobb volt a CEA pozitivitds esélye, mint NO stadium esetén
(p=0,0003). A magasabb tumor gradus (Grade 2, 3, 4) szintén szig-
nifikansan magasabb CEA-szinttel jart, mint az alacsonyabb gra-
dus (p=0,024). A metasztatikus esetekben szignifikansabban t6bb
CEA-pozitiv beteg volt, mint MO esetekben (p=0,0001). M4j-
metasztazis esetén szignifikansan magasabb volt a CEA-szint,
mint anélkil (p<0,0001), mig tidémetasztazis esetén ilyen kap-
csolat nem volt észlelhet6 (p=0,44). A CEA és CA19-9 pozitivitas
egymassal enyhén pozitivan korrelalt (r=0,2; p=0,015) és a CA 19-
9 szintek hasonlé 6sszefiiggéseket mutattak a klinikopatoldgiai
paraméterekkel. Kovetkeztetések. A vizsgalt CRC-k kevesebb
mint felében talaltunk emelkedett CEA-szintet, megerdsitve azt a
jol ismert tényt, hogy a negativ CEA-szint nem zarja ki a CRC di-
agnozisat. A CEA- és CA19-9 pozitivitds gyakrabban fordul elé
elérehaladottabb tumor T-, N- M-stadiumnal és magasabb grade-
nél.
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INTRAOPERATIV ENDOSCOPIA SZEREPE A RECTUM DAGA-
NATOK SEBESZI KEZELESEBEN A LAPAROSCOPOS VALA-
MINT NYITOTT MUTETI TECHNIKA TUKREBEN

Kocsis M.", Abaham S.!, Téth L.!, Molnar T.2, Lazar G.", SZTE AOK

Sebészeti Klinika',SZTE AOK 1.sz. Belgyégyaszati Klinika?

Bevezetés, célkitiizések: A colorectalis daganatok sebészeté-
ben a laparoscopos technika (LAP) megjelenésével az intraopera-
tiv endoscopia (IOE) szerepe is el6térbe keriilt a laparoscopos
eszkdzokkel nem tapinthaté elvaltozasok lokalizacidjaban. Célki-
tlizéslink annak megallapitasa volt, hogy Klinikdnkon 2014 és
2016 kozott, rectum tumorok miatt végzett miitétek soran az IOE
hogyan befolyasolja a sebészi radikalitdst a valasztott muitéti
technika (LAP vs. nyitott (NY)) fliggvényében. Beteg és moédszer:
Vizsgalatunkat retrospektiv médon végeztiik. 2014. januar 1. és
2016. december 31. kdzo6tt Klinikankon 380 betegnél tértént rec-
tum illetve rectosigmoidealis tumor miatt miitét. Kizarasra kertil-
tek az akut-, a palliativ resectiok, a rectum exstirpatiok valamint a
neoadjuvans onkolégiai kezelést kovet6 teljes klinikai/patholdgiai
regressiot mutaté esetek. A kivalasztott 165 betegnél - 127 LAP,
38 NY (76 vs. 23%) - 39 esetben, a miitétek 24%-ban tértént IOE
(IOE+). Vizsgaltuk a daganattél mért atlagos distalis resectios (DT)
és circumferentialis tavolsagot (CFT), az eltavolitott nyirokcso-
mok szamat (NYCS), valamint a daganattél minimum 20 mm-re,
ill. annal kézelebb esé distalis resectios tavolsaggal biré esetek
aranyat mind a LAP/NY, mind az IOE+/- miitétek tekintetében.
Eredmények: Az DT és CFT szignifikans kilénbséget mutat LAP
ill. NY csoportok kéz6tt (30.64 vs. 21.29 mm; 21.11 vs. 15.39 mm).
A NYCS tekintetében szintén jelentSs kilonbség mutatkozik a
LAP csoport javara (14.18 vs. 12.39). A minimum 20 mm-es
resectios tavolsagot a LAP csoportban az esetek 74%-ban tudtuk
eléni, mig NY technikaval csak 50 %-ban. NY+IOE esetében a DT-
t 20.78-r6l 24 mm-re sikeriilt névelni a IOE- csoporthoz képest,
ezzel parhuzamosan emelkedett a minimum 20 mm-es DT aranya
is (66.7 vs. 46.9%) . Kovetkeztetések: Vizsgdlatunk alapjan a
LAP technikaval egyértelmiien el6nydsebb onkoldgiai eredmé-
nyeket érhetiink el a rectum tumorok miitétei soran. Noha a DT
tekintetében egyértelemdi, szignifikans kiilonbségeket csak a NY
csoportban tudtunk kimutatni az IOE javara, az IOE nem csak a
nem tapinthaté elvaltozasok lokalizacidéjaban, hanem a distalis
resectios szél pontos meghatarozasaban is segitséget nyujt.
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TRAGIKUS ONGYILKOSSAGI
HELYREALLITAS

Kotsis L.", Orszagos Koranyi Tbc és Pulmonologiai Intézet,Mell-
kassebészet Kotsis Lajos’

KISERLET UTANI NYELES-

A szerz6 a Koranyi Intézet Mellkassebészeti Tanszékén és a nagy-
varadi Kérhaz Sebészetén operalt 50 komplex ligos nyel6csbszi-



kiiletes beteg nyeléshelyreallité miitéteivel foglalkozik. Korai tar-
sulé pylorus szikiletben, elsé l1épésben, minimalis Billroth | re-
zekciot (9) végeztek, de igy jartak el mar meglévé GEA vagy Bill-
roth lI-t is ilyen mitéti tipusra konvertaltak. Hat hét utan, a mar
tagithatatlan nyel6csé substernalis by-pass-ara keriilt sor (17),
colon segmentel. Kilégité allapotu, fiatal betegek azonos idej
mindkét szikiiletét (11), egy lilésben operaltdk meg. Tarsulé lég-
ati fistula (7) és 3 lugos zsugorgyomor is, colon by-passal gyo-
gyithaténak bizonyult. Magasra terjed6 szlikiletben (4), a cervi-
calis anastomosis a pharynxra keriilt. TAgitassal perforalt (8), kon-
zervativ kezeléssel uralt sz(ikiiletek by-passara, 2 hénap utan val-
lalkoztak.Osszesen 2 beteget vesztettek el. Kés6i korrekciéra
15%-ban volt sziikség. Komplex ligos gastroenteroldgiai sziiku-
letekben, funkcionalisan legmegfelelébb megoldasnak 4 alapvetd
tényezGje van. 1. Isoperistalticus, refluxgatlé tulajdonsaggal ren-
delkez6, gyomorcsonkba Ultetett colon graft.2. A duodenumot
nem kirekeszt6, takarékos Billroth | antro-pylorectomia. 3. J6 gyo-
morcsonk Uriilés. 4. A colon graft késGi passziv kitagulasat meg-
el6z6 substernalis elhelyezési mod.
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URGENS VEKONYBEL KAPSZULAS ENDOSZKOPIA

Kovacs V.', Durcsan H.', Kiss G.", Csala G.", Regéczi H.", Racz l.",
|. Belgydgyaszat-Gasztroenterolégia, Petz Aladar Megyei Oktaté
Kérhaz, Gyér!

Bevezetés: Az akut gasztrointesztindlis vérzések okai a hagyo-
manyos flexibilis endoszkopiakkal rendszerint tisztazhatok. Az
esetek egy részében mindazonaltal a heveny, keringést megin-
gatdé melaenaval és/vagy haematocheziaval jaré6 esetekben sem
oesophago-gastro-duodenoscopiaval (EGD) sem colonoscopia-
val nem tudjuk a vérzésforrast identifikalni. A betegek egy tovabbi
csoportjdban a rossz altalanos allapot miatt megfelel6 colo-
noscopos el6készités és colonoscopia nem is végezhetd. Az ilyen
betegekben osztalyunkon évek 6ta alkalmazzuk az ugynevezett
urgens kapszulas endoszkopia (CE) eljarast. Definicionk szerint
az urgens CE azt értjiik, hogy a transzfuzié igénnyel jaré6 melaena
vagy haematochezia kapcsan végzett EGD illetve colonoscopia
vérzésforrast nem talal vagy a sulyos altalanos allapot miatt colo-
noscopia nem végezhetd és ilyen okok miatt a kapszulas endo-
szkoépiat a beteg felvételét kovet6 egy héten beliil lefolytatjuk. Fel-
mérésiinkbe az elmult 27 hénap adatait vizsgaltuk annak kiderité-
sére, hogy milyen aranyban végeztiink urgens CE vizsgalatot, mi-
lyen volt ezen vizsgalatok diagnosztikus hozama és terapias
haszna. Eredmények: 2015. januarja 6ta 6sszesen 113 CE vizsga-
latot végeztiink, koziiliik 20 esetben urgens jelleggel (18%). Az ur-
gens CE vizsgalatra kerlilt betegek kozll 9 esetben massziv me-
laena (45%), 11 esetben haematochezia volt a vérzés megnyilva-
nulasi formaja. Minden betegben végeztiink EGD-t, harom beteg-
ben nem toértént urgens CE el6tt colonoscopia, kodzlliik egy eset-
ben CT angiographiaval aktiv vérzést észleliink a vékonybélben,
egy esetben a sulyos cardidlis allapot kontraindikalta a colo-
noscopiat. A harmadik betegben utdlag, kiegészitéleg kertilt sor
a teljes colonoscopidra. Az urgens CE vizsgalatok koéziil 16 beteg-
ben (80%) diagnosztikus érékii volt az eljaras, terapias kovetkez-
mény 13 betegben (65%) adddott. Koziiliik 6 betegben a gydgy-
szeres kezelés moédositasa, 3 esetben endoszkopos terapia és 3
alkalommal miitét kdvette az urgens CE-t. Osszefoglalas: Az ur-
gens kapszulas endoszkdépos vizsgdlat a gasztrointesztinalis vér-
zések diagnosztikdjanak fontos és egyre gyakrabban hasznalt
eleme lehet. Megalapozott esetekben a hagyomanyos diagnosz-
tikus rend megvaltoztatdsa szakmailag indokolt. Az akut vérzé
betegek mintegy 6t6dében a kérhazi kezelés soran mar sziikség
lehet diagnosztikus és terapias haszonnal kecsegtet6 urgens vé-
konybél kapszulas vizsgalatra.
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CROHN'S DISEASE - AN ANUSUAL CASE

Kovécs A.', Nagy P.2 Erés M.} Bene L.!, Gastroenterology, Pé-
terfy Hospital, Budapest',I-st Institute of Pathology and Experi-
mental Oncology, Semmelweis Medical University, Buda-
pest?,Pathology, St John's Hospital, Budapest®

S.K.38 years old female.Three family members suffer from
Crohn's disease. In 1997 (18 y old) she was operated with right
sided hydronephrosis caused by the stenotic and fistulizing ter-
minal ileum. The histology of the resected 30 cm small bowel and
the coecum was typical for Crohn's disease.She did not have ext-
raintestinal manifestations. She never smoked. Mesalazine the-
rapy was started and iron supplementation. She came regularly
for medical controls till February 2002. She reappeared in January
2017 applying for a certification needed for her tax reduction.She
did not take any medicins since her last control 15 years earlier.
She did not have any complaints. We did not find clinical or labo-
ratory abnormalities. CT enterography and colonoscopy were
performed. Colon and small bowels - ileoascendostomy and neo-
terminal ileum included - were without any signs of
inflammation.Histology also did not reveal activation of IBD. Yo-
ung patients with Crohn's disease, operated on with complicated
stenosis of the terminal ileum usually need a second operation
within 5-10 years in spite of immunmodulating and/or biologic
therapy. Our patient is a rare exception being disease free 20 ye-
ars after operation, without any therapy for the last 15 years.
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COLORECTALIS CARCINOMA COLITIS ULCEROSABAN
SZENVEDO BETEGEKNEL KET ESET KAPCSAN

Kozma B.',Kovacs Z.',Haragh A.', Magyarosi D.', Kocsis
E.", Szinku Z.', Hunyady B.", Somogy Megyei Kaposi Mér Oktato
Kérhaz, Gasztroenteroldgia Osztaly'

A gyulladasos bélbetegségek (IBD) fokozott kockazatot jelente-
nek intestindlis és extraintestinalis malignus daganatok kialaku-
lasa szempontjabdl. A kiinduldsi kockazat a betegség id6tartama-
val, sulyossagi fokaval, kiterjedésével és egyidejli primer scleroti-
zalé cholangitis jelenlétével korrelal.

Els6 eset: 23 évesen szbvettan alapjan igazolt bal oldali colitis
ulcerosa, szteroid és immunmodulator kezelésben részesiilt be-
teg. Két évvel a diagnozis feldllitasa utan kifejezett aktivitas miatt
biolégiai terapias/Remicade kezelést inditottunk, mely megszaki-
tasokkal 5 éven keresztll zajlott, majd hatastalansag miatt
Humirara valé atvaltas tértént, mely 6 hdnapon at tartott. Tartés
klinikai remissziot biolégiai terapia ellenére sem sikeriilt elérni.
Kezelése mellett nephrosis szindréma, nagy foku anaemia, als6
végtagi mélyvénds trombdzis, labszar ulcusok, gyomorfekély per-
foracié miatt tébbszor részesiilt osztalyos ellatasban. Kilenc éves
lefolyas utan colon sigmoideum adenocarcinomabél kiindulé car-
cinomatosis peritonei, szepszis, majd tébbszervi elégtelenség mi-
att 33 évesen exitalt.

Masodik eset: gyermekkora 6ta ismert colitis ulcerosa, 44 évesen
colon transversum resectio toértént az alapbetegség talajan kiala-
kult adenocarcinoma miatt. A beteg 5-ASA, immunmodulator il-
letve fellangolasok idején szteroid terapidaban részesiilt. Négy év-
vel kés6bb primer sclerotizalé cholangitis keriilt kérismézésre
szbvettan és cholangio MR vizsgalat alapjan. Tovabbi 3 év eltel-
tével decompenzalt majelégtelenség tiineteivel kerilt osztalyos
felvételre. Az elvégzett vizsgdlatok pulmonalis embdliat, tiidé me-
tastasisokat, megnagyobodott retroperitonedlis és hasi nyirok-
csomokat mutattak, melyek hatterében colon descendens tumo-
ros folyamata igazolédott. Tumor perforacié miatt kialakult akut
peritonitisben betegilink 51 évesen exitalt.

Eseteink arra figyelmeztetnek, hogy néha a gondos endoscopos
ellenérzés sem nyujt 100%-os biztonsagot a colorectalis tumorok
korai észlelésében.
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A KAPSZULA ENDOSZKOPIRA SZEREPE A VEKONY- ES
VASTAGBEL VIZSGALATABAN, SZAKDOLGOZOI VONATKO-
ZASBAN

Kubancsik L', Kovacs J.", Szegedi L., |. Belgyégyaszat (gastro-
enterolégia részleg) Szabolcs- Szatmar- Bereg Megyei Kérhazak
és Oktatokorhaz, Josa Andras Oktatokorhaz, Nyiregyhaza'

Az endoszkopos diagnosztika Uj vivmannyal rukkolt el6 a 2000-es
évek elején, kézleménye els6ként a Nature cimi folydiratban je-
lent meg, amelyet hosszas kutatémunka el6z6tt meg. A szerz6k
egy olyan technoldgiat mutattak be, mely segitségével egy mik-
rokamera révén az egész bélrendszer attekinthet6. Hazankban
el6szor a kapszula endoszképia alkalmazasara Gyérben keriilt
sor, majd ezt az esztergomi munkacsoport vizsgdlatai kdvették.
Evente 800-900 epeliti és mintegy 10 ezer egyéb bél- és gyomor-
tikrozéses vizsgalatot végeznek el a J6sa Andras Oktatokorhaz-
ban, orszagosan ezzel az els6 3-4 intézmény kozé tartozik, és az
egyik legnagyobb gasztroenterolégiai kézpontnak szamit.
2016.06.01-t6l intézményiinkben is elérhet6 a kapszula endo-
szkopia. Persze szamos el6nye van a hagyomanyos médszerek-
nek, mint példaul a biopsia polypectomia és vérzéscsillapitas
azonnali lehet6sége. A kapszula endoszkopia mellett sz6l, hogy
drasztikusabb beavatkozas nélkiil, a vékonybél igen pontosan
megitélhetd. A beteg el6készitése hasonld, mint a hagyomanyos
modszerek esetében. A vékonybél kapszula mellett, mas tipusok
is lIéteznek, mint példaul a nyel6csé kapszula, colon kapszula. A
kapszula endoszkopos rendszer részei maga a mikrokamera, de-
rékov, szenzorok és a szamitégépes munka allomas megfelelé
szoftveres hattérrel. Aktiv vérzés figyel6 rendszerrel rendelkezik,
amely nagy segitséget nyujt a kiértékel6 szakorvosnak a prioritas
felallitasaban, ami a felvételek megtekintését illeti. Fejlesztések-
nek kdészonhetben a jovében lehetGség lesz a fejlesztések hata-
sara diagnosztikus minta vételre, terapiara és vérzéscsillapitasra
a kapszula endoszkdpia keretén bellil Uj generaciés kapszulak ré-
vén.

Osszegezve, a kapszula endoszképia a vékonybél vizsgalatanak
legszenzitivebb non invasiv médszere, de jelenleg OEP finanszi-
rozasi szempontbdl egyediili indikaciés korét az obskulus vé-
konybélvérzések jelentik. Nem szabad tovabba elfeledni, hogy az
orvostechnika fejlédése Uj lehetéségeket ad, viszont nem helyet-
tesitik az embert és a tobb éves szakmai tapasztalatot.
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EARLY ACHIEVABLE SEVERITY (EASY) INDEX FOR SIMPLE
AND ACCURATE EXPEDITE RISK STRATIFICATION IN
ACUTE PANCREATITIS

Kui B.", G6di S.2, Bajor J.%, Térék 1.4, Macaria M., Farkas H.*, Mic-
kevicius A.%, Sallinen V.%, Maldonado E.”, Papp M.%, Kovéacs G.,
Fehér E.8, Sarl6s P.3, Shamil G.°, Németh B. C., Vincze A.2, Pencik
P."%, Ozola-Zalite I."", Pukitis A."", Litvin A."2, Kovalskaya l.'%, Zado-
rozhna K. '3, Czimmer J.%, Huszar T."%, Ihdsz M.'%, Par G.°, Hritz 1.'S,
Molnar T.", liiés D.!, Szentesi A.""?, Lakatos L.'8, Capurso G. '°,
Patai A. %, Stilidi E.?", Peserico G. 22, Sonmez E.?, Tiiziin Ince A.%,
Vishalkumar S.?*, Horibe M.?%, Hegyi P. 2'7%6 13t Department of Me-
dicine, University of Szeged, Szeged, Hungary', Department of
Translational Medicine, University of Pécs, Pécs, Hungary?, 1%
Department of Medicine, University of Pécs, Pécs, Hungary®, De-
partment of Gastroenterology, Mures County Emergency Hospi-
tal, Targu Mures, Romania®*, Center of Hepatology, Gastroentero-
logy and Dietetics, Vilnius University Hospital Santariskiu Klinikos,
Vilnius, Lithuania®, Department of Abdominal Surgery, Hospital of
Helsinki University Central Hospital, Helsinki, Finland®, Depart-
ment of General Surgery, Consorci Sanitori del Garraf, Sant Pere
de Ribes, Spain’, 2" Department of Internal Medicine, University
of Debrecen, Debrecen, Hungary®, Department of Digestive Sur-
gery, Saint-Luke Clinical Hospital, Saint-Petersburg, Russia®,
Centrum Pece O Zazivaci Trakt, Vitkovicka Nemocnice A. S., Ost-
rava, Czech Republic'®, Department of Gastroenterology, Hepa-
tology and Nutrition, Pauls Stradins Clinical University'', Depart-
ment of Surgery, Gomel Regional Clinical Hospital, Gomel, Bela-
rus'?, General Surgery No1, Bohomolets National Medical Univer-
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sity, Kiev, Ukraine'3, Department of Emergency, University of Sze-
ged, Szeged, Hungary', Markusovszky University Teaching Hos-
pital, Szombathely, Hungary'®, 15t Department of Surgery, Sem-
melweis University, Budapest, Hungary'®, Institute for Translatio-
nal Medicine'?, County Hospital Veszprém, Veszprém, Hungary'®,
S. Andrea Hospital University "Sapienza", Digestive and Liver
Disease Unit, Rome, Italy'®, 2"¢ Department of Medicine, Sem-
melweis University, Budapest, Hungary®, Hospital of Medical
Academy, Department of Gastroenterology, Simferopol, Russian
Federation?', University of Padua Department of Surgery, Onco-
logy and Gastroenterology, Padua, Italy?’, Hospital of Bezmialem
Vakif, University School of Medicine, Department of Internal Me-
dicine, Gastroenterology Clinic, Istanbuk, Turkey??, Tan Tock Serg
Hospital, Department of Surgery, Singapore, Singapore?®,
Keio University, School of Medicine, Division of Gastroenterology
and Hepatology Department of Internal Medicine, Tokyo, Japan®®,
Hungarian Academy of Sciences - University of Szeged, Momen-
tum Gastroenterology Multidisciplinary Research Group, Szeged,
Hungary?

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. The pathomechanism of AP is
not well understood, it has no specific therapy. Current methods
of risk stratification in AP have a limited value, as they provide
little additional information thus may delay appropriate manage-
ment. Early recognition of severe disease may prevent serious ad-
verse events and improve patient management as well as overall
clinical outcome. The EASY trial is an observational, multicenter,
prospective cohort study for establishing a simple, easy and ac-
curate clinical scoring system for early prognostication of acute
pancreatitis. Aim: We aimed to create a new scoring system,
which can predict the severity of AP in early phase of disease.
Materials and methods: Evaluation of simple attainable poten-
tial 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 dise-
ase severity. Approximately 1200 (900+300) patients from multiple
centers will be enrolled into this trial using the Registry. This is an
observational prospective cohort study (in which the care or ser-
vices that patients receive will not be altered); therefore it has a
relatively low-risk. The study has an ethical approval by the Nati-
onal Hungarian Ethical Authority (ETT TUKEB). Study manage-
ment will strictly follow the Ethical Guidelines for Observational
Studies. Results: 600 patients were enrolled in the EASY study
from different international centers so far. In early phase of AP
vomiting, loss of weight, fever, abdominal tenderness, elevated
serum creatinine and lactate dehydrogenase level were more
common findings in severe AP, as opposed to the mild and mo-
derate groups. Conclusion: EASY score may be an easy and ac-
curate system to evaluate the early severity of AP. Although some
parameters have shown correlation with the severity of AP in early
phase of the disease, we have to include more patients to have
reliable results.

98

THERAPEUTIC PREFERENCES AND OUTCOMES IN NEWLY
DIAGNOSED PATIENT WITH INFLAMMATORY BOWEL DISE-
ASES IN THE BIOLOGICAL ERA IN HUNGARY. A NATIO-
NWIDE STUDY BASED ON THE NATIONAL HEALTH IN-
SURANCE FUND DATABASE

Kurti Z.', Génczi L.',Végh Z.', Golovics P.', Fadgyas-Freyler
P.2, Gimesi-Orszagh J.2, Korponay G.2 Lovasz B.', Lakatos P.,
1st Department of Medicine, Semmelweis University, Budapest,
Hungary',Strategic Analysis Department, National Health In-
surance Fund (OEP), Budapest, Hungary?

Background Accelerated treatment strategy, including tight dise-
ase control and early aggressive therapy with immunomodulators
(IM) and biological agents have become increasingly common in
IBD. Aim The aim of the present study was to estimate the early
treatment strategy and outcomes in newly diagnosed patients



with Crohn’s disease (CD) between 2004-2009 and 2009-2015 in
the whole IBD population in Hungary based on the administrative
database of the National Health Insurance Fund (OEP). Methods
We used the administrative database of the National Health In-
surance Fund (OEP), the only nationwide state-owned health in-
surance provider in Hungary. Patients were identified through
previously reported algorhythms using the ICD-10 codes for
Crohn’s disease in the out-, inpatient (medical, surgical) non-pri-
mary care records and drug prescription databases between
2004-2015. Patients were stratified according to the year of diag-
nosis and maximum treatment step during the first 3-years after
the diagnosis. Results A total of 6173 (male/female:
46.12%/53.87%) newly diagnosed CD patients with physician-di-
agnosed IBD were found in this period. Rate of maximum tre-
atment step did not differ before and after 2009 (5-ASA: 11.7% vs,
13.5%, Steroid 31% vs. 30.5%, IM 40.4% vs. 40.2%, biological
16.5% vs. 15.6%). Probability of hospitalizations in the first 3-ye-
ars after the diagnosis according to the maximal treatment step
was different before and after 2009 (at 36x30-day period: overall
55.7% vs. 47.4% (p=0.000), anti-TNF: 73% vs. 66.7% (p=0.103),
IS: 64.6% vs. 56.1% (p=0.000), steroid: 44.2% vs. 36.8%
(p<0.007), 5-ASA: 32.6% vs. 26.7% p=0.157)), respectively. In
contrast, surgery rates were not significantly different in patients
diagnosed before and after 2009 according to the maximum tre-
atment step (at 36x30-day period: overall 16.0% vs. 15.3% (p=
0.672) anti-TNF 26,7% vs. 27.2% (p=0.993), IS: 24.1% vs 22.2%
(p=0.565), steroid 8.1% vs. 7.9% (p=0.896), 5-ASA 10% vs. 11%
(p=0.816)). Conclusions The rate of maximal treatment steps and
surgery rates did not differ significantly in patients diagnosed be-
fore and after 2009, although the adjustment of immunosuppres-
sive treatment and biological therapy started earlier after 2009.
Use of steroid and 5-ASA remained common after 2009. Maximal
treatment steps correlated with hospitalization and surgery rates,
suggesting that maximal treatment steps can be used as proxy
severity marker in patients with IBD. Hospitalization rates during
the first 3-years after the diagnosis were less in all treatment gro-
ups in the second diagnostic era, suggesting a change in the pa-
tient management.
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AZ ULTRAHANG DIAGNOSZTIKA ES KAPSZULAS ENDO-
SZKOPIA SZEREPE A FEHERJEVESZTO ENTEROPATHIAK
DIAGNOSZTIKAJABAN

Laczi D.", Székely G.', Kovacs M., |. sz. Belgyégydszati - Gaszt-
roenteroldgiai Osztaly - Szent Janos Korhaz és Eszak-budai
Egyesitett Kérhazak - Budapest'

Bevezetés: A fehérjeveszté enteropathia ritka entitds, melynek
hatterében elsésorban enterdlis megbetegedés 4all. Emellett
szisztémas korképek, mint amyloidosis, scleroderma, lupus
erythematosus részjelenségeként is leirtak. Az esetek egy rész-
ében a patofizioldgia tisztazatlan. A hypalbuminaemia kdvetkez-
tében kialakulé anasarca és ascites a vezetd klinikai tiinetek. Az
irodalmi adatok az ultrahang jelekrél és a vékonybél kapszulas
endoszképia (VCE) szerepérél a fehérjeveszts enteropathia diag-
nosztikajaban ezeddig igen szegényesek. Beteganyag és méd-
szer: Két osztalyon (Szent Janos Koérhaz - 1.sz. Belgyogyaszati-
Gasztroenterolégiai osztaly; Landesklinikum Mistelbach- Génser-
ndorf - Medizinische Abteilung fiir Gastroenterologie & Hepato-
logie, Endokrinologie & Diabetes mellitus) 2004-t61 2015 decem-
beréig 576 VCE tortént kiilonb6z6 indikacidval. A vizsgalatok
Hitachi UH késziilékkel és Given Imaging video kapszulas endo-
szképpal torténtek. Jelen munkankban azt a harom esetet mutat-
juk be, amikor a kapszulas endoszképia soran fehérjeveszt6 en-
teropathia igazolédott. Eredmények: A VCE soran harom beteg
esetében észleltiik az anaemia és hypoproteinaemia hatterében a
vékonybél fels6 harmadara lokalizalodé fehérjeveszt6 enteropat-
hia makroszképos képét. Egyik betegiink esetében az enteralis
fehérjevesztés hatterében az elvégzett endoszképos és hisztol6-
giai vizsgalatokkal eosinophyl gastroenteritis igazolddott, az
»eosinophyl infiltratum” punktum maximuma a duodenum pars
descendenseben volt észlelhetd. A masik betegnél lymphangiec-

tasia intestinalis, mig a harmadik kérkép etiologidja nem tisztazoé-
dott. Két esetben budesonide kezelés eredményesnek bizonyult.
Kovetkeztetések: A hasi UH vizsgalat és a vékonybél kapszulas
endoszkoépia igazolhatja az enteralis fehérjevesztést, de az etio-
logiai diagndzishoz sziikséges a hisztolégiai mintavétel oes-
ophagogastroduodenoscopia illetve enteroscopia soran sziszté-
mas betegség kizarasat kovetéen.

100

POUCH CARCINOMA FOLLOWING RESTORATIVE PROCTO-
COLECTOMY FOR ULCERATIVE COLITIS. IS IT TIME TO
CONSIDER OUR SURVEILLANCE STRATEGY?

Lakatos L.", Pandur T.', Ligeti E.?, Moldovanyi |.5, Mohos
E.%, Berki C.%, Hornyak L.5, Dobo 1.5, 1st Dept of Internal Medicine,
Csolnoky Ferenc Teaching Hospital, Veszprem',Dept of Patho-
logy, Csolnoky Ferenc Teaching Hospital, Veszprem?,Dept of Ra-
diology, Csolnoky Ferenc Teaching Hospital, Veszprem? Dept of
Surgery, Csolnoky Ferenc Teaching Hospital, Veszprem*,Dept of
Clinical Oncology, Csolnoky Ferenc Teaching Hospital, Veszp-
rem®,Dept of Surgery, St Margaret Hospital, Budapest®

The risk of colorectal cancer (CRC) is increased in patients with
ulcerative colitis (UC). Restorative proctocolectomy with ileal
pouch-anal anastomosis (IPAA) is the surgical treatment of choice
for patients with UC refractory to medical treatment or with CRC.
However, the procedure does not completely abolish the risk for
neoplasia. Pouch-related cancers can develop in the pouch and
in the anal transitional zone. Most important risk factor is prior
dysplasia or cancer. We report a 58 year old male patient with
carcinoma in the ileal pouch who had been suffering from panco-
litis and underwent restorative proctocolectomy 16 years after
onset of UC because of sigmoid cancer. Chronic, refractory
pouchitis developed in the pouch and 7 years following the sur-
gery a sigillocellular carcinoma in the pouch. Though the pouch-
related cancer is still rare, the danger is real, and regular follow-
up with pouchoscopy and random biopsies is advisable at least
for high risk patients.
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AZ IONIZALO SUGARZAS KEDVEZO ES KEDVEZOTLEN HA-
TASAI

Langhammer S.!, PTE:KKI.Belklinika'

Az ionizaloé sugarzasok felhaszndlasi terilete az elmult évszazad-
ban, driasi itemben és mindvégig toretleniil nétt. Az a tény, hogy
az ionizalé sugarzasok rontgensugarak, bioldgiai artalmakat
okozhatnak mar 1895-ben Wilhelm Konrad Roéntgen altal tortént
felfedezésiik utan hamarosan nyilvanvaléva valtak. Az endoszké-
pia terapias beavatkozasainak egy része is réntgensugarzashoz
kotott. Az endoszkdpos, orvosok betegségek diagnosztizalasa-
ban és terapias ellatasaban is igénybe veszik az ionizalé sugarza-
son alapulé modern gépeket, technikakat. A rontgensugarzas
1895-0s felfedezése utan a kutatas elsésorban a sugarzas fizikai
tulajdonsagainak megismerésére, és az alkalmazas lehet6ségei-
nek feltarasara torekedett. A sugarzas biolégiai hatasai ismereté-
nek bévilése soran a sugarzas karos nem kivant hatasainak vizs-
galata egyre fontosabba valt. Az ionizalé sugarzasoknak alapve-
t6en kétféle bioldgiai hatasa lehet. Azokat a hatasokat, amelyek
tobbnyire révid idén beliil és vitathatatlanul a kapott sugarterhe-
Iés miatt Iépnek fel, determinisztikushatasoknak nevezzik..Szto-
chasztikus hatasoknak nevezziik azokat a hatasokat, amelyek va-
I16szinliséqli jelleglik és a kivalté sugarterhelés elszenvedése utan
joval késébb lépnek fel.

A sugarterhelés determinisztikus hatasa a kismedencei besugar-
zasok utan kialakul6 irradiatios proctitis. A sugarterapiat kéveté
bélsériilések el6fordulasa gyakorlatilag egyid6s az ionizalé sugar-
zasok terapias alkalmazasaval. Napjainkban kérilbelll 300.000
kismedencei sugarkezelést végeznek. Tekintettel arra, hogy a be-
sugarzas mellékhatasaként fellépd betegség, a beteg életminésé-
gét rontja, és a probléma 6sszetett mindenképpen tarsszakmak
bevonasaval kell gyégyitani. A radiolégusok és a gasztroentero-
I6gus orvosok nagyon szoros egylttmiik6désben dolgoznak nap,
mint nap a betegek gydgyitasaban. A kismedencei besugarzasok
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karos mellékhatasaként fellépé -, irradiatios proctitis- kezelésé-
ben nagyon fontos szerepe van az endoszképos orvosoknak, asz-
szisztenseknek. Osszegzés: Elmondhatjuk, hogy az ionizalé su-
garzas felfedezése oriasi lehet6ségeket nyitott meg az orvostu-
domany minden teriletén. Gasztroenterolégusok, radioldgusok
traumatélogusok és minden tarsszakma élvezi ma is az el6ényeit.
Ugyanakkor nem szabad elfelejteniink, hogy az ionizalé sugarzas
nagyon sok veszélyt is hordozhat magaban. Nagyon fontos éppen
ezért a sugarvédelem3 f6 alapelvének betartasa és betartatasa,
1. Indoklas, Optimalas, Déziskorlatozas.
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CLINICAL MANIFESTATION AND THERAPY OF PEDIATRIC
ACUTE PANCREATITIS - A PROSPECTIVE MULTICENTER
NATIONWIDE COHORT

Lasztity N.', Parniczky A."?, Mosztbacher D.>®, Téth A.*, Demcsak
A.%, Szentesi A.?5, Tokodi L%, Vass 1.7, Czelecz J.8, Andorka C. 3,
Veres G.%, Guthy L.°, Tomsits E."°, Gardos L', lla V'?, Hegyi P.>'3,
Heim Pal Children’s Hospital, Budapest', Institute for Translatio-
nal Medicine, University of Pécs, Pécs?, 15t Department of Pediat-
rics, Semmelweis University, Budapest®, Department of Pediat-
rics, University of Szeged, Szeged*, 15t Department of Medicine,
University of Szeged, Szeged®, Department of Pediatrics, St. Ge-
orge Teaching Hospital of County Fejér, Székesfehérvar®, Depart-
ment of Pediatrics, University of Pécs, Pécs’, Bethesda Children’s
Hospital, Budapest?, Szabolcs-Szatmar-Bereg County Hospitals,
Jésa Andras University Teaching Hospital, Nyiregyhaza®, 2 De-
partment of Pediatrics, Semmelweis University, Budapest'?, De-
partment of Pediatrics, Zala County Hospital, Zalaegerszeg, Hun-
gary'!, Department of Pediatrics, Dr. Kenessey Albert Hospital,
Balassagyarmat, Hungary'?, Hungarian Academy of Sciences -
University of Szeged, Momentum Gastroenterology Multidiscipli-
nary Research Group, Szeged, Hungary'®

Introduction: Despite the increasing incidence of pediatric acute
pancreatitis (AP),data regarding the optimal management and cli-
nical practice are still lacking. Our aim was to understand the cli-
nical manifestation and outcome of pediatric AP. Methods: 42
children suffering from AP were enrolled from 13 centres between
2012-2016. The mean age was 14,9 (range 3-18) years, 24 girls
and 18 boys were enrolled. Data were collected electronically to
the National Registry of Hungarian Pancreatic Study Group.
Results: Half of the cases were idiopathic before genetic testing,
the main etiologic factors were biliary, pancreas divisum, medica-
tion or systemic disease. Elevated (3x an upper limit of normal)
serum amylase levels were seen in 83%, elevated lipase levels in
97% of cases. Based on the modified Atlanta criteria 85% of the
AP patients had mild, 15% moderate episodes. The average hos-
pitalization was 12,76+1,83 days in mild and 28,53+11,84 days in
moderate AP. As suggested by the pediatric AP guideline (Orv
Hetil. 2015 Feb 22;156(8):308-25)all of the children received intra-
venous fluid(IVF) in the first 24-48 hours of hospitalization. Agg-
ressive fluid replacement therapy on admission was given in
11/42 cases. Wilde diversity was seen in the type of the adminis-
tered IVF. Children were nil per os(starving) not longer than 48
hours and jejunal or gastric enteral nutrition, independently from
the severity, was started in 24/42 (57%) cases. Nasogastric fee-
ding were introduced in 3/24, while nasojejunal feeding in 21/24
children. Total parenteral nutrition were administered only in 1/42
cases. All patients with moderate AP (6/42 children) received an-
tibiotic therapy (ciprofloxacin, cefuroxim, ceftriaxon). Minor anal-
getics (acetaminophen, diclophenac, paracetamol) were introdu-
ced in 19/42 cases, and in 7/42 cases PPl were given.
Conclusion: Pediatric AP seems to be less severe than adults AP.
Large diversity can be observed in the management of the dise-
ase, suggesting a need of EBM guidelines in children.
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KAPSZULAS ENDOSZKOPOS VIZSGALATAINK GYERMEK-
KORI GYULLADASOS BELBETEGSEGBEN

Lasztity N.!, Korané Patkas C.', Lérincz M.", Nagy A.', Gasztro-
enterolégiai és Nephroldgiai Osztaly, Heim Pal Gyermekkoérhaz,
Budapest’

Bevezetés: A hagyomanyos diagnosztikus moédszerek, ileocolo-
noscopia és képalkoto eljarasok mellett a kapszulas endoszképia
(CE) egyre gyakrabban alkalmazott médszer a vékonybél érintett-
ség felismerésére gyulladasos bélbetegségben. A vizsgalat no-
ninvaziv, negativ prediktiv értéke magas, legjobb mdédszernek bi-
zonyult a proximalis és korai mucosali 1ézidk felismerésében (80-
90%-0s szenzitivitas). Vizsgalati eredmények alapjan a CE diag-
nosztikus értéke jelentés a gyermekkori kérformakban, indetermi-
nalt colitis (IBDU) és miitéten atesett Crohn betegek esetében.
Betegek és médszerek: Vizsgalatunkban 2010. és 2017. januarja
k6zott ismert vagy gyanitott Crohn betegség miatt végzett CE
vizsgalatok retrospektiv elemzését végeztik. Eredmények: A
fenti id6szakban kérhazunkban 96 CE vizsgdlat tértént, 62/96
gyermeknél (életkor:3-18év, atlag: 11,5év) az indikacié gyanitott
(n:28) vagy ismert gyulladasos bélbetegség (Crohn betegség 14,
colitis ulcerosa 17, IBDU 3 esetben) volt. Az esetek 79%-ban
(49/62) érte el a kapszula a coecumot a vizsgalat ideje alatt, kap-
szula retentio 3/62 gyermeknél alakult ki, egy esetben a terminalis
ileumot érint6, jelentds szlkiletet okozé Crohn betegség miatt.
Gyanitott Crohn betegség esetén 10/28 (36%) esetben az endo-
szképos eljarasok koziil csak a kapszuldas endoszkdpos vizsga-
lattal észleltiink Crohn betegségre utalé vékonybél elvaltozaso-
kat. A vizsgdlat diagnosztikus értéke 65% (40/62) volt, terapias
modositas az esetek 69%-ban (43/62) tértént a vizsgalatot kéve-
t6en. Nem talaltunk korrelaciét a CE soran latott elvaltozasok su-
lyossdaga (Lewis score) és a betegség aktivitasi indexe kézott. Ko-
vetkeztetések: A kapszulas endoszképia leggyakoribb indikaci-
6ja gyermekkorban a Crohn betegség. Hasznos eszkéznek bizo-
nyult a betegségének felismerésében, kiterjedésének megitélésé-
ben és a kezelésben.
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KRONIKUS CIKLOOXIGENAZ-2 GATLAS GASZTROINTESZTI-
NALIS HATASAINAK ANALIZISE
Lazar B.', Balogh M., Al-Khrasani M.', Baté E.?, Ostorhéazi
E.3, Laszl6 T.% Szabé D.%, Helyes Z.5, Ferdinandy P.', Gyires
K., Zadori Z.", Farmakoldgiai és Farmakoterapias Intézet, Sem-
melweis Egyetem, Nagyvarad tér 4, 1089, Budapest',Szegedi Tu-
domanyegyetem, Il. sz. Belgyégyaszati Klinika és Kardioldgiai
Kézpont, Semmelweis utca 6, 6725, Szeged?,0rvosi Mikrobiol6-
giai Intézet, Semmelweis Egyetem, Nagyvarad tér 4, 1089, Buda-
pest®,Pathologiai Intézet, Pécsi Tudomanyegyetem, Szigeti ut 12,
7624, Pécs*,Farmakoldgiai és Farmakoterapiai Intézet, Pécsi Tu-
domanyegyetem, Szigeti Gt 12, 7624, Pécs®

Bevezetés. JOl ismert, hogy a nem-szteroid gyulladasgatiok
(NSAID-0ok), melyek vilagszerte a leggyakrabban alkalmazott
gyogyszerek kozé tartoznak, gyomor- és nyombélfekélyt okoz-
hatnak, az utébbi években azonban kideriilt, hogy a vékonybél
disztalis részeit is karositjak, a betegek akar 30-70%-anal. Ezen
enteropatia pathomechanizmusa komplex, melynek szamos
eleme tovabbra is ismeretlen. Az irodalmi adatok alapjan a cik-
looxigenaz (COX)-1 enzim gatlasa, valamint a vegyliletek savas
karaktere egyarant szerepet jatszik a bélnyalkahartya karositasa-
ban, arrél azonban megoszlanak a vélemények, hogy a COX-2 en-
zim szelektiv gatldsa okoz-e enteropatiat. Jelen kisérletiinkben
ezért az volt a célunk, hogy karakterizaljuk a kronikus, szelektiv
COX-2 gatlas gasztrointesztindlis hatasait. Médszerek. Him Wis-
tar patkanyokat (180-200 g) kezeltiink 1 hénapon keresztiil a sze-
lektiv, nem savas karakter(i COX-2 gatlé rofecoxibbal (5 mg/kg
per os, naponta egyszer), illetve annak oldészerével (1% metilcel-
luléz). A gyomor- és vékonybél-nyalkahartya karosodasanak vizs-
galata makroszkoposan és hisztolégiai modszerrel tortént. A vé-
konybél-tartalom mikrobidlis 6sszetételét 16S rRNS lllumina
szekvenalassal, a rofecoxib baktériumok névekedésére gyakorolt
hatasat pedig mikrodiliciés mdédszerrel vizsgaltuk. Eredmények.



Az 1 hénapos rofecoxib kezelés nem befolyasolta az allatok test-
sulyat, valamint nem okozott sem a gyomorban, sem a vékony-
bélben szignifikans makroszképos vagy szdvettani eltérést. Ered-
ményeink ugyanakkor arra utalnak, hogy bar a rofecoxib antibak-
teridlis hatassal nem rendelkezik, szignifikans valtozasokat oko-
zott a patkanyok vékonybél-tartalmanak bakteridlis 6sszetételé-
ben. Konkluzié. Eredményeink alapjan a COX-2 enzim szelektiv
gatlasa még krénikusan sem okoz szignifikans nyalkahartya karo-
sodast a gyomorban vagy vékonybélben, azonban jelentésen
megvaltoztatja a bélfléra 6sszetételét. Jelenleg is folyé vizsgala-
tainkkal célunk ezen dysbiosis okanak és kovetkezményeinek fel-
térképezése. A kutatast tamogatta: European Foundation for the
Study of Diabetes (EFSD) New Horizons Collaborative Research
Initiative.
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PANCREAS FOLYADEKGYULEMEK DRAINALASA OSZTA-
LYUNKON - FEMSTENT VAGY PLASTIC?

Lazar B.", Biré A.", DabiA.", Luptdk O.", Chamdin S.", Palfi E.", T6-
rok B.', Takécs R.', Hamvas J.', Bajcsy-Zsilinszky Kérhaz és Ren-
del6intézet, Gasztroenteroldgiai Osztaly’

Hattér A pancreatogen folyadékgyiilemek kezelési lehetéségei
lehetnek a konzervativ terapia, a perkutan, az endoszképos és a
sebészeti drainage. A cystosus képletek kezelése panaszok ese-
tén (hasi fajdalom, fogyas, hanyas, teltségérzet, vérzés, gastric
outlet syndrome, fellilfert6zés) indokolt. Egyebekben a panasz-
mentes 6 cm-nél nagyobb cysta regressziéja spontan nem var-
hatd, de a méret 6nmagaban nem indikacioja a beavatkozasnak.
Az endoszképos drainage lehet transpapillaris, transmuralis és
kombinalt. Esetiinkben néhany transmuralis szajaztatast mutat-
nank be 6sszehasonlitva a plastic és fémstenttel torténd eljarast.
Tapasztalataink Nemzetko6zi irodalom alapjan az egyszer( pseu-
docystakat 1 db 10 Fr-es pig-tail plastic stenttel is elegend6 sza-
jaztatni, mig fert6zo6tt, bennéket tartalmazé -elvaltozasoknal
nasocystikus 6blités mellett tébb plastic stent, vagy fémstent a
valasztando eljaras. Ezen elvet kévetve jartunk el eseteinkben.
Osztalyunkon 2016-ban 6 betegnél végeztiink pseudocysta drai-
naget. 4 esetben alkalmaztunk fémstentet, 1-1 esetben plastic
stentet, illetve kombinalt eljarast. Mig 1 esetben 7 cm-es hiatus
hernia miatt technikailag nem volt kivitelezhet6 a szajaztatas. Az
atlag pseudocysta méret 11,7 cm volt (8-24cm). Az eljaras nehéz-
ségeirdl, lehetséges buktatoirdl ezen esetek kapcsan bemutat-
nank néhany példat az el6adasunk keretein beliil. Végeredmény-
ben 4 esetben a teljes regressziét endoszkdposan 2 hénap alatt
elértiik. Konkluzié A cisztadréneket altaldban 1,5-4 hénapig a
pseudocysta teljes sanalédasaig kell benthagyni, majd endoszké-
posan eltavolitani. Tartés eredmény az endoszképos modszert6l
82-89%-ban varhaté. A sz6v6dmények el6fordulasa 5-16%, a re-
cidivaé 4-18%. A sebészeti eljarasokkal 6sszehasonlitva (kompli-
kacio 24%, sikeresség 85-90%) az endoszképos cisztatszajazta-
tas egyenértékiinek tekinthetd, ma ez utébbi a gold standard. Ta-
pasztalataink szerint a fémstenttel t6rténé kezelés kénnyebb és
célravezetSbb, mint plastic stentek hasznalata. Nemzetkozi vizs-
galatok eredményei eltérék, volt ahol a fémstentet elényésebbnek
talaltak, mashol (830 f6s multicentrikus vizsgalatban) nem irtak le
szignifikans kllonbséget a két eljaras kozott.
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DECREASE OF FATTY LIVER INDEX IN CHRONIC HEPATITIS
C PATIENTS WITH SUSTAINED VIROLOGICAL RESPONSE:
COMPARISON OF DIFFERENT ANTIVIRAL REGIMES

Lombay B., Vaczi Z.2, Szalay F.>, CENTRAL COUNTY TEACHING
HOSPITAL OF BORSOD-ABAUJ- ZEMPLEN, DEPARTMENT OF
ST. FERENC, DEPARTMENT OF GASTROENTEROLOGY, MIS-
KOLC',CENTRAL COUNTY TEACHING HOSPITAL OF BORSOD-
ABAUJ- ZEMPLEN, 2nd DEPARTMENT OF MEDICINE, MIS-
KOLC%SEMMELWEIS UNIVERSITY, 1st CLINIC OF MEDICINE,
BUDAPEST?

Background and aim: steatosis, metabolic disorders, hepatic
cirrhosis and hepatocellular carcinoma (HCC) are well-known
complications in chronic hepatitis C (CHC) patients. It is not yet

known that old interferon-based (IFN) and new interferon-free
(IFN-free) therapies can equally decrease the risk of persistent li-
ver diseases beyond the chronic inflammation. We compared the
effects of two therapeutic regimes for the hepatic steatosis (HS)
by fatty liver index (FLI) in patients who achieved sustained viro-
logical response (SVR). Patients and methods: This retros-
pective study was performed in the East-Hungarian region Cent-
ral County Hospital of Miskolc. We analyzed the baseline (BL) and
end of follow-up (EOF= 24 weeks after the end of the therapy) la-
boratory (serum gamma-glutamyl transferase, serum triglyceride)
and anthropometric (body mass index, BMI; waist circumference,
WCF) data of 54 IFN (48 weeks therapy) and 22 IFN-free (12 weeks
therapy) patients with SVR (= no detectable virus at EOF). FLI was
calculated using the above-mentioned parameters by a special
mathematic formula from Giorgo Bedogni (2006). Likelihood of HS
was high if FLI>60 and low if FLI<30. Results: Prevalence of ba-
seline HS was 23/54 in the IFN and 13/22 in the IFN-free group.
High BL (>60) versus EOF FLI values showed a significant dec-
rease both in IFN (43% vs. 20%, p<0.01) and IFN-free (59% vs.
32%, p<0.01) groups. There was no relevant difference in the
mean FLI improvement between the two patient groups (33.12 vs.
32.68). Decrease of FLI was the highest in patients with baseline
HS (FLI>60) in both treatment groups. The improvement of FLI
was associated with the decrease of GGT value and independent
from the changes of other parameters (serum triglyceride, BMI
and WCF). Conclusion: Among our chronic hepatitis C patients,
hepatic steatosis characterized by high FLI was common and
improved after the successful antiviral treatment, independently
from its type. High patient number studies are required to verify
this observation.
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PATIENT WITH FEVER OF UNKNOWN ORIGIN...

Lérinczy K.', Schifer E.', Attila 1.2, Lestar B.2, Gyulai M.3, Riedl
E.%, Gyékeres T.', Zsigmond F.', Banai J.!, Herszényi L.", Depart-
ment of Gastroenterology, Hungarian Defence Forces Military
Hospital, Budapest',2nd Department of Surgery, Hungarian De-
fence Forces Military Hospital, Budapest? Radiology, Hungarian
Defence Forces Military Hospital, Budapest®

Introduction: Liver abscess can be often symptomless or cause
only mild symptoms (recurrent fever, weight loss, pain below the
right costal margin). Fever of unknown origin and unexplained
right upper quadrant pain radiating to right shoulder arise possi-
bility of liver abscess. Abdominal ultrasound (US) shows charac-
teristic image (rough-walled cystic lesion internal echos inside).
After ultrasound guided pus aspiration and bacterial culture, tar-
geted antibiotic treatment can be started. Case: A 58-year-old
male patient was admitted with intense epigastric complaints in
2011. We didn’t find any abnormality in laboratory tests, physical
examination and imaging (gastroscopy, abdominal US and CT).
After two years in 2013, epigastric complaints started again. At
this time he had daily recurrent fever. We found leukocytosis and
elevated CRP in laboratory tests. Physical examination was nor-
mal. Chest X-ray performed with negative result, but abdominal
US showed a map-like lesion with inhomogeneous echos and cal-
cification inside in the 4th segment of the liver. Than CT scan also
confirmed the liver abscess. Echinococcus serology was nega-
tive. Because of suspected bacterial infection intravenous imipe-
nem/cilastatin treatment was performed. Despite the patient be-
came afebrile and the inflammatory parameters decreased, the
size of abscess has not been diminished. US guided puncture
was performed and 18 ml pus sucked down. After the intervention
high fever and chills started, we performed further haemocultures.
Neither aerobic nor anaerobic pathogens were cultured from the
samples. After some days parenteral antibiotic treatment has
been changed to oral ciprofloxacin and metronidazole. The pati-
ent was afebrile and his inflammatory parameters returned to nor-
mal. Control abdominal CT did still not confirm regression of the
hepatic lesion so we decided to surgical treatment. During sur-
gery, in the background of liver abscess duodenal perforation was
confirmed caused by foreign body penetration. The origin of fo-
reign body couldn’t be recognised. The abscess was resected
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and the duodenum was sutured. The patient's condition improved
after surgery, currently is asymptomatic. Discussion: If a liver
abscess is larger and no reaction to conservative treatment, sur-
gery is required. In our case, the liver abscess was caused by a
duodenal perforation. Repeatedly reviewed the background and
history the potential etiology of perforation was a fishbone.
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A GYULLADASOS BELBETEGSEGEK ELOFORDULASA HID-
RADENITIS SUPPURATIVA MIATT GONDOZOTT BETEGEK-
BEN

Lovas S.', Gaspar K.2, Jenei A.?, Davida L.', Szegedi A.?, Reme-
nyik E.2 Palatka K.!, Debreceni Egyetem Klinikai Kézpont, Bel-
gyogyaszati Intézet, Gasztroenteroldgiai Tanszék, Debre-
cen',Debreceni Egyetem Klinikai Kézpont, B6rgydgyaszati Kli-
nika, Debrecen?

Bevezetés: A gyulladasos bélbetegségek (IBD) gyakran tarsulnak
hidradenitis suppurativaval (HS). Ezen kérképek ismeretlen etio-
16giaju, kronikus gyulladasos megbetegedések, amelyek a klinikai
megjelenésiik, patogenetikai és etioldgiai jellemzéik tekintetében
is tobb ponton hasonlésagot mutatnak. Célkitizés: Vizsgalatunk
célja volt a gyulladasos bélbetegségek prevalencidjanak és jel-
lemz6inek meghatarozasa a hidradenitis suppurativa miatt gon-
dozott betegek kozt, a klinikai tiinetek, endoszkdpia, szévettan és
laboratériumi vizsgalatok 6sszevetésével. Betegek és médsze-
rek: 22 HS miatt kezelt beteget vizsgaltunk (95% ClI; atlagéletkor:
38,7 év = 14,7; férfi/nd arany: 13/9), 6sszehasonlitva az epidemi-
oldgiai, klinikai, endoszképos és szévettani jellemzéket valamint
a HS aktivitasi indexét (Hurley-beosztas) a HS és HS+IBD beteg-
csoportokban. Eredmények: Az IBD prevalencidja 18,18% volt a
HS betegek kozo6tt, minden esetben (n=4) Crohn-betegség (CD)
igazolédott [A2 (75%), A3(25%), L2 (50%), L3 (50%), B3 (100%)].
A HS és a CD diagnézisa kozt eltelt id6 atlagosan 1 év volt, egy
esetben pedig 22 évet észleltiink. A HS+IBD betegcsoportban a
CRP nem volt szignifikansan magasabb (95% Cl; 11,36-32,64
mg/l), de a Hurley-stadium szerint silyosabb kategoriaba tartoz-
tak (75%). A dohanyzas és a NOD2 polimorfizmust vizsgalva, nem
talaltunk kiilénbséget a két betegcsoport kézo6tt. A HS+IBD cso-
portban magasabb ASCA IgG szinteket észleltiink (95% ClI; 0,087-
31,91 U/ml), szemben a HS-csoportban mértektsl. A HS-beteg-
csoportban magasabb (BMI = 30kg/m2), a HS+IBD- betegcso-
portban alacsonyabb (BMI <25 kg/m2) testtdmegindexet talal-
tunk. Kovetkeztetések: Irodalmi adatok felvetik a két kérkép
gyakoribb tarsulasat. Vizsgalatunkban a CD el6fordulasa 18,18%
volt a HS-betegekben. A CD megjelenése 6sszefliggést mutatott
a fiatalabb életkorral, alacsonyabb testtémegindexszel, a b6rbe-
tegség sulyosabb aktivitasaval, a fisztulazé formaval (B3). Adata-
ink alapjan a jévében indokolt lehet a HS betegek IBD iranyu szi-
rése.
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IMPACT OF RAPID ACCESS MR ON CLINICAL DECISION MA-
KING AND PATIENT MANAGEMENT IN CROHN’S DISEASE IN
A TERTIARY REFERRAL CENTER

Lovasz B.', Génczi L.", Kirti 2., Végh Z.', Golovics P.', Rudas
G.2, Gecse K.', Lakatos P.', First Department of Medicine, Sem-
melweis University, Budapest, Hungary',Magnetic Resonance
Imaging Research Center, Semmelweis University, Budapest,
Hungary?

Background: Assessment of disease activity in CD patients
should be based on the complex evaluation of clinical symptoms
and objective measures including laboratory and imaging data.
Our aim was to evaluate the impact of rapid access MR (within 2
weeks) on the clinical decision making in a specialized tertiary
care center and analyze correlation between MR findings and la-
boratory findings, clinical activity and outcomes. Methods: 93 ra-
pid access MRI/MRE scans were available in a cohort of 75 re-
ferral CD patients (male/female: 51/49%, median age: 34 IQR: 25-
43 years) between January 2014 to June 2016. Active disease was
the indication for MRI in 51%. Location of CD was ileocolonic in
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61% and colonic in 28% with perianal fistulas in 39% and pre-
vious surgeries in 53% of CD patients. MRI results were com-
pared to clinical activity scores, CRP and changes in medical ma-
nagement or surgery requirements. The MR Enterography was
carried out by 3T MR Scanners (Philips Achieve and Insignia) on
prone position after the administration of oral contrast agent
(polyethylene glycol or methylcellulose), using the breath hold
technic and coronal and axial single-shot T2-weighted turbo spin
echo, axial 3D DWIBS sequences for the abdomen. We used the
sagittal, coronal T2, axial T2 fs, axial 3D DWIBS and axial 3D Wave
(T1 native and post contrast fs) sequences for the pelvis. We used
16-channel torso and multi coils. Results The indication for MRI
was active disease in 51% of the patients. MRI confirmed any ac-
tivity in 76% and significant activity based on the MRI result in
68% of the patients. Luminal activity, fistula, abscess and/or ste-
nosis was confirmed in 45%, 36%, 25% and 16% of the patients.
Agreement between clinical and MRI activity was weak for any
MRI activity (kappa: 0.31) and moderate for significant MRI acti-
vity (kappa: 0.61, sensitivity: 68%, specificity: 92%, PPV: 90% and
NPV: 74%). There was an association between activity on MRI
and elevated CRP (p=0.01 for significant MRI activity, p=0.1 for
any activity). The MRI results led to a change in medical therapy
in 73% of the patients, while 31% of patients with significant MRI
activity required surgery. Any MRI activity was detected in 46%
of patient undergoing MRI for disease control/follow-up with sig-
nificant MRI activity in 8% of these patients. The MRI result led to
a change in the therapeutic strategy in 22% of these patients,
while 1 patient with significant MRI activity required surgery.
Conclusions: Rapid access MR is an accurate imaging method
with a great impact on the everyday clinical decision making in
both patients with clinically active and quiescent disease, enab-
ling rapid patient stratification and selecting patients for the
appropriate therapeutic strategy.
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THE IMPAIRED FUNCTION OF THE PLASMA MEMBRANE
CA2+ PUMP CAUSES CA2+ OVERLOAD AND CELL DAMAGE
IN CFTR KNOCK OUT PANCREATIC DUCTAL CELLS
Madacsy T.', Fanczal J.', Pallagi P.?, Rakonczay Z.%, Hegyi
P.% Razga Z.5, Gray M.”, Maléth J.', University of Szeged, First
Department of Medicine, Szeged, Hungary',University of Szeged,
Department of Pharmacology, Szeged, Hungary? University of
Szeged, Department of Pathophysiology, Szeged, Hungary?,Uni-
versity of Pécs, Institute for Transl. Med. &1st Dep. of Medicine,
Pécs, Hungary*, MTA-SZTE Transl. Gastroenterology Research
Group, Szeged, Hungary®,University of Szeged, Department of
Pathology, Szeged, Hungary®,Newcastle University, Institute for
Cell and Molecular Biosciences, Newcastle, United Kingdom’

Introduction:The cystic fibrosis transmembrane conductance re-
gulator (CFTR) has a major role in pancreatic ductal secretion and
its genetic defects damage the pancreas. It is known that intra-
cellular Ca2+ homeostasis is disturbed in bronchial epithelial cells
in cystic fibrosis (CF), but the connection of CFTR and the intra-
cellular Ca2+ signaling has never been suggested in pancreatic
damage in CF before. Aims: Our aim was to characterize the Ca2+
homeostasis of CFTR-deficient PDEC. Materials&methods: Wild
type (WT) and CFTR knockout (KO) mouse pancreatic ductal and
acinar cells and human CF pancreatic cell line (CFPAC-1; AF508
mutant) were used for intracellular Ca2+ measurements. Mitoc-
hondrial membrane potential (AWm) and mitochondrial morpho-
logy was assessed in isolated pancreatic ducts. Immunofluo-
rescent staining and quantitative PCR measurements were per-
formed to detect changes of protein expressions. Results: The
plateau phase of the agonist-induced Ca2+ signal was elevated
in CFTR- deficient PDEC, which was caused by decreased func-
tion of the plasma membrane Ca2+pump (PMCA). The functional
inhibition of CFTR has no effect on the PMCA activity. Similarly
native CFPAC-1 cells and PDEC treated with siRNA to inhibit the
expression of CFTR showed the same PMCA dysfunction. Viral
transfection of CFPAC-1 with CFTR gene completely restored



PMCA function. Sustained [Ca2+]i levels decreased AWm and in-
duced cytochrome c release in CFTR KO PDEC without sig-
nificant alterations in mitochondrial morphology.
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ANALYSIS OF RESECT AND DISCARD STRATEGY DURING
COLONOSCOPY IN DIMINUTIVE COLORECTAL POLYPS
BASED ON FUJINON ELUXEO-BLI VS. FICE ELECTRONIC
CHROMOENDOSCOPY - A RANDOMIZED PROSPECTIVE
STUDY

Madéacsy L.% Szalai M.? Oczella L.%, Dubravcsik Z.', Novak
P.', Gellért B.?, Szepes A.", Bacs-Kiskun County Teaching Hospi-
tal, OMCH Endoscopy Unit, Kecskemét',Endo-Kapszula Private
Endoscopy Unit, Székesfehérvar?

Introduction: Real-time differentiation between neoplastic and
non-neoplastic colorectal lesions may be crucial during colo-
noscopy. The aim of our prospective, randomized study was to
distinguish subcentimetric hyperplastic and adenomatous polyps
based on Fujinon FICE versus Eluxeo BLI electronic chromoen-
doscopic technology with HD colonoscopy without optical mag-
nification. Methods: In order to create a video and digital picture
library of polyps, patients undergoing screening or diagnostic co-
lonoscopy were considered for inclusion. Patients with at least
one histologically verified <10 mm polyp were included. A short
video-clip and at least one still picture of each polyp without op-
tical zoom at FICE or BLI-light were recorded with Fujinon
EC590Z and EC760Z endoscopes. 5 experts independently re-
viewed all of the cases with a standardized electronic question-
naire. All of the observers assessed the color, the vascularization,
the surface of the polyps, and the pit pattern was also analyzed
according to the Kudo classification. Finally with the degree of
confidence (low/medium/high on VAS), and the final decision has
been clarified on each lesion as neoplastic or non-neoplastic.
Results: From 122 polyps were enrolled and recorded into our
digital web-based library, 43 were assigned into the FICE and 79
into the BLI group. All of the detected 122 polyps were removed
and histologically analyzed and this was regarded as gold stan-
dard. The overall accuracy with FICE versus BLI technology of the
5 experts without zoom to differentiate between hyperplastic and
adenomatous lesions were 72,65% vs. 78,48%, respectively
(p<0,05). The overall agreement between the 5 experts was not
significantly different between the two groups. There was an ex-
cellent correlation between histopathological results and KUDO
classification with both FICE and BLI technology. Conclusions:
The new electronic chromoendoscopic technology with Eluxeo
BLlI significantly improved the reliability of the histology prediction
as compared to FICE technology of Fujinon. High-confidence pre-
dictions for the differentiation of neoplastic and non-neopastic
polyps with Eluxeo BLI electronic chromoendoscopy provide a
potential for real-time endoscopic diagnosis of hyperplastic
polyps to support resect and discharge strategy. Study was sup-
ported by ECT grant GINOP 2.1.1.-15- 2015-00128
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A MAJ KONTRASZTANYAGOS UH VIZSGALATA - KEZDETI
EREDMENYEINK

Mag M.', Gajdan L.', Gervain J.', Fejér Megyei Szent Gyoérgy
Egyetemi Oktatd Koérhaz, Székesfehérvar |. Belgyégyaszat, He-
pato-Pancreatologia’

Bevezetés: Gocos majelvaltozasok tipusanak pontositasara
1997 é6ta ultrahang (UH) vezérelt biopsziat végziink. A vizsgalattal
kapott eredmény nagy pontossagu, azonban a beavatkozas inva-
ziv médszer, esetenként sz6v6dménnyel jar. Masfél évvel ezel6tt
osztalyunk UH Laboratériumaba kontrasztanyagos vizsgalatra al-
kalmas késziiléket lizemeltiink be. Eléadasunkban az elmdilt év-
ben végzett vizsgalataink eredményeit és kezdeti tapasztalatain-
kat foglaljuk 6ssze. Betegek, médszer: Vizsgdlatainkat Philips
Affiniti 70G tipusu készilékkel, Sonovue intravénas kontraszt-
anyaggal végezziik. A vizsgalat team munka, a beavatkozashoz a
tanulas id6szakaban 2-3 orvos és egy asszisztens jelenléte java-
solt. Az elemzett betegszam 79 f6, nemi megoszlasuk aranya:

né/férfi 54/46%. Eredményeink: A kontrasztanyag felvétel és ki-
Urllés dinamikaja alapjan a goécok kozil 15-t malignusnak, 60-t
benignusnak véleményeztiink, utébbiak megoszlasa: 37
hemangioma, 4 focalis nodularis hyperplasia, 2 adenoma, 17
egyéb (focal sparing, cysta, abscessus). 34 betegnél CT, 12 eset-
ben MR vizsgdlat és alkalommal 2 vérpool szcintigraphia is tor-
tént. 4 betegben a gécok tipusat tobbszords képalkotd vizsgalat-
tal sem tudtuk biztonsaggal meghatarozni, naluk majbiopsziat vé-
geztiink. Kovetkeztetés: Gocos mdjelvaltozas esetén a kont-
rasztanyagos UH vizsgalat gyakran kivaltja a nagy sugarterhelés-
sel jar6 és a koltséges CT, MR vizsgalatot, s6t a biopsziat is.
Koénnyen elvégezhetd, a beteget nem terheli, utankovetésre is ki-
valéan alkalmas. A pontos diagnézis feldllitdsa nagy gyakorlatot
és 6vatossagot igényel. A betegeket kovetjiik, 3-6 havonta UH
kontrollra visszarendeljiik 6ket.

113

BETEGUTAK LEROVIDITESENEK LEHETOSEGE A ViRUS HE-
PATITISZES BETEGEK ELLATASABAN

Makara M.", Hunyady B.2, Hunyady B.%, Kézpont Felnétt Szakren-
del6, Szent Laszlé Kérhaz telephely, Egyesitett Szent Istvan és
Szent Laszlo Korhaz-Rendel6intézet, Budapest',Gasztroentero-
I6gia Osztaly, Somogy Megyei Kaposi Mér Oktaté Kérhaz, Kapos-
var? l.sz. Belgyégyaszati Klinika, Pécsi Tudomanyegyetem, Alta-
lanos Orvostudomanyi Kar, Pécs®

Magyarorszagon koriilbeliil 50.000 ember él hepatitisz C virussal,
a fert6zo6ttség altaldban krénikus hepatitisszel jar, mely majzsu-
gorodashoz, illetve majrakhoz vezet. A szakrendel6kben, illetve a
kérhazakban lév6 betegekben az arany jéval magasabb, egy alta-
lanos belgyogyaszati vagy siirg6sségi ellaté helyen hazankban
minden 6tvenedik beteg hepatitisz C virus fert6z6tt. Az aktiv he-
patitisz B virussal él6k aranya ennél alacsonyabb.

A HCV fert6z6tt betegek tobbsége nem tud fert6zésérél. Nyom-
ravezetd jel lehet a transzfiziés anamnézis (1993 el6tt), a korabbi
kabitészerhaszndlat (intravénas vagy orron at), illetve a majenzi-
mek ismételt emelkedése. Ezek, illetve a tobbi rizikétényezé fel-
deritését egy kérdéiv segiti elS. A kérdGiv pozitivitdsa vagy egyéb
gyanujelek esetén anti-HCV, valamint HBsAg, anti-HBs és anti-
Hbc IgG vizsgalatok elvégzése célszerd.

A krénikus virus hepatitiszes betegek masodik legnagyobb része
furcsa médon az a csoport, amely ezen sz(irés alkalmaval pozi-
tivnak bizonyult, de nem jutott el hepatolégiai szakrendel6be. A
fenti problémak megoldasara Uj informatikai megoldas sziiletett.
A HepReg (Hepatitisz Regiszter, www.hepreg.hu) rendszer a kroé-
nikus hepatitiszes betegek kezelésének regisztere, melyet 2013
6ta a hepatoldgiai centrumok orvosai kotelez6 jelleggel hasznal-
nak a kezelések engedélyeztetésére és kovetésére. A rendszer az
utébbi hénapok fejlesztése eredményeként az alabbi funkcidkkal
egésziilt ki:

1. Rizik6faktorokat felmérd kérdéiv, amely letdlthetS és online ki-
t6lthet6 a www.hepreg.hu f6oldalarol.

2. Szlir6orvosi funkcié: az altalanos orvosok, illetve a kilénb6z6é
szakteriiletek orvosai belépékédokat kapnak a HepReg rend-
szerbe, és ezaltal a felfedezett betegek kozvetlen hepatoldgiai
centrumba valé iranyitasa (id6pontkérés), illetve az online beje-
lentés vdlik lehetségessé. A frissen felfedezett betegek részére
igy kozeli id6pont kaphaté néhany alapadat beirasat kévetéen. A
szlir6orvosi funkciora jelentkezni lehet a HepReg féoldalan.

A rizikétényezével rendelkezé betegek szlirése és hepatoldgiai
centrumokba irdnyitdsa azért is alapvetd, mert ma mar majbi-
opszia nélkll is megkezdhet6 a kezelés, ami garantéltan virus-
mentességhez vezet, ezt kovetéen pedig a maj lassu regeneraci-
6ja rendszerint megindul.
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CFDNA QUANTITY AND QUALITY ALTERATIONS IN PLASMA
SAMPLES OF COLORECTAL DISEASES AND DURING PHYSI-
CAL ACTIVITY

Markus E.', Kalméar A.", Galamb 0.2, Szigeti K., Bartak B.', Nagy
Z.', Wichmann B.?, Tulassay Z.2, Igaz P.2, Molnar B.2, 2nd Depart-
ment of Internal Medicine, Semmelweis University, Buda-
pest',Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest & 2nd Department of Internal Medicine, Sem-
melweis University, Budapest?

Background: Cell-free DNA (cfDNA) is circulating in human
plasma and its amount is different in certain physical conditions.
It is well known, that in healthy people the quantity of cfDNA is
very low, but it rises in chronic disorders such as cancer. At the
same time, very high cfDNA level can be measured in healthy
people during physical exercise. Aims: We aimed to analyze
cfDNA changes (quantity, fragment length, global DNA
methylation level) in physiological conditions (during physical
exercise) and its alterations in neoplastic and inflammatory co-
lorectal diseases. Materials & methods: Plasma was separated
from 64 patients (16 colorectal carcinomas (CRC), 13 colonic ade-
nomas (AD), 19 inflammatory bowel disease (IBD), and 16 normal
(N) donors without evidence of disease). Plasma samples were
also collected from 6 healthy athletes before, during and after
physical training. DNA was isolated with High Pure Viral Large Vo-
lume NA isolation Kit (Roche). cfDNA was quantified with Qubit
fluorometry (Invitrogen). CfDNA fragment length distribution was
assessed by Bioanalyzer 2100 using High Sensitivity DNA assay
(Agilent). Global DNA methylation was analysed by bisulfite
pyrosequencing of long interspersed nuclear element-1 (LINE-1)
(Qiagen). Results: High increase of cfDNA amounts was observed
in plasma samples of patients with colonic adenoma (20,61+10,7
ng/ml), colorectal cancer (24,13+20,02 ng/ml) and IBD (22,27+14,6
ng/ml) compared to healthy subjects (10,33+3,22 ng/ml). Highly
elevated cfDNA amounts were found in plasma samples of athle-
tes during physical exercise (66,17+ 29 ng/ml), while the cfDNA
amount decreased after physical activity (51,87+39,8 ng/ml).
Characteristic cfDNA fragment length distribution pattern (180 bp,
360 bp, 550 bp) was observed in each patient group. Global DNA
hypomethylation was shown in CRC plasma samples with advan-
ced tumor stage (N: 79%=0,8%, AD: 79%=1,7%, advanced CRC:
70%=0,03%). Conclusion: Remarkable increase was found in
plasma samples of colorectal AD, CRC, IBD patients and also in
healthy athletes during physical exercise. CfDNA fragment length
analysis showed differences between each group. Global DNA
hypomethylation could be observed only in CRC patients with ad-
vanced tumor stage. Based on our results, the above DNA analy-
sis methods might contribute to non-invasive detection for co-
lorectal diseases.
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HIGH VERSUS LOW ENERGY ADMINISTRATION IN THE
EARLY PHASE OF ACUTE PANCREATITIS (GOULASH
STUDY): A MULTICENTRE RANDOMIZED DOUBLE-BLIND
CLINICAL TRIAL

Marta K., Szab6 A.", Pécsi D., Varju P.", Bajor J.2, Gédi S.3, Sarlés
P.2, Mik6 A.', Szemes K.2, Papp M.%, Tornai T.%, Vincze A.2, Marton
Zs.?, Vincze P.5, Lanké E.%, Molnar T.', Hagendorn R.?, Faluhelyi
N.%, Battyani 1.5, Kelemen D.”, Papp R.”, Miseta A.%, Verzar Zs.°,
Szentesi A.""°, Petersen O."" , Sahin-Téth M. 2, Neoptolemos J.
13 Lerch M. ', Hegyi P."*'%, Institute for Translational Medicine,
University of Pécs, Hungary', 1st Department of Medicine, Uni-
versity of Pécs, Pécs, Hungary?, Department of Translational Me-
dicine, University of Pécs, Pécs, Hungary®, 2nd Department of In-
ternal Medicine, University of Debrecen, Hungary*, Department of
Pharmaceutics and Central Clinical Pharmacy, University of Pécs,
Hungary®, Department of Radiology, University of Pécs, Hun-
gary®, Department of Surgery, University of Pécs, Pécs, Hungary’,
Department of Laboratory Medicine, University of Pécs, Hun-
gary®, Department of Emergency Medicine, University of Pécs,
Hungary?®, 1%t Department of Medicine, University of Szeged, Sze-
ged, Hungary'’, Medical Research Council Group, Cardiff School
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of Biosciences, Cardiff University, Cardiff, CF10 3AX, Wales, UK'",
Center for Exocrine Disorders, Department of Molecular and Cell
Biology, Boston University Henry M. Goldman School of Dental
Medicine, Boston, Massachusetts, USA'?, Department of Mo-
lecular and Clinical Cancer Medicine, University of Liverpool, Li-
verpool, United Kingdom'3, Department of Medicine A, University
Medicine Greifswald, Germany', Hungarian Academy of Scien-
ces - University of Szeged, Momentum Gastroenterology Multi-
disciplinary Research Group, Szeged, Hungary'®

Background Acute pancreatitis (AP) is an inflammatory disease
with no specific therapy. Mitochondrial injury followed by ATP
depletion in both acinar and ductal cells is a recently discovered
early event in the pathogenesis. Importantly, preclinical research
showed that intracellular ATP delivery restores the physiological
function of the cells and protects from cell injury suggesting that
restoration of energy levels in the pancreas is therapeutically be-
neficial. Despite several, high quality and experimental observati-
ons in this area, no randomized trials have been conducted to
date to address the requirements for energy intake in the early
phase of AP. Methods/Design. This is a randomized, controlled
two-arms double-blind multicentre trial. Patients suffering from
AP will be randomly asigned to groups A (30kcal/kg/day energy
administration starting within 24h of hospital admission) or B (no
energy administration in the first 24h of hospital admission).
Energy will be delivered with nasoenteric tube feeding with addi-
tional intravenous glucose supplementation or total parenteral
nutrition if necessary. A combination of multi organ failure for
more than 48h and mortality is defined as primary endpoint, whe-
reas several secondary endpoints such as length of hospitaliza-
tion or pain will be determined to elucidate more detailed diffe-
rences between the groups. The general feasibility, safety and qu-
ality checks required for high quality evidence will be adhered to.
Discussion. This study will provide evidence whether early high-
energy nutritional support is beneficial in the clinical management
of AP.
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EVERYTHIN YOU ALWAYS TO KNOW AOUT COLONOSCOPY-
ESGE RENDEZVENY AZ ASSZISZTENSEK SZEMSZOGEBOL
Micsko E.!, Csorba Z.!, HeindIné To6th A.', Lukacsné Bezsenyi
A.', Pethe L', Schillerné Toldi M.', Vagi M.', Kévérné Szvatek
A.', Gyodkeres T.', Lippai G.', Dékany K.', Magyar Honvédséh
Egészségiigyi Kézpont Honvédkérhaz!

2016.november 18-20 koz6tt Budapesten keriilt megrendezésre
az - Everything you always wanted to know about Colonoscopy
c. rendezvény. Fészervezdje Dr. Gyokeres Tibor PhD és Dr. Mic-
hael Hafner . Az ESGE esemény interactiv endoscopos szimpoé-
zium kozvetitési helyszinének immar masodik alkalommal adha-
tott otthont intézetiink, a Magyar Honvédség Egészségligyi Koz-
pont Honvédkérhaza. Poszteren szeretnénk bemutatni az ese-
ményt a szakasszisztensek szemszogébdl. Milyen feladatokat,
részvételt jelent egy ilyen rendezvény lebonyolitasa az intézmé-
nylinkben a szakasszisztens szamara. Bemutatjuk a rendezvény
érdekes képeit. Kiemeljik, hogy miért fontos, hogy még mindig
sokat és Ujat tanulhassunk a kolonoszkoépiardl, a kolonoszképia
soran végezhet6 operativ endoszkopiardl. Milyen érdekes szak-
mai szempontok alapjan kerilhettek a betegek kivalasztasra. Me-
lyek voltak a legizgalmasabb esetek. Diagnézisok, elvégzett be-
avatkozasok. Mit tanultunk, milyen tapasztalatokat szereztiink a”
live show ,,alkalmaval, melyet a jovGben is alkalmazhatunk.
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THE EFFECT OF PREEXISTING DIABETES MELLITUS ON
THE OUTCOME OF ACUTE PANCREATITIS - A META-
ANALYSIS

Miko A.", Farkas N.2, Hegyi P."? , Szabd I.*, Vincze A.* , Bajor J.*
, Mérta K.' , Czaké L. 5, Institute for Translational Medicine, Uni-
versity of Pécs, Pécs, Hungary', Institute of Bioanalysis, Univer-
sity of Pécs, Pécs, Hungary?, Department of Translational Medi-



cine, University of Pécs, Pécs, Hungary®, 15 Department of Medi-
cine, University of Pécs, Pécs, Hungary*, 1t Department of Medi-
cine, University of Szeged, Szeged, Hungary®

Introduction: Acute pancreatitis (AP) is an inflammatory condi-
tion which requires hospitalization and its incidence increases.
The prevalence of diabetes mellitus (DM) has duplicated in the
last 35 years. AP may result in pancreatic exocrine insufficiency
and DM but nowadays the influence of preexisting DM in AP pa-
tients represents also a hot research topic. Aims: The aim of our
meta-analysis is to reveal the influence of DM on outcomes of AP
including mortality, length of hospitalization, incidence of organ
failures and intensive care unit admission. Methods: A systematic
search was performed, altogether, 1366 articles (EMBASE: 730;
PubMed: 578; Cochrane: 58) were found, and 8 were eligible for
meta- analysis. For comparing complications between DM and
non-DM groups uniform pointing system was used and Mann-
Whitney U test was applied to detect significant differences bet-
ween the pooled weighted scores. Etiological data were also
analyzed. Calculations were made with Comprehensive Meta-
Analysis software using random effects model. Heterogeneity
was tested by using the Cochrane’s Q and the 12 statistics.
Results: There were no statistical difference in mortality of AP
between DM and non-DM patients (odds ratio (OR) = 1.149
[95%CI = 0.887-1.489], p = 0.292). Regarding the complications,
no significant difference was revealed between the two groups (p
= 0.798). There was no significant difference in the frequency of
alcoholic etiology between DM and non-DM groups (OR = 0.828
[95%CI = 0.546- 1.257], p = 0.376). The biliary etiology of AP was
more frequent in patients without DM (OR=0.792 [95%ClI = 0.641-
0.978], p = 0.030). Conclusions: Preexisting DM has no effect on
the outcomes of AP. Further investigations are needed to show
the influence of DM on AP.
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EPESAV MALABSZORPC:I(), MINT A KRONIKUS HASMENES
NEM RIT!(A, KEZELHETO OKA

Milassin A.', Zsilak-Urban M., Rutka M., Balint A.", Bor R.", Fa-

bian A.", Szepes Z.", Nagy F.!, Farkas K.!, Molnar T.", SZTE-AOK
I. sz. Belgyogyaszati Klinika, Szeged'

Bevezetés: A kronikus hasmenés nem ritka, az életminGséget je-
lentésen rontd allapot. Az epesav malabszorpcié nem ritkan vezet
krénikus hasmenéshez, de oki szerepe gyakran alulbecsiilt. Min-
den olyan esetben gondolnunk kell ra, amikor az ileum funkcidja
karosodik, vagy az enterohepatikus kérforgas megvaltozik. Tanul-
manyunk célja az intézetiinkben 2015. januar - 2017. februar ko-
z6tt epesavkoté gyantaval tartésan kezelt betegek attekintése,
valamint egy-egy eset kiemelésével az indikacidk attekintése. Be-
tegek és médszerek: Retrospektiv vizsgalatunkba az SZTE I. sz.
Belgydgyaszat Klinikajan 2015. januar — 2017. februar k6z6tt cho-
lestiramin probadoézis sikerességét kdvetben inditott tartés cho-
lestiramin kezelésben részesiilé betegeket vontuk be. A betege-
ket az indikaciok alapjan az epesav malabszorpcié 3 alcsoport-
jaba soroltuk be; I: ileum diszfunkcio, Il: idiopathias epesav ma-
labszorpcid, lll: megvaltozott enterohepatikus kérforgas. Ered-
mények: Intézetiinkben 6sszesen 148 beteg részesiilt 2015. ja-
nudr - 2017. februar kézott cholestiramin kezelésben. A betegek
77,7%-nal a kezelés tartds, 17,6%-nal mellékhatasok vagy hatas-
talansag miatt felfliggesztetésre keriilt, mig 4,7%-rél nincs adat.
A leggyakoribb indikacié az epesav malabszorpcio lll-as tipusa
volt (72,9%). Osszesen 19 IBD-vel gondozott beteg részesiilt cho-
lestiramin kezelésben, kéziilliik 9 Crohn betegség, 6 Crohn beteg-
ség és cholecystectomia és 4 colitis ulcerosa miatt. Osszefogla-
las: Eredményeink alapjan az epesav malabszorpcié hatékonyan
kezelhet6 cholestiraminnal. Eredményeink alapjan ennek leggya-
koribb oka a postcholecystectomias allapot, azonban nem sza-
bad elfelejteni az IBD soran kialakul6 ileum diszfunkcié miatt je-
lentkez6 epesav malabszorpciét sem.
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CLOSTRIDIUM DIFFICILE-ASSZOCIALT COLITIS: KORHAZI
MEGFIGYELESES KLINIKAI KUTATAS EREDMENYEINEK
OSSZEGZESE 4 EV TAVLATABAN

Misak O.', Rakéczi E.', Varkonyi L., Debreceni Egyetem, Kihelye-
zett Infektologiai Tanszék!

Hattér: a vizsgalat azon 369 beteg klinikai adatait 6sszegzi, akik
2012-2015 ko6zott Clostridium difficile colitis miatt (CDI) fekvébe-
teg ellatast igényeltek. A tanulmanyban kiértékelésre keriltek
egyes specidlis valtozok (betegség sulyossagi-és klinikai kocka-
zati tényezG6k) hatasai a halalozasra. Az analizis célja az volt, hogy
az eredmények kiértékelése soran igazolhaté-e olyan klinikai val-
tozd, amely segitséget nyujthat a terapidas doéntéshozatalban.
Moédszerek: A betegek a CDI sllyossaga alapjan a sulyossagi
skalan 0-6 pont kozo6tt osztalyozhatdk. Két sulyossagi csoportot
hoztunk létre: enyhe (0-2 pont) és sulyos (3-6 pont) csoportokat.
A szokasos kockazati tényez6kon tul a masodlagos immunhianyt
okozo betegségek és allapotok (diabetes mellitus, daganatos be-
tegségek, autoimmun korképek, immunszuppressziv terapiak)
keriiltek kiértékelésre. A haldlozasra haté potencidlis rizikéfakto-
rok becslésére (OR) tobbvaltozés logisztikus regressziés modelit
alkalmaztunk. . Eredmények: A haldlozas 27,7%-os volt. A has-
menés kialakuldsa utani 1 hénapon beliil alkalmazott immun-
szuppressziv terapia szignifikans, 2.5-sz6rés esélyhanyadossal
(95% CI 1.08 -5.87, p = 0.033) fliggott 6ssze a halalozas tekintet-
ében. A magasabb 6sszfehérvérsejt szam (>10 G/L) szintén emel-
kedett letalitast igazolt (OR 2.57, 95% CI 1.31-5.05, p = 0.006) az
enyhe fert6zést mutaté csoportban, ahol az elsGvonalbeli kezelés
metronidazol volt. Kévetkeztetés: Az immunszuppressziv tera-
pia és az emelkedett fehérvérsejt szam fiiggetlen prediktiv ténye-
z6ként szerepelhetnek a CDI sulyossaganak megitélésekor. Ezek
az Ujonnan leirt alarmirozé tényez6k tovabb javithatjak a terapias
déntéshozatalt az alkalmazott stlyossagi pontrendszeren beliil.
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INVESTIGATING THE EFFICACY OF NUTRITION THERAPY
FOR OUTPATIENTS WITH INFLAMMATORY BOWEL DISEASE
Molnar A.', Csontos A.2, Daké S.2, Hencz R.2, Anton D.3, Palfi
E.%, Miheller P.2, Semmelweis Egyetem Doktori Iskola, Patoldgiai
tudomanyag, Egészségtudomanyok program, Budapest',Sem-
melweis Egyetem, Il. sz. Belgy6gyaszati Klinika, Budapest?,Szent
Istvan Egyetem, Doktori Iskola, Biomatematikai és Informatikai
tudomanyag, Budapest®,Semmelweis Egyetem Egészségtudo-
manyi Kar, Alkalmazott Egészségtudomanyi Intézet, Dietetikai és
Taplalkozastudomanyi Tanszék, Budapest*

Introduction: Inflammatory bowel diseases can cause malnutri-
tion (due to produced inflammatory cytokines, catabolic states af-
ter surgery, restricted diet), which is difficult to treat by nutritional
therapy. Aim: Investigating the efficacy of nutrition therapy.
Methods and materials: Combined malnutrition risk screening
(questionnaires and body composition analysis), at the beginning
of the research and after 1 year period. Results: 205 patients
were screened, 82 were malnourished. A total of 44 received nut-
ritional intervention for 1 year, for 45% dietary management was
satisfactory, 50% needed oral nutritional supplements and 5% re-
ceived home parenteral nutrition. These interventions reduced the
number of patients considered by both measuring methods in
high risk from 31 to 21, increased the body weight and fat-free
mass in 8 and 9 cases significantly (i.e., with more than 10%), and
improved the indices as well (ABMI: +1.3 kg/m2, p=0.035 s.,
AFFMI: +0.5 kg/m2, p=0.296 n.s.). The main limitations of our re-
search are the relatively low number of cases and the monocent-
ric involvement. Conclusions: We recommend combined malnut-
rition risk screening for all patients with inflammatory bowel dise-
ase due to the high risk of malnutrition, and follow-up of the mal-
nourished patients to monitor the efficacy of their nutrition the-
rapy.
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LAKTOZERZEKENYEK TAPLALKOZASI SZOKASAINAK HA-
TASA A TESTOSSZETETELRE

Molnar R.", Palfi E.!, Daké S.2, Miheller P.2, Semmelweis Egyetem
Egészségtudomanyi Kar Dietetikai és Taplalkozastudomanyi Tan-
szék',Semmelweis Egyetem Il. sz. Belgydgyaszati Klinika?

Bevezetés: Laktdzintolerancia az egyik leggyakoribb felszivodasi
zavar. A betegek kellemetlen gasztrointesztinalis tiinetek miatt
hajlamosak elhagyni étrendjiikb6l a kalcium legfébb forrasat, a
tejtermékeket. Célkitiizés: A kutatas célja volt a laktdézérzéke-
nyek tejtermékfogyasztasi szokasainak, D-vitamin és kalciumbe-
vitelének felmérése, valamint a taplalkozasi szokasok és testdsz-
szetétel (zsiros-és zsirmentes testtomeg, izomtémeg, fehérje, as-
vanyi anyagok) k6zotti 0sszefliggések feltarasa. Anyag és méd-
szer: Kutatasunkban a Semmelweis Egyetem Il. Belgyogyaszati
Klinika, Gasztroenterolégiai ambulancidjan ellatott, diagnosztizalt
laktézérzékeny betegek (26 f6) vettek részt. A taplalkozasi szoka-
sokat és tapanyagbevitelt validalt, szemikvantitativ élelmiszerfo-
gyasztasi gyakorisagot felmér6é kérddivvel (sqFFQ) és 24 o6ras
visszakérdezéssel tudtuk meg. Az adatokat NutriComp Etrend
Sport 3.03 programmal dolgoztuk fel. Testosszetételt InBody ké-
sziilékkel mértiink, és az eredményeket egészséges kontroll cso-
porthoz (17 f6) hasonlitottuk. Az adatok elemzése Microsoft Excel
2010 és GraphPad Prism 7 programmal tértént. Eredmények: Az
altalunk vizsgalt betegek koéziil csupan 3 f6 (11,5%) kalciumbevi-
tele felelt meg a hazai ajanlasnak (800mg/nap). D-vitamin ellatott-
saguk is elégtelen (2,58+3,2ug), nem poétoljak étrendkiegészitGvel.
A fehérjebevitel mennyisége megfeleld, de az 6sszetétel nem ide-
dlis. Forrasa legtobbszor hus és huskészitmények, illetve névényi
eredetl taplalékok. A laktézérzékeny pacienseink kozel felének
alacsony volt a zsirmentes testtdémege, gyakori volt kérilkben az
alacsony fehérjeszint, illetve az alacsony asvanyi anyag és csont
asvanyi anyag szint. Testosszetétel eredményeiket egészséges
kontrollcsoporttal 6sszevetve minden vizsgalt paraméterben
(BMI, zsiros-és zsirmentes testtémeg, izomtémeg, fehérjeszint,
asvanyi anyag és csont asvanyi anyag szint) szignifikans kilonb-
séget (p<0,05) talaltunk. A zsiros testtémeg a lakt6zérzékenyek
kérében magasabb volt, de a tébbi paraméter tekintetében min-
den esetben alacsonyabb értékeket tapasztaltunk. Kovetkezte-
tések: A diétas tanacsadas soran hangstulyozni kell, hogy laktéz-
mentes tejtermékek fogyasztasaval fedezhet6é lenne a kalcium-
szilkséglet, a tejtermékek teljes elhagyasa hianyallapotokhoz ve-
zethet. A megfelel6 mennyiségli és Osszetételli fehérjebevitel
hozzajarul a zsirmentes testtémeg és izomtémeg megtartasahoz,
illetve néveléséhez.
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GUMIGYURU LIGATURA SEGITSEGEVEL ELTAVOLITOTT
NYELOCSO TUMOR NYELOCSO VARIXOS BETEGNEL (ESET-
ISMERTETES)

Molnar T.', Fodorné Keserii A.',Varga R.', Férhécz E.', Téth
A.', Nagyné Budai N.', Tisér Z.2, Szabd T.3, Hritz .4, Székely
1.', Székely A.', 1zbéki F.!, Fejér Megyei Szent Gy6rgy Egyetemi
Oktaté Kérhaz I.Belgyégyaszat Gasztroenterolégia Endoszképos
Laboratérium',Fejér Megyei Szent Gyérgy Egyetemi Oktaté Kor-
haz 1.Belgyogyaszat Gasztroenteroldgiai Szakrendelés? Fejér Me-
gyei Szent Gyorgy Egyetemi Oktaté Koérhaz |.Belgyégyaszat He-
patol6giai Szakrendelés®,Semmelweis Egyetem l.sz Sebészeti
Klinika Endoszképos Laboratérium?*

Az endoszképos ligacié nem csak a nyel6cs6 varixainak ellata-
sara alkalmas beavatkozas, hanem szamos olyan technikai meg-
oldas alapja lehet, mint sajat esetiinkben. 74 éves férfibeteg,
2011-ben emelkedett majfunctios értékek miatt keriilt hepatolégi-
ara, ahol az elvégzett vizsgalatok alapjan aethyles cirrhosist véle-
ményeztek,ezért nyel6cs6 varicositas gyanujaval gastroscopiara
kiildték . A vizsgalat soran Il.stadiumu varicositas igazolédott.

2 évvel kés6bb varix-vérzés miatt ellatasra szorult, majd ligaciés
kezelésben részesiilt. 2014-ben kontroll vizsgalat soran a nyel6-
cs6ben diszkrét hegeken kiviil, a fogsortdl szamitott 22 cm-es
eszkdzhossznal egyenetlen nyalkahartyat lattunk, mely szévetta-
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nilag planocellularis carcinomanak bizonyult. CT vizsgalat térfog-
lalé elvaltozast nem igazolt. EUS soran megnagyobbodott kor-
nyezeti nyirokcsomé nem igazolédott, az elvaltozas nem terjedt
tdl a submucosan. Mivel a beteg nagy miitéti kockazatu volt, meg-
kiséreltiik az elvaltozast endoszképos uton eltavolitani. Aldoltast
kovetben ligacios gydriit helyeztiink fel az érintett nyalkahartyara,
majd a gumigy(iri mentén a mucosat diathermias hurokkal leva-
lasztottuk. A szdvettani lelet szerint az egyik metszési szél nem
az épben tortént, ezért vjabb ligatiras-hurkos beavatkozast vé-
geztiink. 2 hénap mulva végzett szévettani vizsgalat eredménye
malignitast nem igazolt. Fél év mulva kontroll gasztroszképia so-
ran kis terlileten szévetszaporulatot lattunk, melynek szévettani
vizsgdlata planocellularis carcinomat véleményezett. Ismételt
EUS soran az elvaltozas nehezen volt azonosithato, de ugy tiint,
a submucosan tovabbra sem terjed tul. Megismételt CT negativ,
falvastagodast sem igazolt. A kis szévetszaporulatnak megfele-
I6en APC kezelést végeztiink. Fél év mulva végzett szévettani
vizsgdlat parakeratoticus laphamot igazolt. A beteget, azéta is fél-
évenként ellendrizziik, de malignitas tovabbra sem igazolodott.
A nagy m(itéti kockazatu, nyel6cs6-varixos majbeteg szamara si-
keriilt a legkisebb terhelést okozé endoszképos megoldast va-
lasztanunk a nyel6csé carcinomajanak eltavolitasara.
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INVESTIGATION OF THE PANCREATIC DUCTAL ION SEC-
RETION IN PANCREATIC DUCTAL ORGANOID CULTURES
Molnar R.', Laith A.", Fanczal J.!, Madéacsy T.', Hegyi P.2, Maléth
J.!, First Department of Medicine, University of Szeged, H-6720
Szeged, Hungary',MTA-SZTE Lendiilet Gasztroenteroldgiai Multi-
diszciplinaris Kutatécsoport H-6720 Szeged?

Introduction: Pancreatic ductal fluid and HCO3- secretion are
crucially important in the physiology and pathophysiology of the
exocrine pancreas. However the study of human pancreatic sec-
retory processes is great challenge due to the limited access to
human pancreatic ductal cells. The recently developed three-di-
mensional pancreatic organoid cultures (OC) may help to over-
come this limitation. However the ion secretory processes in
pancreatic OC is not known. Aim:Our aim was to characterize the
ion transport processes in mouse pancreatic OCs. Methods: Mo-
use pancreatic ductal fragments were isolated by enzymatic
digestion. The isolated ducts were grown in Matrigel on 37°C for
a week in OC media. Changes of the intracellular pH was meas-
ured to characterize the ion transporter activities of the epithelial
cells in OC. Results:Basolateral administration of 20mM NH4CI in
standard HEPES or CO2/ HCOS3- buffered solution resulted in ra-
pid intracellular alkalization, which was followed by a recovery
phase. Removal of NH4CI induced rapid acidification followed by
regeneration to the resting pH levels. The regeneration phase was
inhibited by the removal of extracellular Na+. The administration
of 10uM CFTRinh172, a selective inhibitor of cystic fibrosis
transmembrane conductance regulator decreased the regenera-
tion from alkali load. Basolateral administration of 20mM ami-
loride and 20mM H2DIDS decreased the intracellular pH suggest-
ing the activity of Na+/H+ exchanger and Na+/HCOS3-
cotransporter on the basolateral membrane. Summary:The ion
transport activities in mouse OC are similar to those observed in
freshly isolated primary tissue. This suggest that OC will be su-
itable to study human ductal epithelial ion transport.

124

DNA METHYLATION CHANGES PRECEDE AND CONTRIBUTE
TO MUTATIONAL CHANGES IN COLORECTAL ADENOMA
AND CANCER DEVELOPMENT THROUGH GENOMIC INSTA-
BILITY
Molnar
A.', Nagy A.", Szigeti K.", Markus E.!, Tulassay Z.!, Semmelweis
University, 2nd Department of Medicine’

Background: DNA mutations occur randomly and sporadically in
growth-related genes, mostly on cytosine nucleotides. De-
methylation of cytosines may lead to genetic instability through
spontaneous deamination. Aims: 1. whole genome methylation



and 2. targeted mutation analysis of colorectal cancer (CRC)-re-
lated genes 3. mRNA expression analysis of p53 pathway genes.
Materials & Methods: Methyl capture sequencing was perfor-
med on normal (N: 6), adenomatous (Ad: 15) and colorectal cancer
(CRC: 9) biopsy specimens. Methylation results were confirmed
by in silico methylation studies’ results and by methylation array-
PCR. Specimens were further evaluated for 32 mutations of 12
CRC-related genes (APC, BRAF, CTNNB1, EGFR, FBXW7, KRAS,
NRAS, MSH6, PIK3CA, SMAD2, SMAD4, TP53). mRNA expression
studies were performed on p53 pathway genes. Bioinformatic
analysis included overall quantitative methylation analysis, se-
lection of top hyper/hypomethylated genes, methylation changes
on the tumor mutation regions and related pathway gene promo-
ters were evaluated by targeted analysis. Results: Overall
hypomethylation was observed on the N-Ad-CRC sequence. In
Ad-N comparison e.g. p73, NGFR, PDGFRA genes were hyper-
methylated, FMN1, SLC16A7 genes were hypomethylated. In
CRC-N comparison DKK2, SDC2, SOX1 genes showed hyper-
methylation, while ERBB4, CREB5, CNTN1 genes were
hypomethylated. In silico analysis yielded confirmatory results.
The common hyper- and hypomethylated genes were also in cor-
relation with methylation array results. In certain mutation hot
spot regions significant DNA methylation alterations (mainly
hypomethylation) were detected. The p53 gene body was addres-
sed by hypermethylations in adenomas. APC, P53 and KRAS mu-
tations were found in 30%, 15%, 21% of adenomas, and in 29%,
53%, 29% of CRCs, respectively. mRNA expression changes
were observed in most of the p53 pathway genes showing promo-
ter methylation alterations. Conclusion: DNA methylation with
consecutive phenotypic effect can be observed in a high number
of gene promoters and gene body regions through CRC develop-
ment. In the p53 cancer-related pathway tumor mutation hot spot
areas can became hypomethylated and thus genetically instabile
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A BETEGSEG KIUJULASANAK GYAKORISAGA ANTI-TNF
ALPHA ES IMMUNSZUPRESSZiV KEZELESSEL ELERT RE-
MISSZIOBAN LEVO COLITIS ULREROSAS BETEGEKNEL A
TERAPIA LEALLITASAT KOVETOEN

Molnar T.', Rutka M.', Szepes Z.',Balint A.', Bor R.', Fabidn
A.', Milassin A.', Nagy F.', Farkas K.!, Szegedi Tudomanyegye-
tem Altalanos Orvostudomanyi Kar l.sz. Belgyégyaszati Klinika,
Szeged'

Bevezetés: Az anti-tumor nekroézis faktor (anti-TNF) alfa kezelés-
sel kapcsolatos leggyakoribb kérdések kozé tartozik a terapia
megfelel6 idézitése és az alkalmazas hossza, és az Gjrainditott
kezelés hatékonysaga. Tanulmanyunk célja az volt, hogy komplett
remissziéban 1évé colitis ulcerosas (CU) betegek kérében meg-
vizsgaljuk az alkalmazott terapia ledllitasat kdvetd relapszus ara-
nyat. Médszerek: Betegeinket az aktualis személyre szabott ke-
zelés leallitasa utan prospektiv médon kovettiik fizikalis vizsgalat,
klinikai aktivitasi index és laboratériumi paraméterek ellenérzésé-
vel. Klinikai remisszié alatt a parcialis Mayo 0-2, endoszképos re-
misszi6 alatt az endoszképos Mayo 0-1 értékeit tekintettiik. A le-
allitas idején minden beteg komplett klinikai, biokémiai és endo-
szképos remisszidban volt. Eredménynek: Vizsgdlatunkba 28
beteg (férfi/nd: 11/17) kerdilt bevonasra. Atlagosan 2 év (0,5-11 év)
tinetmentesség utan (bioldgiai kezelés: atlag 1,3 év, azathioprin:
atlag 3,9 év, mesalazin: atlag 6,4 év). Nyolc betegnél azathi-
prin/mesalazin (n=6/n=2), 20 betegnél anti-TNF alpha kezelést al-
litottunk le. Azathioprin kezelés leallitasa utan 6 betegbdl 2 beteg-
nél (33,3%) volt megfigyelhet6 Kklinikai relapszus a ledllitast kovet6
egy hénapon (n=1) illetve 18 hénapon (n=1) belll, a tébbi 4 beteg
valamint a 2 mesalazin kezelést kap6 beteg a kezelés leallitasa
utan klinikai remissziéban maradt atlagos 24,5 honap kévetési id6
alatt. Bioldgiai kezelés ledllitasa utan 20 betegbdl 10 betegnél
(50%) volt megfigyelhet6 kezelés ujrainditasat igényl6 klinikai re-
lapszus, ami atlagos 5 hénap alatt kovetkezett be. Tiz beteg tartés
klinikai remisszidban maradt az atlagos 11 hénapos megfigyelési
id6 alatt. A biolégiai kezelés uUjrainditasa minden betegnél aller-
gias reakcid vagy egyéb nem kivanatos esemény jelentkezése
nélkiil megtértént. Ujrainditas utan az indukcios kezelés végére

71,4%-ban értek el a betegek klinikai remissziét 3,5 hénapon be-
Iiil. Megbeszélés: Atlagosan 3,9 évig remissziéban levé, immun-
szupressziv kezelésben részesiilé kap6 betegek kozétt a relap-
szus aranya 33,3%, az atlagosan 1,3 évig remisszidban levg, bio-
I6giai terapiat kapo betegek koz6tt a relapszus aranya az irodalmi
adatokhoz hasonléan 50% volt. A kezelés Ujrainditasa mellett az
indukcioét elért betegek kézott a remisszié aranya 71,4 % volt.
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THE WAY FROM ABDOMINAL PAIN TO PEDIATRIC PANCRE-
ATITIS - THE PINEAPPLE STUDY

Mosztbacher D."?, Parniczky A.?%, Téth A.*, Demcsék A.%, Vero-
nika L.%, Abu El Haija M., Szabé F.?, Tokodi .8, Fehér B.°, Baké K.°,
Kadenczki O.°, Guthy I.'°, Cazacu I."", Veres G.', Kaan K., Horvath
E.", Juhdsz M.", Lasztity N.5, Decsi T."?, Szentesi A. >'3, Hegyi P.
21415 1st Department of Pediatrics, Semmelweis University, Bu-
dapest, Hungary', Institute for Translational Medicine, University
of Pécs, Pécs, Hunngary?, Heim Pél Children's Hospital, Buda-
pest, Hungary®, Department of Pediatrics and Pediatric Health
Center, University of Szeged, Szeged, Hungary*, Department of
Pediatrics, Dr. Kenessey Albert Hospital, Balassagyarmat, Hun-
gary®, Division of Gastroenterology, Hepatology and Nutrition,
Cincinnati Children's Hospital Medical Center, Cincinnati, USAS,
Children's Hospital of Richmond at VCU6, USA’, Department of
Pediatrics, Szent Gyorgy Teaching Hospital of County Fejér, Szé-
kesfehérvar, Hungary®, Department of Pediatrics, University of
Debrecen, Debrecen, Hungary®, Department of Pediatrics, Jésa
Andras Teaching Hospital of County Szabolcs-Szatmar-Bereg,
Nyiregyhéza, Hungary'®, University of Medicine and Pharmacy,
Craiova, Romania'!, Department of Pediatrics, University of
Pécs'?, 15t Department of Medicine, University of Szeged, Hun-
gary'®, Department of Translational Medicine, University of Pécs,
Pécs, Hungary'4, Hungarian Academy of Sciences - University of
Szeged, Momentum Gastroenterology Multidisciplinary Research
Group, Szeged, Hungary'®

Introduction There is a rising incidence in the field of pediatric
pancreatitis (PP), however the documented incidence of PP is
very low. Aims The aim of the PINEAPPLE study is to estimate a
current incidence of PP worldwide. Furthermore we would like to
develop EBM guidelines which would help to evaluate the neces-
sity of PEM (pancreas enzyme measurement) and abdominal ult-
rasonography when a child has abdominal pain. Patients &
methods PINEAPPLE is a registered (ISRCTN35618458), obser-
vational, multinational clinical trial and the prestudy protocol is
already published (http://www.ncbi.nim.nih.gov/pub-
med/26641250). The PINEAPPLE-R is a retrospective review on
children records appearing at ER units, whereas the PINEAPPLE-
P is a prospective data collecting, PEM and abdominal imaging
are performed in pediatric patients with abdominal pain. Until now
we enrolled 27170 patient records into the PINEAPPLE-R and 266
patients into the PINEAPPLE-P from 12 pediatric centres from 3
countries. Results PINEAPPLE-R: 9,5%(2598/27170) of the child-
ren appeared at ER unit with abdominal pain. In case of abdomi-
nal pain 13,7% of patients had PEM and 32,2% of the patients
had transabdominal ultrasonography. In our cohort the number of
PEM decreases from the USA to Eastern Europe and clearly cor-
relates with the incidence of PP. PINEAPPLE-P: 5 pancreatitis
from 266 patients with abdominal pain were diagnosed. The po-
sitive family history, vomiting and upper abdominal pain was
characteristic for PP. Conclusion The PINEAPPLE-R clearly
shows that the number of PEM performed at ER units are unac-
ceptably low in children, which correlates with the incidence of
PP. More patients are crucially needed for PINEAPPLE-P to deve-
lop EBM guidelines.
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TERAPIAS GYAKORLAT VALTOZASA GYERMEKKORI IBD-
BEN AZ ELMULT 10 EVBEN A HUPIR ALAPJAN

Miuiller K.", HUPIR Group ..", Veres G.", l.sz. Gyermekklinika, Sem-
melweis Egyetem, Budapest'

Bevezetés: A gyermekkori gyulladasos bélbetegség (IBD) keze-
Iése az elmult évtizedben jelentésen megvaltozott: Crohn-beteg-
ségben indukcioként elsé valasztandé a kizarélagos enteralis tap-
lalas a szteroid helyett; els6dleges célla a nyalkahartya gyégyulas
valt, melynek elérésében a bioldgiai terapianak is egyre nagyobb
szerepe van. Az alabbiakban a gyermekkori IBD kezelésének ha-
zai gyakorlatat és ennek valtozasat mutatjuk be a HUPIR alapjan.
Moédszerek: A HUPIR orszagos lefedettségl, prospektiv regisz-
ter, melybe az Gjonnan diagnosztizalt, 18 év alatti IBD-seket von-
juk be. A HUPIR miikédésében 27 gyermek-gasztroenteroldgiai
kézpont vesz részt. A betegeket a diagnosztizalé gyermekgaszt-
roenterolégus regisztralja, és két szint( validacioé utan keriinek az
adatok a regiszterbe. Rogzitjiik a gyermekek demografiai adatait,
a lokalizaciot, aktivitast, terapiat. A terapias gyakorlat valtozasat
2008 januar 1 és 2016. december 31 kozott regisztralt betegeken
vizsgaltuk. Eredmények: A vizsgalt id6szakban 6sszesen 856
Crohn-beteget, 422 colitis ulcerosast és 86 IBD-U-s gyermeket
regisztraltunk. 2008-ben indukcids terapidként szisztémas szte-
roidot a CD-s gyermekek 66%-a kapott. Fenntarté terapiaként
mar a diagndziskor a betegek 31%-a kapott azathioprint. A kiza-
rélagos enterdlis taplalas 2010-t6l fokozatos emelkedést mutatott
2%-r6l, 2016-ra a betegek 53%- anal alkalmaztak indukcids tera-
piaként. Ezzel parhuzamosan a szisztémas szteroid 20%-ra csok-
kent. Az 5-aminoszilicilsav szarmazékok alkalmazasa szintén
csokkent (70%). Az azathioprine inditdsa a diagnéziskor gyako-
ribba valt, 2016-ban a betegek 48%-a kapott azathioprint. Colitis
ulcerosaban kevesebb valtozas tortént, kevesebb beteg kap
szisztémas szteroidot, 50%-rél 40%-ra csokkent a szteroid in-
dukcid,. Fenntarté terapiaként mar a diagnéziskor egyre gyakrab-
ban indult azathioprine: 2008-ban indulaskor egy gyermek sem
kapott, 2016-ben a betegek mintegy egyharmadanal indult im-
munmodulans kezelés. Kovetkeztetés: A fentiek alapjan lathato,
hogy az Uj evidencidk és iranyelvek a Crohn-betegség kezelését
jelent6sen médositottak, melyet a hazai gyermekgasztroenterol6-
gusok kovetnek. A szteroid és 5-aminoszalicilsav készitmények
hattérbe szorulnak, mig a kizarélagos taplalas el6térbe keriilt.
Ugyanakkor colitis ulcerosaban az immunszuppressziv kezelés-
sel szembeni attit(id valtozott jelentSsen.
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ENDOSCOPIC MANAGEMENT OF A LATE COMPLICATION
OF BLACK ESOPHAGUS

Miillner K., Péter Z2.", Papp V., Miheller P.', Semmelweis Egye-
tem, II. Belgyégyaszati Klinika'

Acute esophageal necrosis, also called as 'black esophagus', is a
seldom endoscopic finding described by Goldenberg in 1990. The
etiology is unclear, repeated eructation and alcohol consume can
be found frequently in the anamnestic data. A 52-year-old woman,
with chronic alcoholism, was admitted to our clinic for melena and
hematemesis. Esophagogastroduodenoscopy showed confluent
black mucosa of the whole esophagus as a cause of the gastro-
intestinal bleeding. The patient recovered after antiemetic, intra-
venous proton pump inhibitor and fluid therapy, accordingly en-
teral nutrition was stepwise introduced. After 4 months symptom
free period with abstinence, chronic dysphagia developed gradu-
ally. Control endoscopy showed esophagus stricture in the lower
third of the esophagus. X-ray evaluation suggested short stenosis
without any morphologic sign of malignant stricture. Furthermore,
also cytology ruled out malignancy. Histology samples were not
evaluable due to severe stricture, since biopsy forceps could not
be introduced into the stenotic region. Balloon dilatation was per-
formed successfully.
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FECAL TRANSPLANT SPECIAL WAY: THE RESULTS OF
JEJUNAL DELIVERY IN OUR PRACTICE

Nagy B.', Csap6 Z.2, Pest Megyei Flér Ferenc Kérhaz, IV. Belgyé-
gyaszat',Pest Megyei Flér Ferenc Kérhaz, Sebészet?

Background: In line with the international trends in our hospital
increasing occurrence of Clostridium difficile infection is obser-
ved following antibiotic treatment. According to previous prospe-
rous results of different treatment tools we launched the fecal
transplantation. Among possible ways of methods the jejunal
route was chosen in 2012. In our retrospective study we present
the results of the last five years. Patients and methods: Among
patients with confirmed and recurrent Clostridium difficile infecti-
ons and completed treatment with metronidazole and van-
comycin we offered the opportunity of fecal transplantation.
Among the several transplant methods we chose jejunal route,
and repeated it 3 times in a row. The donor stool we used was not
collected from relatives, but from healthy volunteers after rece-
iving appropriate screening tests. Treatment was considered suc-
cessful if the diarrhea disappeared and inflammatory parameters
improved. Results: In the past 5 years, 82 patients were involved
in this transplant program. Among the patients there were 61 fe-
males and 21 males with the average age of 74 years. Treatment
was successful in 80 patients however the the mortality within 30
days post treatment was 28 patients. Discussion: The jejunal
stool transplantation seems to be an efficient and effective
method for the treatment of Clostridium difficile caused colitis.
Due to our results we recommend to improve the methods of in-
formed consent for patients and relatives to enhance the willing-
ness to take part in a procedure where the patient receives stool.
Patients and relatives should know about the existence of this
method to have the chance to treat them in an earlier stage.
Based on our results, however the infection was treated, frequent
early death occurred, and the main reason was delayed tre-
atment. Autopsies found the bowel infection cured in all cases,
but many other complications as organ diseases caused by the
prolonged state of infection were detected.
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CIRCULATING MIRNA CHANGES IN HUMAN COLORECTAL
CANCER DEVELOPMENT AND IN ANIMAL MODEL

kus E., Szigeti K.", Nagy A.", Igaz P.2, Tulassay Z.2, Molnar B.2,
2nd Department of Internal Medicine, Semmelweis University, Bu-
dapest, Hungary',Molecular Medicine Research Group, Hunga-
rian Academy of Sciences, Budapest, Hungary?

Background: MiRNAs has a critical relevance in regulation during
tumorigenesis. The expression profiles of miRNAs alter along tu-
mor progression moreover; these miRNA may spread into tumor
macro- and microenvironment. Extracellular miRNAs are stable
and its expression is less characterized in plasma. Altered and
overlapped miRNA profiles between tissue and plasma are less
explored. Aims: The present study was designed to characterize
the tissue and circulating miRNA profile through colorectal ade-
noma-carcinoma sequence in human specimens and also in mice
peripheral blood samples. Furthermore, the purpose of our study
was to determine the origin of detected miRNAs in tumor-adhe-
rent C38/C57BL/6 and non-adherent CBAJ mice tumor models.
Methods: To achieve that goal, human peripheral blood and bi-
opsy of normal (N), tubular (AT), tubulovillous adenoma (ATV) and
colorectal cancer (CRC) were selected and plasma were also
collected two times a week over 45 days from C57BL/6-C38,
CBAJ mice. MiRNAs were isolated and Affymetrix GeneChip
miRNA array analysis was performed for screening of the altered
miRNA profile. RT-gPCR method was used for validation.
Results: In the case of human samples out of 1733 detectable
miRNAs, 306 miRNAs were expressed in normal, 334 in adenoma
and 321 in CRC. Characteristic miRNA expression alteration was
observed in comparison of AD vs. CRC (miR-149*, miR- 3196,
miR-4687) in plasma. In the case of N vs. CRC, overexpression of



miR-612, miR-1296, miR-933, miR-937 and miR-1207 was vali-
dated by RT-PCR (p<0.05). Partial co-expression of these miR-
NAs was observed in tissue pairs as well. We identified high
plasma levels of 94 miRNAs in healthy animals and 176 miRNAs
in late tumor stages. Based on CBAJ-C38 mice model experiment
where the injected tumorous cells could not adhered miR-676
found to be a host originated while miR-92a was a tumor-derived
miRNA. MiR-676 and miR-92a shown significant overexpression
(388x and 37x p<0.05) in plasma samples based on real-time PCR
and microarray results Conclusion: Circulating miRNAs altera-
tion could observe in animal models and in the human circulatory
system. Cancer-associated miRNAs in the circulation may origi-
nate from the immunologic system or from other metastatic regi-
ons far from the primer tumor location.
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MAJTALYOG RITKA OKA

Nagy A.', Patai A.", Kocsis A.2, Micsik T.2, Székely H.", Lohinszky
J.', Lehoczki V.', Molnar B.', Igaz P.", Semmelweis Egyetem, II.
sz. Belgyogyészati Klinika, Budapest',Semmelweis Egyetem, I.
sz. Patoldgiai és Kisérleti Rakkutat6 Intézet, Budapest?

Esetleiras: 66 éves nébeteg anamnézisében bal emlé daganat
miatti quadrantectomia, axillaris blockdissectio, trastuzumab ke-
zelés szerepel. EmIS és hasi UH kontrollok recidivat, valamint at-
tétet nem igazoltak. Felvételére 10 napja tart6 laz, étvagytalansag,
haematochaezia és fogyas miatt keriilt sor. Hasi UH-n, majd hasi
CT vizsgalaton multiplex, 23-48 mm-es majtalyogok abrazolédtak
mindkét majlebenyben (lll-as, V-VI szegmensek hataran, VI szeg-
mensben). M3jbiopszia, valamint a talyog aspiracios citolégiai és
mikrobiolégiai vizsgdlata malignitast nem igazolt, kérokozé nem
tenyészett ki. Hemokultira negativ volt. A talyogok kezelésére
empirikusan imipenem/cilastatin + metronidazol kombinacio6t
kezdtiink, amelyet 2 hétig alkalmaztunk. Szamottevé javulast ko-
vet6en infektoldgiai javaslatra per os amoxicillin/clavulansav ke-
zelést folytattunk. Korabban panaszolt haematocheziat is figye-
lembe véve colonoscopiat végeztiink, amelynek soran a rectum-
ban 2-4 cm hosszu, a falat kérkérésen involvalé, malignusnak im-
ponalé polypoid képletet talaltunk. A talyogok méretének jelentés
csOkkenését kovetSen, sebészeti konzilium, majd Dixon szerinti
rectumresectio tortént. Ennek soran egy a serosat megkdzelité
(T3NOMXx) tumort tavolitottak el, a szévettan grade 2 adenocarci-
nomat igazolt. A miitét utan végzett kontroll képalkotékon a maj-
talyogok tovabbi folyamatos regresszidja volt megfigyelhetd.
Megbeszélés: Az irodalomban tobb esetet is leirtak, amelyekben
majtalyogok megjelenése 0sszefliggést mutatott a vastagbél da-
ganatos elvaltozasaival. Altalanossagban elmondhatd, hogy Bac-
teroides, Clostridium, anaerob Streptococcus és Gram- negativ
palcak (mint példaul a Klebseilla és Eikenella) esetében képz6dott
talyogok hatterében vastagbéldaganat huzédhat. A majban talyo-
gos elvaltozas tobb mechanizmussal is kialakulhat, igy példaul
nyalkahartya barrier funkcié csékkenése, vagy bakterialis transz-
lokacio révén, illetve a portalis keringésen keresztiil szeptikus em-
bélussal vagy kbézvetlen a maj allomanyaba t6rténé betdréssel.
Jelenleg a Klebsiella pneumoniae, Streptococcus bovis, Strepto-
coccus sanguis, vagy Clostridium septicum bacteraemia esetén
ajanlott a colonoscopia elvégzése.
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THE IMPORTANCE OF COMPLIANCE IN THE TREATMENT
OF WILSON’S DISEASE

Németh D.", Folhoffer A.", Krolopp A.!, Szalay F.', 1st Department
of Internal Medicine of Semmelweis University, Budapest'

Background: Wilson’s disease (WD) is a rare, genetic disorder of
copper metabolism, which is lethal if untreated. Although an ef-
fective therapy is available, the lack of the compliance of the pa-
tients (pts) is a great problem even nowadays. First, almost half
of the patients have neuropsychiatric symptoms. On the other
hand, many patients diagnosed with WD are teenagers, and
therefore it is hard to accept the importance of the treatment.
Cases: 1. A 20 years old female patient was admitted for acute
liver failure. Since the sister of the patient has died after being

transplanted for Wilson’s disease, the diagnosis was highly likely.
The patient has been referred for liver transplantation (LTx), howe-
ver during MARS treatment the state of the patient meliorated ma-
king LTx unnecessary. D-penicillamin treatment was initiated, but
half year later it has been suspended because of the advice of a
naturopath. Five years later, the patient was admitted again for
acute liver failure, and died prior to the transplantation.

2. A female patient has been treated with D-penicillamin (DPA) for
WD since the age of 16 years. At the age of 29, she developed
decompensated liver cirrhosis, because she had taken DPA irre-
gularly. However it was a great deal whether the patient was su-
itable for transplantation, she underwent the surgery three
months later, and was well for many years, but later has lost to
follow-up. 14 years after the transplantation, she was admitted for
decompensated liver disease caused by chronic rejection. In-
terestingly, the patient had a daughter, who also has Wilson’s
disease, and has well compliance.

3. This female patient was treated with D-penicillamin since the
age of 28 years. During DPA therapy, the neurological symptoms
disappeared, and the patient was well for 11 years, when elevated
transaminases have developed. Reactivation of hepatitis B virus
infection was occured, because the patient has anti-HBs and anti-
HBc positivity, but it could not be verified. Later the patient owned
that she did not take the DPA for a year. Although the patient was
examined for LTx, she died prior to the intervention.
Conclusions: It is essential to call the attention of the patients on
the necessity of the life-long treatment of WD, since the inter-
ruption of the therapy may lead to liver failure. However, the
psychiatric feasibility for LTx has to be examined very carefully in
these cases.
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THE ENDOSCOPIC TREATMENT OF IATROGENIC GASTRO-
INTESTINAL PERFORATION. A SINGLE CENTER EXPERI-
ENCE

Novak J.", llyés S., Szalai L.", Bordés L.", Rdcz B.", Vagé A.", Crai
S.', Fazekas |.", Gurzo6 Z.', Békés County Central Hospital, Pandy
Kalman Hospital, Dept of Gastroenterology, * Endosc. Labor.
Gyula, Hungary'

Background latrogenic gastrointestinal perforation is a life-thre-
atening complication.lt is very rarely in routine endoscopic proce-
dures, but it is more likely in invasive therapeutic interventions. In
these situations, endoscopic closure of the perforation and tre-
atment with antibiotics,if is successfully do no need emergency
surgical intervention. Methods Retrospective analysis of a data-
base of patients undegoing endoscopic procedures and suffered
iatrogenic gastrointestinal perforation in our centre, between
2014-2016 years period. Results: Eigth cases of gastrointestinal
perforation were identified (3 oseophagel, 1 duodenal and 4 colo-
nic) in a series of 1848 therapeutic interventions (0,004 %), all de-
tected at the time of endoscopy and 7 patients managed with en-
doscopic clips/Ovesco or SEMS. 1 patient required surgery. The
7 patients were observed in our hospital and treated with antibio-
tics. Their median length of stay was 6 days (range 4-11 days),
with no mortality or need for surgery. Conclusion In many cases,
the endoscopic treatment of iatrogenic perforations is safe and
reliable. The success of interventions, depends on early de-
tection, adequate endoscopic closure technique, and the early
application of concomitant antibiotic treatment. The endoscopic
successfully treated patients do not need emergency surgery.
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DOES THE NEW FUJINON VARIABLE STIFFNESS COLO-
NOSCOPE MAKE COLONOSCOPY EASIER? - A PROS-
PECTIVE, RANDOMIZED, CONTROLLED TRIAL OF THE EF-
FECTIVENESS OF VARIABLE STIFFNESS COLONOSCOPY
COMPARED TO STANDARD COLONOSCOPY ON TIME AND
SUCCESS RATE OF CECAL INTUBATION

Oczella L., Szalai M.", Dubravcsik Z.2, Szepes A.2, Madéacsy L.',
Endo-Kapszula Private Endoscopy Unit, Székesfehérvar',Bacs-
Kiskun County Teaching Hospital, OMCH Endoscopy Unit, Kecs-
kemét?
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Background: Colonoscopy can be technically challenging in
about 10% of all procedures, which is mainly caused by difficult
anatomy, mobile sigmoid, and adhesions. The variable-stiffness
colonoscopy offers the advantage of different degrees of stiffness
of the insertion part of the endoscope. The aim of our present
study was to compare the effectiveness of the new Fujinon vari-
able-stiffness colonoscope with a standard colonoscope in a
prospective, randomized, controlled trial. Methods:347
consecutive patients attending for outpatient colonoscopy were
randomized to examination with either the conventional HD Fuji-
non EC 590Z or a new variable stiffness (EC 760Z VS) colo-
noscope. All of the colonoscopic procedures were made under
Propofol deep sedation guided by an anesthesiologist team. All
colonoscopies were routinely assisted with pure CO2 insufflation.
During data analysis, the success of the cecal intubation rates,
the colonoscope cecal insertion times, the use of ancillary mane-
uvers such as the need to change the position of the patient, ab-
dominal palpation, and the administered Propofol doses were
compared. Results: Out of 347 patients, 141 colonoscopies were
performed with the 590Z and 206 with the 760Z VS. No procedure-
related complications were observed. Complete cecal intubation
rate was 94,9 % in the study population without exclusion of any
patients. No significant differences observed in the patient de-
mographics, the use of ancillary maneuvers and the administered
Propofol doses. The cecal intubation rates tend to be higher in
the VS colonoscopy group as compared to standard colo-
noscopy, but the difference does not rich the statistical sig-
nificance: 95,65% vs. 93,62% (p=0,4), respectively. However, the
mean colonoscope insertion time was significantly shorter in the
VS endoscope group (336 sec, SD 196 sec) than in the con-
ventional endoscope group (403 sec, SD 289 sec) (p = 0.012).
Conclusions: The new series of Fujinon colonoscope (EC 760Z)
with variable stiffness application facilitates the colonoscope
insertion, requiring significantly less time to reach the cecum than
with a standard HD colonoscope. Study was supported by ECT
grant GINOP 2.1.1.-15- 2015-00128
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NUTRITIONAL STATUS AND QUALITY OF LIFE OF PATIENTS
WITH CHRONIC PANCREATITIS

Olah H.', Pélfi E.', Nagy B.2, Semmelweis Egyetem Egészségtu-
domanyi Kar, Alkalmazott Egészségtudomanyi Intézet, Dietetikai
és Taplalkozastudomanyi Tanszék, Budapest',IV. Belgyogyaszat,
Gasztroenteroldgia, Pest Megyei Fl6r Ferenc Korhaz, Kistarcsa?

Introduction: The results of various studies about nutritional sta-
tus of patients diagnosed with chronic pancreatitis (CP) are cont-
roversial, but most surveys agree, that poor nutrition impairs qu-
ality of life (QoL) and functional status. The aim of this research
was to assess nutritional status, quality of life and nutrition of pa-
tients with CP, to compare dietary intake with the new Hungarian
guideline and to examine all three parameters in relation to the
time elapsed since the diagnosis. Methods: All together 30 cases
of CP were included in this study. Nutritional status was deter-
mined based on measured and dictated parameters such as he-
ight and weight, then body mass index (BMI) and skeletal mass
index (SMI) were calculated. Dietary intake was evaluated by
semiquantitative food frequency questionnaire (sq FFQ). Quality
of life (QoL) was measured by the translated version of EORTC
QLQ-PAN-26 questionnaire. Results were analized by descriptive
statistical methods, with Excel 2010. Results: The nutritional sta-
tus of patients showed different outcomes depending on the
methods used. Based on the BMI, 5 patients were underweight
and 13 patients overweight or obese. For diagnosing sarcopenia,
two different sources were used. Based on the cut-off points de-
fined by Chien, only 5 patients were sarcopenic, but according to
the classification of Janssen, 13 patients had moderate and 2 pa-
tients severe sarcopenia, while only 13 patients had normal
muscle mass. The sq FFQ resulted, that most of the CP patients
still follow a strictly low-fat diet. The outcome of the QoL
questionnaire showed that diet-dependent issues impair the QoL
in particular and that recently diagnosed patients have more im-
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paired QoL than patients, who were diagnosed more than two ye-
ars ago. Conclusion: There were less patients found with normal
body composition (12 subjects) than patients with abnormal (18
subjects) body mass index. Based on the result of the SMI it se-
ems clear that screening patients only by their BMI is not effective
enough, and it would be advisable to measure the skeletal mass
of the patients as well. This way, dietitians would certainly play an
important role in the development of QoL and dietary intake of CP
patients.
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THE CHICAGO CLASSIFICATION OF ESOPHAGEAL MO-
TILITY DISORDERS IN PATIENTS WITH NON-ORGANIC ES-
OPHAGEAL DYSPHAGIA

T.", Rosztoczy A.', First Department of Medicine, University of
Szeged, Hungary'

Introduction: The Chicago Classification for esophageal motility
disorders was developed to complement the characterization of
esophageal motility provided by high-resolution manometry
(HRM). This classification is divides motility disorders into three
groups: disorders of esophago-gastric junction (EGJ) outflow
(achalasia subtypes I-lll and EGJ outflow obstruction), major di-
orders of peristalsis (absent contractility, distal esophageal
spasm, jackhammer esophagus) and minor motility disorders
such as ineffective esophageal motility and fragmented peristal-
sis.

The aim of our study was to establish the prevalence of different
esophageal motility disorders by using Chicago Classification 3.0
criteria in patients with non- organic esophageal dysphagia.
Methods: Forty-two consecutive patients (M/F: 13/29, mean age:
61 years) with at least daily episodes of non-organic esophageal
dysphagia were submitted to water perfusion esophageal HRM
examination (Solar GI HRM, MMS, Netherlands) in the First De-
partment of Medicine at the University of Szeged. Organic causes
of dysphagia (peptic stricture, eosinophylic esophagitis, tumors,
etc.) were previously excluded by upper gastrointestinal en-
doscopy and barium esophagography in all subjects. Results: A
total of 29 (69%, 29/42) patients were diagnosed with achalasia,
25 with subtype | (86%, 25/29), 4 with subtype Il (14%, 4/29), 6
(14%, 6/42) with distal esophagus spasm, 7 (17%, 7/42) with mi-
nor disorder of peristalsis, including 6 (86%, 6/7) with ineffective
esophageal motility (IEM) and 1 with fragmented peristalsis. None
of the patients with at least daily episodes of non-organic esopha-
geal dysphagia had normal esophageal motility on high resolution
manometry. Conclusion: The most frequent motility disorder
among patients with non-organic esophageal dysphagia was type
| achalasia, while other motility disorders were less pronounced.
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VEDOLIZUMAB TREATMENT AFTER CYCLOSPORINE SAL-
VAGE THERAPY INDUCED PAIN SYNDROME IN IBD PATIENT
Orban-Szilagyi A.", Zsigmond F.!, Szamosi T.!, Gyokeres T.!, Ba-
nai J.", Herszényi L.", Magyar Honvédség Egészségligyi Kézpont,
Honvédkérhaz, Gasztroenterologia’

Calcineurin inhibitor pain syndrome (CIPS) is an uncommon side
effect of calcineurin inhibitors and it causes distal limb pain by a
not yet fully known mechanism. It is diagnosed after excluding
other well-known causes of leg pain, such as trauma, polyneuro-
pathy, osteoporosis, reflex dystrophy or osteoarthritis.

We present a 41 old male patient treated with ulcerative pancolitis
since August 2014. After six months of treatment with steroid and
5-ASA the patient became steroid dependent. In 2015 infliximab
was given for 4 months with no effect. Adalimumab treatment was
started in April 2016, but even the escalation of the dosage was
not effective. After the inefficacy of the anti-TNF-alpha therapy,
steroid treatment was introduced, but the steroid resistency and
dependency developed, so vedolizumab was requested from the
National Insurance Fund for the therapy resistant disease, but due
to the severe state of the patient, salvage cyclosporine treatment
was recommended. After initiating cyclosporine treatment, the



general well-being of the patient has been improved with a quick
concomitant decrease of CRP levels. C. difficile enterocolitis oc-
curred, so cyclosporine treatment was halted, and re-administe-
red after recovery, but 3 days after reaching the therapeutic drug
levels, the patient presented signs of right ankle pain. No con-
ventional painkiller was effective. All potential causes of leg pain
have been excluded. Because of the suspicion of CIPS, cyclos-
porine treatment was stopped. The leg pain symptoms of the pa-
tient have been disappeared in just 48 hours, calcineurin inhibitor
pain syndrome (CIPS) diagnosis was identified. After withdrawal
of cyclosporine therapy, the patient showed signs of rectal
bleeding, CMV reactivation was proved and ganciclovir therapy
was introduced. After antiviral therapy, in a mending state but
with permanent clinical activity, vedolizumab treatment was
started after all. During vedolizumab treatment significant clinical
and endoscopic improvement has been observed.
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SMALL BOWEL CAPSULE ENDOSCOPY IN PATIENTS WITH
CROHN DISEASE

P&k P.', Szalai M., Oczella L.%, Madacsy L.2 Vaszary Kolos Hos-
pital, Esztergom',Endo-Kapszula Private Endoscopy Unit, Szé-
kesfehérvar?

Introduction: The incidence of Crohn’s disease increases world-
wide. The localization of the Crohn disease is very variable, often
affects only the terminal ileum or the small bowel. The most com-
mon indication of the small bowel capsule endoscopy (SBCE) is
obscure Gl bleeding and suspected or known Crohn disease. The
aim of the present study was to retrospectively analyse our cap-
sule endoscopy results made in the indication known or suspec-
ted Crohn disease. Methods: Between 2015 and 2017 we perfor-
med 243 SBCE examination. The most common indications were
abdominal pain, anemia, Gl bleeding, and suspected or known
Crohn disease. The SBCE was performed with the Given SB3 and
the Intromedic MC1200 systems. In patients with Crohn disease
we analysed the complication rate, the effect on treatment modi-
fication, the localisation of the disease and the Lewis score.
Results: In 22 cases (9,1%) out of 243 SBCE the final result was
Crohn disease. Patency capsule test were performed in 10 selec-
ted cases. In 7 cases Crohn were diagnosed previously, while in
the remaining 15 the diagnosis was established with SBCE. There
were 12 man and 10 women, the mean age was 39,9 year. In 13
cases we made both gastroscopy and colonoscopy, in 8 cases
only colonoscopy and in 1 case there was no endoscopy before
SBCE. In 2 patients had previously a small bowel resection. There
was 2 capsule retention (9%), one in previously operated patient.
No surgical intervention needed, both solved with medical tre-
atment. The extension of the disease was in 6 cases all three third,
in 15 only the last third, and in 1 the last two third of the small
bowel. Mean Lewis score was 614,9. SBCE confirmed the Crohn
disease in 15 cases (68,2%), and indicated or modified the medi-
cal treatment in 17 patients (77,27%). Conclusions: The SBCE is
an useful and safe diagnostic method in Crohn disease. It helps
to determine the localisation and to optimize the medical tre-
atment. In only small bowel affected patients it improves the di-
agnostic accuracy.
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A KETTOS BALLON ENTEROSCOPIA TAPASZTALATAI, HE-
LYE, SZEREPE, HAZAI REALITASAI

Palatka K.', Kacska S.", Davida L.", Papp M.", Altorjay I.!, Debre-
ceni Egyetem, Klinikai K6zpont, Gasztroenteroldgiai Tanszék’

A kettés ballon enteroszkopia (DBE) alkalmas akar a teljes vé-
konybél attekintésére is ordlis, vagy andlis uton attdl fliggéen,
hogy hol valdszin(sitheté az eltérés. Diagnosztikus és terapias
beavatkozast egyarant lehet6vé tesz a vékonybélben. Klinikankon
a korabbi évek gyakorlata utan az elmult két évben (2015-2016)
53 betegben (32 férfi/21 né) DBE-re keriilt sor. A betegek az
Eszak-kelet Magyarorszagi régié mellett az orszag minden részé-

bél érkeztek. Az atlagéletkor 52 év volt. Aneszteziolégussal, pro-
pofollal térténtek a beavatkozasok tébbnyire ambulans betegek-
ben.

Dont6 tobbségében vashianyos anaemia, okkult vérzés miatt ke-
rlilt sor vizsgdlatra (29 eset), ezt a passage zavarra utal6 eltérések
kovették (14 eset), malabsorbtios syndroma (6 eset), hasi fajda-
lom (4 eset). El6z6leg minden esetben negativ fels6 panen-
doscopa, colonoscopa és képalkoté vizsgalatok torténtek. A leg-
hosszabb vizsgalt szakasz a pylorustél szamitott 340 cm volt, fi-
gyelembe véve a 53-b6l 42 eredményes vizsgalatot (84%), a DBE
hatékonynak tekinthet6. A vizsgélatok soran 18 esetben Crohn
betegség (CD) igazolédott, vérzést 25 esetben (teleangiektazia
21, tumor 2, CD 2), coeliakia 4, lymphoma 2 esetben igazolédott.
Az esetek 15%-ban (8 eset) eltérést nem taldltunk. A vizsgalat at-
lagos ideje 76 +/-30 perc volt. A vizsgalatok 76%-aban beavatko-
zasra is sor keriilt (biopszia, APC, tagitas), ami megitélésiink sze-
rint az enteroszkopia f6 el6nyét jelenti. Biopszia/polypectomia 20
esetben, Argon lazma koagulaciés vérzéscsillapitas 25 esetben,
tagitas 4 esetben tortént. Csupan 14 betegben (26,4%) tortént
el6zetes kapszula endoszképia, de minden esetben a jelzett vér-
zésforrds, teleangiektazia kezelését a DBE tette lehet6vé. A két
vizsgdlat ennek alapjan egymas kiegészit6jének tekinthets. Miit-
étet igényl6 sz6v6dményt nem észleltiink,

A napi klinikai gyakorlat alapjan a DBE hianypétlé diagnosztikus
és terapias lehetéség a vékonybél eltérések tisztazasara. Sajatos
anatémiai viszonyok mellett ERCP-re és colonoscopia-ra is hasz-
nélhaté. A sikerességi rata nem allt aranyban az attekintett bél-
szakasz hosszaval. J6l koriilhatarolt indikacioval, alacsonyabb in-
cidenciaju koérképekben indokolt. Ezaltal, valamint a megfelel6
gyakorlat igénye miatt is, els6sorban nagyobb endoszképos cent-
rumokban van a helye. A DBE és a kapszula endoszképia egymas
kiegészitdi és kisegit6i, idedlis esetben mindkét médszer rendel-
kezésre kell alljon.
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ASK THE PEDIATRIST! AN UNCOMMON DISEASE IN ADULTS
AT THE BACKGROUND OF ABDOMINAL ANGINA

Pdlinkas D.', Zsigmond F.!, Schneider K.?, Zamolyi S.%, Szamosi
T.', Rabai K.", Andrasi P.!, Bakucz T.', Herszényi L.!, Department
of Gastroenterology, Medical Centre Hungarian Defence Forces,
Budapest',3rd Department of Medicine and Nephrology, Medical
Centre Hungarian Defence Forces, Budapest?,Department of Der-
matology, Medical Centre Hungarian Defence Forces, Budapest®

Introduction: Although Henoch-Schénlein Purpura (HSP) is the
most common childhood vasculitis, it appears rarely in adulthood
as well. It is characterized by a classic tetrad of nonthrom-
bocytopenic palpable purpura, arthritis or arthralgias, gastro-
intestinal and renal involvement, and unfrequently other systems
(lungs, central nervous system, genitourinary tract). HSP is a
systemic disease where antigen-antibody (mostly IgA) complexes
induce small vessel vasculitis. Mild disease resolves spontane-
ously, systemic steroids are recommended for moderate to se-
vere HSP. Case report: We present a case of a 49-year-old male
without any previous medical history. The patient was admitted
to our department with severe abdominal cramps. On physical
examination we found the absence of bowel sounds, epigastrial
tenderness with guarding. Laboratory tests showed leukocytosis,
elevated CRP, and D-dimer levels. We excluded mesenterial
thrombosis with CT angiography. In spite of the detailed exami-
nations we can’t discover the source of the infection. Gast-
roscopy and colonoscopy was performed without any relevant
result. Besides of the severe abdominal pain developed edema
on the lower extremities, and hydrothorax. At the background of
the progressive hypoalbuminemia repeated urinalysis showed
proteinuria, and impaired renal tests were revealed. During the
second week of the hospitalization occurred purpuric lesions
mainly on the lower extremities and gluteal region. The diagnosis
of HSP was confirmed by skin biopsy (antigen - antibody complex
deposits in the small vessel walls). Systemic steroid therapy was
started, with resolution of his symptoms and decrease in CRP.
Because of persisting proteinuria, the patient was referred and
involved in regular nephrological care, follow-up. Conclusion:
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Although HSP is uncommon in the adolescent age group, severe
abdominal pain and non-thrombocytopenic purpura with multi-
organ involvement should make one consider the diagnosis. The
prognosis depends on the extent of the renal involvement.
Prompt diagnosis and appropriate management can decrease
systemic complications.
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PREDICTING ACUTE-ON-CHRONIC LIVER FAILURE IN
CIRRHOSIS, MULTICENTRIKUS EUROPAI PROSPEKTIV OB-
SZERVACIOS TANULMANY, EASL-CLIF CONSORTIUM, 2017
Papp M.', Tornai T.', Sipeki N.', Balogh B.', Vitalis Z.', Tornai
1", Antal-Szalmas P.2, Trebica J.3, Debreceni Egyetem, AOK, Bel-
gyogyaszati Intézet, Gasztroenterologiai Tanszék',Debreceni
Egyetem, AOK, Laboratériumi Medicina Intézet% EF-CLIF (Euro-
pean Foundation for the Study of Chronic Liver Failure), Barce-
lona, Spanyolorszag®

Hattér. A kronikus majbetegségre rakodott akut majelégtelenség
szindroma(ACLF) a majcirrhosis heveny rosszabbodasa so-
ran(AD, akut decompenzacid) a betegek mintegy harmadaban ki-
alakuld, magas mortalitasu kérkép. A szindromat a majelégtelen-
ség rapid romlasa és az extrahepatikus szerv(ek) miikodésnek
elégtelenné valasa jellemezi. Az ACLF kialakulasahoz vezet6 kli-
nikai és patogenetikai folyamatok kevéssé ismertek. Kritikus alla-
potu betegekben a bél barrierfunkcidjanak karosodasa és a ko-
vetkezményes bakteridlis transzlokacio(BT) szisztémas infekcid
és sokszervi elégtelenség kialakulasahoz vezet. Ugyanakkor a
szisztémas gyulladasos valasz a citokinek bélhamsejtekre gyako-
rolt karositd hatasan keresztiil rontja a bél barrierfunkcidjat to-
vabb fokozva a BT-t. A bélbarrier elégtelenség és a BT jellegzetes
elvaltozas majcirrhosis esetén, azonban 6sszefliggését az AD so-
ran bekovetkezé szervi elégtelenség(ek) kialakulasaval, ezidaig
nem vizsgaltak. Médszer. Az EASL-CLIF Consortium PREDICT
néven egy multicentrikus eurépai prospektiv obszervaciés tanul-
manyt tervezett, melynek célja, hogy a zajlé6 AD epizéd soran az
ACLF kialakuldsa szempontjabdl veszélyeztetett betegcsoportot
3 hénapon keresztiil vizsgalja, majd egy éven at kdvesse. Lehe-
tévé téve olyan klinikai, laboratériumi és patofiziolégiai tényezék
feltarast, melyek elérejelezhetik a szindréma kialakulasat és kor-
lefolyasat. Masrészrél azonositani tudja azokat a patogenetikai
folyamatokat, amelyek az ACLF kialakulasaban és progresszidja-
ban jelentds szerepet jatszanak. A PREDICT tanulmany keretein
belll zajlé kiegészité tanulmanyok kiildnféle szeroldgiai, geneti-
kai, epigenetikai tényez6k, valamint a microbiom valtozasanak je-
lent6ségét vizsgaljak az ACLF szindréma patogenezisében. A
Debreceni Egyetem Gasztroenterolégiai Tanszéke az EASL-CLIF
Consortium akkreditalt hepatolégiai centrumaként részt vesz a
PREDICT tanulmanyban. Hepatoldgiai kutatécsoportunk sajat
kezdeményezésii tanulmanyban vizsgalni tervezi az ACLF kiala-
kulasanak kritikus id6szakaban mar jelenlévé és eltéré sulyos-
sagu bélbarrier karosodas és kdvetkezmébyes BT jelenlétének
fontossagat a szindréma patogenezisében és korlefolyasaban.
Kovetkeztetés. A PREDICT tanulmany eredményei a jovében el-
s@segithetik az ACLF kialakuldasanak elGrejelezhet6ségét, annak
esetleges megel6zését és hatékony, Uj kezelési eljarasok kifej-
lesztését.
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DIRECT ACTING ANTIVIRAL TREATMENT INCREASES THE
PERCENTAGE OF PERIPHERAL BLOOD CYTOTOXIC T
CELLS AND DECREASES INHIBITORY TIM-3 AND PDL-1 MO-
LECULE EXPRESSION ON IMMUNE CELLS IN PATIENTS
WITH CHRONIC HCV HEPATITIS

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

Background and Aims: Chronic hepatitis C virus infection is as-
sociated with cytotoxic T cell exhaustion and impairment of adap-
tive immune response with upregulated negative regulatory
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pathways. The immunological effect of direct acting antiviral
(DAA) treatment is still unclear. In this prospective study we analy-
zed the effect of DAA treatment on the phenotypic distribution of
different peripheral blood immune cells and their inhibitory recep-
tor PD1, PD1-L, and TIM3 expression. Methods: The percentage
of peripheral CD3+, CD4+, CD8+ lymphocytes, NK, NK dim, NK
bright, NKT cells and their TIM3, PD1, PD1-L, perforin expression
were determined by flow cytometry in 14 patients with chronic
hepatitis C, treated with dasabuvir, ombitasvir, paritaprevir and
ribavirin combination for 12 weeks. Blood samples were collected
baseline, after 1 and 3 months of treatment (EOT) and at EOT+3
and EOT+6 months. Results: All patients (14/14) achieved susta-
ined virological response. While the percentage of NKbright cells
significantly decreased, the percentage of peripheral blood CD3+
T cells, and CD8+ T cells increased during DDA therapy. The per-
centage of CD3+ and cytotoxic T lymphocytes were significantly
higher at EOT+6 months compared to baseline values. Inhibitory
TIM-3 expression by CD4+ T helper cells, NK bright cells, NKT
cells decreased significantly during treatment period. We also
found a decreased PDL-1 expression by NK cells at EOT+6
months compared to baseline. Conclusion: Sustained virological
response achieved by DAA treatment in chronic HCV hepatitis pa-
tients is associated with increased percentage of cytotoxic T cells
and decreased inhibitory TIM-3 and PDL-1 receptor expression
on immune cells. Our data suggest that DDA treatment and
consequent rapid viral load decline may induce the recovery of
the adaptive immune responses, and also the functional restora-
tion of the NK cells.
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ANALYSIS OF PEDIATRIC PANCREATITIS (APPLE). MULTI-
CENTER PROSPECTIVE DATA COLLECTION AND ANALYSIS
BY THE HUNGARIAN PANCREATIC STUDY GROUP
Parniczky A."?, Németh B.3, Mosztbacher D.?*, Téth A. %, Lasztity
N.', Demcsék A.5 , Szentesi A.>%, Pienar C. %, Tokodil.” , Vass I.
8  Kadenczki 0.°, Czelecz J."°, Andorka C.5, Kaan K., Horvath E.
5, Juhdsz F.°, Veres G. 5, Guthy I."", Tomsits E. '?, Gardos L."3, lla
V.14 Voros K. 15, Horvath E.'¢, Sahin-Téth M."7, Hegyi P. >'8'°, Heim
Pal Children’s Hospital, Budapest', Institute for Translational Me-
dicine, University of Pécs, Pécs, Hungary?, 1t Department of Me-
dicine, University of Szeged, Szeged, Hungary?, 15t Department of
Pediatrics, Semmelweis University, Budapest, Hungary*, Depart-
ment of Pediatrics, University of Szeged, Szeged, Hungary?®, Pe-
diatrics Department, "Victor Babes" University of Medicine and
Pharmacy, Timisoara, Romania®, Department of Pediatrics, St.
George Teaching Hospital of County Fejér, Székesfehérvar, Hun-
gary’, Department of Pediatrics, University of Pécs, Pécs, Hun-
gary®, Department of Pediatrics, University of Debrecen, Debre-
cen, Hungary®, Bethesda Children’s Hospital, Budapest, Hun-
gary'?, Szabolcs-Szatmar-Bereg County Hospitals, Jésa Andras
University Teaching Hospital, Nyiregyhaza, Hungary'!, 2" Depart-
ment of Pediatrics, Semmelweis University, Budapest, Hungary'?,
Department of Pediatrics, Zala County Hospital, Zalaegerszeg,
Hungary'®, Department of Pediatrics, Dr. Kenessey Albert Hospi-
tal, Balassagyarmat, Hungary'4, Semmelweis Hospital, Kiskunha-
las, Hungary's, Department of Medical Genetics, University of
Szeged, Szeged, Hungary'é, Center for Exocrine Disorders, De-
partment of Molecular and Cell Biology, Boston University Henry
M. Goldman School of Dental Medicine, Boston, USA'?, Depart-
ment of Translational Medicine, University of Pécs, Hungary's,
Hungarian Academy of Sciences - University of Szeged, Momen-
tum Gastroenterology Multidisciplinary Research Group, Szeged,
Hungary®

Introduction: Despite of the rising incidence of pediatric pancre-
atitis(PP) in the last decade, there is still lack of information con-
cerning the management of childhood onset pancreatitis. Aims:
The Pediatric Section of the Hungarian Pancreatic Study Group
aimed to initiate a prospective international observational clinical
trial (APPLE - Analysis of Pediatric Pancreatitis) to understand the
genetic factors of all forms of pancreatitis occurred under
18(APPLE-R), and to collect a critical mass of clinical data and
biomedical research samples from children suffering from



PP(APPLE-P). Methods/Design: The study has (i) been discus-
sed and agreed in our latest international meeting, received the
relevant ethical permission, been registered (ISRCTN89664974).
The study is open for all centres. Results: APPLE-R: 75 acute, 32
recurrent acute and 14 chronic pancreatitis cases were enrolled
yet.Concerning the etiology, biliary and drug-induced9-9%, tra-
uma, acohol2-2%, postERCP and anatomic5-5%, other14% were
identified however54% of the cases still remained idiopathic.In
121 cases, genetic analyses of PRSS1, SPINK1, CFTR and CTRC
genes have been completed.48,8% (59/121) of the patients have
pathogenic variants. Genetic alterations in PRSS1 were found in
4 cases, SPINK1 in 13 cases,CPA1 in 2 cases,CFTR in 15 case
and CTRC in 51 cases. Pathogenic variants in two genes were
observed: 2 PRSS1-CTRC, 1 PRSS1-SPINK1, 6 SPINK1-CTRC, 1
SPINK1-CFTR, 7 CTRC-CFTR, 1 CPA1-CFTR. There were no pat-
hogenic variants in 62 cases. APPLE-P: We have already enrolled
18 patients. Conclusion: Positive genetic alteration was found in
65% of the idiopathic and 30% of the non-idiopathic groups. Our
results suggest that genetic testing should be performed in all
children suffering from pancreatitis. The study is still ongoing,
more patients are crucially needed.
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INDOMETACIN ES DIKLOFENAK A POST-ERCP-S PANCRE-
ATITIS MEGELOZESEBEN: PROSPKETIV KONTROLLALT TA-
NULMANYOK META-ANALIZISE

Patai A.", Solymosi N.2, Mohdcsi L.%, Nagy A.", Patai A.4, Il. sz. Bel-
gyogyaszati Klinika, Semmelweis Egyetem, Budapest',Biometeo-
rolégiai Kutatécsoport, Allatorvostudomanyi Egyetem, Buda-
pest?,Szamitastudomanyi Tanszék, Corvinus Egyetem, Buda-
pest®,Markusovszky Egyetemi Oktatokérhaz, Gasztroenteroldgiai
és Belgyogyaszati Osztaly, Szombathely*

Hattér és célkitiizés: A diklofenak és az indometacin a post-
ERCP-s pancreatitis (PEP) megel6zésében leggyakrabban vizs-
galt gyogyszerek. Jelenleg azonban nem Aall rendelkezésiinkre
olyan prospektiv, randomizalt, multicentrikus vizsgalat, amely
megfelelé betegszammal rendelkezne ahhoz, hogy hatékonysa-
gukrdl biztonsaggal nyilatkozni lehessen. Ezért célul tliztuk ki,
hogy minden olyan prospektiv, kontrollalt tanulmany felhasznala-
saval, amelyben PEP megelGzésére diklofendakot vagy in-
dometacint vizsgaltak, meta-analizist készitiink. Médszerek: A
relevans vizsgalatokat a legfontosabb online adatbazisok (Pub-
Med, Scopus, Web of Science, Cochrane) segitségével kerestiik
ki 2016. junius 30-ig. Eredmények: Meta-analizisiinkbe 17 tanul-
manybdl 6sszesen 4741 beteget vontunk be. A diklofenak és az
indometacin szignifikdnsan csokkentette a PEP relativ kockazatat
(risk ratio, RR 0,60, 95%-os konfidencia intervallum /Cl/ 0,46 -
0,78, P = 0,0001), a kezelés hatadsossaganak méréséhez sziiksé-
ges esetszam (number needed to treat, NNT) 20 volt; a kbzepesen
sulyos, valamint sulyos PEP relativ kockazata is szignifikansan
csokkent (RR 0,64 (95% CI 0,43 - 0,97, P = 0,0339). Az in-
dometacin hatakonysaga hasonlé volt a diklofenakéhoz (P =
0,98). A diklofenak és az indometacin hatakonysaga nem fliggott
attél, hogy az ERCP el6tt vagy utan alkalmaztak-e (P = 0,99), sem
attél hogy atlagos vagy magas kockazatu betegeknek adtak (P =
0,6923). Egyedil a rektalisan alkalmazott diklofenak vagy in-
dometacin volt hatasos (P = 0,0005, NNT = 19), egyéb médon al-
kalmazva hatastalanok voltak (P = 0,1507). Veselégtelenséget és
allergiat leszamitva kontraindikacié nem volt, sulyos mellékhatast
nem észleltiink. Kovetkeztetések: Rektalisan alkalmazott, olcsé
és biztonsagos diklofenak vagy indometacin adasa kdzvetleniil az
ERCP el6tt vagy utan alkalmazva (veseelégtelenség kivételével)
minden betegnek javasolt PEP megel6zésére.
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TRANS-PANCREATIC SPHINCTEROTOMY HAS HIGHER
CANNULATION SUCCESS RATE THAN NEEDLE-KNIFE PRE-
CUT PAPILLOTOMY - A META-ANALYSIS

Pécsi D.", Nelli F.2, Hegyi P.!, Czimmer J.3, lllés A.3, Par G.%, Sarlés
P.3, Szabé 1.3, Szemes K.2, Vincze A.3, Institute for Translational
Medicine, University of Pécs, Pécs, Hungary',Institute of Bio-

analysis, University of Pécs, Pécs, Hungary? Division of Gastro-
enterology, First Department of Medicine, University of Pécs,
Pécs, Hungary?®

Background and aim: While different cannulation techniques
used in cases of difficult biliary access are discussed in many stu-
dies, no previous meta-analyses have compared trans-pancreatic
sphincterotomy (TPS) to other advanced techniques. Therefore,
we aimed to identify all studies comparing the efficacy and ad-
verse event rates of TPS with the most commonly used needle
knife precut papillotomy (NKPP) and to perform a meta-analysis.
Methods: Embase, PubMed, and Cochrane databases were se-
arched for trials comparing the outcomes of TPS with NKPP up
till December 2016. A meta-analysis focusing on the outcomes
(cannulation success, post-ERCP pancreatitis (PEP), post- proce-
dural bleeding and total adverse event rates) was performed. The
population- intervention-comparison-outcome (PICO) format was
used to compare these cannulation approaches. Five prospective
and eight retrospective studies were included in our meta-analy-
sis. Results: NKPP has a significantly lower success rate (odds
ratio [OR] 0.50, p-Value [p] 0.046; relative risk [RR] 0.92; p=0.032)
and a higher rate of bleeding complications (OR 2.48, p=0.008; RR
2.18, p=0.016) than TPS. However, no significant difference was
found in PEP (OR 0.79, p=0.235; RR 0.80, p=0.188), perforation
(risk difference [RD] 0.01, p=0.232) and total complication rates
(OR 1.22, p=0.440; RR 1.17, p=0.465). Conclusion: While TPS has
a higher success rate and causes less bleeding than NKPP in dif-
ficult biliary access, there are no differences in PEP, perforation
and total complications rates between the two approaches. We
conclude that TPS is a safe procedure in the hands of expert en-
doscopists, which should be used more widely in cases of difficult
biliary access.
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NASOBILIARIS DRAINNEL ELLATOTT BETEG APOLASA
Pozsgay D.", Cséndes M.", Karasz T.!, Dancs N.!, Racz l.", Gulyas
J.", I. Belgyégyaszat-Gasztroenteroldgia, Petz Aladar Megyei Ok-
taté Korhaz, Gy6r'

Az epelti elfolyas akadalyoztatottsaga esetén sulyos, a beteg éle-
tét is veszélyeztet6 allapotok léphetnek fel, mint a cholangitis
vagy a majtalyog. Septicus cholangitis esetén az epe elvezetésé-
nek egyik endoszképos médszere a nasobiliaris drain alkalma-
zasa. Segitségével az epe elvezetésének biztositasan kivil méd
nyilik a helyi antibiotikumos kezelésre is. Az eszkdz bevezetése
az endoszkoépos laborokban torténik gyakorlott orvos és tapasz-
talt asszisztensek segitségével. A beteg Utja altalaban a gasztro-
enteroldgiai osztalyrdl indul, ahol gondos el6készités torténik, ami
a beavatkozas sikerének fontos része. Mig az endoszképos asz-
szisztensek feladatai els6sorban a beavatkozas alatt jelennek
meg, az apolok tevékenysége inkabb az el6készitési és a beavat-
kozast kévetd specidlis szakapolasra irdnyul. Egy beteg torténe-
tén keresztiil szeretnénk bemutatni mindazokat a szakapolasi te-
vékenységeket, melyek az ellatasaval kapcsolatosan felmeriinek.
Kiemeljik az alapos apolasi anamnézis segitségével feldllitott
apolasi tervet, a beavatkozas el6készitésével kapcsolatos teen-
déket, az endoszképos ellatast koveté monitorizalast, a drain el-
latasat, a beteg komfortérzésének javitasat és fizikalis szlikségle-
teiben valé segitését, pszichés tamogatasat. Az alkalmazott
komplex ellatas mellett betegiink elkeriilte a sulyos septicus alla-
potot, epeelvezetését a drain segitségével sikeresen megoldot-
tuk, icterusa jelentésen csokkent. Kovetkez6 feladatunk a mdi-
tétre torténé felkészitése volt, melynek kiemelt feladatai a j6 fizi-
kalis, taplaltsagi allapot fenntartasa, az infekcioktol valé védelem
és a pozitiv pszichés allapot el6segitése. Betegiink sikeres mditéti
ellatason esett at, tovabbi gondozasat szakmaspecifikus szak-
rendeléseken biztositjdk szamara a tovabbiakban. El6adasunk-
ban egy beteg utjan keresztiil szeretnénk bemutatni, hogy az en-
doszkdépos és az osztalyos betegellatdas hogyan egésziti ki egy-
mast, apoléként fékuszba helyezve az apolasi oldal bemutatasat.
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TREATMENT ACUTE GASTROINTESTINAL BLEEDING AT
OUR WARD

Réacz S.", Molnéar P.", Héra L.", SebSk A.", Gellért B.", Futé J.', Sa-
hin P.', Dél-pesti, Jahn Ferenc Hospital, Department of Gastro-
enterology, Budapest'

Backgraund: Analysis of the mortality rate and endoscopy tre-
atment methods of patients treated in at our sub-intensive care
unitin 2016. Treatment was performed on the basis of 2015 ESGE
Guideline. Patients: In 2016 we treated 171 patients with non-va-
rix related bleeding in the upper gastro-intestinal tract. Out of
these patients 33 had a serious gastro-intestinal bleeding. During
endoscopy Forrest la, Ib and lla lesions were classified as
‘serious’. Out of the 33 patients with a serious bleeding the pri-
mary endoscopy treatment of 7 patients was combined with the
application of Hemospray. Results: 5 of the 7 patients treated
with Hemospray were discharged as cured. 2 patients were ope-
rated on and died of operative complications. Out of the 26 pati-
ents who received no Hemospray treatment 4 were operated on,
3 died of operative complications and 1 was discharged after sur-
gery. Hospital mortality rate: 11.5 per cent. Combined mortality of
the two groups with serious gastro-intestinal bleeding: 15.1 per
cent. Acute operative mortality: 83 per cent. Combined mortality
rate of patients with non-varix related bleeding in the upper
gastro-intestinal tract: 3.2 per cent. Conclusion: At our ward the
mortality rate of patients with non-varix related bleeding in the
upper-gastro-intestinal tract is considered very low. However, the
mortality rate of patients who undergone surgery was high. Re-
duction can be achieved via analysis of this sub-group. Analysis
resulted in the conclusion that in 3 cases out of 5 repeated
bleedings requiring surgery occurred when during the second
look detection the endoscopy operator failed to determine the
correct Forrest classification.
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THE ROLE OF ENDOSCOPIC ULTRASOUND FINE-NEEDLE
ASPIRATION (EUS-FNA) IN THE DIAGNOSIS OF PANCREATIC
CANCER

Rédei C.',Nehéz L.2 Zolnai Z.5, Topa L.!, Gasztroenteroldgiai
Profil, Szent Imre Oktaté Koérhaz, Budapest',Semmelweis Egye-
tem . sz. Sebészeti Klinika? Patholdgiai Osztaly, Szent Imre Ok-
tatdé Kérhaz, Budapest®

Introduction: Cancer of the pancreas is the fourth most common
cause of death among the malignant neoplasms. 65% of pancre-
atic tumors are located in the head of the pancreas. More than
85% are ductal adenocarcinoma. Curative resection can be per-
formed in 10-15% of the patients. The five-year survival rate is
less than 3.5%. Endoscopic ultrasound (EUS) is the most sensi-
tive and specific examination method for pancreatic cancer. In
case of suspicion of pancreatic tumor, multidetector CT, and EUS
fine-needle aspiration (FNA) are recommended. Discussion: In
2016, 275 EUS examinations were performed at our Institute. In
104 cases, FNA occurred, 81.7% of them were taken from the
pancreas. Neoplasm was suspected in 62 cases (72.9%), 51 of
them in the pancreatic head (82.25%). FNA cytology results were
most frequently C2 (37%) and C5 (33.8%). Average age of the pa-
tients was 68 years. The sex ratio was approx. the same. Average
tumor size was: 33.66 mm. In each of the cases, 22G needle was
used. During the follow-up of 45 patients with suspicion of malig-
nancy, 5 cases (11.11%) were benign, whereas in 40 cases
(88.88%) malignant disease was confirmed. 12 patients under-
went surgery, in 100% of them malignant disease was found. In
all of the 15 C5 cytological cases which we could follow, malig-
nancy was detected (100%) based on the surgical preparation,
clinical outcome, and autopsy reports. In case of the C2 cytology
results (16 cases), during the follow-up, in 4 cases (25%) benign,
and in 12 cases (75%) malignant disease was confirmed. The
mortality of patients with newly recognized pancreatic carcinoma
in 2016 was 28.88% in the year of recognition. Conclusion: EUS-
FNA is a sensitive and specific method in the case of pancreatic
neoplasm. Early detection of the disease gives us the possibility
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of curative surgery, so as to decrease the high mortality. Accuracy
of the testing can be increased with the number of cases and
employment of
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HEALTH UTILITY VALUES FOR LUMINAL AND FISTULISING
CROHN'’S DISEASE: A TIME TRADE-OFF SURVEY

Rencz F.', Palatka K.2, Gulacsi L.', Péntek M.', Brodszky
V.', Génczi L.3, Kiirti Z.%, Végh Z.%, Banai J.% Herszényi L.%, Sza-
mosi T.%, Rutka M., Molnar T.5, Lakatos P.%, Department of Health
Economics, Corvinus University of Budapest, Budapest, Hun-
gary',Division of Gastroenterology, Department of Internal Medi-
cine, University of Debrecen, Debrecen, Hungary?,1st Department
of Internal Medicine, Semmelweis University, Budapest, Hun-
gary®,Medical Centre, Hungarian Defence Forces, Budapest, Hun-
gary*,1st Department of Internal Medicine, University of Szeged,

Szeged, Hungary®

Background: Decision makers in healthcare increasingly demand
evidence on cost- effectiveness in support of reimbursement
applications. In cost-effectiveness analysis, health utility values
are required to estimate quality-adjusted life years (QALYs) ga-
ined from a therapy. Yet there are no reliable directly elicited he-
alth utilities present for luminal and fistulising Crohn’s disease
(CD) health states in the literature. Objective: To estimate utility
values for experience-based and hypothetical health states from
CD patients. Methods: A cross-sectional questionnaire survey
was carried out in three academic gastroenterology departments
and an inflammatory bowel diseases centre in Hungary.
Consecutive adult outpatients with CD were included in the study.
Four hypothetical health state descriptions were developed in
consultation with an expert panel of gastroenterologists: a severe
disease with active perianal fistulas, a severe non- fistulising dise-
ase, a mild disease with active perianal fistulas and a mild non-
fistulising disease. Patients were asked to value their own health
status at the time of the survey along with four hypothetical CD-
related health states by 10-year time trade-off (TTO) and visual
analogue scale (VAS) methods. Health utilities in this study ranged
between 0 (death) and 1 (full health). Results: A total of 128 CD
patients (57% males) completed the questionnaire with a mean
age of 34.1+9.7 years. Overall, 57 of them (44.5%) were presented
with fistulising disease. The majority of patients received biologi-
cal therapy (78.9%). Mean self-experienced TTO score was
0.84+0.28. Mean TTO utility values for the four hypothetical health
states were as follows: severe disease with active perianal fistulas
0.71+0.32, severe non-fistulising disease 0.75+0.30, mild disease
with active perianal fistulas 0.82+0.27 and mild non-fistulising
disease 0.88+0.26. VAS utilities were rated significantly lower
compared with TTO in each health state: 0.27+0.27, 0.31+0.25,
0.52+0.23 and 0.70+0.20 (p<0.001). Conclusions: This is the first
study to report TTO health utility values for luminal and fistulising
CD in the biologic era. Accurate utility scores can improve the qu-
ality of cost-effectiveness analyses of biologics and contribute to
evidence-based reimbursement decision-making in healthcare.
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EXPLORATIVE LAPAROTOMY STILL A TOOL WE HAVE
Rusznyak K.', Varsanyi M.', Herszényi L.', Lestar B.? Varadi
A%, Roman E.% Aranyi M.5, Pépai Z.5, Gydkeres T.', Hungarian De-
fence Forces, Dept. of Gastroenterology',Dept. of 2nd Sur-
gery?,Dept. of Anestesiology ant Intensive Care Unit®,Dept. of Pat-
hology*,Dept. of Oncology®

Case: A 49 years old woman was referred due to epigastric pain
and fever to gastroenterology department. Gallbladder stones
were only remarkable from her history. A palpable mass was de-
tected in the right lower quadrant of abdomen. Laboratory data
showed elevated CRP, normal procalcitonin and slightly elevated
obstructive liver enzymes. Abdominal ultrasound confirmed sto-
nes and sludge in the enlarged gallbladder with non-dilated bile
ducts and revealed a hypodens solid lesion beside abdominal
aorta. The CT scan revealed two absceding lesions with diame-
ters 5.0 and 4.0 cm, respectively in front of abdominal aorta and



inferior vena cava. Left ovarian cyst and enlarged lymphnodes in
the parailiac region were also confirmed. The origin of the
abscending lesions remained unknown. Extrauterin gravidity was
excluded. Antibiotic treatment (imipenem, cilastin) was adminis-
tered, the patient condition improved and size of the lesions dec-
reased at the control CT. Targeted biopsy seemed to be too ha-
zardous in this case, therefore explorative laparotomy was per-
formed. At surgery right hemicolectomy with the resection of the
terminal ileum and surrounding peritoneum, left adnexectomy
and cholecystectomy were performed. Histology revealed goblet
cell carcinoid originated from the appendix with metastasis in the
left ovarium and peritoneum. The histologic stage was T4N2Mx.
All tumor markers, including chromogranin A taken postoperati-
vely were normal. Staging CT did not reveal neither residual tu-
mor, nor metastasis. FOLFOX chemotherapy regime was initiated.
Conclusion: Explorative laparotomy still have a role in the diffe-
rencial diagnosis of the abdominal tumors, mainly if imaging
workup results are inconclusive or conflicting.
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HOW DO YOU LIKE THE PEN? PATIENTS’ OPINION ABOUT
NEW MODE OF ADMINISTRATION OF ADALIMUMAB

Rutka M.', Nyari T.2 Racz 13 Szabé A.S Patai A.%, Sarang
K.%, Lakner L.5 Lakatos L.5, Szabé |5, Szinku Z.7, Salamon
A8, Palatka K.%, Horvath G.'°, Szepes Z.!, Molnar T.!, 1st Depart-
ment of Medicine, University of Szeged, Szeged',Department of
Medical Physics and Informatics, University of Szeged, Sze-
ged?,Petz Aladar County Teaching Hospital, Gy6r®,Markusovszky
University Teaching Hospital, Szombathely*,Csolnoky Ferenc
Veszprém County Hospital, Veszprém®,1st Department of Internal
Medicine, University of Pécs, Pécs®,Kaposi Mér Theaching Hos-
pital, Kaposvar’,Gastroenterology Department, Tolna County Ba-
lassa Janos Hospital, Szekszard®2nd Department of Medicine
University of Debrecen, Debrecen®Borsod-Abauj-Zemplén
County Hospital and University Teaching Hospital, Miskolc'®

Background: Inflammatory bowel diseases are lifelong illnesses
that usually start at an early age and have a huge impact on the
quality of life and workability. Although the fully human anti-TNF-
alpha, adalimumab provides great opportunity to use biological
therapy at home, application of the prefilled syringe might be dif-
ficult for some. The aim of this study was to evaluate patients’
opinion about the newly introduced Adalimumab prefilled pen
compared to the prefilled syringe. Methods: Our questionnaire
based survey focused on the degree of difficulty of the usage, any
inconveniences and the proportion of self-injection for each mode
of administration. Results: Our questionnaire was filled by 101
patients (female/male: 49/52). Patients applied Adalimumab the-
rapy for 33 months on average and changed from the prefilled
syringes to the prefilled pen for 4 months on average. Sixty-six
percent of those who used the prefilled syringe administered Ada-
limumab themselves. Self-administration of injections caused dif-
ficulties for 19% of patients, and 15% of patients had serious
aversion to self-administration. On the other hand, in case of the
prefilled pen, 94% of patients administered Adalimumab themsel-
ves. Self-administration caused difficulties for only 5% of pati-
ents, and just 1% of patients reported aversion to self-administ-
ration (p<0.001). The mean (sd) visual analogue scale (VAS) score
was 2.78 (2.37) for the syringe compared with 1.57 (1.26) for the
pen (p < 0.001). Overall 70% of patients assessed the change po-
sitively, and they reported significantly less (23.6% vs. 9.3%;
p=0.009) inconvenience with administration. Ninety-seven per-
cent of patients were satisfied with their current Adalimumab the-
rapy, 53% of them declared themselves asymptomatic and 44%
developed improvement in their condition, however their symp-
toms did not disappear completely. Patients with Crohn’s disease
(p=0.017) and bionaive patients (p=0.04) considered Adalimumab
therapy more effective than patients with ulcerative colitis and
those who received other biological therapy. Discussion: Based
on our survey, patients prefer the prefilled adalimumab pen and
find its usage less inconvenient than that of prefilled syringe. Ac-
cordingly, the rate of self-administration is rising.
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MAGAS ISOCK’AZ’ATCI VASTAG’BEL POLYPOK ENDOSZKO-
POS ELTAVOLITASA: BIZTONSAGOS ES HATEKONY?

A.', Szepes Z.", Molnar T.!, Szegedi Tudomanyegyetem Altalanos
Orvostudomanyi Kar l.sz. Belgyogyaszati Klinika, Szeged'

Bevezetés: A colorectdlis carcinoma incidencidja és mortalitasa
csoOkkentheté a premalignus allapotként azonositott adenomak
eltavolitasa révén. Endoszképos eltavolitas a 2 cm-nél nagyobb
polypok magas kockazatot jelentenek mind postpolypectomias
szovédmeények mind malignus transzformaciot tekintve. Vizsgala-
tunk céljaként ezen polypok endoszképos eltavolitasanak kime-
netelét és sz6védmény ratajat mértik fel. Modszerek: Retros-
pectiv vizsgalatunkban olyan betegek adatait tekintettiik at, akik-
nél 2 cm-nél nagyobb polyp keriilt endoszképos eltavolitasra
2012-2017 kozott tapasztalt endoszképos altal. Adatgydjtésiink
endoszkdpos eljarasok, szévédmények és az eltavolitott poly-
pectomias preparatum szévettani értékelés 6sszegzésére iranyul-
tak. Eredmények: A bevont 100 betegnél (férfi/n6:58/42) 106
gy(iijtési feltételnek megfelel6 nagysagu polyp kerilt eltavolitasra.
Elhelyezkedést tekintve 33 betegnél a rectumbdl, 38 betegnél a
sigmabdl, 12 betegnél a coecumbdl és 23 betegnél a colon egyéb
részeitdl keriilt eltavolitasra 2 cm-nél nagyobb polyp. A polypok
47 esetben nyeles, 21 esetben sessilis, 38 esetben lapos megje-
lenés(i format mutattak. 41 esetben a polypok eltavolitasa hurok-
kal tortént egy vagy tdbb darabban aldoltas nélkil, mig 65 eset-
ben endoszképos mucosa reszekcidval (EMR) vagy hibrid submu-
cosa disszekciéval (ESD). Szévettani értékelés soran 54 polyp low
grade adenomanak, 34 polyp high grade adenomanak, 1 hyper-
plasiogén polypnak és 17 korai adenocarcinomanak bizonyult,
melyek kézll 9 esetben (52,9%) komplett endoszkdpos eltavolitas
tortént. A polypectomia soran 6sszesen 29 betegnél 91 klipp ke-
rilt felhelyezésre vérzés (19 esetben) és/vagy perforacié gyanuja
(8) illetve preventiv (12) céllal. Postpolypectomias syndroma 8
esetben alakult ki. ,,Second look” colonoscopia vérzés miatt szin-
tén 8 esetben valt sziikkségessé atlagosan 4 nappal az els6 endo-
szképia utan, 6t esetben Klipp felhelyezése, egy esetben tonogé-
nes injectalas tortént és két esetben spontan sziint a vérzés.
Postpolypectomias szévédmény miatt sebészeti ellatas nem valt
szilkségessé jelen beteganyagban. Megbeszélés: A 2 cm-nél na-
gyobb polypok egy hatoda mutatott szévettani értékelés soran
malignus transzformaciot, melyek komplett eltavolitasa a betegek
felénél endoszképosan kivitelezhet6 volt. A magas rizikéju poly-
pok endoszképos eltavolitasa biztonsagos gyakorlott endoszké-
pos kezében.
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CYTOLOGICAL AND BIOPSY EVALUATION OF PANCREATO-
BILIARY BILIARY STENOSIS AT OUR WARD

Sahin P.", Futé J.", Racz S.', Dél-pesti Jahn Ferenc Hospital, De-
pertment of Gastroenterology Budapest, Hungary'

Introduction: The objective of the survey was to compare the role
of biliary brush cytology and intraductal biopsy in the discovery
of malignant biliary stenosis. Patients: Retrospective survey. Re-
viewing data from 2015-2016 biliary stenosis was discovered at
and brush cytology was performed on 30 patients. Biopsy samp-
les were also obtained from the biliary stenosis of 16 patients. The
evaluations performed on samples taken from the duct of Wirsung
were excluded. Tests showed 6 choledochus tumors, 3 Klatskin
tumors, 11 pancreatic tumors, 7 benign stenosis, 2 adenomas of
the papilla of Vater and 1 gallbladder tumor. Average age: 73.7
years (47-86 years), with 13 male and 17 female patients. Method:
Cytology brush type: E4222DL-C, disposable, length: 180 cm. Bi-
opsy forceps: Reusable Round-Cup Biopsy Forceps (article
name: FB-19N-t). The brush was moved 15 times along the entire
length of the tumor. Whenever it was technically feasible, 3-4 bi-
opsy samples were taken from the stenosis. In case of negative
cytology and histology results sampling was repeated once. On
account of the small number of patients no predictive factor was
calculated. Results: In our sample the specificity and sensitivity
of brush cytology of malignant biliary stenoses was 100 per cent
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and 63.2 per cent, respectively. Sensitivity of biopsy sampling:
55.6 per cent. When two methods were combined sensitivity was
59.4 per cent. Conclusion: In line with literature data the sensiti-
vity of biliary stenosis detection by means of brush cytology is not
improved by biopsy carried out simultaneously, therefore the sen-
sitivity of the evaluation must be improved by other means. Ac-
cording to literature the best method of improving sensitivity to
80-90 per cent is the simultaneous application of microRNS +
cytology. In the future, we plan to employ this method in multi-
centric examinations.
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CLINICAL SIGNIFICANCE OF PATHOGENIC CFTR MUTATI-
ONS IN CHILDHOOD-ONSET PANCREATITIS (DATA ANALY-
SIS FROM APPLE STUDY)

Sandor M.', Bokor B.', Németh B.!, Parniczky A.?° , Téth A.4,
Mosztbacher D.3®, Lasztity N.?, Demcsak A.4, Szentesi A."?, Pienar
C.5, Tokodi L.7, Vass 1.8, Kadenczki 0.°, Czelecz J."°, Andorka C.5,
Kaéan K. 5, Horvath E. 5, Juhdsz F.5, Veres G.°%, Guthy L."", Tomsits
E.", Géardos L."3, lla V. "4, Vérés K. '°, Horvéth E.'8, Sahin-T6th M'7,
Hegyi P. 31819, 1st Department of Medicine, University of Szeged,
Szeged, Hungary, Hungary', Heim Pal Children’s Hospital, Buda-
pest, Hungary, Hungary?, Institute for Translational Medicine, Uni-
versity of Pécs, Pécs, Hungary®, Department of Pediatrics, Uni-
versity of Szeged, Szeged, Hungary, Hungary*, 15t Department of
Pediatrics, Semmelweis University, Budapest, Hungary, Hun-
gary®, Pediatrics Department, "Victor Babes" University of Medi-
cine and Pharmacy, Timisoara, Romania®, Department of Pediat-
rics, St. George Teaching Hospital of County Fejér, Székesfehér-
var, Hungary, Hungary’, Department of Pediatrics, University of
Pécs, Pécs, Hungary, Hungary®, Department of Pediatrics, Univer-
sity of Debrecen, Debrecen, Hungary, Hungary®, Bethesda Child-
ren’s Hospital, Budapest, Hungary, Hungary'®, Szabolcs-Szat-
mar-Bereg County Hospitals, J6sa Andras University Teaching
Hospital, Nyiregyhaza, Hungary'!, 2" Department of Pediatrics,
Semmelweis University, Budapest, Hungary'?, Department of Pe-
diatrics, Zala County Hospital, Zalaegerszeg, Hungary'®, Depart-
ment of Pediatrics, Dr. Kenessey Albert Hospital, Balassagyar-
mat, Hungary'é, Semmelweis Hospital, Kiskunhalas, Hungary's,
Department of Medical Genetics, University of Szeged, Szeged,
Hungary'®, Center for Exocrine Disorders, Department of Molecu-
lar and Cell Biology, Boston University Henry M. Goldman School
of Dental Medicine, Boston, USA'’, Department of Translational
Medicine, University of Pécs, Pécs, Hungary'®, Hungarian
Academy of Sciences - University of Szeged, Momentum Gastro-
enterology Multidisciplinary Research Group, Szeged, Hungary'®

Background: Mutations of the cystic fibrosis transmembrane re-
gulator (CFTR) gene are risk factors for chronic pancreatitis.
However, genetic analysis of the CFTR gene is widely available in
pediatric centers, testing of this gene is rarely completed in child-
ren with pancreatitis. Therefore, the clinical interpretation of the
most common pathogenic CFTR mutations (e.g. p.F508del and
p.R117H) regarding the clinical onset and outcome of childhood-
onset pancreatitis is unclear. Aim: Our aim was to perform gene-
tic testing and investigation of genotype-phenotype associations
in childhood-onset pancreatitis. Patients & methods: Patients
with childhood-onset pancreatitis (h=121) were recruited by the
Hungarian Pancreatitis Study Group. The clinical data of patients
who carried known pathogenic mutation(s) in the CFTR gene
(n=15) were compared to those patients who did not have muta-
tion in the CFTR gene (n=101). Patients with hereditary pancrea-
titis were excluded from this study. Results: 60% of the patients
with pancreatitis carrying a CFTR mutation had other mutation(s)
that is associated with pancreatitis, while 39% of non-CFTR
group with pancreatitis had other genetic susceptibility factor(s).
There was no significant difference between CFTR and non-CFTR
groups regarding the frequency of recurrent acute (28.6% vs.
24.2%) or chronic pancreatitis (14.3% vs. 11%), age of onset (11.5
vs. 12.2 years of age) and length of hospitalization (9.6 vs. 13.7
days). Conclusion: The presence of CFTR mutations did not inf-
luence significantly the clinical outcome of patients with child-
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hood-onset pancreatitis. Studying higher number of CFTR-carri-
ers with pancreatitis is necessary for precise clinical interpreta-
tion of our data.
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PLANNED TRANSITION OF ADOLESCENT IBD PATIENTS
FROM PEDIATRIC TO ADULT CARE RESULTS HIGHER RE-
MISSION RATES

Sarlés P.',Otto C.!, Fehér D.',Gédi S.!, Vincze A.', Farkas
N.2, Tarnok A.5, Department of Gastroenterology, First Depart-
ment of Medicine, University of Pécs, Pécs, Hungary',Institute of
Bioanalysis, University of Pécs, Pécs, Hungary? Department of
Pediatrics, University of Pécs, Pécs, Hungary®

Background: As a result of increasing incidence of pediatric-
onset inflammatory bowel disease (IBD) growing number of ado-
lescents need handover to adult care. Whereas transfer is essen-
tially only an event, transition is a well-planned, coordinated pro-
cess. Recent data support that structured transition programs in
IBD may improve patient compliance and disease control. Aim:
To evaluate the impact of our transition process introduced 3 ye-
ars ago on clinical outcomes in adolescent IBD patients at the
University of Pécs. Methods: Two groups of IBD patients diag-
nosed in pediatric care were compared: Group A consisted of pa-
tients within the last 2 years before our transition program started.
Group B patients entered the planned transition service. Out-
comes at 1 year after transfer to adult care were evaluated.
Results: 39 IBD patients diagnosed before the age of 18 were
identified (16 male and 23 female) of whom 33 had Crohn’s dise-
ase (CD) and 6 had ulcerative colitis (UC). 23 patients were
transferred to adult care without attendance at transition clinic
(Group A), and 16 patients had at least one planned visit with the
pediatric and adult gastroenterologist together at transition cli-
nics (Group B). Mean age at diagnosis were 15.08 vs. 13.38 years
in Group A and Group B, respectively (p=0.037). There were no
significant differences between disease duration before transfer
(40.57 vs. 54.81 months, p=0.16), Montreal classification at diag-
nosis, BMI at transfer (20.13 vs. 21.2, p=0.463) and anti-TNF the-
rapy usage at transfer (9 vs. 7 patients, p=0.773) between the two
groups. No significant difference was found in disease status at
transfer (19 vs.14 patients were in remission, p=0.681). A sig-
nificantly higher number of Group B patients were in remission at
12 months follow up after transfer when compared to patients in
Group A (11 vs. 15, p=0.011). The number of patients requiring
anti-TNF therapy at 12 months after transfer did not differ sig-
nificantly in the two groups (3 vs. 6, p=0.259). Conclusions: Our
planned transition visits resulted in a higher disease remission
rate of adolescent IBD patients at 1 year follow up after transfer
from pediatric to adult care which highlights the need for well-
established transition programs in IBD care.
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NUTRITION IN IBD

Schéfer E.', Zsigmond F.', Gybkeres T.', Herszényi L.', Magyar
Honvédség Egészségligyi Kézpont, Gasztroenterolégia, Buda-
pest’

Introduction: Malnutrition is a major complication of
inflammatory bowel disease (IBD). This mini review will cover to-
pics including main determinants of malnutrition and clinical nut-
rition in inflammatory bowel disease, based on the new ESGE Gu-
ideline (Nutrition in IBD, 2017) and the ESGE-ESPEN Symposium
on IBD&Nutrition (2017, Dublin) Main statements of this review:
- Patients with IBD are at risk and therefore should be screened
for malnutrition at the time of diagnosis and thereafter on a regular
basis. Patients with active IBD, particularly those whose disease
is poorly responsive to medical therapy, are at highest risk of poor
nutrition.

- Documented malnutrition in patients with IBD should be treated
appropriately, because it worsens prognosis, complication rates,
mortality and quality of life

- There is no IBD diet” that can be generally recommended to
promote remission in IBD patients with active disease.



- In CD patients with intestinal strictures or stenosis in combina-
tion with obstructive symptoms, a diet with adapted texture, or
distal (post-stenosis) enteral nutrition can be recommended.

- If oral feeding is not sufficient the tube feeding should be consi-
dered as supportive therapy. Enteral feeding formulas or liquids
always take preference over parenteral feeding, unless it is comp-
letely contraindicated.

- Non-specific high fibre diets should not normally be recommen-
ded for maintenance of remission in IBD and no specific diet ne-
eds to be followed during remission phases of IBD. General ad-
vice on healthy eating can be given to patients with UC and CD
probably aiming for a Mediterranean-style diet unless there are
known strictures. Use of specific diets, such as specific car-
bohydrate diets (SCD), diet low in fermentable oligo-, di-and mo-
nosaccharides and polyol (FODMAP) and Crohn’s disease
exclusion diet (CDED) can be useful, but it is not generally recom-
mended.

- In CD patients with prolonged gastrointestinal failure (such as
patients in whom resection has created a short bowel) parenteral
nutrition is mandatory and life-saving at least in the early stages
of intestinal failure.

Conlusions: Nutritional aspects in inflammatory bowel disease
are particularly relevant as they could potently contribute to dise-
ase morbidity and mortality. It can be argued that a poor nutritio-
nal status, selective malnutrition or sarcopenia, can be associa-
ted with poor clinical outcomes, response to therapy and quality
of life.
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MORPHEA ES EOSINOFIL OESOPHAGITIS RITKA EGYUTTES
ELOFORDULASA KOZEPKORU FERFI BETEGBEN

Scheili E.', Szamosi T.', Horvath M.', Rabai K.', Zsigmond
E.', Gydkeres T.', Zamolyi S.?, Herszényi L.", Magyar Honvédség
Egészségiigyi Kézpont, Honvédkorhaz, Gasztroenteroldgia',Ma-
gyar Honvédség Egészségugyi Kozpont, Honvédkérhaz, Bér-
gyogyaszat?

A morphea, mas néven lokalizalt scleroderma igen ritka betegség,
incidenciaja 1-3/100000. Etiolégiaja jelenleg nem ismert, n6kben
gyakoribb, altalaban 50 éves korban jelennek meg tiinetei. Nem
progressziv betegség, benignus elvaltozas a bér szdveteiben,
amely rendszerint egy, maximum harom testrészt érint, de egyre
tobb tanulmany jegyez viscerdlis, szisztémas manifesztaciokat is.
A morphea szisztémas progresszidja igen ritka, atfogé tanulma-
nyok szerint a lokalizalt forma 0,3-1%-ban alakul at szisztémassa.
Esettanulmanyunkban egy 37 éves férfibetegrél szamolunk be,
akinek 4 éve jelentkez6 bértlinetei hatterében kérszévettani vizs-
galat morpheat igazolt, amely a hat és a deréktaj bérét érintette.
Két hénapja bértiinetei mellé nyelési nehezitettség is tarsult, mely
féleg szilard életek fogyasztasakor jelentkezett, igy keriilt gaszt-
roenterolégiai ambulanciankra. A fels6 panendoszkdpia soran
LA-A fokozati GERD mellett a nyel6cs6 nydlkahartyajan horizon-
talis csikozottsag latszott. A nyel6cs6bdl vett biopszia eosinofil
oesophagitist igazolt. Immunolégiai vizsgalatok szisztémas scle-
rodermat nem igazoltak. Szisztémas kotészoveti betegségek,
mint a scleroderma, okozhatnak eosinofil oesophagitist, azonban
a betegség lokalizalt formajaban ez nem jellemzé. Esetiink kap-
csan szeretnénk felhivni a figyelmet két ritka betegség egyiittes
el6fordulasara.
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A TRADICIONALIS SZEROLOGIAI ANTITESTEK PROGNOSZ-
TIKAI SZEREPENEK UJRAGONDOLASA CROHN-BETEGSEG-
BEN - KOZEPPONTBAN AZ IMMUNGLOBULIN OSZTALYOK
Sipeki N.', Suga B.", Norman G.2 Shums Z.2, Veres G.% Lakatos
P.%, Antal-Szalmas P.5, Altorjay L.", Papp M.!, Debreceni Egyetem,
Altalanos Orvostudomanyi Kar, Belgyogyaszati Intézet, Gasztro-
enteroldgiai Tanszék, Debrecen',Inova Diagnostics, Inc., San Di-
ego?,Semmelweis Egyetem, l.sz. Gyermekgydgyaszati Klinika,
Budapest®,Semmelweis Egyetem, l.sz. Belgyégyéaszati Klinika,
Budapest*,Debreceni Egyetem, Altalanos Orvostudomanyi Kar,
Laboratériumi Medicina Intézet, Debrecen®

Célkitiizések: Crohn-betegségben (CD) vizsgaltuk a kiilonféle
szeroldgiai antitestek jelentségét a betegséglefolyas el6rejelzé-
sében, az immunglobulin (Ig) tipus és altipus megoszlast figye-
lembe véve, melyet eziddig kevéssé tanulmanyoztak. Médsze-
rek:266 prospektiv moédon kovetett [median: 104 hoé] CD
(férfi/n6:112/154, median életkor:25 év, B1:80.1%, P1:18.0%) és
155 egészséges egyén szérummintajaban ELISA modszerrel
meghataroztuk a tradiciondlis anti-mikrobidlis antitestek (ASCA
IgA/IgG, anti-OMP IgA), EndoCab IgA, ill. a total IgA antitestek
(IgA1, IgA2 és szekretoros(s)lgA) jelenlétét. Emellett Uj aramlasi
citometrids médszert allitottunk be az IgA tipusu ASCA szubtipi-
zalasara, mely az antitestképz6dés eredetének tisztazasahoz
szolgalhat tdmpontul. Eredmények:A CD betegek 65,7% ill.
46,2%-a volt pozitiv ASCA IgA/IgG és anti-OMP antitestekre, mig
15,4%-a EndoCab IgA-ra. Mindkét ASCA tipus egyforma gyakori-
saggal volt jelen. Az sIgA szintek CD-ben magasabbak voltak
[median: 51 vs. 29ug/mL; p<0,001], a total IgA2/IgA1 arany azon-
ban nem kiilonb6z6tt az egészségesekhez képest. Szignifikans
Osszefiliggés igazolédott az IgA tipusu anti-mikrobidlis antitestek
és slgA szintek kozott. A belsé penetrald és/vagy sztenotizald
szévédmények (pLogRank<0.001), ill. a rezekciés militétek
(pLogRank=0.025) szignifikans 6sszefliggést mutattak az IgA ti-
pusl, mig a periandlis érintettség az IgG tipusi ASCA-val
(pLogRank=0.008). Az OMP IgA el6rejelz6 értéke az ASCA IgA-
hoz hasonlé volt, ugyanakkor az sigA esetében ilyen 6sszefliggé-
seket nem figyeltlink meg. Az anti-mikrobialis antitestek jelenléte
tébbvaltozés Cox-regresszids analizis soran is fliggetlen kocka-
zati tényez6nek bizonyult. Az Ig antitest osztalyok kiilénvalasz-
tasa egyértelmiien jobb eredményeket adott. Az ASCA IgA szubti-
pus vizsgalatok soran az IgA2 arany magasabb volt (29%) a szek-
retoros komponenssel egyetemben (ASCA IgA 89%-a). Kovet-
keztetések:CD-ben a betegséglefolyas elbrejelzésében a szero-
I6giai antitest Ig tipusanak figyelembe vétele fokozott jelentéség-
gel bir. A bélnyalkahartya immunrendszere kézponti szerepet jat-
szik az IgA tipusu antitestek képzédésében, mely egyrészrél egy-
fajta fokozott antigén expoziciot, masrészt pedig az egyes bakte-
ridlis alkotéelemekre adott diszregulalt immunvalaszt tiikroz.
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NODULARIS REGENERATIV HIPERPLAZIA (NRH): AZ IBD,
MINT SOKOLDALU KOCKAZATI TENYEZO

Sipeki N.', Altorjay |.', Balogh 1.2, Barath L.%, Papp M.', Debreceni
Egyetem, Altalanos Orvostudomanyi Kar, Belgyégyaszati Intézet,
Gasztroenteroldgiai Tanszék, Debrecen',Debreceni Egyetem, Al-
talanos Orvostudomanyi Kar, Laboratériumi Medicina Intézet,
Debrecen?Debreceni Egyetem, Altalanos Orvostudomanyi Kar,
Patolégiai Intézet®

Bevezetés: Az NRH a majbetegségek kérébe tartozé ritka enti-
tas, melyet az ép majparenchyma kis, regenerativ nodulusokka
valé atalakulasa jellemez kifejezett fibrézis nélkiil. Patogenezise
IBD-ben multifaktoridlis, mely soran a kilénféle kockazati ténye-
26k egy végs6 kozos utvonalon, obstruktiv portalis venopathiat
és/vagy szinuszoidalis obstrukciés szindromat okozva hozzak
Iétre a fent emlitett kérképet. Az IBD 6nmagaban is hajlamosit a
koérkép gyakoribb kialakulasara. Esetismertetés: 33 éves férfi
beteglinknél 12 éve fennallé6 Crohn-betegség volt ismert (Montre-
ali Klasszifikacié: A2, L1, B2, P0), mely kezdetektél fogva szteroid
dependens volt, emiatt teljes dézisu azathioprin (AZA) kerilt be-
allitasra. Ez azonban nem bizonyult hosszutavon hatékonynak,
igy bioldgiai terapiat kezdtiink (anti-TNF: infliximab-IFX), melynek
2. fenntarté kezelése alatt emelkedett majenzim értékek mellett
mindharom sejtvonalat érint6 csontveld elégtelenség tiinetei ala-
kultak ki. Az IFX és AZA kezelés kihagyasat kdvetGen a fehérvér-
sejt szam hamar rendez6dott, azonban a thrombocytaszam to-
vabbra is alacsony maradt, mely alapjan akkor nem, de késébbi-
ekben az egyéb jellegzetes tlinetek (ascites képz6dés, nyel6csd-
varixok) alapjan klinikailag jelent6és portalis hipertenzié fennallasa
volt véleményezheté. Kezdetben ez els6sorban majcirrhosis ko-
vetkezményének volt gondolhaté: hasi MR majcirrhosisra jelleg-
zetes képet mutatott illetSleg tranziens elasztografia lelet (13,1
kPa) szintén ezt a diagnoézist tamasztotta ala. Etiologiai tényez6t
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az MRCP, a szerolégiai eredmények (autoimmun majpanel, co-
eliakia és virusszeroldgia, al-antitripszin szint), a vas- és réz-
anyagcsere vizsgadlata, valamint a hasi vénak duplex ultrahang
eredménye alapjan nem sikeriilt azonositani. Majbiopsziat végez-
tink, ez azonban els6 alkalommal nem, csak a kés6bbi Gjraérté-
kelés és tovabbi kiegészité hisztoldgiai eljarasok alkalmazasaval
(reticulin festés) hozta meg az NRH definitiv diagnézisat. Kévet-
keztetések: Beteglink esetében szamos, a szakirodalombdl jol
ismert rizik6faktor egyiittes fennallasa (férfi nem, szteroid depen-
dens betegség, extenziv vékonybél érintettség és az ehhez tar-
sulé felszivédasi zavar, strikturizalé betegség, AZA kezelés,
MTHFR C677T mutacidhoz tarsulé hyperhomocyteinaemia) jarult
hozza az NRH kialakulasahoz. Az IBD-hez tarsulé majbetegségek
differencialdiagnosztikaja soran az NRH esetleges fennallasara
érdemes gondolni.
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THE LESSONS AFTER STENTING 22 OESOPHAGEAL PERFO-
RATIONS OR POSTOPERATIVE LEAKS

Solt J.", Cseke L.%, Papp A.% Sarlés G.3, Miihl D.*, Gédi S.', Ha-
romi 1.5, Csizmadia C.?, Vincze A.', 1st Department of Medicine of
University Pécs',Department of Surgery of University Pécs? De-
partment of Radiology of University Pécs®,Department of Anaest-
hesiology and Intensive Therapy of University Pécs*,Department
of Otolaryngology and Haed - Neck Surgery of University
Pécs® Departments of Medicine and Gastroenterology of City
Hospital Mohéacs®

Introduction: Covered metal stents were initially used for malig-
nant esophageal stenosis. We treated 22 patients with esopha-
geal perforations or post-operative leaks since 2007. Methods
and patients: When the perforation or leakage was recognised
further management was consulted with an esophageal surgeon.
The optimal size of retrievable covered metal stent was deter-
mined individually. The stenting was supplemented in most cases
with drainage and with antibiotic treatment in an intensive care
unit. The timing of stent removal was considered individually, in
most cases 6-10 weeks later. The indications for stenting were
the following: iatrogenic perforation in corrosive stenosis in 4
cases; Boerhaave’s syndrome in 2 cases; postoperative leakage
in 10 cases; esophageal defect after thoracic surgery in 3 cases
and thoracic empyema with esophageal fistula in 3 cases. Six pa-
tients referred late after the initial esophageal injury, three of them
were already unsuccessfuly treated with partially covered stents.
They required additional covered stent implantation. Results: The
esophageal defect was successfully sealed in all 22 cases. One
patient died as a result of non-related disease. Nineteen esopha-
geal defects were resolved in 21 patients. Inveterate fistula
persisted in one case with prevoiusly operated Boerhaave’s synd-
rome. In another case, the septic patient with Boerhaave’s synd-
rome was treated with drains and late stenting. Two residual me-
diastinal abscesses remained after medical stabilization, which
were not drained by the referring hospital despite our request. Af-
ter the stent removal 2 fistulae were observed, therefore subtotal
oesophagectomy and substernal gastric tube bypass was perfor-
med. Second fully covered stents were inserted in three pre-
viously failed patients with partially covered stents, and both
stents became removable later on in each cases. Four stents (2
partially covered) were removed in one of these patient.
Conclusion: Early stenting and drainage is a safe, effective and
minimally invasive treatment of esophageal perforation and le-
akage with low mortality. Partially covered stents are mostly in-
adequate for esophageal defects and their removal is a challenge.
Inappropriate stent selection and placement cannot be com-
pensated with number of stents. Properly sized, retrievable fully
covered metal stents are preferable in these cases. Late removal
of stents increase the risk of complications.
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FOOD INTOLERANCE DATA IN HUNGARY BY EVALUATING
MORE THAN 6000 MICROARRAY-BASED LABORATORY DI-
AGNOSTIC TESTS

Suga B.', Novak J.%, Pécsi G.%, Takats A.2, University of Debrecen
Faculty of Medicine 6th Years',ENDOMEDIX Diagnostic Centre -
Budapest?,Endomedix Diagnosztikai Kézpontok Gyér’,Endome-
dix Diagnosztikai Kézpontok Gyula*

Introduction: The incidence of food intolerance is increasing
worldwide. The level of IgG for different foods in 6049 patients
was determined in the years 2011-2016 in Hungary. Our aim was
to examine the trends in food intolerance in Hungary based on the
above mentioned large number of studies. Determine the top 10
foods that cause intolerance and examine the foods that produce
absolute negative results in different age groups of women and
men. Patients and Methods: 2098 males (0-24 years: 409 pati-
ents, 25-54 years: 1446 patients, 54 <years: 243 patients) and
3951 women (0-24 years: 667 patients, 25- 54 years old Age: 2753
patients, 54 <year olds: 531 patients). In patients with different
complaints, a microarray-based IGG determination was made for
more than 200 types of food samples from a blood sample. In
evaluating the test results, we found the 10 most common food
intolerants that caused food intolerance, and we also collected
negative foods for each patient. Results: In the ranking list bet-
ween the 30-44 limit values and the positive values above 44, the
top ten most commonly:cow milk (63.6%), wheat (60.65%), egg
white (57.2%), cola nuts (53.03%), casein (35.81%), yeast
(34.15%), corn (32.5%), sheep milk (25.92%), barley (25.72%),
goat milk (23.92%). The 10th place for men was the pea and the
goat's milk in women. Wheat is between both sexes and all age
groups among the first 6. Gliadine is found in the top 10 in both
sexes only in the youngest age group, and sheep in both men and
women in the older age group is not among the top 10. The per-
centage of cow's milk and egg protein positivity is clearly decrea-
sing in both women and men with age. The percentage of wheat
positivity increases in men with age. Absolutely negative in all pa-
tients (0 values): buffalo milk, sea bream, nettle, ostrich, stew, as-
paragus, tapioca. In addition to men, ducklings, eel, licorice, goat
meat, veal, wild boar, macadam, and even black cranberries, ki-
wifruit, woodpecker, mullet, and lynx were absolutely negative.
Conclusions: According to data from 6000 patients in food into-
lerance data, cow's milk, wheat and egg protein positively occur
in 50-60% of patients with complaints, which may explain the po-
pularity and success of the paleolithic diet to end these compla-
ints.

162

IDEGENTEST A SIGMABELBEN; OPERATIV COLONOSCO-
PIA, MIELOTT A POLYMORBID BETEG MUTOASZTALRA KE-
RUL - ESETISMERTETES

Szabd D.', Drozsgyik A.%, Poharnok Z.2, Pardavi G.2, Dévényi
K.3, Olah A.2, Racz L.", Gasztroenterolégiai Endoszképia, Petz Ala-
dar Megyei Oktato Korhaz, Gyér',Sebészeti Osztaly, Petz Aladar
Megyei Oktato Korhaz, Gyér?, Affidea Magyarorszag, Gy6r®

Bevezetés: A 80 év feletti, polymorbid betegek operacidja miitéti
morbiditas és mortalitas tekintében is meglehetésen magas rizi-
kéju. Az elmilt egy évben kettd olyan id6s nébeteget referaltak az
endoszképiara kérhazunk sebészetérdl, akiknél a sigmabélben
idegen test igazolédott. Célkitlizés: Bar a colonoscoppal térténé
idegen test eltavolitas a vastagbélbdl technikai kihivast jelent, en-
nek megkisérlése indokolt, siker esetén megkimélve az idés poly-
morbid betegeket a miitétbdl fakadé kockazati faktortdl. Méd-
szer és eredmények: A korkép igazolasara, mindkét 80 év feletti
betegnél el6szor radioldgiai médszereket valasztottunk. Diagné-
zist kovetben, a betegeket a sebészeti osztalyon observaltak.
Konzultacidk utan megkiséreltiik az idegen testek endoszkopos
eltavolitasat. Mindkét colonoscopos vizsgalatot sebész szakor-
vos jelenlétében végeztiik, azonnali m(it6i hattérrel. Az idegen
test jelenléte — hasi CT-vel igazoltan - betegek egyikénél, a hasi
fajdalom mellett, sigma diverticulosis talajan, fedett sigmabél per-



foratiot, retroperitonealis talyogot okozott. EI6készités nélkili co-
lonoscopia soran a sigmaban massziv gennycsorgast észleltiink,
idegentesttel manéverezni nem sikerilt. A sigmabél Hartmann
szerinti resectiéjara keriilt sor. A masik, ismert sigma diverti-
culosisos, ischaemias colitises anamnézis(i beteg haematochezi-
ajanak hatterét CT-colographias vizsgalattal tisztaztuk. A vérszé-
kelést nem a mar ismert bélbetegségek, hanem egy, a sigmabél-
ben elhelyezked6 csirkecsont okozta. A colonoscopos vizsgalat
sordn a sigmabélbdl minimalis pus Urlilését észleltiik, és a kdzel
3 cm nagysagu csirkecsontot sikeresen eltavolitottuk, mitétre
nem volt szilkség. Osszegzés: Az operativ endoszkdpia nyujtotta
lehet6ségek egyre nagyobb teret nyernek. Bar a colonoscopia
sem kockazatmentes eljaras, mégis kisebb megterhelést jelent a
betegnek, mint egy nyitott hasi m(itét. A kérhazunkban elérheté
korszer( radioldgiai és biztonsagos sebészeti hattérrel az idds,
magas mditéti rizikoju betegekben els6ként célszer(i megkisérelni
az idegen test endoszképos eltavolitasat, mely korabban csak
m(itéti uton volt lehetséges.
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YOUNGER AGE AT DIAGNOSIS PREDISPOSES TO MUCOSAL
RECOVERY IN CELIAC DISEASE ON A GLUTEN-FREE DIET:
A META-ANALYSIS

Szakacs Z.", Vincze A.2, Hegyi P.3, Szabd 1.2, Sarlés P.2 Bajor J.2,
School of Medicine, University of Pécs, Pécs’,Division of Gastro-
enterology, 1st Department of Internal Medicine, University of
Pécs, Pécs?Institute for Translational Medicine, University of
Pécs, Pécs?®

Background & Aims: Persistent intestinal damage is associated
with higher complication rates in celiac disease. We aimed to as-
sess the potential modifiers of mucosal recovery. Materials &
Methods: We screened databases (PubMed, Embase) for papers
about celiac disease to conduct a meta-analysis. Our eligibility
criteria: (1) the paper must include celiac patients (2) with follow-
up biopsy (3) after commencing a gluten-free diet. The primary
outcome was complete mucosal recovery (i.e., Marsh grade 0 at
follow-up), we compared the recovery ratios of children to adults.
Summary point estimates, 95% confidence intervals (Cls), and
95% predictive intervals (Pls) were calculated. Heterogeneity was
tested with I2-statistic. PROSPERO registration number:
CRD42016053482. Results: (1) The overall complete mucosal re-
covery ratio, calculated from 30 observational studies, was 0.40
(CI: 0.30-0.50, PI: -0.15-0.94; 12: 98.7%, p<0.001). (2) Children
showed higher complete mucosal recovery ratio than adults: 0.60
(Cl: 0.38-0.83, PI: -0.22-1.43; 12: 97%, p<0.001) vs. 0.24 (Cl: 0.15-
0.33, PI: -0.06-0.55; 12: 96.3%, p<0.001), p=0.005. (3) In the sub-
group of strict dietary adherence, complete mucosal recovery ra-
tio was only 0.47 (Cl: 0.24-0.70, PI: -0.47-1.41; 12: 98.8%, p<0.001).
(4) On univariate meta-regression, age at diagnosis (coefficient: -
0.03, p=0.040), duration of GFD between 9 and 26.4 months (coef-
ficient: +0.16, p<0.001), and male ratio (coefficient: +5.56,
p<0.001) are predisposing factors of achieving mucosal recovery.
Conclusions: (1) There is considerable heterogeneity across the
studies. (2) A large fraction of celiac patients does not achieve
complete mucosal recovery, (3) even one followed a strict diet. (4)
Early diagnosis, longer diet, and male sex predispose to achieve
mucosal recovery.
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A PROSPECTIVE RANDOMIZED CONTROLLED STUDY ON
LINKED COLOR IMAGING IMAGING VERSUS CON-
VENTIONAL HD COLONOSCOPY FOR COLORECTAL POLYP
AND ADENOMA DETECTION RATE

Szalai M.", Oczella L.", Dubravcsik Z.2, Szepes A.%, Madacsy L.,
Endo-Kapszula Private Endoscopy Unit, Székesfehérvar',Bacs-
Kiskun County Teaching Hospital, OMCH Endoscopy Unit, Kecs-
kemét?

Background and aims: Colonoscopy is the gold standard
method of colorectal cancer and polyp screening, but polyps are
missed at a rate from 6% to 27%. Improved adenoma detection

rates can be achieved with optimized endoscopic visualization
methods. New Fujinon endoscope system, Eluxeo carries a new
function of electronic chromoendoscopy, Linked Color Imaging
(LCIl), which enhances the coloring and contrast of mucous
membranes and blood vessels. In our study, we evaluated the ef-
fectiveness of LCI, that may enhance image quality to improve
colonic adenoma detection. Methods: 247 eligible patients, elder
than 45 years, admitted for screening outpatient colonoscopy
were randomly enrolled to undergo HD wight-light colo-
noscopy(WLC) or LCI colonoscopy during instrument withdrawal.
The colonoscopic procedures were performed with Fujinon 7000
processor and with either the conventional HD Fujinon EC 590Z
or a new variable stiffness (EC 760Z VS) colonoscope. All of the
colonoscopic procedures were made under Propofol deep
sedation guided by an anesthesiologist team. All colonoscopies
were routinely assisted with pure CO2 insufflation. The primary
outcome parameter of our study was the difference in the polyp
and adenoma detection rate between the two techniques.
Results:A total of 247 patients were randomized (mean age 58.7
years), 101 patients enrolled in the WLC group and 146 patients
in the LCI group. No significant differences observed in the pati-
ent demographics and colonoscope withdrawal time between the
two groups. Patients having both colorectal polyps and adeno-
mas were detected more frequently in the LCI group than in the
control group: 60,9% and 43,8% versus 55,4% and 33,6%, res-
pectively, however, this was not statistically significant (p=0,32
and 0,16). In contrast, the total number of adenomas relative to
the total number of polyps detected with LCI withdrawal was sig-
nificantly higher than with conventional WLC: 105 vs. 159 and 55
vs. 102, respectively (p<0,0498). Conclusions: The LCl enhance-
ment of the Fujinon Eluxeo colonoscopy system was superior to
the conventional HD-WLC in detecting patients with colorectal
polyps or adenomas, with was mainly due to the ability of the
more sensitive detection of minute (less than 5 mm) adeno-
mas.Study was supported by ECT grant GINOP 2.1.1.-15- 2015-
00128
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CHILDREN BORNED FROM MOTHERS WITH
INFLAMMATORY BOWEL DISEASE - IS THERE ANY RISK
FOR NEWBORNS’ COMPLICATION AND DEVELOPMENT DU-
RING THE CHILDHOOD?

Szanté K.', Farkas K.!, Vass N.2 Szlics D.2, Demcsak A.%, Lada
S.', Nyari T.% Rutka M.', Milassin A.!, Bor R.!, Balint A.!, Fabian
A.', Nagy F.', Marik A.", Molnar T.', 1st Department of Medicine,
University of Szeged',Department of Pediatrics, University of Sze-
ged?,Department of Medical Physics and Informatics, University
of Szeged?®

Background: Inflammatory bowel disease (IBD-Crohn’s disease
[CD], ulcerative colitis [UC]) has been associated with increased
risk of adverse birth outcome. Our aim was to evaluate the effect
of disease activity and therapy on pregnancy and birth outcome
and to compare the prevalence of adverse birth outcome and
postnatal development between children from IBD vs. healthy
mothers. Methods: Data on medical therapy before and during
pregnancy, data on pregnancy, delivery, newborn complications
and postnatal development were assessed. Children from healthy
mothers composed the control group. Body composition analysis
was performed and fecal calprotectin level was examined in every
child. Results: Fifty-six pregnancies of 36 women diagnosed with
IBD were studied. Active disease was detected in 8 pregnancies
during the first, in 5 cases during the second and 6 cases during
the third trimester. IBD-related medication was used at concep-
tion in 39 cases. Pregnancy complications occurred in 13 cases.
Newborn complications proved to be significantly more common
in case of active disease in the 3rd trimester and in case of steroid
use in the 3rd trimester. Thirty-six children born to IBD mothers
and 16 age-matched healthy controls have been included in the
second part of the study. Adverse birth outcome occurred in 9
children of IBD mothers. In control group, neither congenital ano-
maly, nor low birth weight occurred in the newborns. Considering
postnatal development, 6 children of IBD mothers developed
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chronic disease-IBD in one case- vs. 2 of control children. Mean
InBody score was 87.6 points, mean fecal calprotectin level was
237.5 pg/g in children of IBD mothers and 88.1 points and 130,8
ug/g in control children. No difference was found between child-
ren with IBD mothers vs. controls regarding to growth patterns,
gestational ages, newborn complications, frequency of infectious
and chronic diseases, food allergies, fecal calprotectin concent-
rations and InBody scores. Discussion: Our results revealed
complications in 23% of the IBD pregnancies. Disease activity
and steroid use during the 3rd trimester proved to be predictive
to newborn complications. Considering postnatal development,
no difference was seen between children born to IBD mothers
compared to controls despite the higher number of newborn
complications.
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AUTOIMMUN PANCREATITIS: A KEPALKOTAS PROBLEMAI
Székely G.', Siket F.!, Bakos M.2, Szent Janos Kérhaz és Eszak-
budai Egyesitett Kérhaza |. Belgydgyaszati és Gasztroenterol6-
giai Osztaly',Szent Janos Kérhaz és Eszak-budai Egyesitett Kor-
héza Radioldgiai Diagnosztikai Osztaly?

Bevezetés: Az autoimmun pancreatitis ritka korkép, és az adek-
vat diagndzis nem kénnyl. A diagnosztika és terapia iranyelvei
kidolgozottak, de fontos, hogy a klinikai kép és a képalkoté vizs-
galatok altal felvetett korkép bizonyitékai megalapozottak legye-
nek. Célunk a kérkép tiineteinek és vizsgalatainak bemutatasa és
esetbemutatas. Beteganyag és médszer: Az autoimmun panc-
reatitis tobb formaja ismert, de pontos leirdsa még nem tébb, mint
husz évre tekint vissza. A f6 tlinetek: a lappangva kialakult icterus,
enyhe hasi fajdalom, fogyas, diabetes fellépése tumorra is jellem-
z6ek. A képalkoto vizsgalatok az esetek egy részében szolid kép-
letet igazolnak a pancreasban. Kiilonféle altipusok léteznek: dif-
fuz, vagy szolid elvaltozas ultrahang képe mellett pozitivimmuno-
I6giai markerek megléte (legjellegzetesebb az emelkedett szérum
g4 szint). A masik tipusnal viszont ezek a szérum eltérések hia-
nyoznak. A hasi ultrahang, majd a CT vizsgalat - ha gondolunk a
korképre - jellegzetes elvaltozasokat mutathat: diffizan megna-
gyobbodott , kolbaszszer(i” pancreas, amelynek mérete az id6vel
névekszik. Tumorszer(i massza a pancreasban, melynek szévet-
tani lelete azonban nem tumorra jellemzé. Jellegzetes a CT képen
lathato tokszerd gydir jelenléte. 39 éves férfibetegiink alkoholfo-
gyasztas utan fellépett acut pancreatitis miatt kertilt felvételre. Az
acut pancreatitis klinikai képe fokozatosan rendez6détt, de né-
hany hénap mulva kisebb, majd névekvé multiplex cystak, IDDM
léptek fel. A m(itét soran a cystak eltavolitasra keriltek, de néhany
hénap mulva epeuti kompresszié jeleit észleltik. ERCP, epedti
stent behelyezés javitott a beteg allapotan, de hénapokkal ké-
s6bb fogyas, gyengeségérzés miatt jelentkezett, a vizsgalatok dif-
fuzan megnagyobbodott és duodenum kompressziét okozd
pancreas folyamatot igazoltak. Mitétre kerilt sor, amelynek so-
ran megkeriilé6 anastomosis, choledochoduodenostomia késziilt.
A citoldgiai mintavétel nem mutatott jellegzetes eltérést. A foko-
zatosan ndévekvé pancreas miatt felmerilt autoimmun pancreati-
tis, de a szérum Ig értékek (Ig4 is) negativak voltak. A beteg alla-
pota javult, steroid kezelés és a pancreas morfoldgiai szoros ké-
vetése torténik. Kovetkeztetések: Az autoimmun pancreatitis
ritka és atipusos formai nehezen diagnosztizalhaték, megtéveszt-
hetd lehet a klinikai és képalkoté diagnosztika is. Fontos a beteg
kovetése, és esetiinkben a gydgyszeres kezelés elinditasa.
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A PET CT TERAPIAS DONTEST BEFOLYASOLO SZEREPE-
ROL GASTRO-ONKOLOGIAI SZAKRENDELESUNK BETEG-
ANYAGABAN

Szenes M.', Hermann B.', Herr G.", Vélgyi Z.!, Takdcs M.2, Mahr
K.3, Csordas J.% Zala Megyei Szent Rafael Kérhaz, Zalaegerszeg,
Belgyogyaszat',Zala Megyei Szent Rafael Kérhaz, Zalaegerszeg,
Radiolégoa.?,Zala Megyei Szent Rafael Koérhaz, Zalaegerszeg,
Onkoldgia®,Zala Megyei Szent Rafael Kérhaz, Zalaegerszeg, Se-
bészet*
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Bevezetés: A daganatos haldlozasban élen jar6 emésztészervi
tumoros megbetegedésekben fokozott figyelem irdanyul a terapias
dontést befolyasolé diagnosztikus eljarasokra, legyen szé primer
ellatasrol, vagy ellenérzésekrél. Ez inspiralta a Zala Megyei Szent
Rafael Kérhaz Belgyodgyaszati Osztalya Gastro-onkoldgiai szak-
rendelésén a beteganyag elemzését a fontos, de csak korlatozott
diagnézisokkal elérheté PET CT leletek szempontjabodl. Célkiti-
zés: A 2014.09.01.-2016.03.24. k6z6tt elvégeztetett 85 PET CT le-
let terapias dontést befolyasolé eredményeinek értékelése. Mod-
szerek: Az adatok elemzése retrospektiv médon tortént, a kivizs-
galas leletei, az onkoldgiai team javaslata, a mitéti leirasok és a
muiitét/sugarterapia utani onkoldgiai kezelések alapjan. Eredmé-
nyek: 85 beteg (30 n6é és 55 férfi) adatai keriiltek feldolgozasra.
Atlagéletkoruk 62,53 évnek bizonyult, a legfiatalabb beteg 35, a
legidésebb 81 éves volt. A PET CT kérésére dominaléan co-
lorectalis carcinoma diagnézissal kertilt sor (65/85). Két esetben
nyel6cs6 tumor volt a beutalé kéd. A tobbi betegnél finansziro-
zott, egyéb malignus megbetegedés volt jelen (10), illetve soliter
pulmonalis nodulus (8 f6) kivizsgalasa miatt végzett PET CT segi-
tette az emésztészervi tumor igazolasat/kizarasat. A neoadjuvans
kezelések eredményének, az attétek, a tarsulé daganatok, colon
polypusok, gyulladasra jellemzé eltérések jelenlétének jelzése az
onkoterapias dontést a vizsgalt betegek tébb mint felénél befo-
lyasolta. Kovetkeztetések: A PET CT vizsgalat elérhetd, vese-
elégtelenségben szenveddékénél és CT kontrasztanyag allergia-
sokndl is elvégezhetd. Diabetes mellitus esetén megfelel6 vércu-
kor szint mellett, killon el6késziilet nélkiil alkalmazhaté. A bete-
gek eljuttatasa vidékrél is jol megoldott. A PET CT-t értékel6 szak-
ember felé a pontos klinikai informacié eljuttatasa, a megel6z6
képalkotok biztositasa nagy fokban segiti a véleményben megfo-
galmazottak k6zos értékelését. Eredményeink alapjan a PET CT
elérhet6 mddon valé hasznalata ajanlhaté a napi rutinban az
emésztdszervi daganatos megbetegedések terapias dontést be-
folyasold képalkotoként.
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RESEARCH TRENDS IN GASTROENTEROLOGY OVER THE
LAST 50 YEARS: PANCREATITIS IS IN DANGER

Szentesi A."?, Téth E.2, Bélint E.?, Fanczal J.?, Madacsy T.?
Laczké D.2, Ignath 1. 2, Balazs A. 2, Pallagi P. %, Maléth J. ?, Ra-
konczay Z. Jr3, Kui B2, lllés D.2, Marta K.!, Blaské A.', Demcsak
A.%, Parniczky A.'5, Par G.5, Godi S.7, Mosztbacher D.8, Sziics A.°,
Halasz A.'°, I1zbéki F.'°, Farkas N.'" , Hegyi P. '""'? | Institute for
Translational Medicine, University of Pécs, Pécs, Hungary', 1st
Department of Medicine, University of Szeged, Szeged?, Depart-
ment of Pathophysiology, University of Szeged, Szeged, Hun-
gary®, Department of Pediatrics and Pediatric Health Center, Uni-
versity of Szeged, Szeged, Hungary*, Heim P4l Children’s Hospi-
tal, Budapest, Hungary®, 15t Department of Medicine, University of
Pécs, Pécs, Hungary®, Department of Translational Medicine, Uni-
versity of Pécs, Pécs, Hungary’, 15t Department of Pediatrics,
Semmelweis University, Budapest, Hungary?, 15t Department of
Surgery, Semmelweis University, Budapest, Hungary®, St. George
University Teaching Hospital of County Fejér, Székesfehérvar,
Hungary', Institute of Bioanalysis, University of Pécs, Pécs, Hun-
gary'!, Hungarian Academy of Sciences - University of Szeged,
Momentum Gastroenterology Multidisciplinary Research Group,
Szeged, Hungary'?

Introduction. In the last decade there was a serious global dec-
rease in research and development funding due to several rea-
sons including the global financial crisis from 2008 through 2010
affecting seriously both central and industrial funding of research.
Biomedical investment trends in 2015 show a huge decrease of
investment in gastroenterology. Objective. Since academic rese-
arch usually provides the basis for industrial research and deve-
lopment, our aim was to understand research trends in the field
of gastroenterology over the last 50 years and identify the most
endangered areas. Methods. We searched PubMed hits for gast-
rointestinal (Gl) diseases for the 1965-2015 period. Overall,
1,554,325 articles were analyzed. Since pancreatology was iden-
tified as the most endangered field of research within gastroente-
rology, we carried out a detailed evaluation of research activity in



pancreatology. Results. In 1965, among the major benign Gl di-
sorders, 51.9% of the research was performed on hepatitis,
25.7% on pancreatitis, 21.7% on upper Gl diseases and only 0.7%
on the lower Gl disorders. Half a century later, in 2015, research
on hepatitis and upper Gl diseases had not changed significantly;
however, studies on pancreatitis had dropped to 10.7%, while
work on the lower Gl disorders had risen to 23.4%. With regard to
the malignant disorders (including liver, gastric, colon, pancreatic
and oesophageal cancer), no such large-scale changes were
observed in the last 50 years. Detailed analyses revealed that
besides the drop in research activity in pancreatitis, there are
serious problems with the quality of the studies as well. Only 6.8%
of clinical trials on pancreatitis were registered and only 5.5% of
these registered trials were multicentre and multinational (more
than five centres and nations), the kind that provides the highest
level of impact and evidence. Conclusions. There has been a
clear drop in research activity in pancreatitis. The analysis has
also confirmed that multinational-multicentre trials are of higher
quality, providing higher evidence and impact, but the share of
the multinational- multicentre studies are very low. New interna-
tional networks and far more academic research and develop-
ment activities should be established in order to find the first the-
rapy specifically for acute pancreatitis.
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GLOBAL DNA HYPOMETHYLATION ALONG THE CO-
LORECTAL NORMAL-ADENOMA-CANCER SEQUENCE
Szigeti K.!, Galamb 0.2 Kalmar A.', Valcz G.?, Markus E.', Tulas-
say Z.2, Igaz P.", Molnér B.?, 2nd Department of Internal Medicine,
Semmelweis University, Budapest',Molecular Medicine Research
Group, Hungarian Academy of Sciences, Budapest?

Background: Besides local hypermethylation on promoters of
certain tumor suppressor genes, global DNA hypomethylation is
characteristic in various types of cancers including colorectal
cancer (CRC). The DNA methylation level of long interspersed
nuclear element-1 (LINE-1) repetitive retrotransposon sequences
constituting 17% of the human genome can be used to estimate
global methylation level. Aims: We aimed to analyze the alterati-
ons of the global DNA methylation levels along the colorectal nor-
mal-adenoma-carcinoma sequence progression according to
the/on the basis of LINE-1 methylation and to study the methyl-
cytosine pattern in tissue samples. Methods: Genomic DNA was
isolated from 5 colorectal adenoma, 5 CRC and 10 normal colonic
biopsy samples. Bisulfite conversion of DNA samples was perfor-
med using EZ DNA Methylation-Direct Kit (Zymo). For methylation
level quantification of the LINE-1 retrotransposable element, bi-
sulfite-specific PCR (BS- PCR) was applied, and 146 bp long PCR
products were sequenced on Pyromark Q24 system (Qiagen).
Tissue localization of 5-methylcytosine (5-mC) in normal, ade-
noma and CRC tissues was analyzed by immunohistochemistry
using mouse monoclonal anti-5mC antibody (GeneTex). Results:
According to the LINE-1 bisulfite sequencing results, significant
global DNA hypomethylation was detected both in CRC (63 + 6.7
%; p=0.0302) and adenoma samples (65 = 3.8 %; p=0.0093) com-
pared to normal tissue (73 = 1.4 %). 5-mC labeling of both the
epithelial and stromal components of normal samples was strong
(scoring values: +2 and +3) with diffuse and nuclear staining. In
adenomas, decreased nuclear 5-mC staining (scoring value: +2)
was detectable in the epithelium and the stroma compared to nor-
mal epithelium. In CRC samples significantly lower 5-mC levels
could be observed than in normal tissue samples (p<0.05).
Conclusion: Global DNA hypomethylation could be shown in
CRC compared to healthy normal tissue samples both by LINE-1
bisulfite-sequencing and by 5-mC immunohistochemistry. Ge-
nome-wide DNA methylation decrease occurs already in ade-
noma stage of colorectal carcinogenesis.
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OKOSTANYER® (SMART PLATE) - THE NEW HUNGARIAN
DIETARY GUIDELINE

Szlics Z.", Magyar Dietetikusok Orszdgos Szovetsége'

Objective: The Hungarian Dietetic Association has recently pub-
lished a new dietary guideline for the healthy adult population.
The OKOSTANYER (,smart plate”) is designed to provide detailed
dietary guidance in a simple format, to help consumers make he-
althier eating choices. Method: There are convincing evidences
that for communication of nutrition and healthy eating messages
to the general public it is more appropriate to express recom-
mendations in food-based, rather than nutrient based terms. The
OKOSTANYER® is one of the food-based dietary guidelines, the
plate form was chosen as a graphical representation to make it
more clear for consumers. The new Hungarian guideline is in-line
with the previous dietary recommendations, consistent with the
local food variety and eating habits, integrated with other policies
related to nutrition and health promotion. Results: The OKOSTA-
NYER® explains ideal composition of a daily diet, leads consu-
mers toward dietary recommendations in connection with the
main food groups (fruit and vegetables, grains and cereals, milk
and dairy, meat, fish and eggs). Guidance on healthy hydration,
moderate consumption of fat, sugar and salt and physical activity
is also part of the new directive. Conclusion: Food Science com-
mittee of the Hungarian Academy of Sciences also recommends
the OKOSTANYER®. The guideline is available on website of the
Hungarian Dietetic Association: www.mdosz.hu (in Hungarian
language only). Practical hints and tips on daily menu planning,
guidance on healthy portions and food purchase, recipes are also
accessible to help consumers in everyday implementation of the
recommendations.
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FLUID AND HCO3- SECRETION AND CFTR ACTIVITY ARE IN-
HIBITED BY CIGARETTE SMOKE EXTRACT IN GUINEA PIG
PANCREATIC DUCTAL CELLS

Talas D.', Pallagi P.', Venglovecz V.2 Géal E.', Téth K.', Schnur
A.', Maléth J.", Csupor D.}, Ifj. Rakonczay Z.%, Hegyi P.%, 1st De-
partment of Medicine, University of Szeged, Szeged, Hun-
gary',Department of Pharmacology and Pharmacotherapy, Uni-
versity of Szeged, Szeged, Hungary? Department of Pharmacog-
nosy, University of Szeged, Szeged, Hungary®,Department of Pat-
hophysiology, University of Szeged, Szeged, Hungary* Institute
for Translational Medicine & 1st Department of Medicine, Univer-
sity of Pécs, Pécs, Hungary®

Background: Smoking represents an independent risk factor for
the development of chronic pancreatitis (CP). It is well documen-
ted that secretion of pancreatic ductal alkaline fluid (which is re-
gulated mostly by the anion exchanger and CFTR) is diminished
in CP. Aim: In this study we would like to understand whether
smoking has any effects on pancreatic ductal fluid and HCO3-
secretion. Materials & methods: Guinea pigs were exposed to
cigarette smoke four times a day for 30 min for 6 weeks. The CFTR
expression was analysed by immunohistochemistry. Pancreatic
ducts were isolated from guinea pig pancreas. Cigarette smoke
extract (CSE) was prepared by smoking of 15 cigarettes into 10
ml distilled water by a smoking machine. Intracellular Ca2+ con-
centration and pH were evaluated by microfluorometry. Fluid sec-
retion was measured by video microscopy. CFTR currents were
detected by whole cell configuration of patch clamp technique.
Results: Cigarette smoking significantly diminished the expres-
sion of CFTR and the fluid and HCO3- secretion in guinea pig
pancreas. CSE dose dependently decreased fluid and HCO3-
secretion in guinea pig pancreatic ducts via inhibition of anion
exchanger, Na+/H+ exchanger and Na+/HCO3- cotransporter and
also forskolin- stimulated ClI- current of CFTR CI- channel. CSE
incubation altered the pattern of carbachol-induced Ca2+ signal
in pancreatic ducts suggesting that some of the inhibitory effects
may be regulated by calcium signalling. Conclusion: Cigarette
smoking and CSE inhibits pancreatic ductal fluid and HCO3- sec-
retion and the activity of the CFTR which may play role in the

Central European Journal of Gastroenterology and Hepatology i 125

Volume 3, Supplementum 1/ June 2017

El6adaskivonatok / Abstracts



El6adaskivonatok / Abstracts

smoke-induced pancreatic damage. This study was supported by
OTKA, MTA, SZTA and UNKP.

172

A VEKONYBELEN AT - MR ENTEROGRAFIA A RADIOLOGIAI
GYAKORLATBAN

Tasnadi T.', Varga M.2, Békés Megyei Kézponti Kérhaz, Réthy Pal
Tagkoérhaz Radioldgia Osztaly Békéscsaba',Békés Megyei Koz-
ponti Koérhaz, Réthy Pal Tagkérhaz Belgydgyaszat 3. Békés-
csaba?

Bevezetés, célkitlizés: Egy eredményes, jol kivitelezett képal-
koté vizsgalathoz a technikai feltételeken és a radiolégus kompe-
tenciajan kivil rendkivil fontos, hogy a klinikus partnerek is is-
merjék a rendelkezésre all6 lehetéségeket. A képalkotd vizsgala-
tok robbanasszeri fejlédése mellett az utébbi nem konnyi fel-
adat. Munkank célja, hogy az intézetiinkben tértént bevezetés 6ta
szerzett k6zos tapasztalataink tiikrében bemutassuk ezen képal-
koté mddszert és gyakorlati alkalmazasat. Betegek és médsze-
rek: Az MR enterografia egy specialis MR vizsgalat, mely alkal-
mas a vékonybél abrazolasara. Mivel sugarterheléssel nem jar, ki-
emelt jelentésége van a fogamzdékorban lévé IBD-s betegek ese-
tében. A vizsgalatokat részben Philips Ingenia 1,5T és részben
Siemens Magnetom Symphony 1,5T késziilékkel végeztiik. Bete-
geink el6készitését, a vékonybél feltoltését tobbféle metédus
alapjan alkalmaztuk, mig az optimalis médszert bevezettik. 100
MR enterografiat elemeztiink (58 n6, 42 férfi, az atlagéletkor 43
év). Az elvégzett vizsgdlatok képeit a labor eredmények, endo-
szképos vizsgdlatok és esetenként miitét utani szévettani ered-
ményeinek ismeretében, ismételten attekintettiik, esetenként
egyéb képalkotd vizsgalatok képi anyagaval is 6sszehasonlitast
végeztink. Eredmények Vizsgalatainkkal 62 paciensnél igazol-
tunk Crohn betegségre utalé morfoldgiai elvaltozasokat. 24 eset-
ben negativ lett az eredmény, 6t paciensnél colitis ulcerosa, két
esetben vékonybél tumor, két esetben appendicitis, négy esetben
gluténszenzitiv enteropathia és egy esetben pedig mesenterialis
panniculitis volt a végsé diagnézis. Megbeszélés: ElGadasunk-
ban a Crohn betegségre fékuszalva nemcsak a leggyakoribb ké-
ros MR morfolégiai jelek keriilnek bemutatasra, hanem a képek
értékelésekor felmeriil6 csapdakra, nehézségekre is fel szeret-
nénk hivni a figyelmet.

173

DEALING WITH COMPLICATIONS FOLLOWING TOTAL
GASTRECTOMY - SURGEONS’ BEST FRIEND IS THE INVA-
SIVE GASTROENTEROLOGIST

Ternyik L.', Pap A.2, Olah T.!, Kaposztas Z.', Somogy Megyei Ka-
posi Mér Oktaté Kérhaz General-, Thoracic- and Vascular Surgi-
cal Dept. ',Gastroenterology Dept.?

Background The only curative therapeutic option for malignan-
cies of the stomach is the surgical approach. In line with the re-
commendations in the literature, we usually apply the stapled
Roux-en-Y end-to side esophago- jejunostomy for reconstruction
of the alimentary tract after total gastrectomy. Although the inci-
dence of complications following total gastrectomy is decreasing,
esophagojejunal anastomosis fistula is still the major concern and
comes with high mortality rate of around 20%. Patients We per-
form complex onco- surgical procedures at our surgical depart-
ment on a daily basis. A total of 43 patients were operated for
gastric cancer and underwent total gastrectomy between 2014
and 2016. We did 35 open and 8 laparoscopic operations. Es-
ophago- jejunal anastomotic leakages were detected in 5 cases.
We report here three cases of leakage stent (fully siliconecoated
self expanding metal stent - SEMS) implantation. Results Out of
those 5 patients one was treated conservatively and one was
reoperated (abdominal cavity lavage and drainage). Remaining
three patients underwent SEMS implantation by gastroentero-
logist. In two cases no clinical complications were detected, pa-
tients were able to start normal per os nutrition, stents were re-
moved in about one month’s time and they are still alive and doing
well. Unfortunately one patient died of unclear reason 7 days after
stent implantation. Conclusions In conclusion, the treatment of
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symptomatic leaks in patients who have undergone esophago-
jejunostomy is still very challenging and needs multidisciplinary
approach. SEMS, implanted by invasive gastroenterologists, is a
promising treatment alternative for the bridging and sealing of
anastomotic leaks after total gastrectomy.
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ENDOSCOPIC ULTRASONOGRAPHY-GUIDED BILIARY DRAI-
NAGE: TWO YEARS EXPERIENCIES

Topa L.", Rédei C., Igaz L.", Szent Imre Egyetemi Oktatokérhaz
Gasztroenterolégia Budapest'

Background: Obstructive jaundice is a major adverse effect of
pancreatic and biliary carcinoma. Endoscopic biliary stenting
(EBS) is gold standard method of treatment for biliary obstruction.
In addition, EBS cannot be performed in patients (pts) with tumo-
rous duodenal invasion. In this cases endoscopic ultraso-
nography (EUS) guided choledocho-duodenostomy and cho-
lecysto-gastrostomy are relatively well established as alternatives
to percutaneous transhepatic biliary drainage (PTBD). Both pro-
cedures have high technical and clinical success rate ( more than
90 % )in high volume centers. Complications for both procedures
remain high at 10-30%. Common complications are bile peritoni-
tis, perforation, bleeding, pneumoperitoneum and procedure re-
lated deaths (0 - 5,6%). Standard procedures for performing EUS-
guided biliary drainage are similar: puncture the bile duct or gall-
bladder, dilate the fistula and place the stent ( plastic or self-ex-
pandable metal stent ). Patients and methods: The last two ye-
ars we performed in 8 pts EUS guided biliary drainage ( 7 pts
choledocho-duodenostomy and 1 patient cholecysto-gastros-
tomy) because biliary and duodenal obstruction( 3 male, 5 female
, mean age of pts 70,8 yrs ).We used a 19-gauge needle to
puncture in the procedure. Once biliary access was confirmed by
aspiration 5-10 ml bile, contrast was injected to evaluate the
ductal system and, a guide wire was inserted through the needle,
made a fistula with standard cystostome, and placed the stent.
Complications: Complication rate was 25 % - 1 patient bile leak
and moderate peritonitis ( treated conservatively) and 1 patient
severe pneumo-peritoneum involved urgent surgery. We have not
procedure related mortality. Conclusion : EUS-guided biliary dra-
inage is a feasible salvage technique for unsuccessful ERCP, alt-
hough further studies are needed to compare the efficacy and
safety between EUS-BD and PTBD and to examine a treatment
procedure using EUS-BD techniques.
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CAN A PATIENT WITH BENIGN PNEUMATOSIS INTESTI-
NALIS TRAVEL BY AIRPLANE? - A CASE REPORT

Topal L.", Paukovics A.2, Tétka Z.%, Department of Gastroentero-
logy, SelyeJanos Hospital, Komarom',Affidea Diagnosztika Ltd.,
Gydr?,High Altitude Physiology Department, Hungarian Armed
Forces Aeromedical, Military Screening and Healthcare Institute,
Kecskemét®

Background: Pneumatosis intestinalis (Pl) is an uncommon con-
dition in which gas is found in the bowel wall. Itself is not a dise-
ase, but rather a sign. The underlying diseases may vary from be-
nign to life-threatening conditions. Case report: A 54-year-old
obese female had a history of hypertonia and diabetes mellitus
for 20 years. She initiated medical check-up because she heard
loud grumbling sounds from her abdomen in the last 10 years.
She had normal stool once a day. Blood test, abdominal ultraso-
und, gastroscopy and colonoscopy were performed. During colo-
noscopy between 50-60 cms from the anal verge there were se-
veral polypoid protrusions, 1 cm to 2 cms in diameter with an
overlying normal mucosa. Histology of the biopsy samples taken
from these lesions showed normal mucosa, too. Abdominal CT
scan revealed multiple gas cysts in the wall of the splenic flexure.
The patient followed a more strict diabetic diet and avoided the
use of artificial sweeteners and her complaint ceased. Controll CT
8 months later showed a moderate improvement of PI. The patient
wanted to know whether she may travel by airplane. The neces-



sity of barochamber test arose. The head of the High Altitude Phy-
siology Department at the Hungarian Armed Forces Aeromedical,
Military Screening and Healthcare Institute was asked about this
question. His opinion was that neither barochamber testing nor
flight by plane is advisable because barotrauma may occur in
either case, which can lead to severe conditions, even surgery
may be indicated. Conclusion: Patients with pneumatosis intes-
tinalis are not recommended to travel by airplane.
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MITOCHONDRIAL FUNCTION AND DISTRIBUTION IN PANC-
REATIC DUCTAL EPITHELIAL CELLS

T6th E.', Maléth J.', Erdés R.', Razga Z.2 Tretter L.%, Horvath
G.%, Rakonczay Z.%, Hegyi P.5, 1st Department of Medicine, Uni-
versity of Szeged, Szeged, Hungary',Department of Pathology,
University of Szeged, Szeged, Hungary? Department of Medical
Biochemistry, Semmelweis University,Budapest,Hungary®,De-
partment of Pathophysiology, University of Szeged, Szeged, Hun-
gary*,MTA-SZTE Momentum Translational Gastroenterology Re-
search Group, University of Szeged, Szeged, Hungary and Insti-
tute for Translational Medicine/1st Department of Medicine, Uni-
versity of Pécs, Pécs, Hungary®

Mitochondrial dysfunction is a hallmark of several disease patho-

genesis including acute pancreatitis (AP). Our previous results
suggest that mitochondrial damage is crucial in bile acid induced
inhibition of pancreatic ductal HCO3- secretion, however the
details of mitochondrial function and dysfunction in pancreatic
ductal epithalial cells (PDEC) is not known yet.

The aim of our study was to characterize the mitochondrial distri-
bution and function in PDECs under physiological and pathophy-
siological conditions.

Guinea pig and Cyclophilin D WT and knock out (KO) mouse
pancreatic ducts were used. Mitochondrial distribution was stu-
died by electron microscopy (EM). Mitochondrial membrane po-
tential (Aym) was measured by confocal microscopy and pancre-
atic ductal HCOS3- secretion by microfluorometry.

EM measurements revealed that the mitochondrial density is sig-
nificantly higher on the apical side of the guinea pig PDEC com-
pared to the middle or the basal segment in HEPES solution. The
apical mitochondrial density increased further in CO2/HCOS3- buf-
fered solution, or during the administration of 5uM forskolin. This
redistribution was also confirmed by the Aym measurements as
we detected increased TMRM fluorescence on the apical side of
the PDEC during stimulation. The genetic knock out of cyclophilin
D significantly reduced the loss of Abm and protected pancreatic
ductal HCO3- secretion during the administration of 500puM
chenodeoxycholic acid.

Our results suggest that mitochondrial function has a central role
in the function of PDEC presumably by providing ATP for fluid and
ion secretion. On the other hand the opening of MPTP seems to
be crucial in the bile acid induced toxicity offering a potential the-
rapeutic target in AP.
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A NEW ANIMAL MODEL FOR EPITHELIAL ION TRANSPORT
MODELING IN PANCREATOLOGY (FOCUSING ON CFTR)
Téth E.', Maléth J.', Pallagi P.', Venglovecz V.?, Rakonczay
Z.3, Hegyi P.%, 1st Department of Medicine, University of Szeged,
Szeged, Hungary',Department of Pharmacology and Pharma-
cotherapy, University of Szeged, Szeged, Hungary? Department
of Pathophysiology, University of Szeged, Szeged, Hun-
gary’,MTA-SZTE Momentum Translational Gastroenterology Re-
search Group, University of Szeged, Szeged, Hungary and Insti-
tute for Translational Medicine/1st Department of Medicine, Uni-
versity of Pécs, Pécs, Hungary*

Cystic fibrosis (CF) is a lethal genetic disease affecting several
organs, including the pancreas. Several animal models are avai-
lable to study the CF related tissue damage although they have
clear limitations. Recently a cystic fibrosis transmembrane regu-
lator (CFTR) knock out ferret model was generated. The KO ferrets
born with a normal pancreas, however, within a short period they

develop a CF related pancreatic damage. This model would be
the first available one to study pharmacological prevention of the
disease development.

We aimed to characterize the fluid and bicarbonate secretion of
wild type (WT) ferret pancreatic ducts.

Intra/interlobular pancreatic ducts were isolated from the WT fer-
ret pancreas. Expression of CFTR was detected by immunohis-
tochemistry. Resting pH, buffer capacity and CI-/HCO3-—exc-
hange activity were evaluated by microfluorometry. To measure
the resting intracellular pH of pancreatic ductal epithelial cells
(PDEC) were exposed to standard HEPES solution (pH 7.4), fol-
lowed by an exposure to a high-K+-HEPES solutions with the con-
centration of 10uM Nigericin Buffer capacity was calculated by
measuring ApHi in response to different concentrations of NH4Cl-
/HCO3—pulses in Na+-free solutions. Fluid secretion was
examined by video microscopy.

CFTR was expressed on the luminal membrane of ferret pancre-
atic ducts. The resting intracellular pH of pancreatic epithelial
cells is lower (7.17+0.08) in ferrets compared to mice (7.31) or to
guinea pigs (7.36). Concerning the bicarbonate influx
mechanisms, functionally active sodium/hydrogen exchanger
and sodium/bicarbonate cotransporter were detected. Anion exc-
hanger activity measured by NH4Cl-technique, Cl- removal and
inhibitory stop methods indicated that ferret pancreatic ducts
secrete similar amount of bicarbonate as mice and guinea pigs.
Video microscopy revealed a significant increase in fluid secretion
to HCO3— and to 5uM forskolin stimulation.

Major epithelial ion transporters are expressed in the ferret panc-
reatic ductal epithelial cells. Our results indicate that ferret could
be a suitable model organism to study the CF style pancreatic
damage. Moreover this model could open up the possibilities to
test pharmacological interventions in the disease development
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CYSTIC FIBROSIS TRANSMEMBRANE CONDUCTANCE RE-
GULATOR'S ROLE IN THE EXOCRINE/ENDOCRINE FUNC-
TION OF THE PANCREAS

Toth E.', Pallagi P.", Rakonczay Z.2, Hegyi P.%, Venglovecz V.4, 1st
Department of Medicine, University of Szeged, Szeged, Hun-
gary',Department of Pathophysiology, University of Szeged, Sze-
ged, Hungary?2, MTA-SZTE Momentum Translational Gastroente-
rology Research Group, University of Szeged, Szeged, Hungary
and Institute for Translational Medicine/1st Department of Medi-
cine, University of Pécs, Pécs, Hungary®,Department of Pharma-
cology and Pharmacotherapy, University of Szeged, Szeged,
Hungary*

Dysfunction of the Cystic Fibrosis Transmembrane Conductance
Regulator (CFTR) channel causes abberant fluid secretion of
pancreatic ductal epithelial cells (PDECs) and leads to cystic
fibrosis (CF). Previous data indicate that approx. 50% of CF pati-
ents develop diabetes during their lifetime. Our hypothesis is that
changes in exocrine fluid secretion may plays role in the develop-
ment of endocrine dysfunction.

To investigate how CFTR influences the exocrine/endocrine
function of the pancreas using CFTR knock out (KO) mice.

Intra/interlobular pancreatic ducts were isolated from the panc-
reas of wild type (WT) and CFTR KO mice (background: FVBN).
Detection of the CFTR, insulin and glucagon secreting cells were
by immuhistochemistry. Pancreatic ductal HCO3- secretion was
measured by microfluorometry. Fluid secretion was examined by
videomicroscopy. Patch clamp technique was used to detect the
CFTR activity.
Strong CFTR expression was detected on the luminal membrane
of PDECs in WT, but not in CFTR KO mice. The absence of CFTR
activity in KO animals was also confirmed by patch clamp techni-
que. Using immunohistochemistry we have shown that the
number of a and B cells significantly decreased in KO mice com-
pare to WT mice. Investigation of the exocrine function has shown
that HCOS3- secretion reduced by 57.1 + 5.8% in ducts isolated
from KO animals, whereas fluid secretion almost completely abo-
lished..

Central European Journal of Gastroenterology and Hepatology i 127

Volume 3, Supplementum 1/ June 2017

El6adaskivonatok / Abstracts



El6adaskivonatok / Abstracts

The absence of CFTR CI- channel decreases pancreatic exocrine
function and also influences the endocrine part of the pancreas.
Furhter investigations are needed to identify how CFTR affect the
endocrine function of the pancreas.

Supported by CFRD-SRC Grant No SRC 007.
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VEDOOLTASOK GYULLADASOS BELBETEGSEGEKBEN - A
PREVENCIO JELENTOSEGE ES GYAKORLATA

T6th 2., Daréezi T.', Juhasz M., Kulcsar A.2, Szent Margit Kérhaz
Altalanos Belgydgyaszat',Egyesitett Szent Istvan és Szent LaszIé
Kérhaz-RendelSintézet Gyermekszakrendel&?

A gyulladasos bélbetegségek immunmedialt kérképek, melyek
kezelésében immunszuppressziv terapia is gyakran sziikségessé
valik. Az immunolégiailag sériilt pacienseknél az infekcié megel6-
zése fontos része a gondozasnak. A komplex betegellatas a szak-
orvosok és haziorvos kollégak egyittmiikodésével valésulhat
meg. A hazai tapasztalat alapjan azonban az immunizacié ritkan
része a gondozasnak, a pacienseknek csak a téredéke részesil
megfelel6 prevenciéban. Ennek oka egyrészt a prevenciés szem-
Iélet hianya, a gasztroenterolégus és a haziorvos szerepének tisz-
tazatlansaga, masrészt az immunsériilt betegek oltasanak bizton-
sagossagaval kapcsolatos tévhitek. A hatékonysag érdekében
fontos az id6ben, diagndzis megallapitasa utan révid idén bell
megkezdett prevencio. Sziikséges a beteg védettségi felmérése
(anamnézis, oltottsag, szerostatusz) - GONDOZO INTEZMENY
KOMPETENCIAJA -, oltasi terv készitése alkalmazkodva az epi-
demioldgiai helyzethez, beteg allapotahoz és koriilményeihez -
HAZIORVOS KOMPETENCIAJA. A beteg mellett a csalad oltasa
is szlikséges ( fészek immunizacid). A koltséghatékonysag érde-
kében fontos egységes elvek alapjan meghatarozni azon beteg-
csoportot, ahol az immunizacié a legnagyobb hatékonysaggal al-
kalmazhaté. Azonban az id6s betegek prevenciéja nem hanyagol-
haté el! Javasolt munkamenet:e Véd6oltassal megel6zhet6 fert6-
zések elleni védettség felmérése MINDEN betegnél (
HAV,HBsAg,HBclg / oltottsdg esetén antiHBs/,morbilli,rube-
ola,mumpsz, anamnézis hianyaban VZV). Minden betegnél sz6-
bajon az oltottsag és szerostatusz alapjan: dpt, dpt IPV, pneumo-
coccus ( PCV 13, PPV23), meningococcus, influenza. Szerostatus
alapjan: hepatitisz A,B , MMR - immunstatusz és kezelés fliggvé-
nye - OLTASI TANACSADO KOMPETENCIAJA. Varicella - immun-
statusz és kezelés fliggvénye -OLTASI TANACSADO KOMPE-
TENCIAJA. Oltasok eredményességének vizsgélata ( szerosta-
tusz vizsgalat: HAV IgG,antiHBs,) oltas utan, nem megfelelé im-
munvalasz esetén az alternativ oltasi sor megtervezése, az M-M-
R oltas, baranyhimlé elleni oltas beadasa, és eredményesség el-
lenérzése az OLTASI TANACSADO FELADATA. Hosszu tavd terv,
hogy minden koézpontban legyen szakteriiletenként ,,Prevencié
felel6s”, akivel szoros egyiittm(ikédéssel dolgozik az oltasi ta-
nacsadé és a gondozé haziorvos!
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DETECTION OF HUMAN ELASTASE ISOFORMS BY THE
SCHEBO PANCREATIC ELASTASE 1 TEST

Té6th A.', Szabd A.', Hegyi E.", Hegyi P.? Sahin-Téth M.", Center
for Exocrine Disorders, Department of Molecular and Cell Biology,
Boston University, Boston, USA',Institute for Translational Medi-
cine and First Department of Medicine, University of Pécs, Pécs,
Hungary?

Introduction: Determination of fecal pancreatic elastase content
by ELISA is a non- invasive, practical and reliable clinical test for
assessing exocrine pancreatic function. However, the nomencla-
ture of human pancreatic elastases is confusing and we do not
know exactly which elastase isoforms are detected by the com-
mercial ELISA kits. This study was undertaken to clarify which
pancreatic elastase isoforms are detected by the most widely
used ELISA kit and whether naturally-occurring polymorphic vari-
ants of elastases can influence the result of this test. Methods:
Human pancreatic protease zymogens were expressed recombi-
nantly and purified. Elastase measurements were performed with
the ScheBo pancreatic elastase 1 stool test kit. Results: The test
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specifically measured chymotrypsin-like elastases 3A and 3B
(CELA3A and CELA3B) while CELA2A was not detected. Inactive
proelastases, active elastases and autolyzed forms were de-
tected with identical efficiency. CELA3B gave approximately four
times higher signal than CELA3A and we identified Glu154 in
CELABB as the critical determinant of detection. Common genetic
variants of CELA3A and CELA3B had no effect on ELISA signal
strength with the exception of the CELA3B variant W79R which
increased detection by 1.4- fold. Finally, none of the human
trypsin and chymotrypsin isoforms were detected. Conclusions:
The ScheBo pancreatic elastase 1 stool test is specific for human
CELA3A and CELAS3B elastastes, with most of the ELISA signal
coming from CELA3B. Common natural variants of CELA3B have
no significant effect on the results of the test.
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A RECTUM KORAI TUMORAINAK KEZELESE: PER ANUM
MUTET VAGY RESECTIO?

Téth L', Abaham S.', Andrasi L.!, Paszt A.', Szepes Z.2 Molnar
T.2, Vasas B.3, Tiszlavicz L.3, Lazar G.", SZTE AOK Sebészeti Kli-
nika, Szeged',SZTE AOK 1.sz. Belgyogyaszati Klinika, Sze-
ged?,SZTE AOK Pathologiai Intézet, Szeged?

Bevezetés, célkitlizések: A rectum korai tumorainak sebészi ke-
zelése soran gyakran nehéz feladat a megfelel6 sebészi radikali-
tast biztositdé mditéti tipus kivalasztasa. A per anum m(itétek soran
gyakran felmerilé dilemma a beteg alul- vagy tulkezelésének kér-
dése. A dontésben segitségiinkre vannak a staging vizsgalatok,
melyek koéziil a rectalis endosonographia (RUS) mind a T mind az
N stadium meghatarozasaban fontos szerepet jatszik. Munkank-
ban célul tiiztiik ki, hogy 6sszevessik a korai rectum tumorok mi-
att végzett transanalis, valamint resectios miitétek eredményeit a
preoperativ RUS vizsgalatok eredményeivel. Beteg és médszer:
Adatainkat retrospektiv médon elemeztiik az elmult két év tekin-
tetében. Vizsgaltuk a transanalis m(itétek (per anum excisio (PAE,
n=8); transanalis endoscopos mikrosebészet (TEM, n=12);
transanalis minimalisan invaziv sebészet (TAMIS, n=8)) valamint
resectiok szdvettani eredményeit a T és az N stadium tiikrében,
melyet 6sszevetettiik a preoperativ RUS leletekkel. Eredmények:
A vizsgalt periédusban endoscoppal el nem tavolithaté polyp, Tis,
T1 és T2 rectum tumor miatt 27 transanalis mitétet (n=13, 7, 5 és
2) valamint 28 resectiot végeztink 3, 2, 5 és 12 esetben.
Transanalis miitétet kdvet6en 1 esetben kiegészit6 resectiot vé-
geztiink pT2 (uT1) indikacioval. A resecatumok posztoperativ sz6-
vettani vizsgalata nyirokcsomé pozitivitast csak a T2 tumorok
csoportjaban, 2 esetben (11%) mutatott. A resectiokat megel6-
z6en az esetek kb 33 %-ban tértént RUS. RUS Iényegében csak
az als6 harmadi, malignus rectum tumorok esetében tértént meg.
Az RUS eseteket 6sszevetve a végleges szbvettani eredmények-
kel ,understaging”-et nem, ,,overstaging”-et 3 esetben észleltiink,
az RUS szenzitvitasa 66 %-os volt. Kdvetkeztetések: A T sta-
dium emelkedésével a nyirokcsomo érintettség esélye is né. Bar
esetiinkben resectiot kdvet6 pT1 stadiumban nem észleltiink nyi-
rokcsomo pozitivitast mégis a kiegészit6 resectiot a submucosa
érintettségétdl kell fliggévé tenni, uT2 vagy pT2 esetében a
resectio az els6dlegesen valasztandé miitét. Az RUS kival6 és
megfelel6en érzékeny modalitas a rectum korai daganatainak
staging vizsgalatai kozt. Tekintettel arra, hogy az RUS alkalmaz-
hatésaga fels6 harmadi daganatoknal kétséges, az MR vizsgalat
rutinszer(i alkalmazasa a rectum daganatok kivizsgalasa kapcsan
megfontolandé.
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MISINTERPRETATION OF C REACTIVE PROTEIN LEVEL AND
WHITE BLOOD CELL COUNT ARE BEHIND THE OVERUSE OF
ANTIBIOTICS IN ACUTE PANCREATITIS

Té6th E.'?, Lantos T.2%, lliés D.', Gédi S.>*, Hagendorn R.% ,Sziics
Szabé A.%, Varju P.?, Koncz B.', Darvasi E.!, Szentesi A."?, Izbéki
F. 8, Halasz A. 8 Hamvas J.°, Bajor J.5, Vincze A.5, Czimmer J.5,
Takacs T.', Sarlés P.%, Varga M."°, Novak J."", Gervain J.%, Torok
1.2, Farkas H.'?, Hegyi P.>*'3, Parniczky A.%, 1%t Department of Me-
dicine, University of Szeged, Szeged, Hungary', Institute for




Translational Medicine, University of Pécs, Pécs, Hungary?, De-
partment of Medical Physics and Informatics, University of Sze-
ged, Szeged, Hungary®, Department of Translational Medicine,
University of Pécs, Hungary*, 15t Department of Medicine, Univer-
sity of Pécs, Pécs, Hungary®, 15t Department of Surgery, Sem-
melweis University, Budapest, Hungary®, 15 Department of Pe-
diatrics, Semmelweis University, Budapest, Hungary’, Szent
Gyorgy University Teaching Hospital of County Fejér, Székesfe-
hérvar, Hungary®, Bajcsy-Zsilinszky Hospital, Budapest, Hun-
gary?®, Dr. Réthy Pal Hospital, Békéscsaba, Hungary'®, Pandy Kal-
man Hospital of County Békés, Gyula, Hungary'!, Mures County
Emergency Hospital, Targu Mures, Romania'?, Hungarian
Academy of Sciences - University of Szeged, Momentum Gastro-
enterology Multidisciplinary Research Group, Szeged, Hungary'®

Objective: Our recently analysed and published large national
cohort revealed a clear overuse of antibiotics (AB) in acute panc-
reatitis (AP). The aim of this study was to analyse the administra-
tion of antibiotics in AP in details and find out the reasons of the
wrong decision makings in general practice. Methods: Data were
collected prospectively from 16 centres of 2 countries by the Eas-
tern and Central European Pancreatic Study Group over a four-
year period from 1 January 2013. Altogether 962 patients suffering
from AP were analysed. Main results: 74.6% (718) of the patients
received AB during their hospitalization. 12.5% received preven-
tive AB, 54.2% received AB due to suspected infection (with no
(80.5%) or negative screening (19.5%)). Only 7.9% of patients re-
ceiving AB had positive microbiology report in the whole cohort.
Preventive AB therapy extended the length of hospitalization with
more than 4 days (from 8.3 to 12.3) but had no positive effects on
mortality or severity. Comparison of the parameters in groups re-
ceived no or preventive AB clearly showed significant difference
between C reactive protein (CRP, 31.8 vs 61.3 mg/L) and white
blood cells (WBC, 11.8 vs 13.3 G/L) suggesting a misinterpreta-
tion of the inflammatory biomarkers. Conclusions: There is a
huge unjustified overuse of AB in AP. The main reason of the start
of AB treatment is the misinterpretation of elevated CRP and WBC
level in general practice.
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RARE CASE OF GASTROINTESTINAL BLEEDING OBSERVED
BY THREE-DIMENSIONAL COLOR-DOPPLER ULTRASOUND
Ubrankovics A.!, Székely G.', Szent Janos Kérhaz és Eszak-budai
Egyesitett Kérhazak |. Belgyégyaszati-Gasztroenterolégiai Osz-
taly, Budapest'

Background: Complex symptoms of abdominal vascular altera-
tions are often missing. Abdominal Doppler US is the proper non-
invasive method to prove them at an early stage. 3D color Doppler
US examination of the liver circulation is a new method which ma-
kes possible to determine the pathology of the alterations of the
portal and hepatic veins. It can be applied to establish the exact
extension and depth of the alteration. In case of portal hyperten-
sion, it adds an extra value to the traditional Doppler sonography
owing to the computer analysis of the whole portosystemic
structure. Case demonstration: A 24-year-old pregnant woman
was admitted to the intensive care unit of our hospital because of
jaundice and abdominal pain. The laboratory tests showed eleva-
ted liver enzimes and low platelet count. The Doppler and 3D US
examinations found hepatomegaly, inhomogenous liver texture,
dilated portal veins with portohepatic shunts and ascites. The cli-
nical, laboratory and ultrasound signs supported the existence of
HELLP syndrome. The patient had gastrooesophageal bleeding
and required transfusion and supportive treatment. There were no
signs of eclampsia and delivery was successful without compli-
cations. The follow up examinations of our patient showed no
signs of portal hypertension and diffuse liver disease anymore.
Conclusion: Ultrasound can help us in finding of the cause of
unknown Gl bleeding, which could be essential for the diagnostic
and therapeutic method of choice. In order to identify the HELLP
syndrome, the application of the above described method is more
than important, it can save lives.
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IN SITU DETECTION OF MIGRATING COLORECTAL CANCER
CELL-RELEASED LARGE EXTRACELLULAR EXOSOME
CLUSTERS

Valcz G.', Buzas E.?, Krenacs T.%, Homolya L., Térdk G.*, Szallasi
Z.5, Patai A.%, Dede K.7, Spisak S.8, Tulassay Z.!, Igaz P.!, Molnar
B.", Molecular Medicine Research Unit, Hungarian Academy of
Sciences, Budapest, Hungary,2nd Department of Medicine, Sem-
melweis University, Budapest, Hungary',Department of Genetics,
Cell- and Immunobiology, Semmelweis University, Budapest,
Hungary?,1st Department of Pathology and Experimental Cancer
Research, Semmelweis University, Budapest, Hungary?,Institute
of Enzymology, Research Centre for Natural Sciences, Hungarian
Academy of Sciences, Budapest, Hungary*,Computational Health
Informatics Program (CHIP), Boston Children's Hospital, Boston,
and Harvard Medical School, Boston, USA®%2nd Department of
Medicine, Semmelweis University, Budapest, Hungary®,Depart-
ment of General Surgery and Surgical Oncology, Uzsoki Teaching
Hospital, Budapest, Hungary’,Department of Medical Oncology,
Dana-Farber Cancer Institute, Boston, USA®

Background and Aims: Generally accepted, that exosomes,
small, membrane-bounded vesicles are formed in multivesicular
bodies (MVBs) which fuse with plasma membrane with retained
intracytoplasmic localization resulting in the release of individual
exosomes into the extracellular space. Recently a novel, un-
conventional mechanism has been described in vitro in which the
exosome-like vesicles remain in one block during their secretion.
Our aim was to examine this phenomenon in migrating colorectal
cancer (CRC) cells in situ. Materials and Methods: Immunohis-
tochemistry (IHC) examination of migrating, individual cancer
cells were performed in surgically removed, metastatic CRC
samples (n=38). We used epithelial specific cytoplasmic
(cytokeratin/CK) and cell membrane (E-cadherin) markers for the
identification of migrating CRC cells as well as ALIX and CD63
proteins for the detection of exosomal transport. Samples were
analyzed with confocal and stimulated emission depletion (STED)
microscopy-based 3D reconstructions. Results: 3D reconstructi-
ons showed ALIX-positive and CD63-positive exosome clusters
(ECs) with 0.62 to 1.94 um diameter (mean+SD: 1.17+0.34 pym) lo-
calized partially inside, and/or outside the cytoplasm in 85.96%
(n=98/114) of migrating CRC cells. E-cadherin IHC showed that
ECs were not only captured during their exit from the cytoplasm
and localized among plasma membrane proteins, but they were
also detected extracellularly, in the plasma membrane-stroma in-
terface. STED-microscopic images showed that released ECs
were composed of smaller, distinguishable ALIX-positive sphero-
ids of 98 to 150 nm diameter (mean+SD: 128.96+16.73 nm), which
fall into the size ranges of exosomes. Conclusions: Our study de-
monstrates in situ for the first time that besides conventional exo-
some release, migrating CRC cells also secrete large, extracellu-
lar ECs. These structures might fundamentally contribute to the
autocrine/paracrine regulation of cancer development, which ef-
fect may differ from that mediated by traditionally secreted exo-
somes.
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NON-SZTEROID GYULLADASGATLOK OKOZTA VASTAG-
BELSZUKULETEK ESETEI

Vén P.', Altorjay l.", Palatka K.!, Debreceni Egyetem Klinikai K6z-
pont Belgyégyaszati Klinika'

Bevezetés A non-szteroid gyulladascsokkent6k kedvezétlen ha-
tasai a fels6 gastrointestinalis traktusban és a vékonybélben rég-
6ta ismertek, azonban a NSAID-ok vastagbélben okozott mellék-
hatasai kevésbé meghatarozottak. Esetbemutatas Két idés, re-
umatoldgiai panaszok miatt kronikus NSAID kezelésben része-
sllé beteg esetét mutatjuk be, akik subileusos panaszok és ben-
zidin pozitivitas és vashianyos anaemia miatt kertiltek colonosco-
pos vizsgdlatra. D.Gy., 61 éves férfi, anamnézisében 1998 o6ta
tarté polyarthropathias panaszok és lumbalis gerincsérv miatt
krénikus NSAID szedés mellett tébb vascularis rizik6faktor szere-
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pel. Honapok é6ta fokozédé bizonytalan hasi fajdalmak, meteoriz-
mus, fokozodé subileusos tiinetek és bezidin pozitivitas miatt
végzett colonoscopia a colon ascendens oralis szakaszan két, fe-
kélyes-lepedékes nyalahartyaval fedett, gytiriiszeri sziikiletet ta-
lalt, mely a beteg panaszait magyarazta. Szévettani vizsgalat co-
litis chronica non-specifiva-t véleményezett. M.l., 59 éves né, re-
umatoid arthritis miatt évek 6ta NSAID-dal és steroiddal kezelt
betegben subileusos panaszok, vashianyos anaemia, benzidin
pozitivitds miatt végzett colonoscopos vizsgalat a coecumkup
el6tt mutatott granulalt felszind, gy(iriiszerd szikiletet. Szévettan
nem specifikus gyulladasos eltéréseket mutatott. A sz(ikilet miatt
ballonos tagitas tortént. Diszkusszié és irodalmi attekintés Az
ugynevezett NSAID colopathiak szamost moédon jelentkezhetnek,
akut karosito hatasként kialakulhat tobbek k6zott fekély, kronikus
esetben pedig diaphragmaszerd, fibrotikus szlikililetek. Ennek
megfeleléen a betegség a tiinetek széles skalajaval jelentkezhet,
ezért gyakran nem kertil felismerésre vagy félrediagnosztizaljak.
A panaszok kodzo6tt szerepelhet tobbek a hasi fajdalom, meteoriz-
mus és subileusos panaszok, vérzés és az anaemizalodas tlinetei.
A NSAID colopathia pathogenezise mai napig vitatott. Az iroda-
lomban k6zolt esetekben javarészt a jobb colonfélt jelolik meg a
lézié helyeként, ami a NSAID-ok direkt karosité hatasara utal, de
a szisztémas hatasai is szerepet jatszhatnak a colopathiak kiala-
kulasaban. A diagndzis feldllitasa nehéz, a laboreredmények nem
specifikusak, ultrahanggal nem megitélhet6 és gyakran a CT-n
sem sikeriil felismerni a diaphragmat a tul vastag szeletek miatt.
Eppen ezért colonoscopidra és szévettani mintavételre van sziik-
ség a pontos diagndzis felallitasahoz. Eseteink felhivjak a figyel-
met az NSAID okozta vastagbéleltérésekre, melyek differencialdi-
agnosztikai szempontbdl jelentések.
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THE PATHOPHYSIOLOGICAL IMPORTANCE OF
AQUAPORINS IN PANCREATIC DUCTAL FLUID SECRETION
Venglovecz V.', Pallagi P.% Becskehazi E.', Balazs A.2, Mayerle
J.5, Hegyi P.5, Department of Pharmacology and Pharma-
cotherapy, University of Szeged, Szeged, Hungary',First Depart-
ment of Medicine, University of Szeged, Szeged, Hungary? De-
partment of Medicine A, Ernst-Moritz-Arndt-University,
Greifswald, Germany®,MTA-SZTE Translational Gastroenterology
Research Group, University of Szeged, Szeged, Hungary*,Insti-
tute for Translational Medicine and First Department of Medicine,
University of Pécs, Pécs, Hungary®

Acute pancreatitis (AP) is usually associated with impaired fluid
secretion by the ductal cells. Contribution of aquaporins (AQPs)
to this fluid secretion is less characterized, therefore our aim in
this study was to determine the role of AQPs in ductal fluid and
HCOS3- secretion both under physiological and pathophysiologi-
cal conditions. Intra/interlobular pancreatic ducts were isolated
from AQP knock out (KO) and wild- type (WT) mice and
fluid/HCO3- secretion were investigated by video microscopy,
magnetic resonance imaging cholangiopancreatography and the
Cl- withdrawal technique. Expressions of AQPs were investigated
in Capan-1 cells using real-time PCR and immunocytochemistry.
HCO3- secretion significantly reduced in AQP-1 (42+3,2%) and
AQP-4 (52+4,5%) KO vs. WT mice. Fluid secretion also decreased
in KO mice both under in vitro and in vivo conditions (total excre-
ted volume (TEV) in WT animals (0.023 TEV/cm3), in AQP-1 (0.0041
TEV/ cm3) and AQP-4 KO animals (0.0068 TEV/ cm3). Both the
mRNA and protein expressions of AQPs significantly reduced af-
ter the bile acid treatments (6, 12, 24 and 48h with 100, 300 and
500 uM chenodeoxycholic acid (CDCA)) in the Capan-1 cell line.
Notably, 72-hour incubation in culture media restored the expres-
sions of AQPs in the100 pM CDCA group.

Our results indicate that AQPs play an essential role in pancreatic
fluid and HCO3- secretion which suggest the pathophysiological
importance of this channels in AP. Supported by OTKA
(NF105758, NF100677, K109756), Bolyai (BO/00531/11), MTA-
SZTE Momentum Grant (LP2014-10/2014), TAMOP 4.2.4.A/2-11-
1-2012-0001 ‘National Excellence Program.
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ADHERENCE TO THE PORTO CRITERIA IN THE DIAGNOSTIC
PROCEDURE IN HUNGARY BASED ON THE DATA OF HUN-
GARIAN PEDIATRIC IBD REGISTRY (HUPIR)

Veres G.', HUPIR T.', Miiller K.!, l.sz. Gyermekklinika, Sem-
melweis Egyetem, Budapest'

Introduction: Despite the continuous research efforts, the exact
ethiology of chronic inflammatory bowel diseases (IBD) are still
largely unknown. The incidence of pediatric-onset IBD is cons-
tantly growing in Hungary. It is of note however, that the ne-
cessary evaluation of the cases according to the Porto criteria are
not always conducted completely (to do upper endoscopy, ente-
ring to the terminal ileum, and evaluation of small intestine invol-
vement with imaging techniques, preferably with MRI). Aim: The
Hungarian Pediatric IBD Registry (HUPIR) is a nationwide data-
base for prospectively registering pediatric IBD cases. The aim of
our study was to evaluate the changes in adherence to the Porto
criteria in the diagnostic evaluations over time according to the
data of HUPIR. Results: The average incidence rate of pediatric
IBD was 8.4/100 000 between 2007 and 2016. According to the
data collected in HUPIR, the incidence rate elevated by 23% in
this period (from 7/100 000 to 9.1/100 000). The incidence rate of
Crohn’s disease elevated from 4.2/100 000 to 5.7/100 000 (26%),
and the rate for colitis ulcerosa changed form 2.1/100 000 to
2.7/100 000 (22%). The diagnostic procedure adhered completely
to the Porto criteria only in 27% of the cases in the first year, but
this rate improved to 46% by 2015. The frequency of illeocolo-
noscopic evaluation improved from 51% to 88%, in addition, the
rate of upper endoscopy increased from 51% to 87% in the same
period. Diagnostic assessment of the small intestine with imaging
techniques was conducted in 46% of the cases registered in HU-
PIR. Conclusions: Based on the evaluation of data of HUPIR, the
diagnostically adherence to Porto criteria grew approximately two
fold in the last eight years. This improvement should be multifac-
torial, but HUPIR must have a significant role in the process. Our
positive experiences could stand as an example for countries
where nationwide registry for IBD is not yet established.
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A VEKONYBEL KAPSZULAS ENDOSZKOPIA SZEREPE AZ
ENTEROPATHIAK DIAGNOSZTIKAJABAN

Veress P.', Kovacs M.', Pintér T.2, Székely G.', Jaritz B.?, 1.sz.
Belgydgyaszati-Gasztroenterolégiai osztaly, Szent Janos Kérhaz
és Eszak-budai Egyesitett Kérhazak',Medizinische Abteilung fiir
Gastroenterologie & Hepatologie, Endokrinologie & Diabetes mel-
litus, Onkologie, Landesklinikum Mistelbach-Ganserndorf?

Bevezetés: Enteropathidk alatt — bar a definicié tekintetében a
szakirodalom sem egységes- a gastrointestinum nyalkahartyaja-
nak microscopos és macroscopos elvaltozasokkal jaré6 megbete-
gedését érjik mely nem gyulladasos folyamatok kévetkezménye.
Eredetét és korlefolyasat tekintve igen heterogén kérkép, mely
leggyakrabban a vékonybél-nyalkahartyat érinti, annak jellemzé
maodon koérilirt hyperaemias elvaltozasat, boholy-atrophiat okoz.
Az irodalmi adatok eddig a vékonybél kapszulas endoszképia
(VCE) szerepérdl az enteropathidk diagnosztikajaban ezeddig
igen szegényesek. Beteganyag és moédszer: A két osztalyon
2004-t61 2016 februarjaig kdzel 600 VCE tortént kiilénb6z6 indika-
cidoval. A vizsgalatokat Given Imaging video kapszulas endo-
szképpal végeztik. Jelen munkankban 3 esetet mutatunk be,
amikor az enteropathiat kapszulas enteroszképia segitségével
igazoltuk. Eredmények: A VCE soran két beteg esetében észlel-
tik az anaemia és hypoproteinaemia hatterében a vékonybél
fels6 harmadara localisalt fehérjeveszt6 enteropathia makroszké-
pos képét. Egyik beteglink esetében az enteralis fehérjevesztés
hatterében az elvégzett endoszképos és hisztoldgiai vizsgalatok-
kal eosinophyl gastroenteritis igazolédott, az ,,eosinophyl infiltra-
tum” punktum maximuma a duodenum pars descendenseben
volt észlelhetd. A masik betegnél a kérkép etiologidja nem tiszta-
zodott. Mindkét esetben budesonide kezelés eredményesnek bi-
zonyult. A harmadik esetben chronicus veseelégtelenség



kisérbjelenségeként észleltik az uraemids enteropathiara jel-
lemz6 elvaltozast. Kovetkeztetések: A vékonybél kapszulas en-
doszkdpia mint a vékonybél- nyalkahartya eltéréseinek vizsgala-
tara alkalmas minimal invaziv eljaras alkalmas az enteropathias
mucosa-elvaltozasok diagnosztikajara — még ha etiologiajanak
tisztazasahoz tovabbi vizsgalatok szévettani mintavétel, ill. egyéb
laborvizsgalatok sziikségesek.
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DEVELOPMENT OF ERCP REGISTRY FOR QUALITY CONT-
ROL AND BENCHMARKING

Vincze A.',Pécsi D.2, Godi S.', Pakodi F.!, Nagy P.2 Molnar
T.2, Hegyi P.2, Department of Gastroenterology, First Department
of Medicine, University of Pécs',Institute for Translational Medi-
cine, Medical School, University of Pécs, Hungary?

Background: To obtain representative information about invasive
endoscopic procedures is a principal goal to monitor efficacy and
safety. Aim: We decided to develop a web-based registry which
is easy to use and captures relevant procedure related informa-
tion. The primary aim of the registry is to monitor relevant out-
come data of ERCP. Results: Hungarian experts in ERCP were
invited at the initiation of the registry for discussion and consen-
sus. Detailed data collection form was initially developed based
on internationally recommended quality parameters. A web-
based case report form was developed and tested from January
2017 at our department. ERCP related data of consecutive pati-
ents were collected prospectively after approval by the Scientific
and Research Ethics Committee and after informed consent from
the patients. The data from the first 100 procedures were
analysed to demonstrate the usability of the registry. Ninety-two
patients (51 females, 41 males) were involved in this preliminary
evaluation with an average age of 69.2 years (23-93 years). The
indication of ERCP were the following: bile duct disorder based
on laboratory or imaging data was the indication in 45%,
obstructive jaundice in 31%, cholangitis in 16%, acute biliary
pancreatitis in 5%, pancreatic disorder in 3%. The difficulty of
procedures was evaluated: grade 1 - 22%, grade 2 - 45%, grade
3 - 30%, grade 4 - 3%. Fifty-nine procedures were performed in
patients with intact papilla of Vater, bile duct access was not suc-
cessful in one case (1.7%). Precut procedure was applied in 14
cases (23.3%), all of them resulted successful biliary access at
the same procedure. Inmediate complications were observed in
8 cases (8%), 6 of them (6%) were bleeding. Mild post-ERCP
pancreatitis was developed in one patient (1%). Cholangitis was
observed in 2 cases (2%). Follow up was conducted 30 days after
the ERCP by a telephone call and/or reviewing health care docu-
mentations to observe long term outcome. Four patients (4%)
died during this period, but only 1 death was related to the pro-
cedure, caused by unresolved cholangitis. Conclusions: The
ERCP registry is an essential tool for measuring quality indicators.
The universal usage will allow benchmarking at individual, institu-
tional and national level and will help in quality improvement. Ef-
fectivity, safety and impact on different pancreatobiliary disorders
will be also measurable.
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MUNKAIDON TULI SURGOSSEGI ENDOSZKOPOS BEAVAT-
KOZASOK 2015 - 2016-BAN KORHAZUNKBAN

Virag A.', Kany6 B.2, Dékany K.2, Kalasz G.?, Kerékgyarté 0.2 Lip-
pai_G.?, Rdbai K.!, Rusznydk K.', Szamosi T.', Szentkereszty
B.2, Horvath M.", Varsanyi M.", Zsigmond F.', Herszényi L., Gyo-
keres T.', Magyar Honvédség Egészségiigyi Kdézpont, Gasztro-
enterologia Osztaly',Magyar Honvédség Egészségiigyi Kézpont,
Gasztroenteroldgia Szakrendel&?

Bevezetés: Intézetiinkben 24 6ras telefonos ligyeleti rendszer
miikddik a slirgés endoszkdpos beavatkozasok elvégzésére. Cél:
2015- ben és 2016- ban ligyeleti id6ben végzett endoszképos be-
avatkozasok retrospektiv elemzése. Eredmények: 2015-ben 254
slirgés gastroscopiat és 7 colonoscopiat végeztiink. 2016-ban
o6sszesen 330 slirgds gastroscopiat, 14 colonoscopiat végeztiink.

Idegentest miatt 2015-ben 10 esetben, 2016-ban pedig 15 eset-
ben végeztiink siirg6sségi gastroscopiat. Mindegyik alkalommal
sikeresen eltavolitottuk az idegentestet. A siirg6sségi gastrosco-
pia f6 javallata a vérzés volt. 2015-ben 105 fekély eredet(i vérzést
lattunk el, ezek kéziil 18 Forrest | tipusu (7 Forrest/la, 7 I/b, 3 I/c,
1 perforalt fekély), 50 Forrest Il tipusu (17 Forrest Il/a, 12 1I/b, 21
Il/c), 37 Forrest lll tipusu fekély volt. 2016-ban 146 fekély eredeti
vérzést lattunk el, ezek kozlil 29 Forrest | tipusu (7 F/l a, 10 F/l b,
12 F/Ic), 71 Forrest Il tipusu (16 F/lla, 13 FlI/b, 42 F/ll c), 46 Forrest
Il tipusu fekély volt. 2015-ben 6sszesen 33 varixvérzést lattunk
el, koziilikk 6 paciens halt meg (3 beteg majelégtelenség, 3 beteg
pedig Ujravérzés miatt). 2016-ban 6sszesen 26 varxivérzést kezel-
tink. Sirg6s esetben scleroterapiat vagy ballon tamponadot al-
kalmaztunk, ligatio elektiv id6pontban tortént. Erosiv elvaltozas-
bol 54 esetben tortént vérzés 2015-ben, 2016-ban 66 esetben allt
erosio a vérzésforras hatterében. 2015-ben 1 silirgés duo-
denoscopiat végeztiink, sphicterotomia utani vérzés gyanuja mi-
att, am a vizsgalat negativ eredménnyel zarult. Siirgés colonosco-
piat 2015-ben 7 esetben végeztiink, koziiliik 2 betegnek volt post-
polypectomias vérzése, ezeket klippel lattuk el; 2 esetben allt ana-
lis fissura, 2 esetben pedig Crohn-colitis allt a vérzés hatterében.
Ezzel 6sszehasonlitva 2016-ban 14 colonoscopiat végeztiink, eb-
bél 4 postpolypectomias vérzés, 3 diverticulum eredet( vérzés, 2
anastomosis erosio, 2 esetben ischemias colitis, 1 nodus vérzés,
1 rectumba t6r6 tumor miatt volt. Kévetkeztetés: Ugyeleti idGben
jelentés szamu slirgésségi endoscopiat végziink. Fontos elvaras,
hogy az ligyeleti id6ben elvégzett slrgésségi endoszképos vizs-
galatokra megfelel6 korilmények kozott keriiljon sor, és haté-
konysaguk megegyezzen a munkaidében végzett beavatkozaso-
kéval.
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EFFECTS OF A CONTINENTAL CLIMATE ON THE PREVA-
LENCE AND SEVERITY OF ACUTE NON-VARICEAL GASTRO-
INTESTINAL BLEEDING

Zséri G.', Terzin V., lliés D.', Szijarté A.%, Boda K.?, Czaké L.',
Szegedi Tudomanyegyetem |I. szamu Belgydgyaszati Kili-
nika',Szegedi Tudomanyegyetem Orvosi Fizikai és Orvosi Infor-
matikai Intézet?

Introduction Acute gastrointestinal bleeding (AGIB) is still acom-
mon and challenging emergency, with significant morbidity and
mortality. The seasonal variations in AGIB have rarely been stu-
died and the published results tend to be contradictory.
Aims/Methods The aim of this study was to determine the rela-
tion between the changes in meteorological conditions and the
occurrence and the severity of AGIB in continental climate. A ret-
rospective analysis of hospital admissions for AGIB between 1
January 2010 and 31 December 2012 took into consideration; me-
teorological data obtained from the Hungarian National Meteoro-
logy Service. 1033 patients with AGIB were included in the study.
The severity of AGIB and ulcer bleeding was determined by the
Glasgow Blatchford score (GBS) and by the Forrest classification.
Results No correlations were revealed as concerns the monthly
and seasonal fluctuations of AGIB. A significant correlation was
revealed between the occurrence of AGIB and the daily mean
temperature (p=0.017), and the humidity correlated significantly
with the severity of upper gastrointestinal bleeding (UGIB)
(p=0.005). Moreover, data showed significant connection bet-
ween front movement rates and the number of lower gastrointes-
tinal bleeding (LGIB) cases (p=0.018) but not in the case of UGIB.
Humidity and atmospheric pressure did not have an effect on the
incidence of AGIB or UGIB and LGIB. Autocorrelation was not re-
vealed in a 16 days long period during the examination of we-
ekend effect on the incidence of AGIB periods. Discussion This
is the first study to demonstrate that there are no seasonal fluctu-
ations in the prevalence of AGIB, but there is relation between the
occurrence of AGIB and the daily mean temperatures in a conti-
nental climate. The humidity correlated significantly with the se-
verity of the UGIB.
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