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Julia Mayerle, Münich, Germany

2021. június 4. péntek Terem 1.
7.00 – 7.15 TV STÚDIÓ

7.15 – 7.30 SZÜNET - REKLÁMOK

7.30 – 8.00
–

-ORR-
TEVA SZIMPÓZIUM 

Üléselnök: Tulassay Zsolt, Budapest
, Budapest Hellferich Frigyes, Budapest

8.00 – 9.00 PLENÁRIS ÜLÉS

Üléselnökök: Gyökeres Tibor, Budapest , Debrecen

8.00 Celebrating 20-years of device-assisted enteroscopy: What have we learnt?
Edward John Despott, London. Lecture of the new honorary member of HSG

8.20
,

8.40
, Pécs

9.00 – 10.00 PLENÁRIS ÜLÉS

Üléselnökök / Chair: , Bor , Szeged

9.00 TOP8 (UGT): INCIDENCE, PREDICTIVE FACTORS AND OUTCOMES OF NON-
VARICEAL UPPER GASTROINTESTINAL BLEEDING – A PROSPECTIVE 
MULTICENTER POPULATION-BASED STUDY FROM HUNGARY
Lakatos L.1, Gonczi L.2, Izbeki F.3, Patai A.4, Racz I.5, Gasztonyi B.6, Varga-Szabo 
L.7, Rozsa F.2, Lovasz B.2, Ilias A.2, Lakatos P.2,8

1. 1st Dept. of Internal Medicine, Csolnoky F. County Teaching Hospital,
Veszprem; 2. 1st Dept. of Medicine, Semmelweis University, Budapest; 3. 1st Dept. of 
Internal Medicine, St. Georg Teaching Hospital, Szekesfehervar; 4. 2nd Dept. of 
Internal Medicine, Markusovszky F. Teaching Hospital, Szombathely; 5. 1st Dept. of 
Internal Medicine, Petz A Teaching Hospital, Gyor; 6. 2nd Dept. of Internal Medicine, 
St. Rafael Teaching Hospital, Zalaegerszeg; 7. Dept. of Gastroenterology, St. 
Pantaleon Hospital, Dunaujvaros; 8. McGill University Health Center, Montreal General 
Hospital, Canada

9.10 TOP8 (UGT): 
DIVERTICULUM: RESULTS OF OUR 44 CONVENTIONAL INTERVENTIONS.

- 1, Bakucz T.1, 1

1.
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9.20 TOP8 (LGT): QUALITY INDICATORS AND RESULTS OF COLONOSCOPY 
EXAMINATIONS IN THE FIRST YEAR OF HUNGARIAN POPULATION-BASED 
COLORECTAL CANCER SCREENING PROGRAM – A NATIONWIDE COHORT 
STUDY
Bor R.1, Fábián A.1, Vasas B.2, Tóth T.1, Szántó K.1, Farkas K.1, Molnár T.1, Kardos 
V.1, Rutka M.1, Milassin A.1, Bálint A.1, Szepes Z.1
1. First Department of Medicine, University of Szeged; 2. Department of Pathology,
University of Szeged

9.30 TOP8 (LGT): CHANGE IN MUCOSAL SERPIN E1 EXPRESSION REFLECTS 
THERAPEUTIC RESPONSE IN INFLAMMATORY BOWEL DISEASE PATIENTS
Jójárt B.1,3,4, Szabó V.1,3,4, Varga A.1,3,4, Szántó K.1, Kata D.5, Földesi I.5, Molnár 
T.1, Maléth J.1,2,3,4, Farkas K.1
1. First Department of Medicine, Faculty of Medicine, University of
Szeged; 2. Department of Public Health, Faculty of Medicine, University of 
Szeged; 3. Hungarian Academy of Science - University of Szeged Momentum Epithelial 
Cell Signaling and Secretion Research Group; 4. Hungarian Centre of Excellence of 
Molecular Medicine – University of Szeged Molecular Gastroenterology Research 
Group; 5. Institute of Laboratory Medicine, Faculty of Medicine, University of Szeged

9.40 MAGYAR IMRE
Neoplasztikus és nem-neoplasztikus polypok

rendszer (Polypbrain®
Lovász Barbara Dorottya, Budapest

10.00 – 10.15 SZÜNET - REKLÁMOK
Terem1

10.15 – 10.30
A

SUPRAMEX SZIMPÓZIUM 

: , Budapest

10.30 – 11.20 SZAKMAI SZIMPÓZIUM (SYMP4)

- LE VELE!

Üléselnökök: , Budapest Gyula

10.30 Polypectomia - A
Dubravcsik Zsolt, Kecskemét

10.40 Polypectomia - A
Bánki Balázs, Tatabánya

10.50 Polyp, de milyen? - P
Micsik Tamás, Budapest
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11.00 Amikor a kórszövettan meghatározza a beteg sorsát - CRC
Karádi Oszkár, Pécs

11.10 FIRST-YEAR ADHERENCE TO THE HUNGARIAN POPULATION-BASED 
COLORECTAL SCREENING PROGRAM AND POTENTIAL INFLUENCING 
DEMOGRAPHIC FACTORS
Fábián A.1, Bor R.1, Vasas B.2, Tóth T.1, Móczár B.1, Kardos V.1, Szántó K.1, Farkas 
K.1, Molnár T.1, Rutka M.1, Milassin A.1, Bálint A.1, Szepes Z.1
1. First Department of Medicine, University of Szeged; 2. Department of Pathology,
University of Szeged

11.20 – 11.30 SZÜNET - REKLÁMOK

11.30 – 12.30 SZAKMAI SZIMPÓZIUM (SYMP2)

Üléselnökök: Papp András, Pécs , Debrecen

11.30
Gyökeres Tibor, Budapest

11.50
Rácz István,

12.10
Doros Attila, Budapest

12.30 – 12.40 SZÜNET - REKLÁMOK

2021. június 4. péntek Terem 2.
10.30 – 11.30 SZABAD TÉMÁJÚ BEJELENTET

GI TRAKTUS (FREE7)
Üléselnökök: Eszter, Budapest , Szeged

10.30 INCIDENCE, PREDICTIVE FACTORS AND OUTCOMES OF VARICEAL UPPER 
GASTROINTESTINAL BLEEDING – A PROSPECTIVE MULTICENTER POPULATION-
BASED STUDY FROM HUNGARY
Lakatos L.1, Gonczi L.2, Izbeki F.3, Patai A.4, Racz I.5, Gasztonyi B.6, Varga-Szabo L.7, Rozsa 
F.2, Lovasz B.2, Ilias A.2, Lakatos P.2,8

1. 1st Dept. of Internal Medicine, Csolnoky F. County Teaching Hospital, Veszprem; 2. 1st
Dept. of Medicine, Semmelweis University, Budapest; 3. 1st Dept. of Internal Medicine, St. 
Georg Teaching Hospital, Szekesfehervar; 4. 2nd Dept. of Internal Medicine, Markusovszky F 
Teaching Hospital, Szombathely; 5. 1st Dept. of Internal Medicine, Petz A Teaching Hospital, 
Gyor; 6. 2nd Dept. of Internal Medicine, St. Rafael Teaching Hospital, Zalaegerszeg; 7. Dept. 
of Gastroenterology, St. Pantaleon Hospital, Dunaujvaros; 8. McGill University Health Center, 
Montreal General Hospital, Canada
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10.40 COMPARISON OF ORAL VERSUS INTRAVENOUS PROTON PUMP INHIBITORS FOR 
BLEEDING PEPTIC ULCERS: A SYSTEMATIC REVIEW AND META-ANALYSIS 
Csiki E.1, Hanna S.3, Bálint E.2, Hanák L.2, Szakács Z.2, Szabolcs K.2, Vörhendi N.2, Pécsi 
D.4, Hegyi E.2, Hegyi P.2 
1. Pécsi Tudományegyetem, Transzlációs Medicina Intézet; MOGYE, Maros Megyei Klinikai 
Kórház; 2. Pécsi Tudományegyetem, Transzlációs Medicina Intézet; 3. MOGYE; 4. Pécsi 
Tudományegyetem, Klinikai Központ I.sz. Belgyógyászati Klinika, Gasztroenterológiai Tanszék 

 
10.50 BISPHOSPHONATE TREATMENT OF OSTEOPOROSIS DOES NOT INCREASE THE RISK 

OF SEVERE GASTROINTESTINAL SIDE EFFECTS: A META-ANALYSIS OF RANDOMIZED 
CONTROLLED TRIALS 
Dömötör R.1, Vörhendi N.2, Hanák L.2, Hegyi P.2, Kiss S.3, Csiki E.2, Szakó L.2, Párniczky 
A.2, 2 
1. University of Medicine, Pharmacy, Science and Technology of Targu Mures; 2. Institute for 
Translational Medicine, University of Pécs Medical School; 3. Doctoral School of Clinical 
Medicine, University of Szeged 

 
11.00 UTILITY OF MULTIPLE RAPID SWALLOWING TEST IN EVALUATION OF PATIENTS WITH 

GERD 
Izbéki F.1, Joó I.1, Wágner I.1, Józsa A.1, Boros E.1, Kapitány D.1, Minárik A.1, Jurenka 
Z.1, Altorjay Á.2 
1. 1st Department of Medicine, Gastroenterology and Hepatology, Szent György Teaching 
Hospital of County Fejér; 2. Department of Surgery, Szent György County Hospital of County 
Fejér 

 
11.10 PARODONTOPATHY SEEMS TO PREDICT BETTER THE PRESENCE OF 

GASTROESOPHAGEAL REFLUX DISEASE (GERD), THAN DENTAL EROSION IN 
PATIENTS WITH HEARTBURN 
Helle K.1, Ollé G.1, Bálint L.1, Antal M.2, Árok A.2, Inczefi O.1, Róka R.1, Rosztóczy A.1 
1. SZTE SZAKK I. sz. Belgyógyászati Klinika; 2. SZTE FOK Konzerváló és Esztétikai Fogászati 
Tanszék 

 
11.20 A HIGH MORTALITY OF 21% IN 2 MONTHS IN THE HUNGARIAN GASTROINTESTINAL 

BLEEDING REGISTRY- ANALYSIS OF THE FIRST 100 CASES 
Hágendorn R.2, Vörhendi N.1, Berki D.1, Csontos A.1, Frim L.1, Vincze A.2, Szabó I.2, Hegyi 
P.1, 1 
1. Institute for Translational Medicine, Medical School, University of Pécs, Pécs, 
Hungary; 2. Division of Gastroenterology, First Department of Medicine, Medical School, 
University of Pécs, Pécs, Hungary 

 
 
11.30 – 12.30 SZABAD TÉMÁJÚ BEJELENTET  

ALSÓ GI TRAKTUS (FREE9) 
 

Üléselnökök: Varga Márta, Békéscsaba Müllner Katalin, Budapest 
 
11.30 AZ USTEKINUMAB KLINIKAI HATÁSOSSÁGÁNAK FELMÉRÉSE MAGYARORSZÁGI 

GYULLADÁSOS BÉLBETEGEK KEZELÉSE SORÁN MULTICENTRIKUS, PROSPEKTÍV 
KLINIKAI VIZSGÁLAT KERETÉBEN – 1 ÉVES EREDMÉNYEK 
Gönczi L.1, Szántó K.2, Farkas K.2, Molnár T.2, Schafer E.3, Szamosi T.3, Golovics P.3, Lovász 
B.1, Juhász M.4, Patai A.5, Vincze A.6, Sarlós P.6, Palatka K.7, Farkas A.8, Dubrovcsik Z.8, Tóth 
G. T.9, Lakatos P.1,10, Iliás A.1, Miheller P.11, Bacsur P.2, Zsigmond F.3 
1. Semmmelweis Egyetem, Belgyógyászati és Onkológiai Klinika, Budapest; 2. Szegedi 
Orvostudományi Egyetem, I. sz. Belgyógyászati Klinika, Szeged; 3. MH Egészségügyi 
Központ, Gastroenterológia, Budapest; 4. Szent Margit Kórház, Általános Belgyógyászati 
Osztály, Budapest; 5. Markusovszky Egyetemi Oktatókórház, Gastroenterológia, 
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Szombathely; 6. Pécsi Tudományegyetem, I. sz. Belgyógyászati Klinika, Pécs; 7. Debreceni 
Egyetem, II. sz. Belgyógyászati Klinika, Debrecen; 8. Bács-Kiskun Megyei Kórház, 
Gastroenterológia, Kecskemét; 9. Szent János Kórház, I. Belgyógyászat, Budapest; 10. McGill 
University Health Center, Montreal General Hospital, Canada; 11. Semmelweis Egyetem, I. sz. 
Sebészeti Klinika, Budapest

11.40 PATIENT REPORTED OUTCOMES, PARTIAL MAYO SCORE AND SCCAI ARE EQUALLY 
ACCURATE IN PREDICTING MUCOSAL HEALING IN UC: PRELIMINARY RESULTS FORM 
A PROSPECTIVE STUDY
Golovics P.1, Gönczi L.2, Reinglass J.3, Verdon C.3, Afif W.3, Wild G.3, Bitton A.3, Seidman 
E.3, Herszényi L.1, Bessissow T.3, Lakatos P.2,3

1. Division of Gastroenterology, Medical Centre, Hungarian Defence Forces, Budapest,
Hungary; 2. 1st Department of Medicine, Semmelweis University, Budapest, 
Hungary; 3. Division of Gastroenterology, McGill University Health Centre, Montreal, Canada

11.50 COMPARISON OF THE EFFECTIVENESS AND SAFETY OF THE VEDOLIZUMAB 
THERAPY USING IN COMBINATION WITH OR WITHOUT CYCLOSPORINE IN 
ULCERATIVE COLITIS
Resál T.1, Szántó K.1, Rutka M.1, Bor R.1, Fábián A.1, Nagy F.1, Szepes Z.1, Farkas K.1, Molnár 
T.1
1. 1st Department of Internal Medicine, University of Szeged

12.00 GRANULOCYTE AND MONOCYTE APHERESIS IS AN EXCELLENT CHOICE AS AN 
ADJUNCTIVE THERAPY TO INDUCE AND MAINTAIN REMISSION IN ULCERATIVE 
COLITIS: A META-ANALYSIS OF RANDOMIZED CONTROLLED TRIALS
Kiss S.1,2,3, Németh D.3, Hegyi P.2,3,4, Földi M.1,2,3, Szakács Z.3, 3,4, Tinusz B.6, Sarlós 
P.5, Alizadeh H.7, Hegyi P.3
1. Doctoral School of Clinical Medicine, University of Szeged; 2. First Department of Internal
Medicine, University of Szeged; 3. Institute for Translational Medicine, University of Pécs 
Medical School; 4. Division of Translational Medicine, First Department of Medicine, University 
of Pécs Medical School; 5. Division of Gastroenterology, First Department of Medicine, 
University of Pécs Medical School; 6. First Department of Medicine, University of Pécs Medical 
School; 7. Division of Haematology, First Department of Medicine, University of Pécs Medical 
School

12.10 USTEKINUMAB THERAPY IN BIOLOGIC-REFRACTORY CROHN’S DISEASE PATIENTS: 
CLINICAL RESPONSE AND THERAPEUTIC DRUG MONITORING
Molnár T.1, Rutka M.1, Bacsur P.1, Kata D.2, Földesi I.2, Szántó K.1, Bálint A.1, Milassin A.1, Bor 
R.1, Fábián A.1, Szepes Z.1, Farkas K.1
1. First Department of Medicine, University of Szeged; 2. Institute of Laboratory Medicine,
University of Szeged

12.20 PERIANAL CROHN’S DISEASE SURGICAL AND MEDICAL TREATMENT IN CLOSE 
COLLABORATION
Golovics P.1, Takács T.2, Pálinkás D.1, Hajdú H.1, Schafer E.1, Iványi A.2, Zsigmond 
F.1, Gyökeres T.1, Lestár B.2, Szamosi T.1, Herszényi L.1
1. Gastroenterology Department, Medical Centre, Hungarian Defence Forces; 2. Surgery
Department, Medical Centre, Hungarian Defence Forces
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2021. június 4. péntek Terem 1.

12.30 – 12.40 TV STÚDIÓ - SZÜNET - REKLÁMOK

12.40-13.10 Terem 1.
PURASTAT VÉRZÉSCSILLAPÍTÓ - HAZAI TAPASZTALATOK

MICROMEDICAL SZIMPÓZIUM

:
Pradeep Bhandari – Portsmouth, Egyesült Királyság

Posfai Gábor – Budapest, Magyarország

Kovács Attila - Szombathely, Magyarország

13.10-14.00 Terem 1.
AZ IBD KEZELÉS AKTUALITÁSAI - KEREKASZTAL BESZÉLGETÉS A 

TANULMÁNYOK, A VALÓS ADATOK ÉS A BETEGTAPASZTALATOK ALAPJÁN
JANSSEN-CILAG SZIMPÓZIUM

Molnár Tamás, Szeged

Kerekasztal megbeszélés
: Molnár Tamás, Szeged, Vincze Áron, Pécs, Palatka Károly, Debrecen

Miheller Pál, Budapest, 

14.00 – 15.00 Terem 1.
PANEL SZEKCIÓ (HS4)

ÉTELALLERGIA, ÉTELINTOLERANCIA - KÁOSZ A BELEKBEN VAGY A FEJEKBEN?

Üléselnök: Izbéki Ferenc, Székesfehérvár

14.00
Izbéki Ferenc, Székesfehérvár

14.05 Elhiggyük-e a tesztek eredményét?
Schwab Richárd, Budapest

14.10 Mi a különbség az allergia és az intolerancia között?
Hidvégi Edit, Budapest

14.20 Enni vagy nem enni?
Dakó Sarolta, Budapest

14.25 Új élelmiszeripari technológiák
Tömösközi Sándor, Budapest

14.30 Vita

15.00 – 15.10 SZÜNET - REKLÁMOK
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Terem 1. Terem 1.

15.10 – 16.10 PANEL SZEKCIÓ (HS2)
. -

Üléselnök: Szepes Zoltán, Szeged

15.10
Szepes Zoltán, Szeged

15.15
Vincze Áron, Pécs

15.20
Németh Csaba, Szekszárd

15.25
Szabó Ágnes, Szeged

15.30
Miheller Pál, Budapest

15.35 Megoldott-

15.40 Vita

16.10 – 16.20 SZÜNET - REKLÁMOK

16.20 – 17.20 SZAKMAI SZIMPÓZIUM (SYMP6) Terem 1.

Üléselnökök: , Szeged , Debrecen

16.20 - -
Miheller Pál, Budapest

16.30 - - szike
Ferreira Gábor, Budapest

16.40 -
Farkas Klaudia, Szeged

16.55 -
Fábián Anna, Szeged

17.10 PROACTIVE MEASUREMENT OF FAECAL INFLIXIMAB IN ULCERATIVE COLITIS 
POTENTIALLY INCREASES THE ACCURACY OF DISEASE MONITORING AND HELPS TO 
ACHIEVE THERAPEUTIC TARGET
Szántó K.1, Kata D.2, Földesi I.2, Matuz M.3, Rutka M.1, Bor R.1, Fábián A.1, Resál T.1, Bacsur 
P.1, 1,4,5, Maléth J.1,4,5, Bálint A.1, Milassin Á.1, Nagy F.1, Szepes Z.1, Molnár T.1, Farkas 
K.1
1. Department of Medicine, University of Szeged; 2. Institute of Laboratory Medicine, University
of Szeged; 3. Department of Clinical Pharmacy, University of Szeged; 4. HCEMM-SZTE 
Molecular Gastroenterology Research Group, University of Szeged; 5. HAS-USZ Momentum 
Epithelial Cell Signalling and Secretion Research Group, University of Szeged
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Terem 1 Terem 1.

17.20 – 17.30 SZÜNET - REKLÁMOK

17.30 – 18.30 Terem 1.
TRANSZLÁCIÓS SZEKCIÓ (TM2)

FOLYADÉKDIAGNOSZTIKA: AMIKOR A SZABAD DNS SEGÍT A KLINIKUSNAK

Moderátorok: Molnár Béla, Budapest Nagy Bálint, Debrecen

17.30 -
Schwab Richárd, Budapest

17.40
Molnár Béla, Budapest

17.50
Barták Barbara, Budapest

18.00
Tóth Kinga, Budapest

18.10
Nagy Bálint, Budapest

18.20 -
Spisák Sándor, Budapest

2021. június 4. péntek Terem 2.
14.00 – 15.10 COVID ÉS A GASZTROENTEROLÓGIA

Richter Gedeon támogatásával
Üléselnökök: , Debrecen , Szeged

14.00 -19 alatt
Altorjay István, Debrecen

14.10 FREQUENCY AND OUTCOME OF SARS-COV2 INFECTION IN PATIENTS WITH 
INFLAMMATORY BOWEL DISEASE ON DIFFERENT BIOLOGICAL THERAPY
Molnár T.1, Resál T.1, Farkas K.1
1. Szegedi Tudományegyetem, Belgyógyászati Klinika

14.20 INVESTIGATION OF ANTIBODY RESPONSE AND SAFETY OF SARS-COV-2
VACCINATIONS IN INFLAMMATORY BOWEL DISEASE PATIENTS TREATED WITH 
IMMUNOMODULATOR AND/OR BIOLOGICAL THERAPY - PRELIMINARY RESULTS
Farkas K.1, Földesi I.2, Resál T.1, Bacsúr P.1, Rutka M.1, Milassin Á.1, Bor R.1, Fábián 
A.1, Bálint A.1, Szepes Z.1, Molnár T.1
1. Department of Medicine, University of Szeged; 2. Institute of Laboratory Medicine,
University of Szeged
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14.30 EFFECT OF COVID-19 PANDEMIC ON THE WORKFLOW OF ENDOSCOPIC UNITS – AN 
INTERNATIONAL SURVEY
Resál T.1, Bor R.1, Szántó K.1, Fábián A.1, Farkas K.1, Szepes Z.1, Molnár T.1
1. Szegedi Tudományegyetem, Belgyógyászati Klinika

14.40 INFLAMMATORY BOWEL DISEASE AND SARS-COV-2 PANDEMIC – THE PATIENT’S 
PERSPECTIVE
Horvath M.1, Szalai R.1, Keczer B.1, Hritz I.1, Farkas K.2, Resal T.2, Szántó K.2, Palatka 
K.3, Molnár T.2, Szijártó A.1, Miheller P.1
1. First Department of Surgery and Interventional Gastroenterology, Semmelweis University,
Budapest, Hungary; 2. First Department of Internal Medicine, University of Szeged, Szeged, 
Hungary; 3. Second Department of Medicine, University of Debrecen, Debrecen, Hungary

14.50 PSYCHOLOGICAL CHARACTERISTICS OF HUNGARIAN IBD PATIENTS DURING THE 
FIRST WAVE OF COVID-19
Sánta A.1, Szántó K.1, Fábián A.1, Farkas K.1, Miheller P.3, Sarlós P.4, Hallgató E.2, Rafael 
B.2, Molnár T.1
1. Department of Medicine, University of Szeged; 2. Institute of Psychology, University of
Szeged; 3. 1st Department of Surgery, Semmelweis University; 4. 1st Department of 
Medicine, University of Pécs

15.00 -
COV-2 JÁRVÁNY IDEJÉN –

Fábián A.1, Bor R.1, Tóth T.1, Bálint A.1, Farkas K.1, Kovalcsik Z.2, Milassin Á.1, Molnár 
T.1, Rácz I.4, Resál T.1, Rutka M.1, Vincze Á.3, Szepes Z.1
1. SZTE ÁOK Belgyógyászati Klinika, Szeged; 2. Tolna Megyei Balassa János Kórház,
Gasztroenterológia Osztály, Szekszárd; 3. PTE I. sz. Belgyógyászati Klinika, 
Gasztroenterológiai Tanszék, Pécs; 4. Petz Aladár Egy

15.10 – 15.15 SZÜNET - REKLÁMOK

15.15 – 16.15 ESETBEMUTATÁSOK (CASE4) Terem 2.
RITKA ESETEK A GASZTROENTEROLÓGIÁBAN

Üléselnökök: Gasztonyi Beáta, Zalaegerszeg Weninger Csaba, Pécs
Tiszlavicz László, Szeged

15.15 Invagináció
Izsák Vera, Budapest

15.35
Balla Edit, Békéscsaba

15.55 Melanoma a GI traktusban
Völgyi Zoltán, Zalaegerszeg

16.15 – 16.20 SZÜNET - REKLÁMOK



15Central European Journal of Gastroenterology and Hepatology 

Volume 7, Supplementum 2 / June 2021

2021. június 4. péntek

16.20 – 17.20 Terem 2.
BIZONYÍTÉKON ALAPULÓ ÚTMUTATÓK (EBM2)

ÚJ 

Üléselnökök: , Pécs , Budapest

16.20 -
Kiss András, Budapest

16.35 -
Rosztóczy András, Szeged

16.50 ESGE 2019 gyomorban –
Bogner Barna, Pécs

17.05 -
Herszényi László, Budapest

Terem 2. Terem 2.

17.20 – 17.30 SZÜNET - REKLÁMOK

17.30 – 18.30 SZABAD TÉMÁJÚ BEJELENTETT
(HBP,FREE6)

Üléselnökök: , Budapest , Zalaegerszeg

17.30 EARLY RESULTS OF A PROSPECTIVE COHORT ANALYSIS- ASSOCIATION OF LOW 
ALBUMIN LEVELS AND MORTALITY IN ACUTE PANCREATITIS
Ocskay K.1, Bajor J.3, Gódi S.4, Sarlós P.3, Czakó L.5, Izbéki F.6, Hamvas J.7, Papp M.8, Varga 
M.9, Török I.10, Mickevicius A.11,12, Sallinen V.13, Ramirez Maldonado E.14, Galeev S.15, Mikó 
A.1, 1, Szakács Z.1, Hegyi P.1, Faluhelyi N.16, Farkas O.16, Kanizsai P.17, Miseta 
A.18, Nagy T.18, Hágendorn R.19, Márton Z.19, Szentesi A.1,5, Hegyi P.1,4,5, Párniczky A.1,2

1. Institute for Translational Medicine, Medical School, University of Pécs, Pécs,
Hungary; 2. Heim Pál National Institute of Pediatrics, Budapest, Hungary; 3. Division of 
Gastroen
Hungary; 4. Division of Translational Medicine, First Department of Medicine, Medical School, 
University of Pécs, Pécs, Hungary; 5. First Department of Medicine, University of Szeged, 
Szeged, Hungary; 6. Szent György University Teaching Hospital of Fejér County, 
Székesfehérvár, Hungary; 7. Bajcsy-Zsilinszky Hospital, Budapest, Hungary; 8. Department of 
Internal Medicine, Division of Gastroenterology, University of Debrecen, Debrecen, 
Hungary; 9. 10. County Emergency Clinical 
Hospital - Gastroenterology and University of Medicine, Pharmacy, Sciences and Technology, 
Targu Mures, Romania; 11. Vilnius University Hospital Santaros Clinics, Vilnius, 
Lithuania; 12. Clinics of Abdominal Surgery, Nephrourology and Gastroenterology, Faculty of 
Medicine, Vilnius University, Vilnius, Lithuania; 13. Department of Transplantation and Liver 
Surgery, Helsinki University Hospital and University of Helsinki, Helsinki, Finland; 14. General 
Surgery, Consorci Sanitari del Garrof, Sant Pere de Ribes, Spain; 15. Saint Luke Clinical 
Hospital, St. Petersburg, Russia; 16. Department of Radiology, Medical School, University of 
Pécs,  Hungary; 17. Department of Emergency Medicine, Medical School, University of Pécs, 
Hungary; 18.
Hungary; 19.
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17.40 PREDICTIVE SCORE DEVELOPMENT FOR A CLINICAL TRIAL ON THE PRE-EMPTIVE 
USE OF EXTRACORPOREAL CYTOKINE REMOVAL WITH CYTOSORB THERAPY IN 
ACUTE NECROTIZING PANCREATITIS
Pazmany P.1, Szakacs Z.1, Farkas N.2, Molnar Z.1, Huber W.3, Hegyi P.1
1. University of Pécs, Medical School, Institute for Translational Medicine; 2. University of Pécs,
Institute for Bioanalysis; 3. Technische Universitat Munchen, Klinikum rechts der Isar, 
Medizinische Klinik und Poliklinik II, Munchen, Germany

17.50 RISK PREDICTION MODEL FOR DEVELOPING PANCREATIC NECROSIS
Kiss S.1,2,3, Farkas N.3, Fehérvári P.3, Pecze L.3, Földi M.1,2,3, Vincze Á.4, Gódi S.5, Bajor 
J.4, Czimmer J.4, Sarlós P.4, Hágendorn R.6, Takács T.1, Izbéki F.7, Halász A.7, Hamvas 
J.8, Varga M.9, Crai S.10, Mickevicius A.11, Patai Á.12, Ihász M.12, Varjú P.3, Faluhelyi 
N.13, Farkas O.13, Miseta A.14, Kelemen D.15, Papp R.15, Hegyi P.3, Szentesi A.1,3, Párniczky 
A.16, Hegyi P.1,3,5

1. First Department of Internal Medicine, University of Szeged, Szeged, Hungary; 2. Doctoral
School of Clinical Medicine, University of Szeged, Szeged, Hungary; 3. Institute for 
Translational Medicine, University of Pécs Medical School, Pécs, Hungary; 4. Division of 
Gastroenterology, First Department of Medicine, University of Pécs Medical School, Pécs, 
Hungary; 5. Division of Translational Medicine, First Department of Medicine, University of Pécs 
Medical School, Pécs, Hungary; 6. First Department of Medicine, University of Pécs Medical 
School, Pécs, Hungary; 7. Szent György University Teaching Hospital of Fejér County, 
Székesfehérvár, Hungary; 8. Péterfy Hospital, Budapest, Hungary; 9. Dr. Réthy Pál Hospital, 
Békéscsaba, Hungary; 10. Pándy Kálmán Hospital of Békés County, Gyula, 
Hungary; 11. Vilnius University Hospital Santaros Clinics, Vilnius, Lithuania; 12. Markusovszky 
University Teaching Hospital, Szombathely, Hungary; 13. Department of Radiology, University 
of Pécs Medical School, Pécs, Hungary; 14. Department of Laboratory Medicine, University of 
Pécs Medical School, Pécs, Hungary; 15. Department of Surgery, University of Pécs Medical 
School, Pécs, Hungary; 16. Heim Pál National Institute of Pediatrics, Budapest, Hungary

18.00 DISTURBANCE OF CONSCIOUSNESS DETERIORATES THE SEVERITY OF ACUTE 
PANCREATITIS. AN INTERNATIONAL MULTICENTRE COHORT ANALYSES OF 1220 
PROSPECTIVELY COLLECTED PATIENTS
Lillik V.1, Vincze Á.2, Izbéki F.3, Gajdán L.3, Gódi S.2, Illés A.2, Sarlós P.2, Farkas N.1,4,
B.1, Hágendorn R.1,11, Illés D.5, Varjú P.1, Márta K.1, Török I.6, Papp M.7, Vitális Z.7, Bod 
B.8, Hamvas J.9, Szepes Z.5, Takács T.5, Czakó L.5, Szentesi A.1,5, Párniczky A.1,10,11, Hegyi 
P.1,12,13,14, Mikó A.1,2,11

1. Institute for Translational Medicine, Szentágothai Research Centre, Medical School,
University of Pécs, Hungary; 2. Division of Gastroenterology, First Department of Medicine, 
Medical School, University of Pécs, Pécs, Hungary; 3. Szent György University Teaching 
Hospital of Fejér County, Székesfehérvár, Hungary; 4. Institute of Bioanalysis, Medical School, 
University of Pécs, Pécs, Hungary; 5. 1st Department of Medicine, University of Szeged, 
Szeged, Hungary; 6. County Emergency Clinical Hospital Târgu Mures; George Emil Palade 

Romania; 7. Department of Internal Medicine, Division of Gastroenterology, University of 
Debrecen, Debrecen, Hungary; 8. Dr. Bugyi István Hospital, Szentes, Hungary; 9. Bajcsy-
Zsilinszky Hospital, Budapest, Hungary; 10. Heim Pál National Institute for Pediatrics, 
Budapest, Hungary; 11. Centre for Translational Medicine, 1st Department of Medicine, 
University of Szeged, Szeged, Hungary; 12. Division of Translational Medicine, First 
Department of Medicine, Medical School, University of Pécs, Pécs, Hungary; 13. Hungarian 
Academy of Sciences - University of Szeged, Momentum Gastroenterology Multidisciplinary 
Research Group, Szeged, Hungary; 14. on behalf of the Hungarian Pancreatic Study Group
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18.10 SYNERGIZING EFFECT OF ALCOHOL CONSUMPTION AND SMOKING ON SEVERITY 
AND COMPLICATIONS IN ACUTE PANCREATITIS
Szentesi A.1,2, Gede N.1, Gyömbér Z.2, Vincze Á.3, Gódi S.4, Bajor J.3, Németh B.2, Takács 
T.2, Czakó L.2, Izbéki F.5, Hamvas J.6, Varga M.7, Sallinen V.8, Macarie M.9, Török 
I.9, Mickevicius A.10,11, Ramirez Maldonado E.12, Miseta A.13, Nagy T.13, Faluhelyi N.14, Kanizsai 
P.15, Pécsi D.1, Varjú P.1, Zádori N.1, Hegyi P.1, Párniczky A.1,16, Hegyi P.1,2,4

1. Institute for Translational Medicine, Medical School, University of Pécs, Pécs,
Hungary; 2. First Department of Medicine, University of Szeged, Szeged, Hungary; 3. Division 
of Gastroenterology, First Department of Medicine, Medical School, University of Pécs, Pécs, 
Hungary; 4. Division of Translational Medicine, First Department of Medicine, Medical School, 
University of Pécs, Pécs, Hungary; 5. Szent György University Teaching Hospital of Fejér 
County, Székesfehérvár, Hungary; 6. Péterfy Hospital, Budapest, Hungary; 7. BMKK Dr. Réthy 
Pál Hospital, Békéscsaba, Hungary; 8. Department of Transplantation and Liver Surgery, 
Helsinki University Hospital and University of Helsinki, Helsinki, Finland; 9. County Emergency 
Clinical Hospital - Gastroenterology and University of Medicine, Pharmacy, Sciences and 
Technology, Targu Mures, Romania; 10. Vilnius University Hospital Santaros Clinics, Vilnius, 
Lithuania; 11. Clinics of Abdominal Surgery, Nephrourology and Gastroenterology, Faculty of 
Medicine, Vilnius University, Vilnius, Lithuania; 12. General Surgery, Consorci Sanitari del 
Garraf, Sant Pere de Ribes, Barcelona, Spain; 13. Department of Laboratory Medicine, Medical 
School, University of Pécs, Pécs, Hungary; 14. Department of Radiology, Medical School, 
University of Pécs, Pécs, Hungary; 15. Department of Emergency Medicine, Medical School, 
University of Pécs, Pécs, Hungary; 16. Heim Pál National Institute of Pediatrics, Budapest, 
Hungary

18.20 ENDOSCOPIC STEP-UP APPROACH OF SYMPTOMATIC PANCREATIC NECROTIC 
COLLECTIONS – A NEED FOR FINE-TUNING OF THE GUIDELINES
Keczer B.1, Miheller P.1, Horváth M.1, Marjai T.1, Harsányi L.1, Szücs Á.1, Szijártó A.1, Hritz I.1
1. Center for Therapeutic Endoscopy, 1st Department of Surgery, Semmelweis University

2021. június 4. péntek Terem 1.

18.30 – 19.00
GOODWILL SZIMPÓZIUM 

Üléselnök: Palatka Károly, Debrecen

Fokozott 
Inczefi Orsolya, Szeged

Rifaximin- i
Schäfer Eszter, Budapest

-
Molnár Tamás, Szeged

19.00 – 19.15
VAN-E ÖSSZEFÜGGÉS A PPI-KEZELÉS ÉS A COVID-19-

EGIS SZIMPÓZIUM 
: Budapest

19.00-19.20
TV STÚDIÓ - NAPI ÖSSZEFOGLALÓ
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Kitüntetettek

A  TÁRSASÁG  TISZTELETBELI TAGJAI, AKIK HETÉNYI GÉZA EMLÉKÉREM KITÜNTETÉSBEN RÉSZESÜLTEK
HONORARY MEMBERS AWARDED WITH "GÉZA HETÉNYI MEMORIAL MEDALLION"

Dr.  T.CSÁKY     (USA)
Dr.  F.VILARDELL   (E)
Dr.  D. MÜTING     (D)
Dr.  L.DEMLING (D)
Dr.  H.MANSUROV (SU)
Dr.  A.UGOLEV  (SU)
Dr.  M.SIURALA (FL)
Dr.  Z.KOJECZKY     (CS)
Dr.  L.LAMBLING (F)
Dr.  E.GÜLZOW   (D)
Dr.  RUDOLF  AMMAN (CH) 1985
Dr.  HERBERT  FALK   (D) 1985
Dr.  SERGE  BONFILS (F) 1985
Dr.  GÉZA  CSOMÓS (D) 1986
Dr.  HERMON R.DOWLING (GB) 1986
Dr.  RÜDIGER  NILIUS (D) 1986
Dr.  SÁNDOR  SZABÓ (USA) 1987
Dr.  ROLF MADAUS (D) 1987
Dr.  RODOPHO  CHELI (I) 1987
Dr.  F.G.  RENGER (D) 1987
Dr.  MEINHARD  CLASSEN (D) 1988
Dr.  HERIBERT  THALER (A) 1988
Dr.  ANATOLIJ  LOGINOV (SU) 1988
Dr.  LAJOS  OKOLICSÁNYI (I) 1989
Dr.  GEORGE  ÁCS (USA) 1989
Dr.  ERWIN  KUNTZ (D) 1989
Dr.  MARKETA JABLONSKA (CS) 1990
Dr.  N.J.  LYGIDAKIS (NL) 1990
Dr.  K.-H.M.  BÜSCHENFELDE (D) 1990
Dr.  HARALD  HENNING (D) 1991
Dr.  JAMES C. THOMPSON (USA) 1992
Dr.  PETER  FERENCI (A) 1992
Dr.  FRIEDRICH HAGENMÜLLER (D) 1993
Dr.  WOLFGANG ARNOLD (D) 1993
Dr.  GRAHAM J. DOCKRAY (GB) 1993
Dr.  HAROLD  O. CONN (USA) 1994
Dr.  K.D. RAINSFORD (GB) 1994
Dr.  PENTTI SIPPONEN (SF) 1995
Dr.  G.N.J. TYTGAT (NL) 1995
Dr.  J.R.ARMENGOL MIRÓ (E) 1996
Dr.  GUENTER J.KREJS (A) 1996
Dr. C.J. HAWKEY (GB) 1997
Dr. J.F. RIEMANN (D) 1997
Dr. CLAUDIO TIRIBELLI (I) 1997

(SK) 1998
Dr.. P. FUNCH-JENSEN (DK) 1998
Dr. MASSIMO CRESPI (I) 1998
Dr. M.J.G. FARTHING (GB) 1998
Dr. EDGAR ACHKAR (USA) 1999
Dr. PETER DÍTE (CZ) 1999
Dr. COLM O`MORAIN (IRL) 1999
Dr. JOHN WALSCH (USA) 1999
Dr. PETER MALFERTHEINER (D) 2000
Dr. JAN KOTRLÍK (CZ) 2000
Dr. A.S. PENA (NL) 2000
Dr. LIONEL BUENO (F) 2000
Dr. ROY POUNDER (GB) 2001
Dr. ANDRZEJ NOWAK (PL) 2001
Dr. DIETER HÄUSSINGER (D) 2001
Dr. K. D. BARDHAN (UK) 2001
Dr. ANDRZEJ S. TARNAWSKI (USA) 2002
Dr. EAMONN MM QUIGLEY (IRL) 2002

Dr. EUGENIUSZ BUTRUK (PL) 2002
Dr. WOLFRAM DOMSCHKE (D) 2002
Dr. LARS LUNDELL (S) 2003
Dr. ALBERTO MONTORI (I) 2003

(CZ) 2003
Dr. SZABO GYÖNGYI (USA) 2004
Dr. ANDRES T. BLEI (USA) 2004
Dr. CAROL STANCIU (RO) 2004
Dr. BARRY E. ARGENT (UK) 2004
Dr. FABIO FARINATI (I) 2005
Dr. DAVID E. J. JONES (UK) 2005
Dr. RAOUL POUPON (F) 2005
Dr. SAHIN-TÓTH MIKLÓS (USA) 2005
Dr. GUIDO COSTAMAGNA (I) 2006
Dr. VARRO ANDREA (USA) 2006
Dr. MICHAEL PETER MANNS (D) 2006
Dr. JEAN FIORAMONTI (F) 2006
Dr. VAY LIANG W. (BILL) GO (USA) 2006
Dr. LÁSZLÓ G BOROS. (USA) 2007
Dr. CHRISTIAN ELL (D) 2007
Dr. EVA BROWNSTONE (A) 2007
Dr. NADIR ARBER (IL) 2007
Dr. JAROSLAW REGULA (PL) 2007
Dr. MAKOTO OTSUKI (J) 2008
Dr. SIMON TRAVIS (UK) 2008
Dr. BERGER ZOLTÁN (CH) 2009
Dr. PETER BONIS (USA) 2009
Dr. PAUL FOCKENS (NL) 2009
Dr. TÓTH ERVIN (S) 2009
Dr. BAFFY GYÖRGY (USA) 2010
Dr. HERBERT LOCHS (A) 2010
Dr. ÖRDÖG TAMÁS (USA) 2010
Dr. CHRISTOPH RINK (D) 2010
Dra. ANGELS GINÈS (ES) 2011
Dr. HEINZ HAMMER (A) 2011
Dr. MICHAEL A. GRAY (UK) 2011
Dr. URSULA SEIDLER (D) 2012
Dr. ANNA GUKOVSKAYA (USA) 2013
Dr. MARK HULL (UK) 2013
Dr. ERWIN SANTO (IL) 2013
Dr. ARUN SANYAL (USA) 2013
Dr. RAINER SCHÖFL (A) 2013
Dr. FRANCESCO DI MARIO (I) 2014
Dr. PIERRE DEPREZ (BE) 2014
Dr. GRAHAM R FOSTER (UK) 2014
Dr. MARKUS M. LERCH
Dr. JOOST DRENTH
Dr. JONAS ROSENDAHL
Dr. SHOMRON BEN-HORIN

(D)
(NL)
(D)
(IL)

2014
2015
2015
2015

Dr. D. NAGESHWAR REDDY (IND) 2016
Dr. SÁFRÁNY LÁSZLÓ (D) 2017
Dr. TOMICA MILOSAVLJEVIC (SRB) 2017
Dr. JULIA MAYERLE (D) 2018
Dr. TAMARA MATYSIAK-BUDNIK (F) 2018
Dr. MARCEL TANTAU (RO) 2018
Dr. DAN LUCIAN DUMITRASCU (RO) 2019
Dr. ABRAHAM ELIAKIM (IL) 2019
Dr. ANDREAS MÜNCH (S) 2019
Dr. MITSUHIRO KIDA (J) 2020
Dr. IBRAHIM MOSTAFA (ET) 2020
Dr. NICHOLAS J. TALLEY (AUS) 2020
Dr. EDWARD JOHN DESPOTT (UK) 2021
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Kitüntetettek

A MAGYAR GASZTROENTEROLÓGIAI  TÁRSASÁG
A "HETÉNYI GÉZA EMLÉKÉREM" KITÜNTETÉSBEN 

A KÖVETKEZÔ TAGJAIT RÉSZESÍTETTE
MEMBERS AWARDED WITH "GÉZA HETÉNYI MEMORIAL MEDALLION"

M A G Y A R  I M R E  
I M R E  M A G Y A R  M E M O R I A L  L E C T U R E  A W A R D

1990. Dr. LENGYEL GABRIELLA 
1991. Dr. KEMPLER PÉTER 
1992. Dr. KORPONAY-SZABÓ ILMA
1993. Dr. IZBÉKI FERENC
1994. Dr. HORVÁTH GÁBOR 
1995. Dr. PRÓNAI LÁSZLÓ 
1996. Dr. HEGYI PÉTER 
1997. Dr. OSZTROGONÁCZ HENRIK 
1998. Dr. CSEPREGI ANTAL
1999. Dr. MOLNÁR BÉLA 
2000. Dr. NEMECZ ANDREA
2001. Dr. CZAKÓ LÁSZLÓ
2002. Dr. GASZTONYI BEÁTA
2003. Dr. LAKATOS PÉTER LÁSZLÓ
2004. Dr. JUHÁSZ MÁRK
2005. Dr. MIHELLER PÁL

2006. Dr. SCHWAB RICHÁRD
2007. Dr. RAKONCZAY ZOLTÁN
2008. Dr. PAPP MÁRIA
2008. Dr. PÁR GABRIELLA
2009. Dr. VENGLOVECZ VIKTÓRIA
2010. Dr. HRITZ ISTVÁN
2011. Dr. SIPOS FERENC
2012. Dr. MALÉTH JÓZSEF
2013. Dr. SZMOLA RICHÁRD
2014. Dr. FARKAS KLAUDIA
2015. Dr. GECSE KRISZTINA
2016. Dr. SZABÓ BÁLINT GERGELY
2017. Dr. PALLAGI PETRA
2018. Dr. PATAI ÁRPÁD V.
2019. Dr. NÉMETH BALÁZS
2020. Dr. BÁLINT ANITA
2021. Dr. LOVÁSZ BARBARA

Dr. MAGYAR IMRE 1960
Dr. VARRÓ VINCE 1961
Dr. FORNET BÉLA 1962
Dr. GÖMÖRI PÁL 1963
Dr. PETRI GÁBOR 1964
Dr. HÁMORI ARTHUR 1965
Dr. SÓS JÓZSEF 1966
Dr. JULESZ MIKLÓS 1968
Dr. KELEMEN  ENDRE 1969
Dr. JÁVOR TIBOR 1970
Dr. IVANICS GYÖRGY 1971
Dr. CSERNAY LÁSZLÓ 1972
Dr. RÁK KÁLMÁN 1973
Dr. WITTMAN ISTVÁN 1974
Dr. SZARVAS FERENC 1975
1976-ban nem adtuk ki
Dr. WINTER MIKLÓS 1977
Dr. PRÓNAY GÁBOR 1978
Dr. PETRÁNYI GYULA 1979
Dr. HOLLÁN ZSUZSA 1980
Dr. ECKHARDT SÁNDOR 1981
Dr. PREISICH PÉTER 1982
Dr. MÓZSIK GYULA 1983
Dr. PAPP MIKLÓS 1984
Dr. GÁTI TIBOR 1985
Dr. LÁSZLÓ BARNABÁS 1986
Dr. FEHÉR JÁNOS 1987
Dr. IHÁSZ MIHÁLY 1988
Dr. SZÉCSÉNY ANDOR 1989
Dr. LAPIS KÁROLY 1990
Dr. SIMON LÁSZLÓ 1991

Dr. BALOGH ISTVÁN 1992
Dr. NEMESÁNSZKY  ELEMÉR 1993
Dr. BAJTAI ATTILA 1994
Dr. KISS JÁNOS 1995
Dr. PAPP JÁNOS 1996
Dr. LONOVICS JÁNOS 1997
Dr. TULASSAY ZSOLT 1998
Dr. PÁR ALAJOS 1999
Dr. SCHAFF ZSUZSA 2000
Dr. SZALAY FERENC 2001
Dr. PAP ÁKOS 2002
Dr. ÚJSZÁSZY LÁSZLÓ 2003
Dr. DÖBRÖNTE ZOLTÁN 2004
Dr. RÁCZ ISTVÁN 2005
Dr. HORVÁTH ÖRS PÉTER 2006
Dr. TAKÁCS TAMÁS 2007
Dr. BANAI JÁNOS 2008
Dr. WITTMANN TIBOR 2009
Dr. OLÁH ATTILA 2010
Dr. VARGA GÁBOR 2011
Dr. ALTORJAY ISTVÁN 2012
Dr. LAKATOS LÁSZLÓ 2013
Dr. HERSZÉNYI LÁSZLÓ 2014
Dr. HUNYADY BÉLA 2015
Dr. MOLNÁR TAMÁS 2016
Dr. BENE LÁSZLÓ 2017
Dr. KOVÁCS ÁGOTA 2018
Dr. GÓGL ÁRPÁD 2019

2020
Dr. CZAKÓ LÁSZLÓ 2021
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Kitüntetettek

A   TÁRSASÁG "PRO OPTIMO MERITO IN GASTROENTEROLOGIA"
EMLÉKÉREM KITÜNTETÉSBEN A KÖVETKEZÔ TAGJAIT RÉSZESÍTETTE

MEMBERS AWARDED WITH "PRO OPTIMO MERITO IN GASTROENTEROLOGIA" MEDALLION

Dr. VARRÓ VINCE 1982
Dr. WITTMAN ISTVÁN 1982
Dr. MAGYAR IMRE 1983
Dr. RUBÁNYI PÁL 1984
Dr. PRÓNAY GÁBOR 1985
Dr. JÁVOR TIBOR   1986
Dr. LÁSZLÓ BARNABÁS 1987
Dr. SZÉCSÉNY  ANDOR 1987
Dr. GÁTI TIBOR 1988
Dr. MÓZSIK GYULA 1989
Dr. KENDREY GÁBOR 1990
Dr. FIGUS I. ALBERT 1991
Dr. LAPIS KÁROLY 1992
Dr. BALÁZS  MÁRTA 1993
Dr. PAPP MIKLÓS 1993
Dr. PREISICH PÉTER 1994
Dr. DOMJÁN LAJOS 1995
Dr. VARGA LÁSZLÓ 1995
Dr. KOVÁCS ÁGOTA 1996
Dr. TOÓTH ÉVA 1996
Dr. BAJTAI ATTILA 1997
Dr. SZALAY FERENC 1997
Dr. BALOGH ISTVÁN 1998
Dr. FEHÉR JÁNOS 1998
Dr. IHÁSZ MIHÁLY 1999
Dr. SZEBENI ÁGNES 1999
Dr. BODÁNSZKY HEDVIG 2000
Dr. FLAUTNER LAJOS 2000
Dr. PAPP JÁNOS 2001
Dr. SIMON LÁSZLÓ 2001
Dr. TULASSAY ZSOLT 2002
Dr. LONOVICS JÁNOS 2002
Dr. NEMESÁNSZKY ELEMÉR 2003
Dr. JUHÁSZ LÁSZLÓ 2003
Dr. KISS JÁNOS 2004
Dr. PÁR ALAJOS 2004
Dr. PRÓNAI LÁSZLÓ 2004
Dr. ÚJSZÁSZY LÁSZLÓ 2005

Dr. WITTMANN TIBOR 2005
Dr. TÁRNOK FERENC 2006
Dr. VÁRKONYI TIBOR 2006
Dr. DÁVID KÁROLY 2006
Dr. DÖBRÖNTE ZOLTÁN 2007
Dr. SCHAFF ZSUZSA 2007
Dr. LÍBOR JÁNOS 2007
Dr. HORVÁTH ÖRS PÉTER 2008
Dr. NAGY FERENC 2008
Dr. BERÓ TAMÁS 2009
Dr. GÓGL ÁRPÁD 2009
Dr. KUPCSULIK PÉTER 2009
Dr. DALMI LAJOS 2009
Dr. LAKATOS LÁSZLÓ 2010
Dr. TAKÁCS TAMÁS 2010
Dr. ALTORJAY ISTVÁN 2011

2011
Dr. OROSZ PÉTER 2012
Dr. TORNAI ISTVÁN 2012
Dr. HUNYADY BÉLA 2013
Dr. PÁK GÁBOR 2013
Dr. MOLNÁR TAMÁS 2014
Dr. TOPA LAJOS 2014
Dr. GERVAIN JUDIT 2015
Dr. HEGYI PÉTER 2015
Dr. BENE LÁSZLÓ 2016
Dr. VARGA GÁBOR 2016
Dr. SZÉKELY GYÖRGY 2017
Dr. GARAMSZEGI MÁRIA 2018
Dr. HARSÁNYI LÁSZLÓ 2018
Dr. CZAKÓ LÁSZLÓ 2019
Dr. HERSZÉNYI LÁSZLÓ 2019
Dr. GYÖKERES TIBOR 2020
Dr. IZBÉKI FERENC 2020
Dr. SZEPES ATTILA 2020
Dr. SZEPES ZOLTÁN 2021
Dr. VINCZE ÁRON 2021

Dr.  LUDWIG  DEMLING (D) 1986
Dr.  DAVID A.  DREILING (USA) 1988
Dr.  HENRY T. HOWAT (UK) 1988
Dr.  RUDOLF  AMMAN (CH) 1988
Dr.  HENRY SARLES     (F) 1988
Dr.  MANFRED V. SINGER (D) 1988
Dr.  GABRIELE S. NAGY (AUS) 1988

Dr.  SÁFÁR ISTVÁN (SK) 2001
Dr.  GEORGE WEBER (USA) 2001
Dr.  HERBERT FALK (D) 2001
Dr.  LÁSZLÓ SÁFRÁNY (D) 2008
Dr.  J.F. RIEMANN (D) 2008
Dr. PETER MALFERTHEINER (D) 2016
Dr.  BAFFY GYÖRGY (USA) 2017

A   TÁRSASÁG “PRO OPTIMO MERITO IN GASTROENTEROLOGIA”
EMLÉKÉRMÉVEL  KITÜNTETETT  KÜLFÖLDI GASZTROENTEROLÓGUSOK

FOREIGN GASTROENTEROLOGISTS  AWARDED WITH
“PRO OPTIMO MERITO IN GASTROENTEROLOGIA” MEDALLION
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2021. június 5. szombat

2021. június 5. szombat Terem 1.

7.00 – 7.15 TV STÚDIÓ

7.15 – 7.30 REKLÁMOK

7.30 – 8.00
PROGASTRO SZIMPÓZIUM

Üléselnök: Gasztonyi Beáta, Zalaegerszeg

Schwab Richárd, Budapest

8.00 – 9.00 Terem 1.
- UEG BESZÁMOLÓK (UEG2)

EXPERIENCES IN COLORECTAL S REENING IN CENTRAL AND EASTERN EUROPE 
Üléselnökök: Molnár Tamás, Szeged Vincze Áron, Pécs

8.00 Jaroslaw Regula, Poland

8.20 Boyan Tepes, Slovénia

8.40 Monica Fleitscher, Austria

9.00 Terem 1.
ADÁS

Üléselnökök: 
Molnár Tamás, Szeged, Vincze Áron, Pécs, Herszényi László, Budapest Gyökeres Tibor, 

Budapest, Palatka Károly, Debrecen

A patkányfaroktól az intervenciós endoszkópiáig
From 

Czakó László, Szeged

9.20 – 9.30 - REKLÁMOK

9.30 – 10.30 8) Terem 1.

NEHÉZ EPEÚTI KANÜLÁLÁS
Üléselnökök: Vincze Áron, Pécs Gyökeres Tibor, Budapest

9. 0 Kit és hogyan kanüláljunk?
Madácsy László, Székesfehérvár

9.45 Mikor küldjük a beteget centrumba?
Völgyi Zoltán, Zalaegerszeg
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10.00 Mikor EUH? 
Czakó László, Szeged 
 

10.10 Mikor PTD? 
 Doros Attila, Budapest 
 
10.20 ADVANCED BILIARY CANNULATION STRATEGIES IN TERTIARY CENTERS – ANALYSIS 

OF 1871 NATIVE PAPILLA CASES FROM THE HUNGARIAN ERCP REGISTRY 
Pécsi D.1,2, Gódi S.2, Hegyi P.1,2, Altorjay I.3, Bakucz T.4, Czakó L.5, Kovács G.3, Orbán-Szilágyi 
Á.4, Pakodi F.2, Patai Á.6, Szepes Z.5, Gyökeres T.4, Fejes R.7, Dubravcsik Z.8, Vincze Á.2 
1. Institute for Translational Medicine, Szentágothai Research Center, Medical School, 
University of Pécs, Pécs, Hungary; 2. Division of Gastroenterology, First Department of 
Medicine, Medical School, University of Pécs, Pécs, Hungary; 3. Second Department of 
Medicine, University of Debrecen, Debrecen, Hungary; 4. Department of Gastroenterology, 
Medical Centre Hungarian Defence Forces, Budapest, Hungary; 5. First Department of 
Medicine, University of Szeged, Szeged, Hungary; 6. First Department of Gastroenterology and 
Medicine, Markusovszky University Teaching Hospital, Szombathely, Hungary; 7. First 
Department of Medicine, Szent György University Teaching Hospital of County Fejér, 
Székesfehérvár, Hungary; 8. Bács-Kiskun County University Teaching Hospital, Kecskemét, 
Hungary 
 
 

Terem 1. Terem 1. 
 

 
10.30 – 10.40 SZÜNET - REKLÁMOK 
 
 
 

10.40 – 11.40  SZAKMAI SZIMPÓZIUM (SYMP10) 
GI TUMOROK - NYERÜNK A RÉVEN, VESZÍTÜNK A VÁMON? 

 
Üléselnökök: Bodoky György, Budapest  Herszényi László, Budapest 

 
10.40 GI tumorok precíziós terápiája   

Lakatos Gábor, Budapest 
 
11.00 GI tumorok immunterápiája 

Torday László, Szeged 
 
11.20 Immunterápiák GI mellékhatásai 

András Csilla, Debrecen 
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2021. június 5. szombat Terem 2. 
9.30 – 10.20 

 (FREE8) 
 

Üléselnökök: Varga Márta, Békéscsaba Novák János, Gyula 
 

9.30 USE OF EVIDENCE-BASED MANAGEMENT GUIDELINES IMPROVE THE OUTCOME OF 
ACUTE PEDIATRIC PANCREATITIS 
Lasztity N.1, Mosztbacher D.2,3,4, Juhász F.2,3, Tokodi I.5, Tészás A.6, Vass I.6, Gárdos 
L.7, Szentesi A.2,11, Demcsák A.8, Tóth A.8, Tél B.3, Csoszánszki N.9, Tomsits E.9, Hegyi 
P.2,10,11,12, Párniczky A.2,4,13 
1. Szent János's Hospital and North Buda Unified Hospitals, Budapest; 2. Institute for 
Translational Medicine, Medical School, University of Pécs, Pécs; 3. First Department of 
Pediatrics, Semmelweis University, Budapest; 4. Clinical Medicine Doctoral School, University 
of Szeged, Szeged; 5. St. György University Teaching Hospital of Fejér County, 
Székesfehérvár; 6. Department of Pediatrics, Medical School, University of 
Pécs,; 7. Department of Pediatrics, Zala County Hospital Szent Rafael, 
Zalaegerszeg; 8. Department of Pediatrics, University of Szeged, Szeged; 9. Second 
Department of Pediatrics, Semmelweis University, Budapest; 10. Division of Translational 
Medicine, First Department of Medicine, Medical School, University of Pécs; 11. First 
Department of Medicine, University of Szeged, Szeged; 12. Hungarian Academy of Sciences-
University of Szeged, Momentum Gastroenterology Multidisciplinary Research 
Group; 13. Heim Pál National Insitute of Pediatric, Budapest 

 
9.40 FIRST COMMON BILE DUCT STONE REMOVAL BY SPYGLASS GUIDED 

ELECTROHYDRAULIC LITHOTRIPSY (EHL) IN HUNGARY 
Liebe R.1, Molnár E.1, Czakó L.2, Tari K.1, Bíró P.1, Mészáros B.1, Ácsné Tóth A.1, Kovács 
I.1, Rácz S.1, Sahin P.1 
1. Department of Gastroenterology, Jahn Ferenc Dél-pesti Hospital, Budapest, Hungary; 2. 1st 
Department of Internal Medicine, University of Szeged, Szeged, Hungary 

 
9.50 MINIMALLY INVASIVE ESOPHAGECTOMIES ARE MORE BENEFICIAL IN THE 

TREATMENT OF ESOPHAGEAL CANCER THAN OPEN SURGICAL TECHNIQUES- A 
NETWORK META-ANALYSIS. 
Szakó L.1, Németh D.1, Farkas N.1, Kiss S.3, Dömötör R.1, Engh M.1, Hegyi P.1, Papp A.2, 
B.1 
1. Institute for Translational Medicina, Medical School, University of Pécs; 2. Department of 
Surgery, Medical School, University of Pécs; 3. Doctoral School of Clinical Medicine, University 
of Szeged 

 
10.00 

 
Lukovich P.1, Nagy Á.1, Barok B.1, Csiba B.1, Ram R.1, 1 
1. Szent János Kórház, Sebészeti Osztály 

 
10.10 IMPORTANCE OF BILE ACIDS IN THE PROGRESSION OF PANCREATIC CANCER 

Gál E.1, Veréb Z.2, Rakk D.4, Szekeres A.4, Becskeházi E.1, Kemény L.2, Tiszlavicz L.3, Czakó 
L.5, Takács T.5, Hegyi P.5,6,7, Venglovecz V.1 
1. University of Szeged, Department of Pharmacology and Pharmacoterapy; 2. Regenerative 
Medicine and CellularPharmacology Research Laboratory, Department of Dermatology and 
Allergology,University of Szeged; 3. Department of Pathology, University of 
Szeged; 4. Department of Microbiology, University of Szeged; 5. First Department of Medicine, 
University of Szeged; 6. Institute for Translational Medicine, Medical School, Szentágothai 
Research Centre,University of Pécs; 7. Division of Gastroenterology, First Department of 
Medicine, Medical School, University of Pécs 
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Terem 2. Terem 2. 
 
10.20 – 10.40 SZÜNET - REKLÁMOK 
 
 
10.40 – 11.40 

 (FREE10) 
 

Üléselnökök: Gasztonyi Beáta, Zalaegerszeg  Madácsy László, Székesfehérvár 
 
10.40 DIFFERENTIATION BETWEEN PANCREATIC CYSTIC LESIONS USING IMAGE 

PROCESSING SOFTWARE (FIJI) BY ANALYZING ENDOSCOPIC ULTRASONOGRAPHIC 
(EUS) IMAGES 
Keczer B.1, Miheller P.1, Horváth M.1, Marjai T.1, Harsányi L.1, Szücs Á.1, Szijártó A.1, Hritz I.1 
1. 1st Department of Surgery, Semmelweis University 

 
10.50 INDICATIONS FOR A BIOPSY WHILE DOING AN ENDOSCOPIC ULTRASOUND 

EXAMINATION 
Sahin P.1, Vajda K.2, Tari K.1, Biró P.1, Mészáros B.1, Tóthné Á.1, Kovács I.1, Rácz S.1 
1. Department of Gastroenterology, Jahn Ferenc Hospital, Budapest; 2. Department of 
Pathology Jahn Ferenc Hospital, Budapest 

 
11.00 ENDOSCOPIC ULTRASONOGRAPHY-GUIDED LIVER BIOPSY – SINGLE CENTER 

EXPERIENCES 
Ivány E.1, Illés D.1, Kui B.1, Lemes K.1, Tajti M.1, Bor R.1, Fábián A.1, Szepes Z.1, Czakó L.1 
1. First Department of Internal Medicine, University of Szeged 

 
11.10 ERCP BEYOND THE AGE OF 80 

Zsóri G.1, Vágó A.1, Netye Z.1, Crai S.1, Bordás L.1, Rácz B.1, Ilyés S.1, Szalai L.1, Fazekas 
I.1, Gurzó Z.2, Novák J.1 
1. Department of Gastroenterology, Kálmán Pándy Hospital, Békés County Central Hospital, 
Gyula; 2. Endoscopic Laboratory, Kálmán Pándy Hospital, Békés County Central Hospital, 
Gyula 

 
11.10 THE ORGANOSULFUR DIMETHYL TRISULFIDE MAY ACT AS AN ANTIOXIDANT TO 

REDUCE THE SEVERITY OF EXPERIMENTAL ACUTE PANCREATITIS 
Kormányos E.1, Balla Z.1, 1, Bálint E.1, Totonji A.1, Bátai Z.2, Pozsgai G.2, Börzsönyi 
Á.2, Hegyi P.3, Pintér E.2, Rakonczay Jr Z.1, Kiss L.1 
1. Department of Pathophysiology, University of Szeged, Szeged, Hungary; 2. Department of 
Pharmacology and Pharmacotherapy, University of Pécs, Pécs, Hungary; 3. Institute for 
Translational Medicine, University of Pécs, Pécs, Hungary 

 
11.20 POST-ERCP COMPLICATIONS IN OUR DEPARTMENT AFTER 500 EXAMINATIONS. 

EFFECTIVENESS OF RECTAL INDOMETHACIN IN PROFILAXIS OF POST-ERCP 
PANCREATITIS. 
Pécsi D.1, Tóth L.1, Magyarosi D.1, Sepsi B.1, Balog I.1, Kokas M.1, Pécsi G.1 
1. Karolina Kórház -  

 
11.30 EARLY EXPERIENCES WITH THE SPYGLASS- CHOLEDOCHOSCOPY IN OUR 

GASTROENTEROLOGY DEPARTMENT 
Molnár E.1, Liebe R.1, Tari K.1, Mészáros B.1, Bíró P.1, Ácsné Tóth A.1, Kovács I.1, Czakó 
L.2, Sahin P.1 
1. Gastroenterology Department, Ferenc Jahn South Hospital; 2. 1st Deparment of Medicine, 
University of Szeged 
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2021. június 5. szombat Terem 1. 
11.40 – 11.55  TV STÚDIÓ 
 
 
11.55 – 12.15 SZÜNET - REKLÁMOK 
 
 
12.15-13.15   Terem 1. 

A COVID-19 HATÁSA AZ IBD ELLÁTÁSRA ITTHON ÉS KÜLFÖLDÖN 
FERRING SZIMPÓZIUM 

 
Üléselnök: Molnár Tamás, Szeged  

 
Az IBD-s betegek gyógyszeres terápiájának változása a koronavírus-járvány alatt 

 Molnár Márk Péter, Budapest 
 

Kerekasztal megbeszélés 
Moderátor, üléselnök: Molnár Tamás 

R : 
Gecse Krisztina (Hollandia), Lakatos Péter (Kanada), Virányi Zsolt (Svájc) 

Molnár Márk Péter (Magyarország) 
 
 
13.15 – 14.15 Terem 1. 

  
 

Üléselnökök: Miheller Pál, Budapest Hritz István, Budapest 
 

13.15 QUALITY ASSESSMENT OF META-ANALYSES: PROBIOTICS AND ERADICATION OF 
HELICOBACTER PYLORI INFECTION 
Buzás G.1, Józan J.1 
1. Ferencváros Health Centre, Department of Gastroenterology 

 
13.25 A FOGAZOTT POLIPOK HISZTOPATOLÓGIAI REKLASSZIFIKÁCIÓJA ÉS ENNEK 

 
dr. Drácz B.1, dr. Házman G.1,2, dr. Jakab A.1,4, Dr. Micsik T.1,3,4, Dr. Patai Á.1,5 
1. Semmelweis Egyetem, Interdiszciplináris Gasztroenterológiai Munkacsoport; 2. Tolna 
Megyei Balassa János Kórház, Gasztroenterológiai Osztály, Szekszárd; 3. Fejér Megyei Szent 
György Egyetemi Oktató Kórház, Patológiai Osztály, Székesfehérvár; 4. Semmelweis Egyetem 
I. Sz. Patológiai és Kísérleti Rákkutató Intézet; 5. Semmelweis Egyetem, Belgyógyászati és 
Hematológiai Klinika 

 
13.35 SAFE AND EFFECTIVE PROTOCOL TO DISCHARGE PATIENTS IN ACUTE 

PANCREATITIS 
Nagy R.1,2, Hanák L.1, Ocskay K.1, Mikó A.1, Hegyi P.1, Farkas N.1, Németh D.1, Szentesi 
A.1, Párniczky A.1,2, Hegyi P.1 
1. Institute for Translational Medicine, Medical School, University of Pécs, Pécs, 
Hungary; 2. Heim Pál National Pediatric Institute, Budapest, Hungary 
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13.45 PANCREATIC FAMILY HISTORY, RECURRENT AND CHRONIC PANCREATITIS: 
ANALYSIS OF AN INTERNATIONAL COHORT OF 2345 ACUTE PANCREATITIS 
PATIENTS. 
Juhász M.1, Farkas N.1, Szentesi A.1,2, Hegyi P.1,2, Párniczky A.1,3 
1. Institute for Translational Medicine, Medical School, University of Pécs, Pécs; 2. Centre for 
Translational Medicine, Department of Medicine, University of Szeged, Szeged; 3. Heim Pál 
National Pediatric Institute, Budapest 

 
13.55  

 
Miheller P.1, Zsirka-Klein A.1, Müllner K.1, Ferreira G.1, Horváth M.1, Bencze V.1, Székely 
H.1, Dániel Á.1, Csontos Á.1, Zaránd A.1, Szijártó A.1 
1. Semmelweis Egyetem, I. sz. Sebészeti és Intervenciós Gasztroenterológiai Klinika 

 
14.05 DIABETES MELLITUS IS ASSOCIATED WITH HIGHER RISK OF HEPATOCELLULAR 

CARCINOMA IN DIRECT ACTING ANTIVIRAL TREATED HEPATITIS C INFECTED 
PATIENTS: A SYSTEMATIC REVIEW WITH META-ANALYSIS 
Váncsa S.1,2, Németh D.1, Hegyi P.1,2, Szakács Z.1,2, Farkas Á.1, Kiss S.1,2, Hegyi P.1, Kanjo 
A.1,3, Sarlós P.4, 1, Pár G.4 
1. Institute for Translational Medicine, Medical School, University of Pécs, Pécs, 
Hungary; 2. János Szentágothai Research Centre, University of Pécs, Pécs, Hungary; 3. Heim 

 4. Division of Gastroenterology, First 
 

 
 
14.15 – 14.25 SZÜNET - REKLÁMOK 
 

14.25 – 15.25  SPECIÁLIS MUNKACSOPORT (SIG4) Terem 1. 

 
Üléselnökök: , Debrecen , Budapest 

 
14.25  

 
 
14.35 r  

Vitális Zsuzsanna, Debrecen 
 

14.45 Vasopressorok 
Tornai István, Debrecen 

 
14.55  
  
 
15.05  
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15.35 – 16.35  SPECIÁLIS MUNKACSOPORT (SIG6) Terem 1. 
A BIOLÓGIAI TERÁPIA JANUS-ARCA, AZ INFEKCIÓ 

Üléselnök: Rákóczi Éva, Debrecen  Péterfi Zoltán, Pécs 
 
15.35 Biológiai terápia és infekciók: IBD 

Péterfi Zoltán, Pécs 
 
15.50 Clostridium difficile, IBD és biológiai terápia: kell-e aggódnunk? 

Fried Katalin, Budapest 
 
16.05  

Molnár Tamás, Szeged 
 
16.20 Vakcináció IBD-s betegekben: kit, mikor és hogyan? 

Rákóczi Éva, Debrecen 
 
 
13.15 – 14.15  KUTATÓI FÓRUM / BASIC SCIENCE (BS2) Terem 2 

 
Üléselnökök: Zsemberi Ákos, Budapest  Rakonczay Zoltán, Szeged 

 
13.15 INTERPLAY OF ORAI1 CA 2+ CHANNEL AND CYSTIC FIBROSIS TRANSMEMBRANE 

CONDUCTANCE REGULATOR (CFTR) IN EPITHELIAL PHYSIOLOGY 
Varga Á.1,2,3 , Görög M.1,2 , Madácsy T.1,2,3 , Pallagi P.1,2,3 , Szabó V.1,2,3 Kiss A.1,2 , Jójárt B.1,2,3 
, Tél B.1,2,4 , Balázs A.5 , Farkas Jr Gy.6 , Szederkényi E.6 , Lázár Gy.6 , Maléth J.1,2,3 
1. First Department of Internal Medicine, University of Szeged, Hungary, 2. HAS-USZ 
Momentum Epithelial Cell Signaling and Secretion Research Group, University of Szeged, 
Hungary, 3. HCEMM-SZTE Molecular Gastroenterology Research Group, University of 
Szeged, Hungary, 4. First Department of Pediatrics, Semmelweis University, Budapest, 
Hungary, 5. Department of Pediatric Pulmonology, Immunology and Intensive Care Medicine, 
Charité, Universitätsmedizin Berlin, Germany, 6. Department of Surgery, University of 
Szeged, Szeged, Hungary 

 
13.25 COMMON CASR VARIANTS IN HUNGARIAN CHRONIC PANCREATITIS PATIENTS 

Takáts A.1, Berke G.1, Szentesi A.1,2, Farkas Jr G.3, Izbéki F.4, 1, Czakó L.2, Vincze 
Á.5, Hegyi P.1,2,6,7, Sahin-Tóth M.8, Hegyi E.1 
1. Institute for Translational Medicine, Medical School, University of Pécs; 2. First Department 
of Medicine, University of Szeged; 3. Department of Surgery, University of Szeged; 4. Szent 
György University Teaching Hospital of Fejér County; 5. Division of Gastroenterology, First 
Department of Medicine, University of Pécs; 6. Division of Translational Medicine, First 
Department of Medicine, Medical School, University of Pécs; 7. Hungarian Academy of 
Sciences-University of Szeged, Momentum Gastroenterology Multidisciplinary Research 
Group; 8. Department of Surgery, University of California Los Angeles 

 
13.35 ESOPHAGEAL ORGANOID CULTURE IS A NOVEL MODEL TO STUDY EPITHELIAL ION 

TRANSPORT MECHANISMS 
Korsós M.1, Bellák T.2, Becskeházi E.1, Venglovecz V.1 
1. Department of Pharmacology and Pharmacotherapy, University of Szeged; 2. Department of 
Anatomy, Histology and Embryology, University of Szeged 

 
13.45 SMOKING CHANGES IONTRANSPORT MECHANISMS OF GUINEA PIG ESOPHAGEAL 

EPITHELIAL CELLS AND HUMAN ESOPHAGEAL CELL LINES 
Becskeházi E.1, Gál E.1, Korsós M.1, Venglovecz V.1 
1. Department of Pharmacology and Pharmacotherapy, University of Szeged, Szeged, 
Hungary 
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13.55 THERAPEUTIC APPROACH OF CHRONIC PSEUDOMONAS AERUGINOSA INFECTION IN 

CYSTIC FIBROSIS PATIENTS 
Varannai O.1,2, Gede N.1, Juhász M.1, Szakács Z.1, Dembrovszky F.1, Németh D.1, Hegyi 
P.1,3,4, Párniczky A.2 
1. Institute for Translational Medicine, Medical School, University of Pécs, Pécs, 
Hungary; 2. Heim Pál National Institute of Pediatrics, Budapest, Hungary; 3. Division of 
Translational Medicine, First Department of Translational Medicine, Medical School, University 
of Pécs, Pécs, Hungary; 4. First Department of Medicine, University of Szeged, Szeged, 
Hungary 

 
14.05 THE CFTR CORRECTOR VX-661 AS A THERAPEUTIC OPTION IN EXPERIMENTAL 

ACUTE PANCREATITIS 
1, Kiss L.1, Bálint E.1, Kormányos E.1, Balla Z.1, Czira B.1, Venglovecz V.2, Pallagi 

P.3, Maléth J.3, Hegyi P.4,5, Rakonczay Z.1 
1. Department of Pathophysiology, University of Szeged, Szeged, Hungary; 2. Department of 
Pharmacology and Pharmacotherapy, University of Szeged, Szeged, Hungary; 3. First 
Department of Medicine, University of Szeged, Szeged, Hungary; 4. MTA-SZTE Momentum 
Translational Gastroenterology Research Group, University of Szeged, Szeged, 
Hungary; 5. Institute for Translational Medicine, University of Pécs, Pécs, Hungary 
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14.25 NOTES -  
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Hahn Oszkár, Budapest 
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Üléselnökök: Wittmann Tibor, Szeged , Gyula 
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16.05 Alulfinanszírozott GAE beavatkozások korrekciója, új eljárások finanszírozása 

Gurzó Zoltán, Gyula 
 
16.20 Diszkusszió 
  
 
 
16.35 – 17.05  KRKA SZIMPÓZIUM  
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1. SMOKING CHANGES IONTRANSPORT MECHANISMS 
OF GUINEA PIG ESOPHAGEAL EPITHELIAL CELLS AND 
HUMAN ESOPHAGEAL CELL LINES 
Becskeházi E.1, Gál E.1, Korsós M.1, Venglovecz V.1 
1. Department of Pharmacology and Pharmacotherapy, 
University of Szeged, Szeged, Hungary 
 
Introduction: Several clinical studies indicate that smoking 
predisposes the consumers to esophageal inflammatory and 
malignant diseases, but the cellular mechanism is not 
completely clear. Ion transporters play an important 
protective role in the oesophageal epithelial cells (EECs), 
however the effect of smoking on them is not understood. 
Aims: Our aim in this study was to examine the effect of 
smoking on the esophageal epithelial ion transport 
mechanisms, especially focusing on the activity of Na+/H+ 
exchanger (NHE), which has the biggest impact on pHi 
homeostasis of the cells. 
Methods: EECs were isolated from guinea pig after an 
enzymatic digestion. Changes in pHi were measured using a 
fluorescent dye, BCECF-AM. The effect of cigarette smoke 
extract (CSE) (1, 10, 100 μg/ml) on NHE activity was 
estimated by the NH4Cl pulse technique. Guinea pigs were 
exposed to tobacco smoke three times a day, 5 times a week 
for 1, 2 and 4 months and NHE activity was measured. CP-
A (metaplastic), CP-D (dysplastic) and OE-33 (esophageal 
adenocarcinoma) cell lines were treated with the above 
mentioned concentrations of CSE for 6 and 24 hours and the 
mRNA and protein expression of NHE1 was investigated by 
qPCR and immunocytochemistry, respectively. Viability and 
rate of proliferation were estimated using LDH and CCK8 kit, 
respectively. 
Results: We have improved an EEC isolation technique, 
which allows the functional characterization of these cells. 
Incubation with CSE increased the NHE activity in normal 
EECs, CP-A and OE-33 cells, but decreased it in the CP-D 
cell line. NHE activity significantly elevated after 2 and 4 
months-long smoking of guinea pigs. 6-hour incubation of 
OE33 cells with CSE increased, whereas 24-hour incubation 
decreased the mRNA expression of NHE1. CSE decreased 
the viability of the cells both dose-and time-dependently in all 
cell lines, except cancerous cells. 
Conclusion: We optimized an EEC isolation technique by 
which the ion transporter activity of EECs can be 
investigated. Our results have shown that administration of 
CSE increases of NHE activity, which can be a compensatory 
reaction for this toxic agent. 
This study was supported by the National Research, 
Development and Innovation Office (FK123982), the 
Economic Development and Innovation Operative 
Programme Grants (GINOP-2.3.2-15-2016-00015) and the 
National Research, Development and Innovation Office, by 
the Ministry of Human Capacities (EFOP 3.6.2-16-2017-
00006). 
 
2. BICARBONATE DEFECTIVE CFTR VARIANTS IN 
CHRONIC PANCREATITIS: A META-ANALYSIS. 
Berke G.1, Gede N.1, Szadai L.2, Ocskay K.1, Kiss S.1, 
Párniczky A.1,4, Mikó A.1, Hegyi P.1,3,5,6, Hegyi E.1 
1. Institute for Translational Medicine, Medical School, 
University of Pécs, Pécs, Hungary; 2. Department of 
Dermatology and Allergology, University of Szeged, Szeged, 
Hungary; 3. First Department of Medicine, University of 
Szeged, Szeged, Hungary; 4. Heim Pál National Pediatric 
Institute, Budapest, Hungary; 5. Division of Translational 
Medicine, First Department of Medicine, Medical School, 
University of Pécs, Pécs, Hungary; 6. Hungarian Academy of 

Sciences-University of Szeged, Momentum 
Gastroenterology Multidisciplinary Research Group 
 
Introduction: Cystic fibrosis transmembrane conductance 
regulator (CFTR) plays a central role in the pancreatic ductal 
secretory functions by carrying Cl- and HCO3- ions across the 
apical membrane. Two CFTR mutations that eliminate 
effective chloride conductance cause cystic fibrosis. It has 
been hypothesized, that a group of mutations that cause a 
selective, bicarbonate defect in CFTR channel function 
(CFTRBD) may play a role in the development of chronic 
pancreatitis (CP). Although functional studies support this 
notion, large genetic association studies are lacking to 
confirm this association. 
Aims: To investigate the role of CFTRBD variants in CP. 
Methods: A systematic search was conducted in 4 
databases (Pubmed, Embase, Scopus and Cochrane 
Library) to identify the previously reported nine CFTRBD 
variants (p.R74Q, p.R75Q, p.R117H, p.R170H, p.L967S, 
p.L997F, p.D1152H, p.S1235R, p.D1270N) in pancreatitis 
patients and controls. Only case-control studies were 
analyzed. 
Results: Twenty-one studies were eligible for quantitative 
synthesis. Variants p.R117H and p.L967S were significantly 
overrepresented in cases relative to controls (OR=3.16, 95% 
CI=1.94-5.14 and OR=3.88, 95% CI=1.32-11.47). There was 
no enrichment of the relatively frequent p.R75Q mutation in 
patients compared to controls (OR=1.12, 95% CI=0.89-1.40). 
As all other variants gave inconclusive results, mostly due to 
their rarity, we performed their cumulative analysis 
(OR=2.08, 95% CI=1.38-3.13). 
Conclusion: Despite their similar functional effect on 
bicarbonate permeability and conductance, CFTRBD variants 
affect chronic pancreatitis risk heterogeneously. While there 
is no relation between p.R75Q and CP, variants p.R117H 
and p.L967S increase CP risk more than 3-fold and should 
be considered as risk factors for CP. 
 
3. QUALITY INDICATORS AND RESULTS OF 
COLONOSCOPY EXAMINATIONS IN THE FIRST YEAR 
OF HUNGARIAN POPULATION-BASED COLORECTAL 
CANCER SCREENING PROGRAM – A NATIONWIDE 
COHORT STUDY 
Bor R.1, Fábián A.1, Vasas B.2, Tóth T.1, Szántó K.1, Farkas 
K.1, Molnár T.1, Kardos V.1, Rutka M.1, Milassin A.1, Bálint 
A.1, Szepes Z.1 
1. First Department of Medicine, University of Szeged; 2. 
Department of Pathology, University of Szeged 
 
Introduction: Hungarian population-based colorectal cancer 
(CRC) screening program was launched in 2019 among 
asymptomatic individuals between the ages of 50 and 70 with 
average risk of CRC. 
Aims: To assess the quality indicators and results of 
colonoscopies performed during the first year of screening 
program. 
Methods: Our non-interventional, observational cohort study 
retrospectively analyzed clinical records of screening 
colonoscopies which were prospectively collected in the 
registry of National Public Health Institute. 
Results: Total of 6407 colonoscopies were performed during 
the first year of screening program (6318 first and 88 second 
examination). Cecal intubation rate was 93.48% (range: 
88.67-98.21%), from which 67.19% (range: 1.81-98.21%) of 
cases were confirmed by cecal image documentations. The 
reasons for incomplete colonoscopies were inadequate 
bowel cleansing (18.60%), anatomical reasons (26.60%), 
malignant colonic obstruction (10.60%) and discontinued 
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examination due to patient intolerance (7.60%). 65.88% 
(range: 1.31-96.99%) of participants received sedation. The 
result of colonoscopy was non-negative in 84.27% (range: 
76.92-94.89%) of cases. At least one polyp was found in 
64.13% of participants (average 2 polyps, range 2-50) 
among which the largest polyp was in the left colon in 74.88% 
of cases and the polyp size was >1 cm in 39.16% of cases. 
Polypectomy has been reported in 3574 cases with 86.98% 
histological examination rate. Adenoma detection rate was 
38.80%. CRC was found in 6.82% of participants. 
Conclusion: Cecal intubation, polyp and adenoma detection 
rates of screening colonoscopies are satisfactory according 
to the guideline of ESGE; however, the description of polyp 
morphology, polyp retrieval rate and the image 
documentation are inappropriate yet. Differences between 
counties could be influenced by the quality of colonoscopic 
reports. 
 
4. QUALITY ASSESSMENT OF META-ANALYSES: 
PROBIOTICS AND ERADICATION OF HELICOBACTER 
PYLORI INFECTION 
Buzás G.1, Józan J.1 
1. Ferencváros Health Centre, Depasrtment of 
Gastroenterology 
 
Introduction:  
Meta-analyses are believed to represent the highest level of 
medical evidence (Grade A). 
Aims: To assess the quality of meta-analyses published on 
the effect of adding probiotics to eradication regimens for 
Helicobacter pylori infection. 
Methods: 
The full text of meta-analyses regarding the effect of 
probiotics on the eradication rates of regimens given for 
Helicobacter pylori infection were retrieved from MEDLINE 
and Google Scholar databases. The methodological and 
reporting quality were determined using the Assessment of 
Multiple Systematic Reviews-2 (AMSTAR 2) questionnaire. 
The correlation between the AMSTAR score as a dependent 
variable and the number of authors, number of databases 
used, impact factor and citation rate as independent 
variables was calculated. The rate of using the PRISMA 
checklist, PROSPERO registration and evidence grading 
was also noted. 
Results: The literature search produced 20 meta-analyses 
published between 2007 and 2019. The mean AMSTAR 
score was 15.7±0.74 (95% CI: 14.1-17.3), corresponding to 
a moderate quality. There was no correlation between 
number of authors (r= 0.20, p=0.39), impact factor (r=0.18, 
p=0.47), number of databases searched (r=0.02, p=0.91), 
number of studies included (r=0.03, p= 0,89), number of 
cases studied (r=0.04, p=0.86) and the AMSTAR score. The 
PRISMA checklist was used in 5 studies (25%), and no 
research protocol was registered in PROSPERO. The 
grading of evidence was explicitly stated only in 8 (40%) 
publications. 
Conclusion: Meta-analyses published so far on the 
proposed topic are of rather moderate quality. Meta-analysis 
methodology must be improved to obtain more conclusive 
data on use of probiotics. 
 
5. ERADICATION OF HELICOBACTER PYLORI: META-
ANALYSIS-BASED OR REGISTRY-BASED? A 
PERSONAL VIEW. 
Buzás G.1 
1. Ferencváros Health Centre, Department of 
Gastroenterology, Budapest, Hungary 
 

Introduction: Registries have recently emerged as valuable 
databases reflecting the actual results and time-trends of 
therapeutic methods. 
Aim: Comparison of the results of first-line regimens used for 
the eradication of H.pylori as published in the European 
Registry on H. pylori management1 with the results of recent 
meta-analyses. 
Method: The results of empirical first-line treatments used 
between 2013 and 2020 in Europe were extracted from the 
Registry and from the meta-analyses performed between 
2015 and 2020. Results of the most-used triple, sequential, 
concomitant and bismuth-based quadruple regimens on an 
ITT and PP basis were extracted. Only high-quality meta-
analyses as judged by the Assessment of Multiple 
Systematic Reviews-2 questionnaire were considered. 
Differences between the registry and meta-analytic data 
were calculated with a chi-square test. 
Results of eradication: registry-based and meta-
analysis-based data 

Regime
n 

Regis
try 
No.of 
cases 

Eradica
tion 
ITT/PP 
(%) 

Meta-
analy
sis 
No.of 
case
s 

Eradica
tion 
ITT /PP 
(%) 

p 
ITT/P
P 

PPI+A+
C 

8478 68.0/84
.6 

2451 74.8/81
.3 

0.07/0
.28 

PPI+C+
A+M 
conc 

4176 86.2/90
.4 

1136 86.0/92
.5 

0.50/0
.15 

PPI+C+
A+T seq 

1228 76.5/92
.1 

1564 82.9/90
.1 

0.03/0
.22 

PPI+C+
A+B 

1756 82.8/90
.6 

1560 84.6/92
.4 

0.35/0
.39 

PPI+sin
gle 
capsule 

1351 81.6/95
.5 

4432 90.0/95
.0. 

0.01/0
.36 

A: amoxicillin; B: bismuth compound C: clarithromycin; conc: 
concomitant; ITT/: intention-to-treat; PPI: proton pump 
inhibitor; M: metronidazole, PP: per protocol; seq: sequential; 
T: tinidazole 
Conclusion: The head-to-head analysis of registry and 
meta-analytic data showed that standard triple therapy 
achieved suboptimal results. Concomitant, bismuth based 
quadruple and single capsule regimens all obtained over 
90% rates on PP basis, with no difference between the 
databases. The implementation of registry data into the 
guidelines should be welcomed: the grade of evidence 
remains to be determined. 
1 Nyssen OP et al. Gut 2021; 70 (1): 40-54, 
doi:10.1136/butjnl-2020-321372 
 
6. COMPARISON OF ORAL VERSUS INTRAVENOUS 
PROTON PUMP INHIBITORS FOR BLEEDING PEPTIC 
ULCERS: A SYSTEMATIC REVIEW AND META-
ANALYSIS 
Csiki E.1, Hanna S.3, Bálint E.2, Hanák L.2, Szakács Z.2, 
Szabolcs K.2, Vörhendi N.2, Pécsi D.4, Hegyi E.2, Hegyi P.2 
1. Pécsi Tudományegyetem, Transzlációs Medicina Intézet; 
MOGYE, Maros Megyei Klinikai Kórház; 2. Pécsi 
Tudományegyetem, Transzlációs Medicina Intézet; 3. 
MOGYE; 4. Pécsi Tudományegyetem, Klinikai Központ I.sz. 
Belgyógyászati Klinika, Gasztroenterológiai Tanszék 
 
Introduction: Current guidelines recommend intravenous 
proton pump inhibitor therapy in peptic ulcer bleeding. 
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Aims: We aimed to compare the efficacy of oral to 
intravenous administration of proton pump inhibitors (PPI) in 
peptic ulcer bleeding. 
Methods: We performed a systematic search in PubMed, 
Cochrane, Embase, Scopus databases for randomized 
controlled trials which compared the outcomes of oral PPI 
therapy to that of intravenous PPI therapy for bleeding peptic 
ulcers. The primary outcome was 30-day mortality. Odds 
ratios (OR) with 95% confidence intervals (CI) were 
calculated for dichotomous outcomes, while weighted mean 
differences (WMD) with CI were calculated for continuous 
outcomes in meta-analysis. The protocol of the study was 
registered a priori onto PROSPERO. 
Results: A total of 13 RCT reported 1751 peptic ulcer 
patients, 881 and 870 of which were in the control and 
intervention groups, respectively. There were no statistically 
significant differences between treatments regarding 30-day 
mortality (OR=0.72, CI, 0.29–1.76); 30-day rebleeding rate 
(OR, 0.91, CI, 0.59–1.38); length of hospital stay (WMD = -
0.34 days, CI: -1.17–0.49); transfusion requirements (WMD 
= -0.05 PRBC unit, CI: -0.28–0.18); need for surgery (OR = 
0.91, CI: 0.40–2.07); further endoscopic therapy (OR = 1.04, 
CI: 0.56–1.93); and need for re-endoscopy (OR = 0.83, CI: 
0.51–1.33). Heterogeneity was negligible in all analysis, 
except for that on the length of hospitalization (I2=81.2%, 
p<0.001). 
Conclusion: Recent evidence suggests that the oral 
administration of PPIs is not worse than the currently 
recommended intravenous PPI treatment in bleeding peptic 
ulcers after endoscopic assessment, warranting guideline 
revision. 
 
7. BISPHOSPHONATE TREATMENT OF 
OSTEOPOROSIS DOES NOT INCREASE THE RISK OF 
SEVERE GASTROINTESTINAL SIDE EFFECTS: A META-
ANALYSIS OF RANDOMIZED CONTROLLED TRIALS 
Dömötör R.1, Vörhendi N.2, Hanák L.2, Hegyi P.2, Kiss S.3, 
Csiki E.2, Szakó L.2, Párniczky A.2, 2 
1. University of Medicine, Pharmacy, Science and 
Technology of Targu Mures; 2. Institute for Translational 

School of Clinical Medicine, University of Szeged 
 
Introduction: Bisphosphonates (BPs) are first-line therapy 
for severe osteoporosis. BPs-related gastrointestinal (GI) 
adverse events are primarily responsible for low adherence. 
Bisphosphonates appear to be effective, however this topic 
remained conflicting because of the inconsistent results from 
the studies available so far. 
Aims: Our meta-analysis aims to objectify the risk of severe 
GI adverse events due to BP therapy in osteoporotic 
patients. 
Methods: A systematic search was conducted in three 
databases up to July 2019 for randomized controlled trials 
(RCTs) detailing gastrointestinal adverse events in adult 
patients with osteoporosis on the BP and placebo arms. Risk 
ratios (RRs) 95% with confidence intervals (CI) were 
calculated for non-severe and severe adverse events with 
the random-effects model. Statistical heterogeneity was 
assessed using chi2 and I2 statistics. 
Results: Forty RCTs with 39,047 patients with 9,916 non-
severe and 1,531 severe GI adverse events were included. 
There was no difference between BP and placebo groups in 
terms of the risk of non-severe or severe side effects: 
RR=1.05, (CI: 0.98—1.12), I2=46.7%, and RR=1.00 (CI: 
0.90—1.10), I2=0.0%, respectively. Subgroup analysis of the 
most commonly used BP, alendronate 70 mg/week, revealed 
an increased risk of non-severe GI adverse events [RR=1.18 

(CI: 1.01—1.38), I2=38.7%], while the risk of severe GI side 
effects was not increased in this subgroup [RR=1.21 (CI: 
0.84—1.74, I2=0.0%]. 
Conclusion: Our results show that bisphosphonates do not 
increase the risk of severe GI adverse events, requiring 
specialist care or endoscopy. However, alendronate is 
associated with an 18% increased risk of non-severe GI side 
effects. 
 
8. A FOGAZOTT POLIPOK HISZTOPATOLÓGIAI 
REKLASSZIFIKÁCIÓJA ÉS ENNEK KLINIKAI 

 
1, Házman G.1,2, Jakab A.1,4, Micsik T.1,3,4, Patai Á.1,5 

 Munkacsoport; 2. Tolna Megyei Balassa 
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10 mm alatti volt. Az összes SSL beteg harmadában CRC is 
szerepelt az anamnézisben. A betegek csupán 25%-nál 
valósult meg a korábban ajánlott 3 éves utánkövetés. 
Conclusion: A szesszilis fogazott léziók aluldiagnosztizáltak 
anyagunkban, azonban prevalenciájuk adekvát 

szövettani differenciáldiagnózis nehéz. Minden hatodik 
esetben hiányzott a kripták basalis felszíne metszeteinkben, 
emiatt törekednünk kell ezen polipok teljes rezekciójára, 

 
 

INFEKCIÓS KOCKÁZAT A SARS-COV-2 JÁRVÁNY 
IDEJÉN – 

 
Fábián A.1, Bor R.1, Tóth T.1, Bálint A.1, Farkas K.1, Kovalcsik 
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Bevezetés: A SARS-CoV- -19 

endoszkópos vizsgálatok vírusátvitel szempontjából magas 
rizikójúnak számítanak. 

Tanulmányunk célja a koronavírus járványnak a 

hatásának, valamint az endoszkópos személyzet SARS-
CoV-
2020-as évben. 

 
tanulmányunk során magyarországi endoszkópos 

2020-
endoszkópos vizsgálatok számát vizsgáltuk egy korábbi 
referenciaévhez (2019) viszonyítva, továbbá a SARS-CoV-2 

 
-

z alsó 
tápcsatornai endoszkópos vizsgálatok száma (1256 ± 211 vs 

referenciaévhez viszonyítva, bár az év folyamán mindkét 
vizsgálattípus esetén 80%-ot meghaladó vizsgálatszámesés 
volt tapasztalható a két vír  

tápcsatornai endoszkópia laboratóriumi vizsgálattal igazolt 
SARS-CoV-
ellátására kialakított endoszkópos helyiség az intézetek 
25%-
hullám alatt 75%-ban, a második hullám alatt 87%-ban mind 

rizikó-stratifikáció 
az intézetek 95%-
egyharmaduknál történik minden esetben. 

laborokban dolgozó orvosok létszáma 31%-kal, illetve 21%-
kal, az asszisztenseké 19%-kal, illetve 16%-kal csökkent, 

-
-

- -

orvosoknál 8 esetben volt összefüggésbe hozható nem 
-használattal. 

Következtetés: A válaszadási hajlandóság alacsony volta 
limitálja eredményeinket. A vonatkozó protokollok 

ellenére a -
-

-használattal volt összefüggésbe hozható. 
 
10. FIRST-YEAR ADHERENCE TO THE HUNGARIAN 
POPULATION-BASED COLORECTAL SCREENING 
PROGRAM AND POTENTIAL INFLUENCING 
DEMOGRAPHIC FACTORS 
Fábián A.1, Bor R.1, Vasas B.2, Tóth T.1, Móczár B.1, Kardos 
V.1, 1, Farkas K.1, Molnár T.1, Rutka M.1, Milassin 
A.1, Bálint A.1, Szepes Z.1 
1. First Department of Medicine, University of Szeged; 2. 
Department of Pathology, University of Szeged 
 
Introduction: Participation in colorectal cancer (CRC) 
screening programs significantly vary with 36–71% fecal 
occult blood test (FOBT) uptake rates, and compliance with 
referral for colonoscopy ranging 64–92% in Europe. 
Aims: To assess first-year adherence to Hungarian 
population-based CRC screening program (EFOP-1.8.1-
VEKOP-15-2016-00001), and to determine influencing 
demographic factors. 
Methods: This observational cohort study retrospectively 
analyzed participation data of the Hungarian population-
based CRC screening program as of 31st December 2019, 

registry. Demographic data were retrieved from Hungarian 
Central Statistical Office database. Associations were 

 
Results: Of 528,745 invited individuals (20% coverage of 
target population), 186,916 (35%) picked up and 156,491 
returned the screening kit, resulting in 30% adherence to 
FOBT [range between counties: 26–37%]. 14,628 individuals 
(9.3%) had non-negative results. 66% [53–82%] of the 9,340 
persons referred to colonoscopy by the time of data 
acquisition, 6,154 individuals underwent screening 
colonoscopy. Considering additional 770 persons with non-
negative FOBT who underwent colonoscopy outside the 
screening program (e.g. private sector), total adherence to 
colonoscopy as a screening method was 74% [59–98%]. 
Female gender, higher educational status and average 
monthly wage, lower number of inhabitants per GP slightly, 
while higher GDP per capita moderately correlated with 
adherence to screening colonoscopy. 
Conclusion: Adherence rates to Hungarian CRC screening 
program comply with other European countries. Uptake of 
screening kits is low, but once picked up, kits are likely to be 
returned. Socio-economic factors may influence adherence 
to screening colonoscopy. 
 
11. INVESTIGATION OF ANTIBODY RESPONSE AND 
SAFETY OF SARS-COV-2 VACCINATIONS IN 
INFLAMMATORY BOWEL DISEASE PATIENTS 
TREATED WITH IMMUNOMODULATOR AND/OR 
BIOLOGICAL THERAPY - PRELIMINARY RESULTS 
Farkas K.1, Földesi I.2, Resál T.1, 1, Rutka M.1, 
Milassin Á.1, Bor R.1, Fábián A.1, Bálint A.1, Szepes Z.1, 
Molnár T.1 
1. Department of Medicine, University of Szeged; 2. Institute 
of Laboratory Medicine, University of Szeged 
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Introduction: Multiple vaccines became available to prevent 
the ongoing pandemic caused by severe acute respiratory 
syndrome coronavirus 2 (SARS-CoV-2) infection. 
Vaccination of inflammatory bowel disease (IBD) patients is 
recommended regardless of immune-modifying therapies. 
However, it is unknown, whether the efficacy and safety of 
these vaccines in IBD patients are comparable with the 
general population and whether treatment with 
immunosuppressive drugs affects response to vaccination or 
disease activity. 
Aims: The aim of this study is to assess the safety and 
antibody response after different types of COVID-19 
vaccines in IBD patients treated with immunomodulator 
and/or biological therapy. We also aim to determine the rate 
and dynamic of seroconversion in these patient groups 
compared to healthy controls. 
Methods: This is a prospective, observational study. All 
consecutive IBD patients treated at the Dept. of Medicine, 
University of Szeged willing to vaccinate and agree to 
participate in this study will be enrolled. The vaccines will be 
administered to the patients according to the times and 
modalities established by the national vaccination strategy. 
After the last dose of the vaccine, each patient will enter a 
12-months follow-up period. IBD patients aged 18 and over 
according to treatment groups such as immunomodulator 
(thiopurine), biological therapy (infliximab, adalimumab, 
vedolizumab, ustekinumab) and JAK inhibitor (tofacitinib) will 
be enrolled. At baseline, all enrolled patients will undergo a 
detailed demographic and clinical assessment. Disease 
activity, current medications, laboratory parameters, fecal 
calprotectin and reported adverse events will be documented 
at each appointment. Patients will be tested for the 
quantitative detection of IgG antibodies against SARS-CoV-
2 spike protein and nucleocapsid protein before the first and 
second dose of COVID-19 vaccine, and 1 and 4 weeks and 
2, 5, 8 and 12 months after the second vaccine. Serum 
samples will be stored at -20 oC. Antibody measurements will 
be performed at the Institute of Laboratory Medicine, 
University of Szeged. Statistical analysis will be performed 
using normality tests, t-tests, Chi2 tests, Yates correlation 
and logistic regression. Study protocol and prelimimary 
results are planned to be presented. 
 
12. THE CFTR CORRECTOR VX-661 AS A THERAPEUTIC 
OPTION IN EXPERIMENTAL ACUTE PANCREATITIS 

1, Kiss L.1, 1, 1, Balla Z.1, Czira 
B.1, Venglovecz V.2, Pallagi P.3, 3, Hegyi P.4,5, 
Rakonczay Z.1 
1. Department of Pathophysiology, University of Szeged, 
Szeged, Hungary; 2. Department of Pharmacology and 
Pharmacotherapy, University of Szeged, Szeged, Hungary; 
3. First Department of Medicine, University of Szeged, 
Szeged, Hungary; 4. MTA-SZTE Momentum Translational 
Gastroenterology Research Group, University of Szeged, 
Szeged, Hungary; 5. Institute for Translational Medicine, 

 
 
Introduction: Cystic fibrosis transmembrane conductance 
regulator (CFTR) and SLC26A6 anion exchanger have 
essential roles in pancreatic ductal bicarbonate secretion. 
Loss of CFTR function can trigger acute pancreatitis (AP) 
and can also exacerbate disease severity. However, it is 
unclear how AP affects ductal transporters. 
Aims: To investigate the expression and activities of CFTR 
and SLC26A6 during AP and the effect of CFTR corrector 
VX-661 on the severity of AP. 
Methods: FVB/n mice were administered 6-10 

Animals were sacrificed 0-72h after the first injection. A group 
of mice were pre-treated with 5 daily intraperitoneal injections 
of 2mg/kg VX-661. AP severity was evaluated by laboratory 
and histological parameters. CFTR mRNA expression was 
measured by RT-qPCR. CFTR, SLC26A6 and cytokeratin-19 
protein expressions were identified by 
immunohistochemistry. Apical bicarbonate secretion was 
examined by intracellular pH measurement on 
microdissected interlobular ducts. 
Results: AP was the most severe between 12-24h. CFTR 
mRNA expression was significantly increased at 24-48h. 
Staining morphology of CFTR protein was disturbed between 
6-24h and started to recover from 48h. Intracellular pH 
measurements revealed decreased bicarbonate secretion at 
12h compared to the control. Pre-treatment with VX-661 
significantly reduced the extent of pancreatic necrosis, 
oedema, and vacuolisation. 
Conclusion: Caerulein-treatment markedly increased AP 
severity and pancreatic CFTR mRNA expression, disturbed 
the morphology of CFTR staining and decreased bicarbonate 
secretion (ie. activity of transporters) at early time points. 
Importantly, treatment with ductal CFTR corrector decreased 
AP severity. 
Acknowledgements: NKFIH, GINOP and EFOP. 
 
13. IMPORTANCE OF BILE ACIDS IN THE 
PROGRESSION OF PANCREATIC CANCER 

1, 2, Rakk D.4, Szekeres A.4, 1, 
2, Tiszlavicz L.3, 5, 5, Hegyi 

P.5,6,7, Venglovecz V.1 
1. University of Szeged, Department of Pharmacology and 
Pharmacoterapy; 2. Regenerative Medicine and 
CellularPharmacology Research Laboratory, Department of 
Dermatology and Allergology,University of Szeged; 3. 
Department of Pathology, University of Szeged; 4. 
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Department of Medicine, University of Szeged; 6. Institute for 
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Introduction: Pancreatic cancer (PC) is usually associated 
with obstructive jaundice (OJ), although the effect of bile 
acids (BAs) on tumour progression is less studied. MUC4 is 

interaction with BAs is not completely clear. 
Aims: Therefore, our aim was to characterize the effect of 
BAs on tumour progression and to study the possible role of 
mucins in it. 
Methods: The serum concentrations of BAs were measured 
with high-performance liquid chromatography. The effects of 
BAs on tumour progression were investigated using different 
assays. Mucin expressions were studied in normal and 
pancreatic ductal adenocarcinoma cell lines (PDAC) and in 
human samples, using real-time PCR and immunostainings. 
Silencing of MUC4 was performed using specific siRNA. 
Results: The levels of BAs were significantly higher in the 
PDAC+OJ group compare to the healthy, control group. Most 
of the BAs enhanced the rate of proliferation, migration, 
adhesion, colony forming and MUC4 expression in PDAC, 
whereas decreased the viability of normal cells. In patients, 
where PC is associated with OJ, strong MUC4 staining was 
detected. Silencing of MUC4 decreased carcinogenic 
processes in PDACs. 
Conclusion: Normal cells respond by cell death to BAs 
treatment, that probably a protective mechanism inorder to 
avoid malignant transformation. In PDAC, BAs promote 
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tumour progression, in which the increased expression of 
MUC4 probably plays an important role. Our data indicate 
that in PC patients with OJ, the early treatment of biliary 
obstruction may improve life expectancy. 
 
14. PATIENT REPORTED OUTCOMES, PARTIAL MAYO 
SCORE AND SCCAI ARE EQUALLY ACCURATE IN 
PREDICTING MUCOSAL HEALING IN UC: PRELIMINARY 
RESULTS FORM A PROSPECTIVE STUDY 
Golovics P.1, Gönczi L.2, Reinglass J.3, Verdon C.3, Afif W.3, 
Wild G.3, Bitton A.3, Seidman E.3, Herszényi L.1, Bessissow 
T.3, Lakatos P.2,3 
1. Division of Gastroenterology, Medical Centre, Hungarian 
Defence Forces, Budapest, Hungary; 2. 1st Department of 
Medicine, Semmelweis University, Budapest, Hungary; 3. 
Division of Gastroenterology, McGill University Health 
Centre, Montreal, Canada 
Introduction: Optimal management of patients with 
ulcerative colitis (UC) requires the accurate assessment of 
disease activity. Endoscopic evaluation is considered the 
gold standard approach, but it is invasive. 
 
Aims: We aimed to determine how strong patient reported 
outcomes, clinical scores and symptoms correlate with 
endoscopy for assessment of disease activity in UC patients. 
Methods: 136 patients were included prospectively and 
consecutively (age: 48 (IQR: 38-61) years, duration 12 (4-19) 
years, 63 females, 53.7% extensive disease, 40.4% on 
biologicals) at the time of the colonoscopy. The 2 item patient 
reported outcome (PRO), partial MAYO, Simple Clinical 
Colitis Activity Index (SCCAI), Mayo endoscopic subscore 
(MES), Baron and Ulcerative Colitis Endoscopic Index of 
Severity (UCEIS) scores were calculated. C reactive Protein 
(CRP) and fecal calprotectin (FCAL) was available in 58.1 
and 33.8% of patients. 20.7% had clinical flare, treatment 
was escalated in 17.8% of patients. Sensitivity, specificity, 
PPV and NPV values were calculated, ROC analysis and K-
statistics were performed. 
Results: Rectal bleeding (RBS), stool frequency (SF) 

(AUCMES0/Baron0:0.747/0.715, AUCMES0-1/Baron0-1:0.867/0.863), 
SF (AUCMES0/Baron0:0.731/0.703, AUCMES0-1/Baron0-

1:0851/0.839), RBS (AUCMES0/Baron0:0.708/0.685, AUCMES0-

1/Baron0-1:0.828/0.835) partial Mayo 
(AUCMES0/Baron0:0.792/0.755, AUCMES0-1/Baron0-1:0.917/0.903) 
and SCCAI (AUCMES0/Baron0:0.738/0.724, AUCMES0-1/Baron0-

1:0.908/0.880) were similarly associated with mucosal 
healing in a ROC analysis. There was a string association 
between MES and Baron (k=0.798), while moderate 
agreement between UCEIS and MES (K=0.451) or Baron 
(K=0.499) scores. Agreement between CRP and clinical 
remission or endoscopic healing (MES/Baron) was poor 
(K~0.2), while agreement between FCAL (>100 or >250) and 
RBS-PRO2 remission (K>250:0.56-0.61) or MES/Baron 0 was 
moderate to good (K>100:0.54-0.53 and K>250:0.50-0.54) 

  Sensitivity Specificity PPV NPV 
PRO RBS 
0 vs MES 0 

97.5% 43.3% 72.2% 92% 

PRO RBS 
0 vs MES 

 

96.1% 67.7% 90.7% 84% 

PRO RBS 
0 vs Baron 
0 

97.3% 39% 66.7% 92% 

PRO RBS 
0 vs Baron 

 

92.7% 70.8% 93.5% 68% 

PRO SF 0 
vs MES 0 

93.8% 50.9% 74.3% 84.4% 

PRO SF 0 
 

91.2% 74.2% 92.1% 71.9% 

PRO SF 0 
vs Baron 0 

93.2% 45.8% 68.3% 84.4% 

PRO SF 0 
vs Baron 

 

87.2% 75% 94.1% 56.2% 

PRO2 
remission 
vs MES 0 

96.2% 47.2% 73.3% 89.3% 

PRO2 
remission 

 

95.1% 74.2% 92.4% 82.1% 

PRO2 
remission 
vs Baron 0 

95.9% 42.4% 67.6% 89.3% 

PRO2 
remission 
vs Baron 

 

90.8% 75% 94.3% 64.3% 

partial 
MAYO vs 
MES 0 

98.8% 43.4% 72.5% 95.8% 

partial 
MAYO vs 

 

99% 74.2% 92.7% 95.8% 

partial 
MAYO vs 
Baron 0 

98.6% 39% 67% 95.8% 

partial 
MAYO 

 

94.5% 75% 94.5% 75% 

SCCAI vs 
MES 0 

96.2% 45.3% 72.6% 88.9% 

SCCAI vs 
 

96.1% 74.2% 92.5% 85.2% 

SCCAI vs 
Baron 0 

95.9% 40.7% 67% 88.9% 

SCCAI vs 
 

91.7% 75% 94.3% 66.7% 

Conclusion: We found no difference across accuracy of 
RBS, SF, PRO2, partial Mayo and SCCAI in predicting 
endoscopic healing. A strong association was found with 

FCAL, but CRP was not associated to clinical and 
endoscopic remission. 
 
15. PERIANAL CROHN’S DISEASE SURGICAL AND 
MEDICAL TREATMENT IN CLOSE COLLABORATION 
Golovics P.1, 2, 1, Hajdú H.1, Schafer 
E.1, 2, Zsigmond F.1, 1, 2, 
Szamosi T.1, Herszényi L.1 
1. Gastroenterology Department, Medical Centre, Hungarian 
Defence Forces; 2. Surgery Department, Medical Centre, 
Hungarian Defence Forces 
 
Introduction: 

associated with poor quality of life. The incidence of perianal 
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cases. The surgical and medical management of the 
fistulizing perianal Crohn’s disease is challenging. 
Aims: Our aim was to analyse the prevalence, the predictors 
and the outcome of the perianal interventions in the biological 
era in a tertial referral centre between 2018 August and 2019 
August. 
Methods: Data of 33 consecutive patients were collected 
and analysed between 2018.08.01 and 2019.08.01 from the 
surgery department. Both in- and outpatient records were 
collected and comprehensively reviewed. 
Results:33 perianal Crohn’s disease patients (18 male, 15 
female) were operated and performed totally 44 surgical 
interventions. Almost the complete population was managed 
by the gastroenterology department of the same institute. 
Predominantly biological therapy was administered in the 
majority of the patients (N=29), in 6 cases biological therapy 
change, in further 6 cases dose escalation were necessary. 
Only 7 simplex cases were in this period. Complex fistulas 
(N=26) are treated with seton drainage, carefully selected 
patients have been treated with darvadstrocel within the 
confines of a study (N=3). Abscesses were evacuated 
(N=21), the underlying fistula was drained. In one case 
urgent stoma formation was needed because of the septic 
condition despite the seton drainage (N=1). Rectovaginal 
fistulae (N = 5) were managed predominantly with seton 
placement. After the surgical procedure complete or near-
complete fistula closure was achieved in 6 cases, partial 
remission occurred in 5 cases and in 17 cases there was no 
worsening of symptoms. 
Conclusion: Surgical interventions are indicated in selective 
perianal Crohn's disease patients. The indications are well 
described in international guidelines, but in some aspects the 
lack of evidence make the guidelines shallow. The timing, the 
removal of the setons and the follow up were analysed in our 
samples. Interventions often complicated by recurrences and 
loss of response. The surgeon plays a pivotal role in caring 
for these patients, but the collaboration of the surgery and 
gastroenterology department is even more necessary to 
achieve better quality of life and prevent social, sexual and 
environment disabilities. 
 
 
16. AZ USTEKINUMAB KLINIKAI HATÁSOSSÁGÁNAK 
FELMÉRÉSE MAGYARORSZÁGI GYULLADÁSOS 
BÉLBETEGEK KEZELÉSE SORÁN MULTICENTRIKUS, 
PROSPEKTÍV KLINIKAI VIZSGÁLAT KERETÉBEN – 1 
ÉVES EREDMÉNYEK 
Gönczi L.1, Szántó K.2, Farkas K.2, Molnár T.2, Schafer E.3, 
Szamosi T.3, Golovics P.3, Lovász B.1, Juhász M.4, Patai A.5, 
Vincze A.6, Sarlós P.6, Palatka K.7, Farkas A.8, Dubrovcsik 
Z.8, Tóth G. T.9, Lakatos P.1,10, Iliás A.1, Miheller P.11, Bacsur 
P.2, Zsigmond F.3 
1. Semmmelweis Egyetem, Belgyógyászati és Onkológiai 
Klinika, Budapest; 2. Szegedi Orvostudományi Egyetem, I. 
sz. Belgyógyászati Klinika, Szeged; 3. MH Egészségügyi 
Központ, Gastroenterológia, Budapest; 4. Szent Margit 
Kórház, Általános Belgyógyászati Osztály, Budapest; 5. 
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Belgyógyászati Klinika, Pécs; 7. Debreceni Egyetem, II. sz. 
Belgyógyászati Klinika, Debrecen; 8. Bács-Kiskun Megyei 
Kórház, Gastroenterológia, Kecskemét; 9. Szent János 
Kórház, I. Belgyógyászat, Budapest; 10. McGill University 
Health Center, Montreal General Hospital, Canada; 11. 
Semmelweis Egyetem, I. sz. Sebészeti Klinika, Budapest 
 
Introduction: Az ustekinumab humán monoklonális antitest 
a gyulladásos bélbetegségek kezelésében alkalmazott 

biológiai terápiák egyik legfrissebb tagja, mely az IL-12 és IL-
23 gátlásán keresztül fejti ki anti-inflammatorikus hatását. 
Bár az ustekinumab hatékonysága és biztonságossága 
randomizált klinikai vizsgálatok által me
„real-life” prospektív követések hasznos adatot szolgáltatnak 
ezen új szer használatáról a klinikai gyakorlatban. 
Aims: Vizsgálatunk célja az ustekinumab klinikai 
hatékonyságának felmérése magyarországi multicentrikus 

lletve a klinikai hatékonyságot 
 

Methods: 
centrum adatait dolgoztuk fel. Demográfiai adatok, 

ológiai kezelések) 
és sebészeti anamnézis kerültek rögzítésre. A klinikai 
hatékonyság megítélése a Crohn's Disease Activity Index 
(CDAI), valamint Harvey-Bradshaw Index (HBI) 
használatával történt az indukciós fázis végén (w8), a 
második fenntartó kezelés (w16-20), valamint fél év (w32-36) 
és 1 év (w54-56) elteltével. Laboratóriumi értékek, továbbá a 
populáció egy részében széklet calprotectin értékek, 
valamint gyógyszerszint meghatározáshoz szérum minták 

 
Results: lapján 114 beteg adatai 

betegségfennállás medián 11 év, IQR: 7-17 év). Montreal-
klasszifikáció alapján a betegségviselkedés megoszlása 
B1:60,4%/ B2:18,9%/ B3:20,7% volt, míg lokalizáció alapján 
L1:20,8%/ L2:29,2%/ L3:47,9%/ L4(+L1-3):2%. Perianális 
manifesztáció a betegek 42,5%- -
TNF expozíció 98,2% (mindkét anti-TNF: 61,6%), a 

szió aránya a 
kezelés megindításakor közepes- és súlyos 

54,1% CDAI alapján, valamint 85,7% és 36,5% HBI score 
alapján becsülve. A 32-36. kezelési héten a klinikai remisszió 
aránya 44,9% és 45,5% volt CDAI és HBI alapján. Kompozit 
klinikai és biomarker remissziót (CDAI<150 és 
CRP<10mg/L) a beteg 33,3%-a mutatott a 8. kezelési héten, 
valamint 42,2%-a fél évnél. A kezelés diszkontinuációjának 

-
míg a  
Conclusion: 

-beteg 
populációnkban. A diszkontinuáció rátája alacsony, míg a 
dózisintenzifikáció aránya magas és a kezelés során korán 
bevezetett. További betegkövetés és az 1 éves 
betegségkimeneteli adatok feldolgozásra jelenleg 
folyamatban van. 
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Introduction: Acute pancreatitis (AP) is a severe disorder 
with no specific treatment. Recent years, the cystic fibrosis 
transmembrane conductance regulator (CFTR) has been 
shown to be a possible drug target in AP. We hypothesized 
that restoration of CFTR expression and/or function can 
decrease the severity of AP. 
Aims: We aimed to investigate the effects of Ivacaftor (VX-
770) and Lumacaftor (VX-809) in guinea pigs. 
Methods: Pancreatic ducts (PDs) were isolated from guinea 
pigs. CFTR damage was induced by different concentration 
of EtOH (30, 50 and 100mM) for 12hours. In order to 
understand the dose and time dependency, both drugs were 
administered in different, ascending concentrations (1, 3, 5, 
10μM) for different period of times (3, 7, 9 hours). The 
expression of CFTR was visualized by 
immunohistochemistry and confocal microscopy. To study 
the effects of VX-770 and VX-809 inflammation was induced 
by 10-times hourly intraperitoneal injections of 50μg/kg 
cerulein. After the third injection animals were treated by per 
os 7,143mg/kg VX-770 and 8,929mg/kg VX-809. 
Results: Administration of EtOH dose dependently 
decreased the plasma membrane expression of CFTR. VX-
770 dose dependently restored the membrane localization of 
CFTR damaged by 12h treatment of 30mM EtOH. The same 
beneficial effect was seen by VX-809. Combination of the two 
drugs did not synergize each other effects significantly. 3h-
administration of both drugs already provided the maximum 
effect. In vivo experiments revealed that oral administration 
of VX-770 and VX-809 have a beneficial effect in AP by 
reducing oedema, necrosis, leukocyte infiltration and serum 
amylase activity. 
Conclusion: Correction of CFTR expression in AP 
decreases disease severity. 
 
18. A HIGH MORTALITY OF 21% IN 2 MONTHS IN THE 
HUNGARIAN GASTROINTESTINAL BLEEDING 
REGISTRY- ANALYSIS OF THE FIRST 100 CASES 
Hágendorn R.2, Vörhendi N.1, Berki D.1, Csontos A.1, Frim 
L.1, Vincze A.2, Szabó I.2, Hegyi P.1, 1 
1. Institute for Translational Medicine, Medical School, 
University of Pécs, Pécs, Hungary; 2. Division of 
Gastroenterology, First Department of Medicine, Medical 
School, University of Pécs, Pécs, Hungary 
 
Introduction: Gastrointestinal bleeding (GIB), one of the 
most common causes of hospital admission in 
gastroenterology, has a reported 30 days mortality around 10 
percent. 
Aims: To evaluate the mortality rate and describe the cause 
of death of the study population. 
Methods: The Hungarian Gastrointestinal Bleeding Registry 
had received the ethical and biobank permission in August 
2019. Between 07/10/2019 and 07/02/2020, 100 patients 
were enrolled. We analyzed the mortality rates in our cohort 
during hospitalization and after gastroenterological emission. 
Results: 11 deaths (11%) occurred during hospitalization. Of 
these, 2 (2%) were directly associated with haemorrhage 
(variceal bleeding: 1, duodenal ulcer: 1). In 9 cases (9%), 
after successful treatment of the bleeding, deterioration from 
various comorbidities was reported as cause of death 
(pneumonia: 2 (2 %), end stage of lung cancer: 1 (1%), 
sepsis: 3 (3%), liver failure: 1 (1%) , heart failure: 1 (1%), end-
stage colon cancer: 1 (1%). Following discharge from 
gastroenterology, 10 deaths (10%) occured during follow-up. 
Of these, 2 (2%) was caused direct by GIB (variceal bleeding: 
1 (1%), gastric cancer: 1 (1%)). In 8 cases (8%) other causes 
of death were found (tumor 3 (3%), pneumonia 1 (1%), 
unknown 2 (2%), sepsis 2 (2%)). Within 30 days, mortality 

was seen in 15 patients (15%). Deaths between 30 and 60 
days were observed in 6 patients (6%). The mean age of our 
patients at death was 73.1 years. 
Conclusion: 
The observed mortality data are consistent with international 
indicators. By extending the registry, making it nationwide, 
we will be able to provide comprehensive results. 
 
19. PARODONTOPATHY SEEMS TO PREDICT BETTER 
THE PRESENCE OF GASTROESOPHAGEAL REFLUX 
DISEASE (GERD), THAN DENTAL EROSION IN 
PATIENTS WITH HEARTBURN 
Helle K.1, Ollé G.1, 1, Antal M.2, Árok A.2, Inczefi O.1, 
Róka R.1, Rosztóczy A.1 

 
 
Introduction: Dental erosion is an established 
extraesophageal complication of GERD according to the 
Montreal definition. In contrast, a little is known about other 
significant oral disorders such as parodontopathies which 
play an even more significant role in dental loss. 
Therefore, we aimed to collect data on the prevalence of 
different oral manifestations. 
Patients, methods: One-hundred and eight patients (M/F: 
48/60, mean age: 53 (17-80) years) with heartburn were 
enrolled after detailed esophageal function testing including 
upper gastrointestinal endoscopy, esophageal manometry 
and 24 hour intraesophageal pH-impedance monitoring. 
Esophageal and extraesophageal symptoms as well as 
dental habits assessed by means of a standardized 
questionnaire. Oral examinations were carried out in all 
patients. Based on presence of dental erosions (DER) and 
parodontopathies (PAOP) subgroups were formed. 
Results: Of the studied population 8/108 (7%) had DER 
alone, 64/108 (59%) had PAOP alone, 22/108 (21%) had 
both and 14/108 (13%) had neither. While patients with DER 
alone had not more pathologic reflux, than patients with intact 
teeth (25% vs. 24%), patients with PAOP and both lesions 
pathologic reflux was significantly more prevalent (47% and 
82%; p<0.001). Furthermore, they had more proximal reflux 
(28% and 55% vs. 13% and 0%; p<0.01) and higher 
esophagitis scores (1.14 and 1.96 vs. 0.75 and 0.71; p<0.01), 
and less teeth as well. 
Conclusions: In patients with heartburn, DER alone 
appeared to be a poor predictor of GERD. In contrast, the 
presence of PAOP and especially its association with DER 
seems to be a good indicator of pathologic gastroesophageal 
reflux. 
 
20. INFLAMMATORY BOWEL DISEASE AND SARS-COV-
2 PANDEMIC – THE PATIENT’S PERSPECTIVE 
Horvath M.1, Szalai R.1, Keczer B.1, Hritz I.1, Farkas K.2, 
Resal T.2, Szántó K.2, Palatka K.3, Molnár T.2, Szijártó A.1, 
Miheller P.1 
1. First Department of Surgery and Interventional 
Gastroenterology, Semmelweis University, Budapest, 
Hungary; 2. First Department of Internal Medicine, University 
of Szeged, Szeged, Hungary; 3. Second Department of 
Medicine, University of Debrecen, Debrecen, Hungary 
 
Background: Huge resources has been put into getting over 
COVID-19 pandemic by vaccination and social distancing 
challenged by misinformations of social media. 
Aims The goal of the questionnaire survey conducted by us 
during the first wave of pandemic was to highlight 
misconcenptions and needs of Hungarian IBD patients 
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related to infectious diseases in general and to COVID-19 
particular. 
Methods: A 58-question anonymous web-survey was 
conducted for hungarian adult IBD patients between 22 
March and 3 April 2020. Topics specific questions included 
relation to infectious diseases, COVID-19 and vaccinations 
in general, sources and credibility of information, changes in 
medical and social activities. Responses were classified 
according to patients’ gender, age, disease duration, 
education, class of medication used, and disease activity. 
Continuous variables were evaluated on a five-point scale. 
Results: Average anxiety level was higher regarding 
COVID-19 compared to infections in general and statistically 
significant higher anxiety level was related to female gender, 
older age, lower educational level, immunomodulatory and 
biologic therapy. The same groups used personal protective 
equipment more frequently and maintained social protection 
measures. Compared to this 93% of patients never visited a 
vaccination center and 16.8% were entirely sure no 
vaccination is allowed due to their disease. 93% of patients 
gained information from internet, 35% visited portals of 
patients association (PPA) and 16% interviewed a 
gastroenterologist. Data from the PPA and the 
gastroenterologist were evaluated as the most reliable. 
Minority of patients changed their medications. 
Conclusion: Altough hungarian IBD patients are very 
concerned about COVID-19 that was conspiciuous in 
different groups who also used personal protective 
equipment more often, vaccinations in general are obviously 
ignored that can have a huge impact on willingness to be 
vaccinated against SARS-CoV-2. As patient associations' 
portals are the most reliable and at the same time the most 
widely available source of authentic information it can be 
used to counterbalance misconceptions. 
 
21. ENDOSCOPIC ULTRASONOGRAPHY-GUIDED LIVER 
BIOPSY – SINGLE CENTER EXPERIENCES 
Ivány E.1, Illés D.1, Kui B.1, Lemes K.1, Tajti M.1, Bor R.1, 
Fábián A.1, Szepes Z.1, Czakó L.1 
1. First Department of Internal Medicine, University of 
Szeged 
Introduction: Liver biopsy is an important method in the 
diagnosis of hepatic diseases. It can be performed 
percutaneously without image guidance or an ultrasound- or 
CT-guided manner. Nowadays endoscopic ultrasound-
guided (EUS-guided) sampling technique is a spreading 
option. 
 
Aims: To collect retrospective data about EUS-guided liver 
biopsy experiences at the University of Szeged. 
Methods: Patients undergoing EUS examations were 
collected from 2016 until nowadays when liver biopsy was 
performed. An Olympus GF-UCT-140 endoscope was used 
in our center. Midazolam, lidocaine and hyoscine 
buthilbromide were administered as premedication. Fine 
needle aspiration was done from the stomach using different 
sizes of EZ Shot aspiration needles. Smears for cytological 
evaluation and histological samples were also obtained. The 
quality of collected samples and thee diagnostic accuracy of 
live EUS-FNA were analysed. 
Results: In the examined period EUS-guided liver biopsy 
was done in 51 cases. The average age of the 30 male and 
21 female patients was 66.3±11.5 years. In every case the 
indication was to examine pancreatic or hepatic lesions 
diagnosed with another imaging technique. Mostly 22 G 
needle was applied (35 cases). The biopsy was done through 
the stomach. The avarage size of the sampled lesions was 
29.1±19.6 mm. Most lesions were metastases, mostly 

pancreatic origin, but neuroendocrine, metastase of breast or 
lung cancer was also identified. No complication appeared 
during or after the procedure. 
Conclusion: The EUS-guided liver biopsy is a safe 
procedure with good diagnostic accuracy. 
 
22. UTILITY OF MULTIPLE RAPID SWALLOWING TEST 
IN EVALUATION OF PATIENTS WITH GERD 
Izbéki F.1, Joó I.1, Wágner I.1, Józsa A.1, Boros E.1, Kapitány 
D.1, Minárik A.1, Jurenka Z.1, Altorjay Á.2 
1. 1st Department of Medicine, Gastroenterology and 
Hepatology, Szent György Teaching Hospital of County 
Fejér; 2. Department of Surgery, Szent György County 
Hospital of County Fejér 
 
Introduction: Multiple rapid swallowing test (MRST) is used 
to assess oesophageal peristaltic reserve during high-
resolution manometry (HRM). Aims: Our aim was to 
evaluate the relationship between MRST response and 
parameters of 24-hour pH impedance monitoring (MII) in 
patients evaluated for PPI refractory reflux disease. 
Methods: MRST have been performed in our laboratory for 
2 years as part of routine HRM by administering 5 swallows 
of water at 2-3 second intervals at the end of the study. 
Peristaltic reserve was considered normal if the ratio of post 
MRS distal contractile integral (DCI) and the mean DCI of 10 
wet swallows was greater than 1. We retrospectively 
evaluated the HRM and MII recordings in 57 patients 
evaluated for PPI refractory reflux disease. MII recordings 
were done off-PPI. Results: There were 25 patients with 
normal (nMRST) and 32 patients with an abnormal one 
(aMRST). DCI was significantly lower in patients with aMRST 
than in patients with nMRST. The number of reflux events 
and the acid exposure time were also significantly higher in 
patients with aMRST. The proximal extent of reflux was also 
significantly more frequent in patients with aMRST. 
Conclusion: MRST could be a useful additional marker to 
improve the ability of HRM to detect clinically relevant 
oesophageal dysfunction in patients with abnormal 
oesophageal acid exposure. 
 
23. CHANGE IN MUCOSAL SERPIN E1 EXPRESSION 
REFLECTS THERAPEUTIC RESPONSE IN 
INFLAMMATORY BOWEL DISEASE PATIENTS 
Jójárt B.1,3,4, Szabó V.1,3,4, Varga A.1,3,4, Szántó K.1, Kata D.5, 
Földesi I.5, Molnár T.1, Maléth J.1,2,3,4, Farkas K.1 
1. First Department of Medicine, Faculty of Medicine, 
University of Szeged; 2. Department of Public Health, Faculty 
of Medicine, University of Szeged; 3. Hungarian Academy of 
Science - University of Szeged Momentum Epithelial Cell 
Signaling and Secretion Research Group; 4. Hungarian 
Centre of Excellence of Molecular Medicine – University of 
Szeged Molecular Gastroenterology Research Group; 5. 
Institute of Laboratory Medicine, Faculty of Medicine, 
University of Szeged 
 
Introduction: Inflammatory bowel diseases are chronic 
gastrointestinal disorders. Biologic therapies are primary 
treatment options in IBD, but in 40-60% of cases the patients 
don’t respond or lose response over time. Imbalance 
homeaostasis of cytokines alter inflammatory response and 
determine response to therapy. Thus, patient-specific 
determination of individual cytokine profiles could improve 
the prediction of therapeutic response. 
Aims: Our aim was to determine cytokine profile of IBD 
patients and characterize expression of promising cytokines. 
Methods: Biopsies were obtained from inflamed part of 
colon of IBD patients and controls. Total protein and mRNA 



44 Central European Journal of Gastroenterology and Hepatology 

Volume 7, Supplementum 2 / June 2021

were isolated from biopsy samples. Cytokine Array was used 
to analyse cytokine expression. SerpinE1 levels were 
measured by ELISA. 
Results: We defined cytokine profile of 36 biopsy samples. 
In samples of IBD we identified the expression of MIP1- / , 
IL-1 , IL-8, IL-18 and SerpinE1. SerpinE1/PAI-1 activates 
coagulation, whereas the risk to develop deep venous 
thrombosis is 6 times higher in IBD patients than healthy 
people. Therefore we compared the expression of SerpinE1 
in patients before and after therapy. Mucosal expression of 
SerpinE1 differed significantly in healthy subjects compared 
to IBD patients with active disease (0 vs. 24.06pg/mg, 
p=0.02). Mucosal expression of SerpinE1 showed a 
remarkable decrease in patients who responded to the 
therapy (p=0.06) compared to non-responders (p=0.15). 
Moreover, mean value of mucosal SerpinE1 concentration 
did not differ significantly in healthy subjects compared to 
responders (5.7 vs. 0 pg/mg, p=0.12). 
Conclusion: Our results suggest that mucosal SeprinE1 
expression reflects endoscopic activity of IBD, which could 
be a promising marker of disease activity and therapeutic 
response. 
 
 
24. INVALIDITY OF TOKYO CRITERIA FOR 
CHOLANGITIS AND CHOLECYSTITIS IN ACUTE BILIARY 
PANCREATITIS: PRELIMINARY DATA OF AN 
INTERNATIONAL COHORT ANALYSIS 
Juhász M.1, Tóháti R.2, Jászai V.2, Molnár R.2, Vincze Á.3, 
Hegyi P.1,4, Párniczky A.1,5 
1. Institute for Translational Medicine, Medical School, 
University of Pécs, Pécs; 2. Semmelweis University, 
Budapest; 3. Division of Gastroenterology, First Department 
of Medicine, Medical School, University of Pécs, Pécs; 4. 
Centre for Translational Medicine, Department of Medicine, 
University of Szeged, Szeged, Hungary; 5. Heim Pál National 
Pediatric Institute, Budapest 
 
Introduction: Acute pancreatitis (AP) guidelines are 
incomplete regarding the indications and initiation of 
antibiotic therapy. Adequate reasons for antibiosis in AP 
include cholangitis (CA) and cholecystitis (CC). The picture 
seen in biliary AP shows significant overlap with the 
diagnostic criteria (Tokyo criteria) for CA and CC. Their 
validity, together with the antibiotic practice in biliary AP are 
questionable. 
Aims: To examine the fulfilment of Tokyo criteria in biliary 
AP, antibiotic practice, and evaluate associations with 
patient-important outcomes. 
Methods: We conducted a secondary analysis of the 
Hungarian Pancreatic Study Group’s (HPSG) multicenter, 
international, prospectively collected registry of AP patients. 
We evaluated abdominal imaging results to determine Tokyo 
guideline fulfilment and severity, together with data already 
collected in the registry. Chi-square and Fisher exact tests 
were used. 
Results: Out of 944 biliary AP patients, 77.3% received 
antibiotics (mostly ceftriaxone and metronidazole). 31.1% of 
patients fulfilled the diagnostic criteria for both CA and CC, 
24.8% for CC only and 17.5% for CA only. While mortality in 
severe cases that seemingly fulfilled the Tokyo guidelines for 
CC or CA was 20.8% and 12.8% respectively, it was below 
1% in moderate and mild cases. 
Conclusion: Around 75% of biliary AP patients fulfilled the 
diagnostic criteria for CA/CC, leading to a high rate of 
antibiotic use. As cohort studies are ill-suited to answer 
interventional questions, a randomized controlled trial should 

be performed to evaluate the need for antibiotics in 
questionable CA cases. 
 
25. PANCREATIC FAMILY HISTORY, RECURRENT AND 
CHRONIC PANCREATITIS: ANALYSIS OF AN 
INTERNATIONAL COHORT OF 2345 ACUTE 
PANCREATITIS PATIENTS. 
Juhász M.1, Farkas N.1, Szentesi A.1,2, Hegyi P.1,2, Párniczky 
A.1,3 
1. Institute for Translational Medicine, Medical School, 
University of Pécs, Pécs; 2. Centre for Translational 
Medicine, Department of Medicine, University of Szeged, 
Szeged; 3. Heim Pál National Pediatric Institute, Budapest 
 
Introduction: In pediatric acute pancreatitis (AP) a family 
history of pancreatic diseases is a well-established 
prognostic factor for earlier onset of recurrent AP (ARP) and 
chronic pancreatitis (CP). There is no evidence supporting 
the same association in cases of adulthood onset 
pancreatitis. Age-specific reasons of familiar aggregation are 
also unclear. 
Aims: To examine the prognostic role of pancreatic family 
history for ARP/CP and observe possible underlying 
mechanisms. 
Methods:  
We conducted a secondary analysis of the Hungarian 
Pancreatic Study Group’s (HPSG) multicenter, international, 
prospectively collected registry of AP patients, both children 
and adults. We compared those with a positive family history 
of pancreatic diseases to those without, in different age 
groups, and analysed trends of accompanying factors. Chi-
square and Fisher exact tests were used. 
Results: We found a higher rate of ARP/CP in the positive 
pancreatic family history group (33.7% vs 25.9%, p=0.018), 
peaking at 6-17 years. Idiopathic AP peaked in childhood in 
the positive group (75% 0-5 years, 60% 6-11 years) and was 
consistently 20-35% in the negative group. A significantly 
higher rate of alcohol consumption / smoking was found in 
the positive groups at 12-17 years (62.5% vs 15.8%, 
p=0.013) and 18-29 years (90.9% vs 58.1%, p=0.049). The 
prevalence of diabetes and hyperlipidemia steadily rose with 
age in both groups, only being significantly different above 
66 years (43.5% vs 29.4%, p=0.044). 
Conclusion: Positive family history most likely signifies 
genetic background in early childhood. During adolescence 
and early adulthood, alcohol consumption and smoking 
emerges – clinicians should be aware and turn to intervention 
in such cases. Contrary to current viewpoints positive 
pancreatic family history is not a prognostic factor for ARP 
and CP in adults, so it should not be used as such. 
 
26. DIFFERENTIATION BETWEEN PANCREATIC CYSTIC 
LESIONS USING IMAGE PROCESSING SOFTWARE 
(FIJI) BY ANALYZING ENDOSCOPIC 
ULTRASONOGRAPHIC (EUS) IMAGES 
Keczer B.1, Miheller P.1, Horváth M.1, Marjai T.1, Harsányi 
L.1, Szücs Á.1, Szijártó A.1, Hritz I.1 
1. 1st Department of Surgery, Semmelweis University 
 
Aims: EUS is the most accurate imaging modality for 
evaluation of different types of pancreatic cystic lesions; 
however, distinguishing between malignant and benign 
lesions remains challenging. Our aim was to analyze EUS 
images of pancreatic cystic lesions using an image 
processing software (FIJI). 
Methods: We specified echogenicity of the lesions by 
measuring the gray value of pixels inside the selected areas. 
Besides the entire lesion, its cystic and solid parts were also 
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separately selected for assessment. Following the software 
analyzing process images were divided into groups (serous 
cystic neoplasm /SCN/, non-SCN and pseudocyst) according 
to the cytology results of the lesions. Intraductal papillary 
mucinous neoplasms (IPMNs) and mucinous cystic 
neoplasms (MCNs) were classified as non-SCN category. 
Results: EUS images of 33 patients (21 females, 12 males; 
mean age of 60.9±10.1 and 66.3±11.6 years, respectively) 
were assessed. Overall 73 images were processed by the 
software: 36 in non-SCN, 13 in SCN and 24 in the 
pseudocyst group. The mean gray value of the entire lesion 
in non-SCN group was significantly higher than in SCN group 
(31.7 vs 25.5; p=0.022). The area ratio (area of cystic 
part/entire lesion) in non-SCN, SCN and pseudocyst group 
was 42%, 55% and 70%, respectively; significantly lower in 
non-SCN group than in SCN and pseudocyst group 
(p=0.0058 and p<0.0005, respectively). The lesion density 
(sum of the gray values/area of the lesion) was also 
significantly higher in non-SCN group compared to the SCN- 
and pseudocyst group (4802.48/mm2 vs 3865.87/mm2 vs 
3192.27/mm2; p=0.022 and p=0.004, respectively). No 
correlation was found between the intracystic CEA levels and 
the analyzed cystic gray values. 
Conclusion: The computer-aided diagnosis decision is 
being used increasingly due to the rapid development of the 
information technology. The EUS image analysis process 
may have a potential to be a diagnostic tool for the evaluation 
and differentiation of pancreatic cystic lesions. 
 
27. ENDOSCOPIC STEP-UP APPROACH OF 
SYMPTOMATIC PANCREATIC NECROTIC 
COLLECTIONS – A NEED FOR FINE-TUNING OF THE 
GUIDELINES 
Keczer B.1, Miheller P.1, Horváth M.1, Marjai T.1, Harsányi 
L.1, Szücs Á.1, Szijártó A.1, Hritz I.1 
1. Center for Therapeutic Endoscopy, 1st Department of 
Surgery, Semmelweis University 
 
Introduction: Step-up approach is recommended in the 
management of pancreatic necrosis. Application of a lumen-
apposing metal stent (LAMS) with cautery-enhanced delivery 
system (Hot Axios, Boston Scientific Corporation) facilitates 
the transmural endoscopic ultrasound (EUS)-guided 
drainage of symptomatic pancreatic necrotic collections 
(PNCs). Subsequent debridement of necrotic material can be 
performed in a form of irrigation by a naso-cavital drain 
and/or direct endoscopic necrosectomy (DEN). Whether to 
apply irrigation or DEN is unclear. Furthermore, when and 
scheduled or “on-demand” DEN should be carried out is also 
unknown. Timing of removal of LAMS is also in evolution. 
Aims: Our aim was to fine-tune the recommendations in a 
form of a local protocol to improve the safety and clinical 
efficacy of the step-up approach. 
Methods: 11 patients with symptomatic PNC who underwent 
EUS-guided drainage with LAMS followed by debridement 
were assessed. First group of patients (n=8) after LAMS 
placement were treated routinely only with irrigation drain 
and released; DEN was performed only if septic 
complications occurred. In second group of patients (n=3) 
irrigation and subsequent scheduled DEN was 
accomplished. Clinical outcome was evaluated. 
Results: In the first group in 5 patients PNC resolved with no 
need for DEN and the LAMS was removed after 6 weeks. In 
3 patients after discharge septic complications occurred and 
required readmission and DEN for debridement. In the 
second group in all 3 patients PNCs resolved without septic 
complications and LAMS were removed within 5 weeks. 

Conclusion: Fine-tuning of the guidelines improves safety 
and clinical efficacy of the step-up approach. 
 
28. RISK PREDICTION MODEL FOR DEVELOPING 
PANCREATIC NECROSIS 
Kiss S.1,2,3, Farkas N.3, Fehérvári P.3, Pecze L.3, Földi M.1,2,3, 
Vincze Á.4, Gódi S.5, Bajor J.4, Czimmer J.4, Sarlós P.4, 
Hágendorn R.6, Takács T.1, Izbéki F.7, Halász A.7, Hamvas 
J.8, Varga M.9, Crai S.10, Mickevicius A.11, Patai Á.12, Ihász 
M.12, Varjú P.3, Faluhelyi N.13, Farkas O.13, Miseta A.14, 
Kelemen D.15, Papp R.15, Hegyi P.3, Szentesi A.1,3, Párniczky 
A.16, Hegyi P.1,3,5 
1. First Department of Internal Medicine, University of 
Szeged, Szeged, Hungary; 2. Doctoral School of Clinical 
Medicine, University of Szeged, Szeged, Hungary; 3. 
Institute for Translational Medicine, University of Pécs 
Medical School, Pécs, Hungary; 4. Division of 
Gastroenterology, First Department of Medicine, University 
of Pécs Medical School, Pécs, Hungary; 5. Division of 
Translational Medicine, First Department of Medicine, 
University of Pécs Medical School, Pécs, Hungary; 6. First 
Department of Medicine, University of Pécs Medical School, 
Pécs, Hungary; 7. Szent György University Teaching 
Hospital of Fejér County, Székesfehérvár, Hungary; 8. 
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Markusovszky University Teaching Hospital, Szombathely, 
Hungary; 13. Department of Radiology, University of Pécs 
Medical School, Pécs, Hungary; 14. Department of 
Laboratory Medicine, University of Pécs Medical School, 
Pécs, Hungary; 15. Department of Surgery, University of 
Pécs Medical School, Pécs, Hungary; 16. Heim Pál National 
Institute of Pediatrics, Budapest, Hungary 
 
Introduction: Necrosis is a major local complication in acute 
pancreatitis which affects its outcome. 
Aims: Our aim was to evaluate the clinical characteristics of 
acute necrotizing pancreatitis (ANP) and to design a 
predictive model for that. 
Methods: The Hungarian Pancreatic Study group has 
prospectively collected multicenter clinical data of 1435 adult 
patients between 2012 and 2017. 1429 of them contained 
valuable data on pancreatic necrosis and were enrolled. 
Statistical analyses compared pancreatitis with (ANP) and 
without necrosis (AP). Predictive models were built by the 
Random Forest approach. 
Results: 9.31% (n=133) of the patients had ANP. As 
expected ANP was associated with higher mortality (8.27% 
vs 1.93%; p<0.0001), more severe disease (mild: 0.00% vs 
75.69%, moderate: 73.68% vs 20.91%, severe: 26.32% vs 
3.40%), longer hospitalization (22.95±19.23 days vs 
10.18±7.22 days; p<0.0001), and higher rate of 
complications (pseudocyst: 30.83% vs 6.34%, p<0.0001; 
diabetes: 13.53% vs 3.24%, p<0.0001; respiratory failure: 
20.45% vs 3.27%, p<0.0001); heart failure: 8.33% vs 1.17%, 
p<0.0001); renal failure: 15.19% vs 1.71% , p<0.0001). 
Several risk factors were identified among on admission 
parameters. After combining these parameters, we created a 
predictive model with the Random Forest approach that does 
not include false negative cases. 
Conclusion: Pancreatic necrosis markedly influences the 
outcome of acute pancreatitis. Without the presence of false 
negative cases, our model is able to rule out development of 
ANP in this derivation cohort. After the validation of our result, 
we will translate it into a predictive bioinformatics tool to help 
physicians in assessing risk of this severe complication. 
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29. GRANULOCYTE AND MONOCYTE APHERESIS IS AN 
EXCELLENT CHOICE AS AN ADJUNCTIVE THERAPY TO 
INDUCE AND MAINTAIN REMISSION IN ULCERATIVE 
COLITIS: A META-ANALYSIS OF RANDOMIZED 
CONTROLLED TRIALS 
Kiss S.1,2,3, Németh D.3, Hegyi P.2,3,4, Földi M.1,2,3, Szakács 
Z.3, 3,4, Tinusz B.6, Sarlós P.5, Alizadeh H.7, Hegyi 
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2. First Department of Internal Medicine, University of 
Szeged; 3. Institute for Translational Medicine, University of 
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Introduction: The goal of treatment in ulcerative colitis (UC) 
is to induce and maintain remission. The addition of 
granulocyte and monocyte apheresis (GMA) to conventional 
therapy may be a promising therapeutic alternative. 
Aims: In this meta-analysis, we aimed to assess the efficacy 
and safety profile of GMA. 
Methods: We searched four databases for randomized or 
minimized controlled trials which discussed the impact of 
additional GMA therapy on clinical remission induction and 
clinical remission maintenance compared to conventional 
therapy alone. Odds ratios (OR) with 95% confidence 
intervals were calculated. The random-effects model was 
used to pool effect sizes. Heterogeneity was tested by 
calculating Higgins’ I2 indicator. 
Results: A total of eleven studies were eligible for meta-
analysis. GMA was clearly demonstrated to induce and 
maintain clinical remission more effectively than conventional 
therapy alone (598 patients: OR: 1.93, CI: 1.28–2.91, 
p=0.002, I2=0.0% for induction; 71 patients: OR: 8.34, CI: 
2.64–26.32, p<0.001, I2=0.0% for maintenance). Although 
reporting was diverse across studies, the frequency of 
adverse events did not differ between groups. 
Conclusion: GMA appears to be more effective as an 
adjunctive treatment in inducing and maintaining remission 
in UC patients than conventional therapy. 
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Introduction: Esophageal epithelial cells (EECs) protect the 
lower layers during esophageal reflux. One of the major 
components of the epithelial defensive mechanisms is the 
ion transport processes, however their role under 
pyhsiological and pathophysiological conditions is not 
completely clear. One of the reason for this is the lack of good 
experimental models on which the functional changes of 
EECs can be investigated. 
Aims: Therefore, our aim in this study was to generate 
esophageal organoid cultures (EOCs) from epithelial tissue 
of mice and to investigate the presence of ion transporters 
on them. 

Methods: EOCs were isolated from 8-20 weeks old mice, 
using three different mice strains (CD1, C57/Bl6 and FVB/N). 
Changes in intracellular pH (pHi) was measured using 
microfluorometry and the pH-sensitive fluorescence dye, 
BCECF-AM. For determining the resting pHi, the high 
K+/nigericin technique was used whereas buffering capacity 
was measured by the ammonium prepulse technique. For 
immunostaining, EOCs were fixed in 4% PFA and 
dehydrated in 30% saccharose for 3 days before embedding 
in CryomatrixTM and the presence of stem cells and the 
differentiated epithelial cells in the organoids was proved by 
Lgr5 and cytokeratin 14 (CK14) immunofluorescent staining. 
Results: For the generation of EOCs esophagus was 
removed and digested with dispase II (1 mg/ml) for 40 min. 
The mucosa was peeled from the submucosa, then 
incubated with 0,25% trypsin in order to obtain individual 
cells. Cells were then suspended in Matrigel® matrix and 
cultured for 10-14 days. In each mice, organoids had a three-
dimensional, approx. spheroidal structure, growing in the 
extracellular matrix. The average size Of EOCs were 
between 50-150- micrometer. Their maximum size was 
about 200 μm at the end of the second week, although 
differences in morphology and size have been observed. The 
resting pHi, of CD1 mice was 7.47 ± 0.027. Microfluorometric 
measurement showed the presence of functionally active 
Na+/H+ exchanger (NHE) and Cl- /HCO3- (CBE) transporters 
on the EOCs. We have detected Lgr5 expressions in all cells 
of the organoids; whereas CK14 staining showed granular 
arrangement. 
Conclusion: We have successfully set up the culturing of 
mice esophageal organoids and our preliminary results 
showed that EOCs express both alkalizing and acidifying 
transporters. We strongly belive that EOCs are a suitable, in 
vitro experimental model to study esophageal epithelial 
function and can also be used to investigate the 
pathomechanism of reflux-induced esophageal diseases. 
This study was supported by the National Research, 
Development and Innovation Office (FK123982) and the 
Economic Development and Innovation Operative 
Programme Grants (GINOP-2.3.2-15-2016-00015) and by 
the National Research, Development and Innovation Office, 
by the Ministry of Human Capacities (EFOP 3.6.2-16-2017-
00006). 
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Introduction: Acute variceal gastrointestinal (GI) bleeding is 
associated with significant morbidity and mortality. 
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Aims: Our aim was to evaluate characteristics and 
prognostic factors in the management of acute upper GI 
bleeding in a large multi-center study from Hungary. 
Methods: The present prospective one–year study involving 
six major community hospitals in Western Hungary covering 
a population of 1,263,365 persons in 2016. Data collection 
included demographic characteristics, vital signs at 
admission, comorbidities, medications, time to hospital 
admission and endoscopy, laboratory results, endoscopic 
management, including endoscopic therapy and second look 
endoscopy, risk assessment using Glasgow-Blatchford 
Score (GBS), Rockall Score (RS) and the American Society 
of Anesthesiologists (ASA) Physical Status Score, 
transfusion requirements, length of hospital stay and 
mortality. 
Results: 108 cases (male: 69.4%) of acute variceal GI 
bleeding were registered during the 1-year study period, 
providing an estimated incidence rate of 8.54 (CI95% 7.08-
10.32) per 100,000 population per year in Western Hungary. 
Time from symptom onset to presentation at Emergency 
Department (ER) was <6 hours in 41.4%, and <12 hours in 
64.6% (n=99). Time from hospitalization to endoscopy was < 
6 hours in 66.7%, and <12h in 81.5%. Endoscopy revealed 
grade 3-4 varices in 63% of patients according to the 
Paquet's classification of varices. Endoscopic therapeutic 
intervention was performed in 57.4%, and 38.0% of patients 
required second look endoscopy. On initial endoscopy, 
39.8% of patients were treated with sclerotherapy, 18.5% 
had ligation and 5.6% balloon tamponade. 76.9% of the 
patients required blood transfusion. Hospitalization length 
exceeded 7 days in 45.4% of the patients. Mortality was 
18.2% among patients with bleeding episode presenting 
outside the hospital, while the overall mortality rate (including 
in-hospital bleedings) reached 24.1%. There was no 
significant difference in mortality or transfusion requirements 
based on prehospital time or weekend management (p=NS). 
Presentation of vegetative symptoms at admission (i.e. 
tachycardia, hypotension or syncope) was associated with 
increased rates of transfusion (p=0.003). The Paquet’s grade 
of varices was correlated with the transfusion needs 
(p=0.036), endoscopic therapy (p<0.001), and showed 
similar trend for mortality (p=NS). The increased international 
normalized ratio (INR) and creatinin levels were associated 
with mortality (p=0.001 and p=0.002). The GBS best 
predicted transfusion requirements (AUC: 0.793; cut-off: 
GBS >8 points; sensitivity: 72.3% specificity: 76%). The 
frequency of known ETOH dependency and systemic 
comorbidity was 84.3% and 98.1% in this population. The 
patients’ ASA stage was associated with transfusion 
requirements (ASA 1-2 vs. ASA 3-4: OR 7.6, CI95% 2.7-21.6; 
p<0.001), endoscopic intervention (OR 12.6, CI95% 3.4-
46.5; p=0.033), and showed similar trend with mortality (OR 
3.6, CI95% 0.8-16.7; p<0.095). 
Conclusion: Incidence rates of acute variceal GI bleeding in 
Western Hungary are high. The ASA-score, GBS predicted 
outcomes and transfusion requirements. Although 
comorbidities are very high in this population, the observed 
high mortality rates, coupled with relatively low rates of 
endoscopic ligation warrant optimization of management 
strategies in acute variceal GI bleeding. 
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Introduction: Acute upper gastrointestinal (GI) bleeding is 
associated with significant morbidity and mortality. 
Aims: Our aim was to evaluate characteristics and 
prognostic factors in the management of acute upper GI 
bleeding in a large multi-center study from Hungary. 
Methods: The present prospective one–year study involved 
six major community hospitals in Western Hungary covering 
a population of 1,263,365 persons in 2016. Data collection 
included demographic characteristics, vital signs at 
admission, comorbidities, medications, time to hospital 
admission and endoscopy, laboratory results, endoscopic 
management, including endoscopic therapy and second look 
endoscopy, risk assessment using Glasgow-Blatchford 
Score (GBS), Rockall Score (RS) and the American Society 
of Anesthesiologists (ASA) Physical Status Score, 
transfusion requirements, length of hospital stay and 
mortality. 
Results: 688 cases (incl. 117 in-hospital cases) of acute 
upper non-variceal GI bleeding were registered in the 1-year 
study period, resulting an estimated incidence rate of 54.42 
(CI95% 50.5-58.6) per 100,000 population per year in 
Western Hungary. Time from symptom onset to presentation 
at the Emergency Department (ER) was <6 hours in 35.9% 
and <12 hours in 52.7% of the cases (n=571). Time from 
hospitalization to endoscopy was < 6 hours in 55.7% and 
<12h in 71.8% (n=678). Top 5 diagnoses were duodenal 
ulcer (20.6%), gastric ulcer (19.0%), gastroesophageal reflux 
disease (GERD) (11.1%), erosive gastritis/duodenitis (9.9%) 
and Mallory-Weiss syndrome (8.2%), while malignancy in the 
upper GI track and arteriovenous malformation (AVM) were 
present in 4.0% and 3.8%. Forrest stage was Ia-b, IIA-b-c in 
7.1%, 17.6%, 15.7%, 13.0% and 13.6% of the cases (n=323). 
Helicobcter pylori positivity was observed in 30.6% (71/232) 
of the tested cases. Therapeutic intervention on initial 
endoscopy was performed in 37.1%, while 35.9% of patients 
required second look endoscopy. Intravenous proton-pump 
inhibitor (PPI) was the initial medical therapy in 78.8% of 
patients (16.4% received 72h iv PPI perfusor therapy). Blood 
transfusion was given to 65.7% of the patients. 
Hospitalization stay exceeded 7 days in 50.3, while 5.3% of 
the patients required surgical treatment. Mortality was 11.6% 
among patients with bleeding episode presenting outside the 
hospital, while the overall mortality rate (including in-hospital 
bleedings) was 13.5%. Longer time to presentation at the ER 
predicted transfusion requirements (p=0.038), while 
weekend presentation was associated with transfusion 
(p=0.047), surgery (p=0.016) and mortality (p=0.021). 
Presentation with vegetative symptoms at admission (i.e. 
tachycardia, hypotension or syncope) was associated with 
increased transfusion needs (p<0.001), longer in-hospital 
stay (p<0.001) and mortality (p=0.017). Patients on 
anticoagulant, antithrombotic or non-steroidal anti-
inflammatory drug (NSAID) medications had higher 
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transfusion needs (p<0.001) and longer in-hospital stay 
(p=0.004), but no increased mortality (p=0.571). The GBS 
was predictive of transfusion (AUC: 0.82; cut-off: GBS 
>7points; sensitivity: 71.9% specificity: 78%), while mortality 
was strongly associated with the post-endoscopic RS (AUC: 
0.75; cut-off: RS >5points; sensitivity: 68.8% specificity: 
68.9%). Presence of comorbidities and ASA stage correlated 
with transfusion requirements (ASA 1-2 vs. ASA 3-4: OR 2.9, 
CI95% 2.1-4.1; p<0.001), endoscopic intervention (OR 1.4, 
CI95% 1.1-1.9; p=0.033), mortality (OR 9.0, CI95% 4.7-17.2; 
p<0.001) and hospitalization length (p<0.001). 
Conclusion: Incidence rates of acute upper GI bleeding in 
Western Hungary are in line with international trends. The 
ASA-score, GBS and RS predicted outcomes and 
transfusion requirements. We observed higher mortality 
rates, which can partially be explained by the high 
comorbidity rates in this population, but warrant optimization 
of the management of acute non-variceal upper GI bleeding. 
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Introduction: The incidence of pediatric acute pancreatitis 
(APP) is rising and have a significant effect on the life of the 
children and parents. Pediatric pancreatitis (PP) requires up-
to-date and evidence-based treatment approaches. The 
EPC/HPSG evidence-based guidelines provides the current 
state of the art of the diagnosis and management of PP. 
Aims: The aim of this study was to analyze the clinical 
characteristics of APP in a prospectively collected, 
multicentric cohort and to compare the management to the 
major recommendations of the EPC/HPSG evidence-based 
guidelines for PP. 
Methods: Hungarian Pancreatic Study Group launched an 
international, multicentric, observational trial (APPLE-
Analysis of Pediatric Pancreatitis, ISRCTN89664974) with 
the aim of collecting prospective clinical data and biological 
samples from children with PP.46 children suffering from 
APP have been enrolled from 14 centers. Conservative 
treatment of APP in the first 24-48 hours were analyzed on 
the outcome parameters by dividing the cohort into two 
groups. 1. guideline group: the EPC/HPSG evidence-based 
guidelines for PP served as a gold standard 2. non-guideline: 
other, individual therapeutic strategy (mostly based on local 
experience) for the therapy of APP. 

Results: In the first 24-48 hours of the treatment the 
guideline’s recommended intravenous fluid (IVF) 
replacement (1.5-2 times of the maintenance) was 
administered in 17/46(37%) cases. Majority of the patients 
(29/46, 63%) received the maintenance IVF or less. There 
was no significant difference in the severity of APP between 
the guideline and non-guideline groups(p=0.45). Nil per os 
diet was used in 18 patients (72.2%), while 20 patients with 
mild APP were fed per os. Enteral tube feeding was started 
for 8/46(17.4%) patients. Deviation from guidelines in both 
IVF therapy and feeding recommendations did not 
deteriorate the course of APP (p=0.297), but significantly 
increased the length of hospitalization (LOH) (14.8±5.6 days 
vs 26.2±4.4 days, p=0.034). Half of the patients received 
antibiotic therapy (AB). There were no difference in severity 
between patients who received AB for prevention (14/23, 
30%) and either those who were treated with AB for infection 
(9/23, 39.1%, p=0.64) or those who did not get AB (23/46, 
50%, p=0.65). Preventive AB treatment was associated with 
significantly longer LOH. 
Conclusion: The results highlight that the evidence-based 
EPC/HPSG guidelines should be followed strictly in order to 
reduce the length of hospitalization in APP. 
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Introduction: SpyGlass Direct Visualization System is a 
single-operator peroral cholangioscopy technique that 
provides direct visualization of biliary ducts. SpyGlass can be 
used for both diagnostic and therapeutic purposes in 
biliopancreatic diseases. Treatment of difficult bile duct 
stones by SpyGlass guided EHL has not been attempted in 
Hungary before. 
Aims: Our aim is to present the first case of SpyGlass guided 
EHL in Hungary (with video demonstration) and to draw 
attention to its relevance in the treatment of bile duct stones. 
Case description: We present the case of an 83-year-old 
female patient who had previously undergone five ERCP 
procedures due to multiple bile duct stones. Unfortunately, 
the stones could not have been removed by conventional 
endoscopic techniques due to moderate benign distal 
common bile duct stenosis. Therefore, we decided to remove 
the stones by SpyGlass guided EHL for the first time in 
Hungary. During the initial cholangiography, 5 stones (10-
14mm) were detected in the common bile duct. After 
extracting some of the stones by mechanical lithotripsy, we 
achieved direct visualization of the remaining biliary stones 
by SpyGlass system. We managed to target and break them 
by EHL, then stone fragments and smaller stones were 
removed by balloon and Dormia basket. Post-procedural 
acute cholangitis was detected which is the most common 
adverse event related to SpyGlass examinations. The patient 
fully recovered. 
Conclusion: SpyGlass guided EHL is an effective treatment 
of difficult bile duct stones refractory to conventional therapy. 
The first procedure in Hungary was successful, however, 
further experience is needed. 
 
35. DISTURBANCE OF CONSCIOUSNESS 
DETERIORATES THE SEVERITY OF ACUTE 
PANCREATITIS. AN INTERNATIONAL MULTICENTRE 
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Introduction: Disturbance of consciousness (DOC) may 
develop in acute pancreatitis (AP). In clinical practice, it is 

 
Aims: There is no exact data on how DOC affects the 
outcome of AP, our aim was to show associations between 
DOC and AP. 
Methods: 
registry, 1220 cases contained the exact data on DOC. 
Patients were separated to Non-DOC and DOC, whereas 
DOC was further divided into non-alcohol related DOC (Non-
ALC DOC) and ALC-DOC groups. Statistical analysis was 
performed by SPSS 24 Software Package. 
Results: From the 1220 patients, 47 (3.85%) developed 
DOC, 23 (48.9%) cases were ALC DOC vs. 24 (51.1%) Non-
ALC DOC. The incidence of severe AP was higher in the 
DOC compared to the Non-DOC group (19.15% vs. 5.29%, 
p<0.001). The mortality was higher in the DOC vs. Non-DOC 
group (14.89% vs. 1.71%, p<0.001). Length of 
hospitalization (LOH) was longer in the DOC vs. non-DOC 
group (Me:11; IQR:8-17 days vs. Me:9; IQR:6-13 days, 
p=0.049). Patients with ALC DOC developed more frequently 
moderately-severe AP vs. Non-ALC DOC (43.48% vs. 
12.5%), while the incidence of severe AP was significantly 
higher in Non-ALC vs. ALC DOC group (33.33% vs. 4.35%) 
(p<0.001). LOH showed tendency to be longer in Non-ALC 
DOC compared to ALC DOC respectively (Me:13; IQR:7-20 
days vs. Me:9.5; IQR:8-15.5 days, p=0.119). 
Conclusion: DOC during AP is associated with a higher rate 
of moderate and severe AP and increases the risk of 
mortality; therefore, the DOC should be closely monitored 
and prevented in AP 
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Introduction: Precise differentiation between non-
neoplastic and neoplastic polyps with high/low-grade 
dysplasia is important to assist optimal endoscopic therapy. 
New artificial intelligence-based decision support 
systems(AI-DSS) can help to support resect&discard 
strategy. 
Aims: Our aim was to prospectively evaluate the precision 
of our recently developed Polypbrain® software and to 
compare final histology and real-time optical diagnosis of 
subcentimetric polyps in our everyday colonoscopy practice. 
Methods: Polypbrain® is an AI-DSS using deep learning 
neural network trained on our anonymous electronic 
database from a total of 1800 histologically identified sub-
centimetric colorectal polyps and 26000 HD, electronic 
chromo-endoscopic images(malignant,juvenile,inflammatory 
and sessile serrated polyps were excluded).For this on-going 
prospective study, in every consecutive patients with 5-10 
mm polyp, HD images were captured and histological 
diagnosis prediction(probability of hyperplasia or 
adenoma,LGD/HGD)was done real-time with Polypbrain® 
during colonoscopy.All polyps were removed and 
finally,results were compared to histological diagnosis. 
Results: 16 HD-BLI polyp images 
(hyperplastic/adenoma:4/12 (dysplasia LG/HG:8/4) of 16 
patients (male/female:11/5, mean age: 58.98 years) were 
included into this preliminary analysis. Mean count of 
subimages from each polyps were 160.31(5-452). Feasibility 
of the predicted diagnosis was 96.48% for all 
polyps(adenoma: 96.42%, hyperplasia: 95.65%). 
Confidence in categorizing adenomas according to dysplasia 
grade was 69.94% and 69.69% in LGD and HGD group. 
Concordance between predicted and final histological 
diagnosis for hyperplasia or adenoma was 93.75%. 
Conclusion: Polypbrain® could provide a highly accurate 
tool for real-time optical diagnosis of polyps and to predict 
HGD. AI-DSS could not only support resect&discard strategy 
but might improve efficacy of endoscopic therapy to reduce 
polyp recurrence. 
 
37. TUMOROS BETEGEK IDEÁLIS BETEGÚTJA A 
GASTROENTEROLÓGIAI KIVIZSGÁLÁSTÓL A 
SEBÉSZETEN ÁT AZ ONKOLÓGIAI KEZELÉSIG 
Lukovich P.1, Nagy Á.1, Barok B.1, Csiba B.1, Ram R.1, 
B.1 

 
 
Introduction: A malnutrició - különösen a sarcopenia - 

mortalitás esélyét. 
Methods: Prospektiven két év során malignus tumorral 
operált betegek adatait (életkor, nem, testsúly, 

 

tünk. 
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1. Gastroenterology Department, Ferenc Jahn South 
Hospital; 2. 1st Deparment of Medicine, University of Szeged 
 
Introduction:The SpyGlass system was developed to the 
direct visualization and biopsy for the diagnosis of 
indeterminate biliary and pancreatic strictures and therapy 

I System. 
Aims: aim was to assess the utility and efficacy of this 
system. 
Methods: Since 2018 eleven diagnostic and five therapeutic 
Spyglass procedures have been performed. Among the 
diagnostic examinations the average age was 61,36 years. 
Previously all patients had CT and ERCP, six of them had 
EUS, as well. Three proximal and eight distal indeterminate 
stenosis were identified, The target site could have been 
visualised succesfully all the time, six biopsy were attempted, 
five of them were adequate for histologic examination. The 

 
Results: All macroscopically benign strictures were benign 
at the time of the final diagnosis. However, only in two cases 
were the final diagnosis malignant among the 
macroscopically malignant lesions (accuracy 54%). The 
Spybite biopsy corresponded to the final diagnosis five times 
(accuracy 83%). The stone clearance was completed in two 
cases. Except for the first therapeutic examination 
electrohydraulic lithotripsy was performed and once a 
balloon was used. We had two cholangitis as adverse event. 
Conclusion: Applying SpyGlass system enhance the 
precise evaluation of indeterminate bile duct lesions and 
tissue acquisition is easier to perform. However, diagnostic 
sensitivity and specificity require further improvement. The 
Spyglass guided lithotripsy with EHL is an alternative for 
difficult stones which failed conventional therapy. 
 
40. USTEKINUMAB THERAPY IN BIOLOGIC-

ASE PATIENTS: 
CLINICAL RESPONSE AND THERAPEUTIC DRUG 
MONITORING 

1, Rutka M.1, Bacsur P.1, Kata D.2, 2, 
1, 1, Milassin A.1, Bor R.1, 1, 

Szepes Z.1, Farkas K.1 
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1. First Department of Medicine, University of Szeged; 2. 
Institute of Laboratory Medicine, University of Szeged 
 
Introduction: Ustekinumab (UST), a fully humanised IgG1 
monoclonal antibody targeting IL12/23p40, was recently 
approved for the treatment of moderate to severe cases of 
Crohn’s disease (CD). In our department we have been using 
the UST therapy from March 2018. 
Aims: Our aim is to report short-, and long-term efficacy data 
in a Hungarian cohort with prior exposure to both anti-TNF 
and vedolizumab. 
Methods: This single-centre prospective study included 
patients with endoscopic inflammation who were started on 
UST. Patients received intravenous UST (induction), then 90 
mg subcutaneous injection from week 8 as a maintenance 
therapy. Our primary endpoint was clinical 
response/remission at week 16/20 and 32, defined as a 

and/or a CDAI which is 150 or lower. The secondary endpoint 
was to correlate serum UST and anti-UST concentrations 
with clinical and biochemical activity. 
Results: Sixty-one patients receive UST in our Department 
[mean age: 40.2 years, SD: 13.5 years, male/female ratio: 
23/38]. Twelve, ten, twenty-five and eleven patients 
completed week 8, 16, 32 and 52, respectively. UST was 
stopped in four patients due to loss of response, in one 
patient due to pregnancy. Fifty-two point four% of the 
patients required dose-escalation, 34.4% receive UST in 
every 8 weeks, 18% receive it in every 4 weeks. CRP 
decreased significantly at week 16/20, however no difference 
was observed in CRP values at week 32 (p < 0.05 and p = 
0.13, respectively). Clinical response was observed in 2 and 
1 patients at week 16/20 and 32. Remission was observed in 
32 and 25 patients at week 16/20 and 32. Ten and 9 patients 
had active disease at week 16/20 and 32. Sixteen patients 
received systemic corticosteroid at the time of UST induction, 
during the maintenance therapy 6 and 4 patients received 
systemic corticosteroid at week 16/20 and 32. None of the 
patients reported side effects or serious infection. Serum 
UST and anti-UST antibody determination is in progress at 
the time of abstract submission. 
Conclusion: UST may effective in inducing clinical response 
and remission in patients with moderately to severely active 
Crohn’s disease who gave inadequate response to 
conventional therapy or to treatments with other biological 
agents. Results of serum UST and anti-UST concentrations 
will be discussed at the conference. 
 
41. FREQUENCY AND OUTCOME OF SARS-COV2 
INFECTION IN PATIENTS WITH INFLAMMATORY 
BOWEL DISEASE ON DIFFERENT BIOLOGICAL 
THERAPY 
Molnár T.1, Resál T.1, Farkas K.1 

 
 
Introduction: Since almost its 1 year outbreak declared by 
the World Health Organization on 11th March 2020, COVID-
19 pandemic still cannot be controlled successfully. 
Inflammatory bowel disease potentially elevates the risk of 
infections, independently from the age, while disease activity 
and medical treatment(s) can increase the risk as well. Based 
on international data, in total, 4% receives the infection. 
Furthermore, 1.8% of the patients on biologic therapy needs 
intensive therapeutic care and 1% passes away. 
Aims: Our aim was to determine the frequency and outcome 
of SARS-CoV2 infection in patients with inflammatory bowel 
disease on different biological therapy. 

Methods: This was an observational, questionnaire based 
study, carried out in Hungary, between February and March 
2021. Our questionnaire consisted of 45 questions, that 
surveyed the impact of the pandemic among IBD patients, 
and the severity and outcome of the infection. Participants 
were on biologic therapy. 
Results: In total, 387 respondents completed the 
questionnaire, and 47 participants (12%) developed COVID-
19 infection. 66.9% of them were receiving anti-TNF inhibitor, 
16.8% vedolizumab, 12.1% ustekinumab, and 4.1% 
tofacitinib. Based on our cohort, different biologic therapies 

hospitalization rate (p=0.277). No one was in ICU or 
ventilator, and nobody passed away. Furthermore, 40.4% 

flare-ups either in the primary disease (p=0.415). Based on 
our cohort, neither vitamin supplementations meant 
protection against the infection (p=0.117), only regular mask 
wearing seems to protect patients with IBD (p=0.009). 
Conclusion: Based on our cohort, more IBD patients 
develop the infection in Hungary, compared to international 
data, however, the outcome of the infection is more 
favourable. It seems, that the different biological treatments 

er elevates the 
hospitalization rate. In general, there is no need to suspend 
the current biologic therapy, however, it should be a matter 
of individual judgment. After all, we claim that mask-wearing 
still seems to be the most effective form of prevention. 
 
42. HIGHER BODY MASS INDEX IS ASSOCIATED WITH 
BETTER CLINICAL OUTCOMES IN PATIENTS WITH 
CYSTIC FIBROSIS: A SYSTEMATIC REVIEW AND META-
ANALYSIS OF 3100 PATIENTS 
Nagy R.1,2, Ocskay K.1, 2, Gede N.1, Dobai B.3, 

1, Abada A.1, Vereczkei Z.1, Hegyi P.1, 1,2 
1. Insititute for Translational Medicine, Medical School, 

Institute, Budapest, Hungary; 3. George Emil Palade 
University of Medicine, Pharmacy, Science and Technology 
of Targu Mures, Romania 
 
Introduction: Cystic fibrosis (CF) is an often lethal inherited 
disorder caused by recessive mutations in the cystic fibrosis 
transmembrane conductance regulator gene resulting in 
diminished function of ion transport. Among CF patients 
malnutrition is a commonly seen phenomenon, however in 
the last decades a new tendency can be observed. The 
prevalence of overweight and obesity are increasing due to 
the early care and new therapeutic options. 
Aims: was to evaluate the effects of altered 
body mass index (BMI) or body composition on certain 
clinical outcomes. 
Methods: The protocol was registered on Prospero 
(CRD42021227467). The search was conducted at 2nd of 
November in three databases: MEDLINE (via PubMed), 
Embase, and Cochrane Central Register of Controlled Trials 
(CENTRAL). Odds ratios (OR) or weighted mean differences 
(WMD) with 95% confidence interval (CI) were calculated. 
The QUIPS tool was used for risk of bias assessment. 
Results: Our systematic review contains 61 records and 17 
papers have been included in the quantitative analysis. 
Based on our results higher BMI is associated with better 
clinical outcomes. Overweight and obese patients have 
better pulmonary function compared to normal weight ones 
(WMD= -8.36, CI: -12.74 to -3.97; WMD= -12.06, CI: -23.91 
to -0.22, respectively), while normal weight individuals have 
better pulmonary function compared to normal weight 
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patients (WMD= 14.61, CI: 10.39 to 18.83). The risk for CF-
related diabetes and exocrine insufficiency is also higher in 
normal weight patients compared to overweight ones 
(OR=1.49, CI: 1.10 to 2.00; OR= 4.40, CI: 3.00 to 6.45, 
respectively). However, we found higher cholesterol and 
triglycerides levels in patients with higher BMI compared to 
normal weight subjects (WMD= -0.80; CI: -1.10 to -0.51; 
WMD= -0.2. CI: -0.37 to -0.02, respectively). 
Conclusion and implications: Studies with long-term follow 
up is necessary to assess the possible adverse effects of 
higher BMI or higher fat mass. According to our analysis the 
currently recommended target BMI in patient care in CF is 
suggested to be reconsidered. 
 
43. SAFE AND EFFECTIVE PROTOCOL TO DISCHARGE 
PATIENTS IN ACUTE PANCREATITIS 
Nagy R.1,2, Hanák L.1, Ocskay K.1, Mikó A.1, Hegyi P.1, 
Farkas N.1, Németh D.1, Szentesi A.1, Párniczky A.1,2, Hegyi 
P.1 
1. Institute for Translational Medicine, Medical School, 
University of Pécs, Pécs, Hungary; 2. Heim Pál National 
Pediatric Institute, Budapest, Hungary 
 
Introduction and Aims: International guidelines do not 
provide clear suggestions concerning patient discharge in 
acute pancreatitis (AP). Our aim was to develop a protocol 
which allows physicians to discharge patients safely and as 
early as possible. 
Methods: 691 cases were enrolled with AP between 2016 
and 2019. According to our protocol oral feeding (OF) was 
immediately commenced in patients with no abdominal pain 
when C-reactive protein (CRP) level began to decrease. If 
pain did not recur and the CRP was below 50 mg/l, patients 
were discharged 24 hours after the OF was started (group 
A). In patients whose CRP was above 50mg/l we continued 
the OF and discharged patients 48 hours after 
commencement of OF irrespectively of the absolute level of 
CRP (group B). Patients were followed up to 30 days after 
discharge. 
Results: 62.52% of the cases (432/691) have been 
discharged 24h after the OF was commenced. Mean CRP 
levels were 20.54±14.42 (group A) and 94.77±44.34 (group 
B) at discharge and 9.17±26.46 vs 17.88±46.34 at 30 days 
post discharge. Importantly, CRP elevation was observed 
only in 7.64%(33/432) and 5.02%(13/259) of the cases from 
discharge until the control visit. Only 3.7%(16/432) and 
4.2%(11/259) of the cases needed readmission within the 
month. The most common reasons of readmission or CRP 
elevation were biliary origin and recurrent acute 
exacerbation. Average hospital stay was 3 days less 
compared to a relevant Hungarian control group with no 
discharge protocol. 
Conclusion: Our AP discharge protocol proved to be safe 
and effective. 
 
 
 
44. EARLY RESULTS OF A PROSPECTIVE COHORT 
ANALYSIS- ASSOCIATION OF LOW ALBUMIN LEVELS 
AND MORTALITY IN ACUTE PANCREATITIS 
Ocskay K.1, Bajor J.3, Gódi S.4, Sarlós P.3, Czakó L.5, Izbéki 
F.6, Hamvas J.7, Papp M.8, Varga M.9, Török I.10, Mickevicius 
A.11,12, Sallinen V.13, Ramirez Maldonado E.14, Galeev S.15, 
Mikó A.1, 1, Szakács Z.1, Hegyi P.1, Faluhelyi N.16, 
Farkas O.16, Kanizsai P.17, Miseta A.18, Nagy T.18, 
Hágendorn R.19, Márton Z.19, Szentesi A.1,5, Hegyi P.1,4,5, 
Párniczky A.1,2 

1. Institute for Translational Medicine, Medical School, 
University of Pécs, Pécs, Hungary; 2. Heim Pál National 
Institute of Pediatrics, Budapest, Hungary; 3. Division of 
Gastroenterology, First Department of Medicine, Medical 
School, University of Pécs, Pécs, Hungary; 4. Division of 
Translational Medicine, First Department of Medicine, 
Medical School, University of Pécs, Pécs, Hungary; 5. First 
Department of Medicine, University of Szeged, Szeged, 
Hungary; 6. Szent György University Teaching Hospital of 

-Zsilinszky 
Hospital, Budapest, Hungary; 8. Department of Internal 
Medicine, Division of Gastroenterology, University of 
Debrecen, Debrecen, Hungary; 9. Dr. Réthy Pál Hospital, 

County Emergency Clinical 
Hospital - Gastroenterology and University of Medicine, 
Pharmacy, Sciences and Technology, Targu Mures, 
Romania; 11. Vilnius University Hospital Santaros Clinics, 
Vilnius, Lithuania; 12. Clinics of Abdominal Surgery, 
Nephrourology and Gastroenterology, Faculty of Medicine, 
Vilnius University, Vilnius, Lithuania; 13. Department of 
Transplantation and Liver Surgery, Helsinki University 
Hospital and University of Helsinki, Helsinki, Finland; 14. 
General Surgery, Consorci Sanitari del Garrof, Sant Pere de 
Ribes, Spain; 15. Saint Luke Clinical Hospital, St. 
Petersburg, Russia; 16. Department of Radiology, Medical 

of Emergency Medicine, Medical School, University of Pécs, 
Pécs, Hungary; 18. Department of Laboratory Medicine, 

Department of Medicine, Medical School, University of Pécs, 
Pécs, Hungary 
 
Introduction: Acute pancreatitis (AP) is still associated with 
significant morbidity and mortality worldwide. Thus, the early 
identification of high-risk patients is critical. 
Hypoalbuminemia was shown to be independently 
associated with persistent organ failure and death in 
retrospective AP cohorts. 
Aims: Our aim was to validate the correlation between on-
admission serum albumin levels and clinical outcomes of AP 
in a large prospective multicenter cohort. 
Methods: The Hungarian Pancreatic Study Group (HPSG) 
has prospectively enrolled patients with diagnosis of AP from 
12 countries and 26 centers from 2012 to 2018. Patients 
were divided into low and normal albumin groups, the cutoff 
being 35 g/L. We used Chi-square test, Mann-Whitney-U test 
and receiver operating characteristic curve analysis. 
Results: From the validated cases, 822 patients had on-
admission albumin levels. With 58% males, mean age of 55.7 
years, 20% severe and 6% moderately severe cases, 2.6% 
mortality rate this cohort proved to be representative of the 
general characteristics of the disease. Older age, alcoholic 
etiology and more comorbidities were characteristic of the 
low albumin group. Mortality was significantly higher in this 
group (4.7% and 1.9%, p=0.045). Also, a tendency of more 
severe and moderately severe cases was seen in the low 
albumin group (p=0.056). From on-admission laboratory 
parameters, patients had significantly lower eGFR and 
calcium and higher CRP values (p<0.001 in all cases). ROC 
analysis for mortality resulted in an AUC of 0.71 (95% CI: 
0,619-0,801). 
Conclusion: The overall predictive value of albumin for 
mortality in our cohort was acceptable, but not as strong as 
previously reported. 
 
45. FLEXIBLE ENDOSCOPIC TREATMENT FOR 
ZENKER’S DIVERTICULUM: RESULTS OF OUR 44 
CONVENTIONAL INTERVENTIONS. 
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Orbán-Szilágyi Á.1, Bakucz T.1, Gyökeres T.1 
1. MH EK Honvédkórház 
 
Flexible endoscopic myotomy (FEM) of the cricopharyngeal 
muscle is a widely used technique in the treatment of 
symptomatic Zenker’s diverticulum. It is considered to be 
safe and effective. Nowadays a new endoscopic technique 
using submucosal tunneling method (Z-POEM) has been 
introduced. Until now, no clear advantage of this new 
technique has been confirmed. We retrospectively analyzed 
our experiences with conventional FEM. 35 patients with 
symptomatic Zenker’s diverticulum were treated with FEM 
and 44 myotomies were performed from September 2012 
until November 2019. 34 patients were followed (mean 15 
months), 1 patient was lost to follow-up. Clinical success at 1 
month was 91.1% (31/34). 3 patients remained symptomatic, 
one of them was treated with re-myotomy and became 
symptom-free, another two patients refused further 
interventions. Over the long term period, 25/31 patients 
remained symptom-free after one myotomy. 5/31 patients 
required one further myotomy and 1 patient had to undergo 
2 more sessions of myotomies due to recurrence of 
symptoms. The overall clinical success was 91.1% (31/34). 
We observed pneumomediastinum in one patient that was 
treated conservatively successfully. Intraprocedural bleeding 
has occurred in (5/44) cases, in all of them the bleeding was 
successfully stopped during intervention. In one of them, 
early recurrent massive bleeding required surgery. The 
overall rate of significant complications was 4.5% (2/44), and 
there was no procedure-related mortality. 
 
46. PREDICTIVE SCORE DEVELOPMENT FOR A 
CLINICAL TRIAL ON THE PRE-EMPTIVE USE OF 
EXTRACORPOREAL CYTOKINE REMOVAL WITH 
CYTOSORB THERAPY IN ACUTE NECROTIZING 
PANCREATITIS 
Pazmany P.1, Szakacs Z.1, Farkas N.2, Molnar Z.1, Huber 
W.3, Hegyi P.1 
1. University of Pécs, Medical School, Institute for 
Translational Medicine; 2. University of Pécs, Institute for 
Bioanalysis; 3. Technische Universitat Munchen, Klinikum 
rechts der Isar, Medizinische Klinik und Poliklinik II, 
Munchen, Germany 
 
Introduction: In severe acute pancreatitis (SAP) 
dysregulated hyperinflammation can rapidly progress into 
multiple organ failure (MOF) with high mortality. CytoSorb is 
a promising treatment to attenuate hyperinflammation and 
improve outcomes. 
Aims: To design a prospective randomized controlled trial to 
assess the effects of early CytoSorb treatment on the 
prevention of disease progression. In the first phase, we 
developed a predictive score to identify SAP patients at risk 
of developing MOF. 
Methods: For risk assessment, the recently developed 
Cytoscore by Kogelman et al. 2019. was modified. The 
Procytoscore (PCS) includes oxygen requirement, lactate 
levels, procalcitonin levels, vasopressor dosage and 
changes within 6 hours. For the development we used the 
retrospective data of 40 SAP patients admitted to intensive 
care unit (ICU) of Medical School, University of Pécs from 
2018-2019. 
Results: Patients were 66 ± 16 years old, 57.5 % required 
mechanical ventilation, 70% needed vasopressor support. 
Mortality was 55 % and length of ICU stay was 10 (range: 1-
72) days. PCS in the whole cohort was; median: 4.5 range: 
0-14. Using Mann-Whitney U test, non survivors had higher 
PCS than survivors: median (range): 3 (0-8) vs. 7 (1-14) 

p=0,0002). The PCS for other outcomes did not differ 
significantly. 
Conclusion: PCS significantly differentiated survivors from 
non survivors, therefore it may have potential to be used as 
a new and easy tool for patient selection for the planned trial. 
The next step is the validation of PCS on a larger dataset to 
determine the best cut-off values to predict progression to 
MOF. 
 
47. ADVANCED BILIARY CANNULATION STRATEGIES 
IN TERTIARY CENTERS – ANALYSIS OF 1871 NATIVE 
PAPILLA CASES FROM THE HUNGARIAN ERCP 
REGISTRY 
Pécsi D.1,2, Gódi S.2, Hegyi P.1,2, Altorjay I.3, Bakucz T.4, 
Czakó L.5, Kovács G.3, Orbán-Szilágyi Á.4, Pakodi F.2, Patai 
Á.6, Szepes Z.5, Gyökeres T.4, Fejes R.7, Dubravcsik Z.8, 
Vincze Á.2 
1. Institute for Translational Medicine, Szentágothai 
Research Center, Medical School, University of Pécs, Pécs, 
Hungary; 2. Division of Gastroenterology, First Department 
of Medicine, Medical School, University of Pécs, Pécs, 
Hungary; 3. Second Department of Medicine, University of 
Debrecen, Debrecen, Hungary; 4. Department of 
Gastroenterology, Medical Centre Hungarian Defence 
Forces, Budapest, Hungary; 5. First Department of Medicine, 
University of Szeged, Szeged, Hungary; 6. First Department 
of Gastroenterology and Medicine, Markusovszky University 
Teaching Hospital, Szombathely, Hungary; 7. First 
Department of Medicine, Szent György University Teaching 
Hospital of County Fejér, Székesfehérvár, Hungary; 8. Bács-
Kiskun County University Teaching Hospital, Kecskemét, 
Hungary 
 
Introduction: The use of advanced biliary cannulation 
methods carries a higher risk of post-ERCP pancreatitis in a 
setting of difficult biliary access. Cannulation technique 
choice and the application of PEP prevention strategies are 
key to avoid complications. 
Aims: Data from the Hungarian ERCP Registry was 
analyzed to show the real-world practice in 7 Hungarian 
tertiary centers. 
Methods: 1871 native papilla cases were identified with 
biliary indications. In 756 cases, advanced cannulation 
methods were applied. Successful biliary cannulation rate, 
PEP and bleeding rate, PEP prophylaxis method use and 
cannulation times were compared. 
Results: Successful cannulation in all native papilla cases 
with biliary indications were achieved in 1709/1871 (91.3%) 
cases. The success rate was 85.9% (650/756) if advanced 
cannulation cases were considered. In 207 cases pancreatic 
guidewire and in 549 cases a precut method was used 
primarily. The most used double guidewire and 
transpancreatic sphincterotomy techniques achieved a high 
and comparable success rate with the use of salvage 
methods (53/56, 96.6% vs. 71/72, 98.6%, without: 41/56, 
73.2% vs. 60/72, 83.3%) low PEP rate (0/56, 0% vs. 3/72, 
4.17%), bleeding rate (1/56, 1.8% vs. 1/72, 1.4%) and 
cannulation time (639 vs. 443 s). While in the primary precut 
group, needle knife fistulotomy had higher success rate 
compared to traditional needle knife precut (74/82, 90.2% vs. 
353/427, 82.7%, without salvage methods: 74/82, 90.2% vs. 
347/427, 81.3%), similar PEP (3/82, 3.7% vs. 13/427, 3.0%), 
bleeding rates (0/82, 0% vs. 7/427, 1.6%), and cannulation 
time (512 vs. 412 s). PEP developed in 2 TPS and 4 NKPP 
cases where no pancreatic stent and indomethacin 
suppositories were used and could have been prevented. 
Conclusion: Generally good outcomes in terms of biliary 
cannulation success, low PEP and bleeding rates were 
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achieved even in the difficult cannulation setting according to 
our data. However, not all opportunities to prevent PEP were 
utilized, highlighting the potential need for improvement. 
 
48. POST-ERCP COMPLICATIONS IN OUR 
DEPARTMENT AFTER 500 EXAMINATIONS. 
EFFECTIVENESS OF RECTAL INDOMETHACIN IN 
PROFILAXIS OF POST-ERCP PANCREATITIS. 
Pécsi D.1, Tóth L.1, Magyarosi D.1, Sepsi B.1, Balog I.1, Kokas 
M.1, Pécsi G.1 
1. Karolina Kórház -  
 
Introduction: The benefits of ERCP are well known, 
however is some cases we must reckon with complications. 
Aim: Review of post-ERCP complications in our department 
and measure the effectiveness of rectal indomethacin in 
profilaxis of post-ERCP pancreatitis (PEP). 
Methods: A retrospective study was condunted in our 
department by patients had ERCP between 2012 and 
2017.We investigated the applied technique, the discovered 
diagnose and the possibly appeared complications. We 
analysed separately the group of patients where we used 
100mg rectal indomethacin before the examination(Group I.) 
and the group of patients who did not get profilaxis(Group II.). 
Results: We performed 508 ERCP.Eight people were 
excluded because the papilla was not accessible with 
endoscopy. The results of 500 examinations were 
evaluated:244 examinations in the group I. and 256 
examinations in group II.In the group I. PEP developed in 7 
patients(2,88%).All of them was mild,severe PEP was not 
appeared.In the group II. we found 18 PEP(7,00%),17 
patients(6,64%) with mild and 1 patient(2,88%) with severe 
PEP. 
In course of our examinations we found 5 cases (1,00%) 
where second endoscopy and endoscopic haemostasis was 
needed. From these cases there was only 1(0,20%) where 
transfusion was needed.Besides these complications we 
found 1 case(0,20%) with other complication(subcutaneous 
emphysema). 
From our results we highlight our 98,8% papilla canullation 
rate, our 87% EST rate, and our needle-knife papillotomy 
rate with4,6 %. 
Conclusion: Indomethacin administered before ERCP did 
prove in preventing PEP.We have found significant 
difference between the two groups. Comparing our 
complications rate to international data we found that our 
rates fit to the international complication range and settle 
down in the beneficial segment. 
 
49. COMPARISON OF THE EFFECTIVENESS AND 
SAFETY OF THE VEDOLIZUMAB THERAPY USING IN 
COMBINATION WITH OR WITHOUT CYCLOSPORINE IN 
ULCERATIVE COLITIS 
Resál T.1, Szántó K.1, Rutka M.1, Bor R.1, Fábián A.1, Nagy 
F.1, Szepes Z.1, Farkas K.1, 1 
1. 1st Department of Internal Medicine, University of Szeged 
 
Introduction: Vedolizumab (VDZ) is indicated for the 
treatment of patients with moderately to severely active 
ulcerative colitis (UC) who have had an inadequate response 
with, lost response to, or were intolerant to either 
conventional therapy or a tumour necrosis factor-alpha 
(TNF ) antagonist. However, because of the slower onset of 
action of VDZ, monotherapy does not seem to be effective in 
more severe cases of IBD, when rapid onset of action is 

therapy with the slowly acting agents such as thiopurines in 

patients with severe UC. Long-term use of cyclosporine is 
limited because of the common occurrence of drug-related 
side effects. 
Aims: Our aim was to investigate the safety and efficacy of 
the combination of cyclosporine and VDZ compared to VDZ 
monotherapy. 
Methods: In our retrospective study we analysed data of UC 
patients, who received VDZ therapy between January 2016 
and March 2020. Patients were divided into two groups, first, 
who received VDZ in combination with cyclosporine induction 
and second, who did not take cyclosporine at the time of VDZ 
initiation. Therapeutic effects and safety profile were 
assessed from the initiation of VDZ. We compared the 
baseline levels of partial Mayo score, C-reactive protein 
(CRP), serum albumin, and hemoglobin with the values of 
week 14 and week 52. Moreover, we also measured the 
difference of these parameters between week 14 and 52. 
Results: Thirty-six UC patients (42 % male) received VDZ in 
our institution between the study period, 13 of them 
concomitantly with cyclosporine (combination group). The 
median follow-up time was 57.4 weeks. In the combination 
group, 10 patients (77 %) received corticosteroid at the time 
of VDZ and cyclosporine induction, compared to 8 patients 
(35%) in the VDZ monotherapy group. There were no 
significant differences between the two groups in comparison 
of the partial Mayo score at week 0, 14 and 52, however, 
reduction of CRP levels was significantly higher in VDZ 
monotherapy group at week 14 (p<0.05). Steroid could be 
stopped in 66% of the cyclosporine and VDZ group 
compared to 40% of VDZ monotherapy (p=0.269). After 1-
year period 89% of the patients maintained receiving VDZ 
(100% in the cyclosporine group), and 44% still received 
cyclosporine. During our follow-up two patients required 
surgical intervention - both received VDZ monotherapy. 
Adverse events were observed in five cases, all of them was 
associated with cyclosporine use in the combination group. 
Side effects were mild and reversible, all of them ceased after 
stopping cyclosporine. 
Conclusion: Our pilot study suggests that cyclosporine and 
VDZ can be used in combination safely with only mild side 
effects. This combination might reduce the need of 
colectomy in UC, however comparison of the effectiveness 
VDZ mono or combo therapy warrants further investigations 
with higher number of patients. 
 
50. EFFECT OF COVID-19 PANDEMIC ON THE 
WORKFLOW OF ENDOSCOPIC UNITS – AN 
INTERNATIONAL SURVEY 
Resál T.1, Bor R.1, Szántó K.1, Fábián A.1, Farkas K.1, 
Szepes Z.1, 1 
1. Szegedi  
 
Introduction: COVID-19 pandemic poses a challenge to 
health care. Staff and patients are at increased risks during 
an examination or intervention, so certain restrictions are 
ought to be introduced. 
Aims: We aimed to measure the effect of the pandemic on 
endoscopic units in real-life settings. 
Methods: This was an observational, cross-sectional, 
questionnaire-based study, carried out between 7 April and 
15 June 2020. Responds came from all over the world. The 
survey contained 40 questions, which evaluated the effect of 
COVID-
the infection-control. 
Results: Total of 312 questionnaires were filled, 120 from 
Hungary, and 192 internationally, and 54 questionnaires 
(17.3%) were sent from high-risk country. 84.9% of the 
gastroenterologists declared that they read the ESGE 
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statement, while only 32.1% participated in any advanced 
training at their workplace. Overall, 92,1% of 
gastroenterologists realized risk stratification, and 72.1% 
claimed to have enough protective equipment. In 52.6% of 
the endoscopic units, at least one endoscopist had to 
discontinue the work due to any risk factor, while 40.6% 
reported that the reduced staff did not affect the workflow. 
Gastroenterologists considered that the five most important 
examinations both in low- and high-risk patients are the 
following: lower/upper GI bleeding with hemodynamic 
instability, ERCP in obstructive jaundice, foreign body in the 
oesophagus, ERCP in acute biliary pancreatitis, and iron 
deficiency anaemia with hemodynamic instability, which 
correlates well with the ESGE recommendation. Significant 
correlation was found in the usage of the necessary 
protective equipment in a high-risk patient depending on the 
countries (p<0.001). 
Conclusion: Survey found weak correlation in preliminary 
trainings depending on the countries, nevertheless, 
apparently in Hungary during the examined period, 
endoscopists considered the recommendations more strictly 
than in other countries. Although, that many physician left the 
endoscopic lab, the workflow wasn’t affected, which can be 
due to the reduced number of examinations. 
 
 
51. INDICATIONS FOR A BIOPSY WHILE DOING AN 
ENDOSCOPIC ULTRASOUND EXAMINATION 
Sahin P.1, Vajda K.2, Tari K.1, Biró P.1, Mészáros B.1, Tóthné 
Á.1, Kovács I.1, Rácz S.1 
1. Department of Gastroenterology, Jahn Ferenc Hospital, 
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Objective: Using endoscopic ultrasound (EUS) examination 
data collected in our endoscopy lab over a period of one year 
we demonstrate the importance and results of biopsies. 
Method: This is a retrospective study. In 2019 EUS 
examinations were performed on 116 patients. In 25 cases 
simultaneous cytological and biopsy samples were also 
collected for purposes of a differentiated diagnosis. FNB 22-
G needles: Micromedical, Acquire 22-G, HunMed Micro-
Tech Europe (Trident) 22-G, MTW Puncture Biopsy Forceps. 
Patients: Average age: 63.3 years, 13 male, 12 female. FNB 
was performed in cases requiring obligatory biopsy: proper 
oncological treatment of inoperable tumors (mainly tumors of 
the pancreas), suspicion of GIST, if the focus was on 
preoperative cytoreduction, in cases of pancreatic 
cancerous/chronic pancreatitis, conglomerate lymph node 
masses, suspicions of neuroendocrine tumors, primary 
tumors/metastases, and suspicions of lymphoproliferative 
disorders or of a malign cystic process. 
Patients: 25 cases, 23 solid and 2 cystic lesions. Indications: 
2 cystic lesions, 2 GIST cytoreductions, 2 neuroendocrine 
tumor recurrences, 3 conglomerate lymph node masses 
(neuroendocrine tumors), 7 inoperable tumors of the 
pancreas, 1 metastatic primary tumor of the pancreas, 4 
tumor/chronic pancreatitis, 2 metastatic recurrences (primary 
HCC and tumor of the colon), 2 operable tumors of the 
pancreas (1 infiltrated the choledochus, the other had an 
unclear MRCP), 1 IPMN recurrence. 2 cystic lesions: 1st: 
benign cytology and biopsy results with high amylase value 
and negative CEA (indication: neuroendocrine tumor in the 
medical history) and 2nd: cystic configuration: cytology + 
histology: cystic adenoma and CEA pathognomonic. 23 solid 
lesions: 7 cytology + histology tumor negative, 14 cytology 
and histology positive. 2 false negative. 

Results: For 25 patients, cytology and histology samples 
were taken. Specificity: 100 per cent, sensitivity: 88 per cent. 
Compared to our earlier results calculated for solid 
pancreatic lesions sensitivity was 87 per cent. 
Explanation: In view of the mixed patient sample without 
Rapid On-Site Examination (ROSE) a sensitivity of 88 per 
cent is an excellent result. I stress the importance of 
simultaneous collection of cytological and histological 
samples because it could increases sensitivity and is cost-
effective. 
 
52. PSYCHOLOGICAL CHARACTERISTICS OF 
HUNGARIAN IBD PATIENTS DURING THE FIRST WAVE 
OF COVID-19 
Sánta A.1, Szántó K.1, Fábián A.1, Farkas K.1, Miheller P.3, 
Sarlós P.4, Hallgató E.2, Rafael B.2, Molnár T.1 
1. Department of Medicine, University of Szeged; 2. Institute 
of Psychology, University of Szeged; 3. 1st Department of 
Surgery, Semmelweis University; 4. 1st Department of 
Medicine, University of Pécs 
 
Introduction: Inflammatory bowel diseases (IBD) are 
immune-mediated chronic illnesses of the gastrointestinal 
tract. There are two main manifestations: Crohn’s disease 
(CD) and ulcerative colitis (UC). Patients with chronic 
diseases like IBD may have an elevated risk for COVID-19 
infection. 
Aims: Our goal was to investigate the impact of the current 
pandemic situation on IBD patients’ psychological status and 
to determine factors that mediate the level of depression, 
anxiety, and health-related quality of life. 
Methods: 206 participants (male: 34% female 66%) were 
involved. The survey consisted of eight different 
psychological measures (depression, anxiety, coronavirus 
distress, health-related quality of life, perceived social 
support, perceived stress, illness intrusiveness, 
hopelessness) and other therapy-specific and 
sociodemographic factors. 
Results: 28.2% of respondents showed depressive 
symptoms and 11.2% indicated moderate to severe anxiety. 
As well as 27.7% revealed mild to moderate or severe 
distress regarding the coronavirus situation. According to 
regression analysis, anxiety and coronavirus distress are 
mostly influenced by psychological factors. The main 
explanatory factors are coronavirus distress, hopelessness, 
and quality of life in case of anxiety, and depression and 
anxiety in case of coronavirus distress. In contrast, the quality 
of life and depression can be explained by disease-specific 
and psychological factors as well. The main explanatory 
factors for depression were: biological therapy, coronavirus 
distress, illness intrusiveness, hopelessness, living in the 
capital, and age. The main explanatory factors for quality of 
life were: coronavirus distress, illness intrusiveness, 
hopelessness, disease activity, extraintestinal 
manifestations, stoma, hospitalization. Coronavirus distress 
and hopelessness also appear to be significant explanatory 
factors for depression, anxiety, and quality of life. 
Conclusion: Patients need more attention during this period 
to help them cope with psychological factors and prevent 
their IBD from getting worse. 
 
53. MINIMALLY INVASIVE ESOPHAGECTOMIES ARE 
MORE BENEFICIAL IN THE TREATMENT OF 
ESOPHAGEAL CANCER THAN OPEN SURGICAL 
TECHNIQUES- A NETWORK META-ANALYSIS. 
Szakó L.1, Németh D.1, Farkas N.1, Kiss S.3, Dömötör R.1, 
Engh M.1, Hegyi P.1, Papp A.2, 1 
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Introduction: Minimally invasive surgical techniques are 
becoming predominant in all fields of surgery, including 
oesophageal surgery. Several meta-analyses tried to 
compare minimally invasive modalities with open techniques, 
including all types of comparative studies with significant 
limitations. 
Aims: Our goal is to compare all surgical modalities to each 
other from results of randomized controlled trials, thus 
providing objective evidence and a ranking of the different 
techniques regarding survival, complication rate, operation 
time, hospital stay, and blood loss. 
Methods: We conducted a systematic search of the 
PubMed, Embase, and Cochrane databases to identify 
relevant studies and performed a network meta-analysis 
(NMA). We used the random effect model. To ensure the 
interpretability of the NMA results, we will present the 
geometry of the network, the results with probabilistic 
statements, and estimates of interventions’ effects along with 
their corresponding 95 % credible interval (CI), as well as 
forest plots. For ranking the interventions, we chose to use 
the surface under the cumulative ranking (SUCRA) curve, 
which provides a numerical summary of the rank distribution 
of each treatment. 
Results: We included 12 studies in our analysis. A significant 
difference was found considering pulmonary infection, which 
favored the laparoscopic intervention compared to 
transthoracic surgery (risk ratio 0.49, 95% credible interval 
0.23 to 0.99). Operation time was significantly shorter for 
transhiatal approach compared to transthoracic surgery 
(mean difference -85 minutes, 95% credible interval -150 to 
-29), hybrid intervention (mean difference -98 minutes, 95% 
credible interval -190 to -9.4), laparoscopic technique (mean 
difference -130 minutes, 95% credible interval -210 to -50), 
and robot-assisted esophagectomy (mean difference -150 
minutes, 95% credible interval -240 to -53). Other 
comparisons did not yield significant differences. 
Conclusion: While individual studies suggest the superiority 
of the minimally invasive techniques regarding multiple 
outcomes, the summarized evidence is only conclusive 
considering the complication rate and operation time. 
Although the tendency suggests that minimally invasive 
techniques have better results, more randomized controlled 
trials are needed to achieve statistical significance and more 
definite evidence. 
 
54. PROACTIVE MEASUREMENT OF FAECAL 
INFLIXIMAB IN ULCERATIVE COLITIS POTENTIALLY 
INCREASES THE ACCURACY OF DISEASE 
MONITORING AND HELPS TO ACHIEVE THERAPEUTIC 
TARGET 
Szántó K.1, Kata D.2, Földesi I.2, Matuz M.3, Rutka M.1, Bor 
R.1, Fábián A.1, Resál T.1, Bacsur P.1, Jójárt B.1,4,5, Maléth 
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Introduction: Faecal drug concentration is not routinely 
measured as per therapeutic drug monitoring strategies in 
IBD patients receiving anti-TNF therapy. However, our 
previous research work suggested the potential role of 
monitoring faecal infliximab (IFX) concentration. 
Aims: The aim of the present study was to evaluate the cut-
off value of faecal IFX concentration in correlation with faecal 
calprotectin level in patients treated with maintenance IFX 
therapy. 
Methods: Consecutive patients with IBD receiving 
maintenance IFX therapy at University of Szeged were 
enrolled. Demographic data, clinical and laboratory 
parameters were recorded. Faecal samples were obtained 
before the subsequent IFX infusion. Faecal calprotectin and 
IFX concentrations were determined with ELISA. The 
correlations of faecal IFX concentration with demographic 
parameters, concomitant steroid and immunomodulator 
therapy, CRP and faecal calprotectin were statistically 
assessed. 
Results: Eighty-three IBD patients were enrolled (55 CD, 28 
UC). Mean disease duration was 14.7 years; mean duration 
of IFX therapy was 39 months. Faecal IFX concentration was 
significantly higher in UC patients who presented with a 

-
off value of faecal IFX was 0.62 ng/ml at faecal calprotectin 

shown between faecal IFX levels and gender, disease type, 
disease duration, disease extent or location, IFX dosage and 
concomitant steroid or azathioprine use. 
Conclusion: IFX concentration in the faeces proved to be 
significantly higher in patients with active UC defined by 
faecal calprotectin. Determination of faecal IFX concentration 
is supposed to have additional benefit in the evaluation of 
response to IFX therapy. 
 
55. SYNERGIZING EFFECT OF ALCOHOL 
CONSUMPTION AND SMOKING ON SEVERITY AND 
COMPLICATIONS IN ACUTE PANCREATITIS 
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Introduction: Alcohol consumption and smoking have been 
found to be harmful to the pancreas and these addictions 
often go together. 
Aims: Our aim is to evaluate the independent and joint 
clinical effects of smoking and alcohol consumption habits in 
acute pancreatitis (AP). 
Methods: 2536 adult AP patients from 30 centers were 
enrolled by the Hungarian Pancreatic Study Group. Four 
groups of patients were retrospectively formed: non-smoker-
non-drinker (NS-ND), smoker-non-drinker (S-ND), non-
smoker-drinker (NS-D) and smoker-drinker (S-D). 
Results: 1094 (43.1%) of the patients were NS-ND, 206 
(8.1%) S-ND, 653 (25.7%) NS-D and 561 (22.1%) were S-D. 
The average age at the first episode of AP was lower in the 
S-ND, NS-D and S-D groups as compared to the NS-ND 
group (50.6±14.9, 58.1±15.6 and 47.6±12.7 years 
respectively vs. 62.0±17.9, p<0.001). The male ratio was 
34%, 51%, 74%, 85% in the NS-ND, S-ND, NS-D, S-D 
groups respectively. 
Drinking and smoking together are associated with higher 
rate of moderately severe cases (S-D: 27.8%, NS-D: 23.1%, 
vs. NS-ND: 21.1%), local complications (S-D: 32.6%, NS-D: 
29.1%, vs. ND-NS: 24.4%) and recurrent AP (S-D: 27.1%, 
NS-D: 22.9% vs. NS-ND: 17.0%). 
Heavy drinking alone is associated with higher rate of 
moderately severe AP, fluid collection, necrosis and 
pseudocyst as it is compared to no drinking. 
Conclusion: Drinking and smoking together is associated 
with the first AP episode 15 years earlier, elevate the risk of 
recurrent AP and increase the rate of moderately severe AP 
and local complications. Education of patients on drinking 
and smoking cessation is extremely important. 
 
56. COMMON CASR VARIANTS IN HUNGARIAN 
CHRONIC PANCREATITIS PATIENTS 
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Introduction: The calcium sensing receptor (CASR) has a 
pivotal role in maintaining mineral ion homeostasis and is 
also expressed in human pancreatic acinar and ductal cells. 
Over the past years, the possible involvement of common 
CASR variants in chronic pancreatitis (CP) has emerged, 
however, their role in the pathogenesis of CP remains 
controversial due to the lack of large case-control studies. 
Aims: We aimed to analyze the clinically frequent CASR 
variants located in exon 7 in an ethnically homogenous group 
of Hungarian CP patients and healthy controls. 
Methods: To identify the common CASR polymorphisms in 
CP patients (cases) and controls with no pancreatic disease 
we used PCR amplification and sequencing of the exon 7 
with its flanking intronic regions. To further determine the role 
of two polymorphisms (p.A986S, p.R990G) we expanded our 

cohort and used the TaqMan™ SNP Genotyping Assays. 
Altogether, 261 cases and 364 controls were analyzed. 
Results: We identified three common exon 7 variants in our 
cohort: c.2956G>T (p.A986S), c.2968A>G (p.R990G) and 
c.3031C>G (p.Q1011E). No significant differences were 
found in allele frequencies of these variants in cases 
compared to the control group: p.A986S (19.4% vs 18.5%, 
OR=1.05, p=0.7), p.R990G (7.9% vs 6%, OR=1.33, p=0.2) 
and p.Q1011E (3.6% vs 4.5%, OR=0.80, p=0.5). However, 
genotype distribution analysis revealed, that the p.A986S 
variant in homozygous state was overrepresented in patients 
relative to controls (3.5% vs 1.4%, OR=2.6, p=0.09). 
Conclusion: The homozygous c.2956G>T (p.A986S) 
variant is overrepresented in the Hungarian cohort of chronic 
pancreatitis patients relative to the control group. Our results 
strengthen the previous findings in a French cohort (Masson 
E, 2015) and support the possible pathogenic role of the 
homozygous p.A986S variant in chronic pancreatitis. 
 
57. DIABETES MELLITUS IS ASSOCIATED WITH 
HIGHER RISK OF HEPATOCELLULAR CARCINOMA IN 
DIRECT ACTING ANTIVIRAL TREATED HEPATITIS C 
INFECTED PATIENTS: A SYSTEMATIC REVIEW WITH 
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Introduction: Hepatitis C virus (HCV)-infected patients 
treated with direct-acting antivirals (DAAs) are still at risk of 
developing hepatocellular carcinoma (HCC) after sustained 
virologic response (SVR). 
Aims: This study aimed to investigate the role of diabetes 
mellitus (DM), as a potential predictive risk factor, in the 
development of de-novo HCC in HCV-infected patients after 
DAA treatment. 
Methods: This study was registered on PROSPERO under 
registration number CRD42021230457. We performed a 
systematic search in three medical databases. Studies were 
eligible if they reported on HCV-infected patients treated with 
DAAs, and reported the frequency of de-novo HCC in 
patients with and without DM. We calculated pooled 
unadjusted (UHR) and adjusted hazard ratios (AHR) with 
95% confidence intervals (CIs) in meta-analysis. 
Results: We included 30 articles in our systematic review 
and meta-analysis. Thirteen studies reported on unadjusted, 
and nine on adjusted risk of HCC. DM proved to be a 
significant risk factor of HCC in HCV patients in unadjusted 
(UHR=1.44, CI=1.15-1.79), and adjusted analyses 
(AHR=1.31, CI=1.06-1.62). In the subgroup of patients 
achieving SVR, the risk was similar in unadjusted 
(AHR=1.32, CI=1.12-1.56) analysis; however, in adjusted 
results the risk was non-significant (AHR=1.07, CI: 0.89-
1.28). The risk of HCC in patient with DM and advanced liver 
fibrosis was higher in adjusted (AHR=1.36, CI=1.03-1.8), but 
not in unadjusted analysis (UHR=1.34, CI: 0.98-1.84). 
Conclusion: DM is an independent risk factor of de-novo 
HCC after DAA treatment in HCV-infected patients, but not 
in the subgroup with SVR and advanced liver fibrosis. 
 
58. METABOLIC ASSOCIATED FATTY LIVER DISEASE 
IS ASSOCIATED WITH A MORE SEVERE ACUTE 
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Introduction: We have shown in a meta-analysis that fatty 
liver disease (FLD) influences the outcomes of acute 
pancreatitis (AP). 
Aims: The aim of this study was to further analyze the 
prognostic role of metabolic associated fatty liver disease 
(MAFLD) in AP in a prospective cohort. 
Methods: We identified our cohort from the multicentric 
prospective International Acute Pancreatitis Registry run by 
the Hungarian Pancreatic Study Group. AP was diagnosed 
by the revised Atlanta criteria. For the diagnosis of MAFLD, 
the presence of liver steatosis on abdominal imaging was 
mandatory, in addition to obesity, type 2 diabetes mellitus or 
metabolic dysregulation. Outcomes of interest were in-
hospital mortality, AP severity, length of hospital stay, local, 
and systemic complications of AP. 
Results: Out of the 2053 AP cases analyzed, 801 (39%) 
were diagnosed with MAFLD. Compared to the non-MAFLD 
group, MAFLD patients were more likely man (65.5 vs 50%, 
p=0.001), to have alcohol (28.2 vs 16.5%, p=0.001) and 
hypertriglyceridemia (13.5 vs 2.6%, p=0.001) induced AP. 
Regarding severity, MAFLD patients were more likely to 
develop moderately severe (28.1 vs 20.4%, p=0.001) and 
severe AP (7 vs 4.1%, p=0.001). Similarly, the proportion of 
local and systemic complications were higher in the MAFLD 
group. Length of hospitalization was significantly longer in 
cases with MAFLD (11.5±11.2 vs 10±8.9 days, p=0.001). In-
hospital mortality rate in the MAFLD group was similar to the 
non-MAFLD group (3 vs 2.9%, p=0.874). 
Conclusion: MAFLD increases the severity and causes 
longer length of hospitalization in AP. 
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Introduction: In non-excitable cells, Ca2+ signaling is one of 
the major signaling pathways determining crucial cell 
functions. Orai1 channel mediates extracellular Ca2+ influx 
upon depletion of the endoplasmic reticulum, which 
maintains signal transduction. Although likely, the role of 
Orai1 in the regulation of epithelial functions, such as fluid 
and ion secretion was not investigated yet. 
We aimed to clarify the physiological relevance of Orai1 in 
polarized epithelial cells. 
Method: Epithelial organoid cultures derived from FVB/N 
mice and human tissues (pancreas, liver, lung) were used for 
RNA-seq and immunostaining. Fluorescent Cl-, Ca2+ and pH 
measurements were performed with specific Orai1 inhibition. 
Protein-protein interactions were investigated by direct 
stochastic optical reconstruction microscopy (dSTORM). 
Results: Orai1 is expressed on the apical membrane of 
primary epithelial cells from liver, lung and pancreas and 
unexpectedly mediates extracellular Ca2+ influx 
independently from endoplasmic reticulum Ca2+ depletion in 
mice and humans. Secretory Pathway Ca2+-ATPase 
(SPCA2)-Orai1 complex facilitates constitutive, store 
independent influx of extracellular Ca2+, which promotes 
CFTR activity. This membrane nanodomain incorporates 
Orai1, CFTR and the Ca2+/Calmodulin activated adenylyl 
cyclase 1, 3 and 8, which translates local Ca2+ increase to 
cAMP elevation. 
Conclusion: Our results suggest that the SPCA2 regulated, 
store-independent extracellular Ca2+ influx via Orai1 
determines the activity CFTR in polarized epithelia, which is 
a novel form of regulation and have major physiological 
relevance. 
 
60. LACTATED RINGER’S SOLUTION DOES NOT 
REDUCE INFLAMMATION IN ACUTE PANCREATITIS – A 
META-ANALYSIS 
Vinkó Z.1, Ocskay A.1,3, Gede N.1, Párniczky A.1,2, Hegyi P.1, 
Ocskay K.1 
1. Institute for Translational Medicine, Medical School, 
University of Pécs; 2. Heim Pál National Pediatric Institute; 3. 
Faculty of Health Sciences, University of Pécs 
 
Introduction: Early fluid resuscitation is essential in the 
treatment of acute pancreatitis (AP). The quantity and quality 
of the administered fluid have long been studied, but the 
benefits of lactated Ringer’s (LR) solution are not yet clear. 
Aims: To assess the benefits of LR compared to normal 
saline (NS) in AP. 
Methods: The protocol was registered on Prospero 
(CRD42021224542). The search was conducted on the 20th 
of November 2020 in MEDLINE (via PubMed), EMBASE, 
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Scopus, Web of Science and CENTRAL to identify 
randomized controlled trials comparing LR and NS fluid 
therapy in AP patients. Risk ratios (RR) or mean differences 
(MD) with 95% confidence intervals (CI) were calculated. 
Leave-one-out sensitivity analysis and trial sequential 
analysis (TSA) were conducted. The RoB2 tool and GRADE 
approach were used for risk of bias and quality of evidence 
(QoE) assessment. 
Results: From 798 records, seven studies were included. LR 
significantly reduced the need for intensive care (RR 0.50, CI 
0.30 to 0.85, low QoE). The risk for organ failure was not 
reduced (RR 0.82, CI 0.61 to 1.12, very low QoE) along with 
the risk for systemic inflammatory response syndrome 
(SIRS) at 24 and 48 hours (RR 0.68, CI 0.31-1.52; RR 0.79, 
CI 0.44-1.43, low QoE). The decrease of C-reactive protein 
levels at 48 hours (mean CRP change: - 54.14 mg/l, CI: -
130.28 to 21.99, very low QoE) was not significant. To 
assess necrosis (RR 0.50; CI 0.26 to 0.96, very low QoE) and 
length of hospitalization (MD -1.32, CI -2.62 to -0.01, very low 
QoE) further studies are necessary. TSA demonstrated 
sample size reaching the required value for need for 
intensive care and organ failure only. The majority of the 
studies carried low risk of bias. 
Conclusion: LR does not seem to prevent the development 
of SIRS and to reduce CRP levels compared to NS in AP. 
Furthermore, we showed that LR reduces the need for 
intensive care but not organ failure. 
 
 
61. ERCP BEYOND THE AGE OF 80 
Zsóri G.1, Vágó A.1, Netye Z.1, Crai S.1, Bordás L.1, Rácz B.1, 
Ilyés S.1, Szalai L.1, Fazekas I.1, Gurzó Z.2, Novák J.1 
1. Department of Gastroenterology, Kálmán Pándy Hospital, 
Békés County Central Hospital, Gyula; 2. Endoscopic 
Laboratory, Kálmán Pándy Hospital, Békés County Central 
Hospital, Gyula 
 
Introduction: Endoscopic retrograde 
cholangiopancreatography (ERCP) is an invasive procedure, 
which still has multiple complications (such as bleeding, 
perforation, and pancreatitis) in part due to endoscopy and in 
part due to endoscopic sphincterotomy, and interventions in 
the biliary tract – despite the ever-involving nature of the 
method, and even with the greatest care during the 
procedure. 
Aims: The aim of our research was to examine the frequency 
of complications, and the efficacy of the ERCP procedure in 
the age group of patients 80 years and above. In comparison, 
we used the corresponding results published in the latest 
edition of the ESGE Guideline (December 2019). 
Methods: We conducted our retrospective research on 
patients who have turned 80 between 2015 and 2019, and 
have at least had one ERCP done so far. 
Results: We have involved 125 patients (30 male, mean 
age: 85.2 ± 3.2 years; 95 female, mean age: 85.3 ± 4.2 years) 
in our retrospective research. In total, we have conducted 
165 ERCP examinations. Prior to the process, 35.2% have 
had cholecystectomy done (23.3% of all male, 38.9 of all 
female). The following was proven during ERCP: 
choledocholithiasis in 68.8% of the cases, neoplasia in 
18.5% (pancreatic: 9.6%, biliary tract: 7.2%, stomach: 
21.6%), biliary pancreatitis in 4%, Oddi-sphincter sclerosis, 
cholecystolithiasis and peripapillary diverticulum each in 
2.4%, and cholangitis in 1.6% of the cases. 33.7% of the 
patients with choledocholithiasis had cholecystectomy done 
previously. 3.6% of the patients had post-ERCP pancreatitis, 
1.2% had cholangitis, and 13.9% had bleeding as 
complications. Out of all the patients who experienced 

bleeding, only one had moderate bleeding which required 
transfusion in the process, and one had severe bleeding 
which required surgical intervention – perforation was found; 
the rest of the patients had experienced mild bleeding. 
Conclusion: Comparing our results with those detailed in 
the ESGE Guideline, we can demonstrate that ERCP done 
on patients aged 80 and older – although an invasive 
procedure – does not result in more complications. 
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