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PREFACE

Dear colleagues and friends,

It is our great privilege and honor to invite you to Frankfurt, the most interna-
tional city in Germany, known as international financial center and central hub in
Europe, also offering great opportunities for international fairs and exhibitions,
fine arts, theater, opera and other cultural and scientific performances on the
occasion of another international IBD Symposium entitled “State-of-the-art
management of IBD: Current realities and future horizons”.

Relevant progress has been made in unraveling the etiopathogenesis of chronic
inflammatory bowel diseases (IBD) in the past years and the diagnostic and
therapeutic approaches to IBD patients are changing continuously. The
relevance of well-established IBD therapies has been recently critically
assessed and various new therapeutic options have emerged and are
integrated into our treatment algorithms. The clinical relevance of these new
modalities is sometimes difficult to assess for physicians, who do not
frequently treat the full spectrum of IBD patients.

The international Falk symposium 230 “State-of-the-art management of IBD:
Current realities and future horizon”, in Frankfurt from November 25-26, 2022
aims to critically discuss established and emerging new concepts for the
etiopathogenesis and the management of IBD. Controversial problems, such
as the optimal diagnostic and therapeutic strategies, new treatment targets,
optimal control and monitoring and selection of established and integration
of novel IBD therapies into our treatment paradigms will be addressed and
critically discussed. Special emphasis will be directed to the multidisciplinary
management of complex IBD patients.

All speakers and moderators are internationally recognized IBD experts and
build the basis for an up-to-date State-of-the-Art symposium on IBD. The pro-
gram is designed to provide opportunities for ample discussion and interaction
with speakers, moderators and attendees.

We like to welcome you for a face to face meeting in Frankfurt with ample
opportunities for scientific exchange, but also to meet with friends and
colleagues from all over the world. This meeting will also provide a platform
for social interactions to refresh old friendships and to make new friendships
in a world that has been shaken by severe crisis in the past years threatening
our safe and peaceful world and environment. The Christmas market in Frank-
furt’s center will hopefully provide some seasonal spirit.

Axel Dignass
On behalf of the Scientific Committee
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Friday, November 25, 2022

09:00 Welcome
Axel Dignass, Frankfurt

SESSION I

New horizons in IBD etiopathogenesis

Chairs: Dominik Bettenworth, Muenster; Gerhard Rogler, Zurich

9:10 Microbiota and microbiome in IBD: Pathogenetic relevance or
therapeutic target?
Harry Sokol, Paris

9:35 New immunological pathways in IBD
Arthur Kaser, Cambridge

10:00 The new world of “Omics”: Will machine learning and artificial
intelligence help?
Sana Syed, Charlottesville

10:25 Lost in translation: Does genetics have any impact for the IBD
clinician?
Stefan Schreiber, Kiel

10:50 Coffee break with poster session
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SESSION II

New and old targets in IBD

Chairs: Stefan Schreiber, Kiel; Andreas Sturm, Berlin

11:20 T cells and immunoregulatory cytokines in mediating chronic
intestinal inflammation
James C. Lee, London

11:45 Cell trafficking in IBD: Mechanisms and therapeutic targets
Matthieu Allez, Paris

12:10 Treating fibrogenesis in IBD – fiction or future hope?
Florian Rieder, Cleveland

12:35 Microbiota – overrated or a new treatment option?
Dirk Haller, Freising

13:00 Lunch break with poster session

SESSION III

New generation diagnostics

Chairs: Matthieu Allez, Paris; Fernando Gomollón, Zaragoza

14:30 Extracellular RNAs and other markers as potential noninvasive
liquid biopsy biomarkers in IBD
Bram Verstockt, Leuven

14:55 Intestinal ultrasonography – extended clinical exam for all IBD
clinicians?
Torsten Kucharzik, Lueneburg

15:20 Endoscopy in IBD: How will artificial intelligence help us in the
future?
Marietta Iacucci, Birmingham

15:45 The future of radiology for IBD
Andrea Laghi, Rome

16:10 Coffee break with poster session

Friday, November 25, 2022
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Friday, November 25, 2022

SESSION IV

New treatment strategies

Chairs: Axel Dignass, Frankfurt; Britta Siegmund, Berlin

16:40 Disease clearance in UC
Silvio Danese, Milano

17:05 Transmural healing in CD
Laurent Peyrin-Biroulet, Nancy

17:30 Will new treatment algorithms help to improve the outcome of
IBD: Combination treatment
Shomron Ben-Horin, Tel Aviv

17:55 Will new treatment algorithms help to improve the outcome of
IBD: Therapeutic cycling
Alessandro Armuzzi, Milano

18:20 Are we studying the correct endpoints? Defining new end-
points in clinical trials in IBD
Henit Yanai, Petah Tikva

18:45 Networking with light refreshments
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SESSION V

New treatment options for IBD

Chairs: Herbert Tilg, Innsbruck; Janneke C.J. van der Woude, Rotterdam

9:00 Jak-Inhibition
Charlie W. Lees, Edinburgh

9:25 S1P-Modulators
Fernando J. Magro Dias, Porto

9:50 IL-23 Inhibitors
Brian G. Feagan, London, Canada

10:15 Nutrition and diet as therapeutic approach
Timon Adolph, Innsbruck

10:40 Coffee break with poster session

Saturday, November 26, 2022
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SESSION VI

Challenging problems in IBD management

Chairs: Fernando Gomollón, Zaragoza; Jürgen Schölmerich, Frankfurt

11:10 Intra-abdominal abscess - medical treatment or surgery?

Pro medical treatment
Marc Ferrante, Leuven

Pro surgery
Gianluca Pellino, Naples

11:40 Arthralgia in IBD – just another extraintestinal manifestation or
need for interdisciplinary management

The gastroenterologist’s view
Gerassimos J. Mantzaris, Athens

The rheumatologist’s view
Bimba F. Hoyer, Kiel

12:10 Fistulizing Disease

Pro medical treatment
Raja Atreya, Erlangen

Pro surgical treatment
André D’Hoore, Leuven

12:40 Presentation of Poster Awards
Axel Dignass, Frankfurt; Florian Rieder, Cleveland

13:00 Lunch break with poster session

Saturday, November 26, 2022
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Saturday, November 26, 2022

SESSION VII

Challenging problems in IBD: Do we need personalised medicine?

Chairs: Fernando J. Magro Dias, Porto; Jürgen Stein, Frankfurt

14:10 Treating patients with IBD and concomitant or previous cancer
Laurent Beaugerie, Paris

14:35 Safety first – approaches to avoid opportunistic infections and
other lethal complications
Pierre Michetti, Lausanne

15:00 Precision medicine to balance the risks and benefits of medical
therapies
Miles Parkes, Cambridge

15:25 Is personalised medicine for today’s clinician already possible?
Yehuda Chowers, Tel Aviv

15:50 Personalised surgery in IBD
Yves Panis, Clichy

16:15 Closing Remarks
Florian Rieder, Cleveland; Britta Siegmund, Berlin



10
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75010 Paris
France
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Dept. of Gastroenterology
IRCCS Humanitas Research Hospital
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20122 Milano
Italy
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Medizinische Klinik I
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Germany
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Dept. of Gastroenterology
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75012 Paris
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Derech Menachem Begin 132
Tel Aviv
Israel
ychowers@gmail.com

Prof. Dr. Silvio Danese
Dept. of Gastroenterology & Endoscopy
Ospedale San Raffaele S.r.l.
Via Olgettina n. 60
20132 Milano
Italy
sdanese@hotmail.com

Prof. Dr. André D’Hoore
Dept. of Abdominal Surgery
University Hospital Leuven
Herestraat 49
3000 Leuven
Belgium
andre.dhoore@uz.kuleuven.ac.be
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Prof. Dr. Axel Dignass
Medizinische Klinik I
Agaplesion Markus Krankenhaus
Wilhelm-Epstein-Str. 4
60431 Frankfurt
Germany
axel.dignass@agaplesion.de

Prof. Dr. Iris Dotan
Division of Gastroenterology
Rabin Medical Center
Beilinson Hospital
39 Jabotinski St
49100 Petah Tikva
Israel
irisdo@clalit.org.il

Dr. Brian G. Feagan
Robarts Clinical Trials Inc
100 Perth Drive, PO Box 5010
London ON N6A 5K8
Canada
brian.feagan@alimentiv.com

Prof. Dr. Marc Ferrante
UZ Leuven
Herestraat 49
3000 Leuven
Belgium
marc.ferrante@uzleuven.be

Dr. Fernando Gomollón
Hospital Clinico Universitario
Losano Blesa
Avenida San Juan Bosco 15
50009 Zaragoza
Spain
fgomollon@gmail.com

Prof. Dr. Dirk Haller
Lehrstuhl für Ernährung und Immunologie
TUM Weihenstephan
Gregor-Mendel-Str. 2
85354 Freising
Germany
dirk.haller@tum.de

Prof. Dr. Bimba F. Hoyer
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Universitätsklinikum Schleswig-Holstein
Campus Kiel
Arnold-Heller-Straße 3, Haus 5
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bimba.Hoyer@uksh.de

Marietta Iacucci, M.D.
Associate Professor of Gastroenterology
Dept. of Immunology & Immunotherapy
University of Birmingham UK
Edgbaston
Birmingham B15 2TT
United Kingdom
m.iacucci@bham.ac.uk

Prof. Dr. Arthur Kaser
Division of Gastroenterology & Hepatology
Dept. of Medicine
University of Cambridge
Puddicombe Way
Cambridge CB2 0AW
United Kingdom
ak729@cam.ac.uk

Prof. Dr. Torsten Kucharzik
Klinik für Allgemeine Innere Medizin
und Gastroenterologie
Klinikum Lüneburg
Bögelstr. 1
21339 Lüneburg
Germany
torsten.kucharzik@klinikum-lueneburg.de

Prof. Dr. Andrea Laghi
Professor of Radiology
Dept. of Surgical and Medical Sciences
and Translational Medicine
School of Medicine and Psychology
“Sapienza” - University of Rome
Via di Grottarossa, 1035-1039
00189 Rome
Italy
andlaghi@gmail.com
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The Francis Crick Institute
1 Midland Rd
London NW1 1AT
United Kingdom
james.lee@crick.ac.uk

Prof. Dr. Charlie W. Lees
Centre for Genetics and
Experimental Medicine
Crewe Road
Edinburgh EH4 2XU
United Kingdom
charlie.w.lees@gmail.com

Prof. Dr. Fernando J. Magro Dias
Servico de Gastroenterologia
Hospital de S. Joao
Av. Prof. Hernani Monteiro
4200-319 Porto
Portugal
fm@med.up.pt

Prof. Dr. Gerassimos J. Mantzaris
Dept. of Gastroenterology
Evangelismos Hospital
45-47, Ypsilantou str., Kolonaki
106 76 Athens
Greece
gjmantzaris@gmail.com

Prof. Dr. Pierre Michetti
Centre Crohn et colite
Centre de Gastroentérologie Beaulieu SA
Avenue Jomini 8
1004 Lausanne
Switzerland
pmichetti@gesb.ch

Prof. Yves Panis
Dept. of Colorectal Surgery
Beaujon Hospital
100 boulevard du General Leclerc
92110 Clichy
France
yves.panis@gmail.com

Dr. Miles Parkes
Dept. of MedicineUniversity of Cambridge
30 New Rd, Impington
Cambridge CB24 9EL
United Kingdom
miles.parkes@addenbrookes.nhs.uk

Prof. Dr. Gianluca Pellino
Dept. of Medicine
Università degli Studi della Campania
“Luigi Vanvitelli”
Via Maggiore Salvatore Arena
81100 Contrada San Benedetto
Italy
gipe1984@gmail.com

Prof. Dr. Laurent Peyrin-Biroulet
Dept. of Hepato-Gastroenterology
Hôpitaux de Brabois
C.H.U. de Nancy
Allee du Morvan
54511 Vandoeuvre-Nancy
France
peyrinbiroulet@gmail.com
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Dept. of Gastroenterology, Hepatology
and Nutrition
Digestive Diseases and Surgery Institute
The Cleveland Clinic Foundation
9500 Euclid Avenue
Cleveland, OH 44195
USA
riederf@ccf.org

Prof. Dr. Gerhard Rogler
Klinik für Gastroenterologie und Hepatologie
Universitätsspital Zürich
Rämistrasse 100
8091 Zürich
Switzerland
gerhard.rogler@usz.ch

Prof. Dr. Jürgen Schölmerich
Germanenstr. 8b
65719 Hofheim
Germany
jschoelmerich@gmx.de

Prof. Dr. Stefan Schreiber
Innere Medizin I
Universitätsklinikum
Schleswig-Holstein, Campus Kiel
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s.schreiber@mucosa.de
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Med. Klinik für Gastroenterologie, Infektiologie
und Rheumatologie
Charité – Universitätsmedizin Berlin
Hindenburgdamm 30
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Germany
britta.siegmund@charite.de

Prof. Dr. Harry Sokol
Hôpital Saint-Antoine
184, rue du Faubourg St. Antoine
75571 Paris
France
harry.sokol@sat.aphp.fr

Prof. Dr. Dr. Jürgen Stein
Innere Medizin
Krankenhaus Sachsenhausen
Schulstrasse 31
60594 Frankfurt
Germany
j.stein@em.uni-frankfurt.de
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Innere Medizin/Gastroenterologie
DRK-Kliniken Westend
Spandauer Damm 130
14050 Berlin
Germany
a.sturm@drk-kliniken-berlin.de
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Dept. of Pediatrics
Schoolof Medicine & UVA Child Health
Research Center
University of Virginia
409 Lane Rd
Charlottesville, VA 22908
USA
sana.syed@virginia.edu
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Abt. für Gastroenterologie, Hepatologie
und Endokrinologie
Universitätsklinik Innsbruck
Anichstr. 35
6020 Innsbruck
Austria
herbert.tilg@i-med.ac.at

Prof. Dr. Janneke C. J. van der Woude
Dept. of Gastroenterology & Hepatology
Erasmus Medical Center
Dr. Molewaterplein 40
3015 GD Rotterdam
The Netherlands
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University Hospital Leuven
Herestraat 49
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bram.verstockt@kuleuven.be
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Dept. of Gastroenterology
Rabin Medical Center
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39 Jabotinski St.
49100 Petah Tikva
Israel
henityanai@gmail.com
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REGISTRATION

You can register for the event via our homepage:
www.falkfoundation.org
Registration is only possible online.

CONGRESS FEES

Scientific Program of Symposium 230 EUR 300
Students (copy of student ID required) EUR 150

*** OR ***

Day Ticket EUR 180
Students (copy of student ID required) EUR 90

The congress fees include:

– Pre-Opening and Welcome on Thursday, November 24, 2022

– Refreshments during coffee breaks

– Lunch on Friday, November 25 and on Saturday, November 26, 2022

– Snacks during networking on Friday, November 25, 2022

– A copy of the final program

CONGRESS OFFICE AND REGISTRATION

Opening Hours:
Thursday, November 24, 2022 16:00 - 21:00 h
Friday, November 25, 2022 8:00 – 18:00 h
Saturday, November 26, 2022 8:30 – 16:00 h
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ARRIVAL

Kap Europa
Osloer Str. 5
60327 Frankfurt am Main
Germany

Travelling from the airport

From Frankfurt Airport, it is a 15-minute journey by car or taxi to the

exhibition grounds, arriving at the City Entrance/Festhalle (“Eingang
City/Festhalle”), Galleria Entrance (“Eingang Galleria”) or Portalhaus
Entrance (“Eingang Portalhaus”) or at the Congress Center and Kap
Europa.

From the airport, you can take the S-Bahn suburban train lines S8 or S9
(in the direction of Hanau or Offenbach Ost) to Frankfurt Central Station

(“Hauptbahnhof”). Suburban train lines S3, S4, S5 and S6 will then take

you directly to the trade fair grounds (station: “Frankfurt (Main) Messe”).

Travelling from Central Station

Frankfurt Central Station is only a few hundred metres away from Messe
Frankfurt. The underground station there provides fast direct access
with the suburban trains (S-Bahn) and underground trains (U-Bahn). In
addition, you can switch to a tram or taxi once you arrive at the Central
Station. If you prefer to walk, this should take around 10 minutes.

By tram

You can reach the tram stop via the main exit of Frankfurt Central Station
by crossing the station forecourt. Next, you should take the 16 tram line
(in the direction of Ginnheim) or 17 (in the direction of Rebstockbad)
three stations until the Festhalle/Messe stop. Here, you will find the City
Entrance (Eingang City), Festhalle, Congress Center and Kap Europa.
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POSTER ABSTRACTS
1. Inflammatory bowel disease hot clinic, a necessary intervention in an ever-changing service

B. Abdalla, H. Ludlow, N. Fumis, B. Davies, C. Tibbatts (Cardiff, GB)

2. The rise of inflammatory bowel disease in North Macedonia in a two decades period:
A population-based Macedonian study comparing 2021 to 2001 data
V. Andreevski, A. Volkanovska Nikolovska, M. Miloshevski, M. Trajkovska, D. Nikolova,
E. Trpcevska Nikolovska, G. Krstevski, E. Stefanoska, T. Kapushevski (Skopje, MK)

3. Age-related characteristics of ulcerative colitis in a tertiary centre of Romania:
A retrospective study
A. Andronic, M. Andronic, M. Dranga, E. Toader (Iasi, RO)

4. Correlation between serum vitamin D levels and the expression of some extracellular
microRNAs in IBD patients
A. Atanassova, A. Georgieva (Varna, BG)

5. Extracellular expression of some miRNAs in patients with ulcerative colitis
A. Atanassova, A. Georgieva (Varna, BG)

6. The effect of vaccination and stress on the course of ulcerative colitis in the treatment
of biological therapy
O. Baka, O. Plehutsa (Kyiv, UA)

7. A case with non-Hodgkin’s lymphoma in rectum presented as ulcerative proctitis
M. Basaranoglu (Istanbul, TR)

8. Our first experience in follow-up adalimumab concentration and adalimumab antibodies
in IBD therapy
G. Bokan, Z. Mavija, T. Glamocanin, Z. Mavija (Banja Luka, BA)

9. Glucocorticoids exert administration pathway dependent intestinal barrier weakening
effects in experimental colitis
D. Ceacero-Heras, M. Tena-Garitaonaindia, M. Arredondo-Amador, A. Alvarez-Mercado,
S. Cordova, A. Segui-Perez, O. Martinez-Augustin, F. Sanchez de Medina (Granada, ES)

10. Assessment of physical activity in patients with inflammatory bowel diseases:
A cross-sectional study
O. Chatti, W. Dahmani, N. Elleuch, A. Hammami, W. Ben Ameur, A. Ben Slama, A. Brahem,
S. Ajmi, M. Ksiaa, H. Jaziri, A. Jmaa (Sousse, TN)

11. State of knowledge of patients followed for chronic inflammatory bowel disease
regarding their pathology: A cross-sectional study in a Tunisian cohort
O. Chatti, W. Dahmani, N. Elleuch, W. Ben Ameur, A. Hammami, A. Ben Slama, A. Brahem,
S. Ajmi, M. Ksiaa, H. Jaziri, A. Jmaa (Sousse, TN)

12. Clinical predictors of surgical resection in ileal Crohn’s disease
T. Chin Kimg, T. Yiyuan, T. Tze Tong, C. Lionel, T. Wey Chyi, K. Shawn, T. Malcolm (Singa-
pore, SG)

13.*The DUBLIN Score is a useful tool for predicting disease course in patients with ulcerative
colitis
A. Coe (Dublin, IE)

14.*Latent Crohn’s disease subgroups are identified by faecal calprotectin profiles:
A retrospective analysis of the Lothian Crohn’s disease inception cohort
N. Constantine-Cooke, K. Monterrubio-Gomez, N. Plevris, L. Derikx, B. Gros, G. Jones,
R. Marioni, C. Lees, C. Vallejos (Edinburgh, GB; Nijmegen, NL)
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15. The incidence of liver damage in patients with active inflammatory bowel disease
D. Cristina, C. Deliu, O. Diaconu, V. Balseanu (Bals, Craiova, RO)

16. Ultrasonography examination of peripheral arthritis in inflammatory bowel disease.
D. Cristina, D. Cristina, D. Oana, B. Veronica (Bals, Craiova, RO)

17. Transabdominal bowel sonography in Crohn’s disease: A preliminary study at the
Gastroenterology Unit of a General Hospital
O. Daboussi, M. Luwawu, A. Herber (Le Coudray, FR)

18. Transferrin saturation levels in patients with inflammatory bowel disease (IBD)
L. Daniel Alexandru (Békéscsaba, HU)

19.*Reduced serological response to COVID-19 booster vaccine is associated with reduced
B cell memory in patients with IBD; VARIATION (VAriability in Response in IBD AgainsT
SARS-COV-2 ImmunisatiON)
J. Doherty (Crumlin, Dublin, IE)

20. Impact of anemia on quality of life in patients with Crohn’s disease
M. Dranga, C. Mihai, O. Gavrilescu, C. Cijevschi Prelipcean (Iasi, RO)

21. A dedicated post-induction review clinic improves compliance with key performance
indicators for patients newly started on biologic therapies in inflammatory bowel disease
L. Dyall, D. Al-Zarrad, A. Chana, U. Meade, N. Arebi, N. Kamperidis (London, GB)

22.*Differences in dietary macro-and micro- nutrient intake in a newly diagnosed cohort
with inflammatory bowel disease: A case-controlled study
L. Dyall, R. Misra, J. Kyle, H. Clark, J. Limdi, R. Cooney, M. Brookes, E. Fogden, S. Pattni,
N. Sharma, T. Iqbal, P. Munkholm, J. Burisch, N. Arebi (London, Aberdeen, Manchester,
Birmingham, Wolverhampton, Leicester, GB; Frederikssund, DK)

23. Paediatric inflammatory bowel disease patients with Clostridioides difficile infection
have more severe disease outcome and long-term microbiome changes
A. Eindor, T. DeWolfe, K. Jacobson (Raanana, IL; Vancouver, CA)

24. Retained rectums in ulcerative colitis patients: A ten-year follow-up
A. Gallagher (Dublin, IE)

25. Is Crohn’s disease different in elderly patients?
O. Gavrilescu, C. Mihai, A. Andronic, A. Jucan, C. Cijevschi Prelipcean, M. Dranga (Iasi, RO)

26.*Mucosal microbiota composition, host gene-expression and anti-TNF response in in-
flammatory bowel diseases
M. Gazouli, G. Kolios, N. Dovrolis (Athens, Alexandroupolis, GR)

27. Extracellular expression of some miRNAs in Crohn’s disease patients
A. Georgieva, A. Atanassova (Varna, BG)

28.*Rare mutation in OTUD3 cause ulcerative colitis
R. Giri, R. Gordon, G. Magor, Y. He, T. Kryza, V. Schreiber, S. Hasnain, J. Hooper, T. Khan,
A. Bergot, R. Thomas, T. Florin, A. Perkins, M. Gala, J. Begun (Brisbane, AU; Boston, US)

29. Azathioprine-associated myelodysplastic syndrome in patient with ulcerative colitis –
Case report
T. Glamocanin, G. Bokan (Banja Luka, BA)

30. Do IBD information booklets improve patient understanding and decision-making?
R. Gnanapragasam (London, GB)
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31.*Multiple infliximab biosimilar switches appear to be safe and effective in a real-world
IBD cohort
B. Gros, N. Plevris, N. Constantine-Cooke, M. Lyons, C. O’Hare, C. Noble, I. Arnott,
G. Jones, L. Derikx, C. Lees (Edinburgh, GB; Nijmejen, NL)

32. The expression of caspase-8 in inflammatory bowel diseases
K. Guzinska-Ustymowicz, W. Ustymowicz, J. Dorf, K. Ustymowicz, A. Pryczynicz,
A. Mantiuk (Bialystok, Warsaw, PL)

33. Case report: A rare case of isolated duodenal Crohn’s disease (CD)
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1. Inflammatory bowel disease hot clinic, a necessary intervention in an

ever-changing service

Badr Abdalla (Cardiff, GB), Helen Ludlow (Cardiff, GB), Natalia Fumis (Cardiff, GB), Benjamin
Davies (Cardiff, GB), Clare Tibbatts (Cardiff, GB)

Introduction: With the increase in incidence of Inflammatory bowel disease adding
significant pressure on an already overstretched primary care and acute medical services,
we recognised the need for innovative ways to plug the gap in our services by adding an
intermediate measure as an IBD Hot clinic.

Patients who were identified by IBD Specialist nurses as needing urgent assessment following
calls to the IBD advice line were seen within 24–48 hours where access to urgent blood tests,
radiological and endoscopic investigations was available if required.

Methods: Data was collected prospectively from patients who were seen in the IBD Hot
clinic from April 2020 until July 2022, this included their initial assessment and investigation
results from their electronic medical records (Welsh clinical portal).

Results: From an average of 25 calls per day on our IBD advice line, 70 patients in total were
brought in to be reviewed. 51.4% were female, 48.5% were male. Median age was 35 years.
11.4% of patients were subsequently admitted after review. 30% had biologic medications
started for the first time or changed. The most common presenting complaint was diarrhoea
and the commonest diagnosis was proximal constipation, evidenced by faecal loading on
plain abdominal X-ray and normal inflammatory markers.

Discussion/Conclusion: The availability of an urgent assessment service for patients with
IBD independent of medical admissions has proved successful in our hospital. With a large
number of these patients would have previously been admitted at least overnight and started
IV steroids with a suspected IBD flare up until seen by a specialist the next day. With our new
hot clinic, we provide d high quality care to our patients, undertook a thorough assessment
and made quick decisions, while avoiding unnecessary steroid prescriptions and decreasing
pressure on front door services which is vital in this day and age.

2. The rise of inflammatory bowel disease in North Macedonia in a two

decades period: A population-based Macedonian study comparing

2021 to 2001 data

Vladimir Andreevski (Skopje, MK), Ance Volkanovska Nikolovska (Skopje, MK), Mitko
Miloshevski (Skopje, MK), Meri Trajkovska (Skopje, MK), Dafina Nikolova (Skopje, MK), Emilija
Trpcevska Nikolovska (Skopje, MK), Gregor Krstevski (Skopje, MK), Emilija Stefanoska (Skopje,
MK), Toni Kapushevski (Skopje, MK)

Introduction:While the incidence of inflammatory bowel diseases (IBD) is stabilising in most
western countries, it appears to be climbing rapidly in third world countries. In this study,
we compare epidemiological data of Macedonian IBD patients in 2021 with those from 2001.
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Methods: North Macedonia is well defined area of examination. Data on the national population
were used from the census in 2002 and last one from 2021. A large number of physicians
from major Medical Centers were asked to refer patients to our Clinic. Most of them certainly
come because unfortunately, a certain part of diagnostic procedures are performed only at
our institution. The data were collected from the records of IBD patients managed for more
than 30 years in specialized outpatient department, from hospitalized patients, as well as
those who underwent endoscopy and those from “My appointment” national registry.

Results:We included 1418 IBD patients with ulcerative colitis (UC) and Crohn’s disease (CD).
Among 641 IBD patients in 2001, there were 358 UC and 283 CD patients. There were 511
UC and 266 CD patients among 777 in 2021. Unlike 2001 when there were 54% IBD females,
males were dominant in 2021 with 52%. The incidence rate increased 2.5 times from 1.42 in
2001 to 3.37/100,000 in 2021 for UC. There was almost for time increase in CD incidence
in the same period (from 0.48 in 2001 to 1.79 in 2021). Depending on municipality the
prevalence rate in 2021 varies from 1.85/100,000 to 33.32 for UC and from 1.69–24.99 for CD.

Discussion/Conclusion: Over the past two decades, it appears that diseases traditionally
thought of as western have become more prevalent in low-income countries like North
Macedonia. This is true in the case of IBD. It is being increasingly diagnosed throughout
Macedonia because physicians are seeing more IBD cases in their institutions.

3. Age-related characteristics of ulcerative colitis in a tertiary centre of

Romania: A retrospective study

Andrei-Mihai Andronic (Iasi, RO), Mihaela-Cristiana Andronic (Iasi, RO), Mihaela Dranga (Iasi,
RO), Elena Toader (Iasi, RO)

Introduction: Ulcerative colitis (UC) is a chronic disease whose clinical manifestations and
evolution can be different depending on the age of onset. The purpose of the study was to
assess the impact of age on the phenotype and activity of UC.

Methods: We retrospectively analyzed 135 patients hospitalized between January 2019–
December 2021. Age, sex, residence, smoking status, symptoms, extension of lesions, severity,
treatment and endoscopic records were analyzed. UC-phenotype was quantified using Mayo
(UCDAI) Score in mild, moderate and severe. The UC phenotype and disease activity of
young and elderly patients were compared.

Results: From the 135 patients examined, 51 patients were young, ≤ 40 years and 18 patients
were elderly ≥ 65 years. In both groups, male from the urban area predominated. Smoking
status was found more frequently in young patients (18/51 vs. 6/18, p = 1). Diarrhea predom-
inated as the initial symptom in young (58.8% vs. 41.8%, p = 0.09) and rectal bleeding (41.1%
vs. 66.67%, p = 0.089) in the elderly. Proctitis was found only in the elderly in 2.94% cases,
left colitis in 71.1% cases, more frequently in young (52.17% vs. 18.8%), and pancolitis in 26%
cases (29.4% vs. 16.66%, p = 0.36). Severe forms of UC are observed in young compared to
the elderly (30.8% vs. 13.04%, p = 0.028). All patients received aminosalicylates, in 14.49% of
them, all elderly, it was the only therapy during the follow-up. The patients of the younger group
had an increased need for immunosuppressive therapies and biological therapy (corticotherapy:
47.05% vs. 16.67%, p = 0.027; immunomodulators: 30.5% vs. 12%, p = 0.043, biological agents:
23.52% vs. 5.55%, p = 0.027).

Discussion/Conclusion: Our data emphasizes that younger people have a more aggressive
phenotype with more extensive disease and more severe activity with increased need for
steroids and biological therapy. Elderly patients presented milder forms with limited extension
of the lesions and remission could be maintained only with aminosalicylates.
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4. Correlation between serum vitamin D levels and the expression of

some extracellular microRNAs in IBD patients

Antonia Atanassova (Varna, BG), Avgustina Georgieva (Varna, BG)

Introduction: The pathophysiology of IBD is still unclear. Vitamin D and its receptor support
the integrity of the epithelial barrier of the intestines as they suppress the apoptosis of the
epithelial cells and thus regulate the inflammation processes. Recent studies examine the
extracellular and tissues expression of miRNAs in IBD patients and their impact on the
evaluation of clinical presentation of IBD patients.

Methods: Aim: To study and evaluate the serum levels of vitamin D and the expression of
some extracellular miRNAs in IBD patients. Material and methods: Vitamin D (25[OH]D) status
was measured in 50 IBD patients (27 CD pts and 23 UC pts) by a commercial paramagnetic
particle chemiluminescent immunoassay for quantitative determination of total vitamin D
levels use on Access 2 Immunoassay Systems. Disease activity was evaluated by clinical
symptoms, CRP, FCP, CDAI and endoscopic Mayo score. The extracellular expression of
miRNAs was examined: *Hs_miR-28_1; *Hs_miR-29с_1; *Hs_miR-96_1; *Hs_miR-191_1; *Hs_
miR-451_1; *Hs_miR-142-5р_1; *Hs_miR-199а_1; *Hs_miR-363_1; *Hs_miR-144_4; *Hs_miR-
142-3р_2; *Hs_miR-155_2; *Hs_miR-16_2; *Hs_miR-1228-3р_1 and controls: *Hs_ RNU6-2_11;
Ce_miR-39_1 with reverse transcriptase quantitative real time PCR.

Results: There is a significant difference (р = 0.007) between the serum vitamin D levels in
patients with activity (39.83 nmol/l ± 15.32 nmol/l) and those in remission (54.19 nmol/l ±
18.54 nmol/l). There is an inverse proportional correlation between serum vitamin D levels
and the levels of CRP and FCP. The expression of miRNA-28_1 and miRNA-1228-3p_1 is in-
creased in patients with normal vitamin D levels. All others miRNAs have a higher expression
in vitamin D deficiency.

Discussion/Conclusion: The vitamin D deficit has a high prevalence among IBD patients.
There is a correlation between the serum expression of different miRNAs and the vitamin D
levels in IBD patients.

5. Extracellular expression of some miRNAs in patients with ulcerative

colitis

Antonia Atanassova (Varna, BG), Avgustina Georgieva (Varna, BG)

Introduction: Microribonucleic acids (miRNAs) are increasingly used as non-invasive bio-
markers from diagnosis to monitoring the course of various diseases, including IBD. miRNAs
are small 21-24 nucleotide double-stranded RNA molecules, which are non-coding proteins
but play a significant role in ulcerative colitis (UC).

Methods: The aim of the study is to evaluate the serum expression of some miRNAs in UC
patients. Material and methods: 35 UC patients (20 with active UC and 15 in remission) and
30 healthy volunteers participated in the study. The extracellular expression of miRNAs was
examined in all participants: *Hs_miR-28_1; *Hs_miR-29с_1; *Hs_miR-96_1; *Hs_miR-191_1;
*Hs_miR-451_1; *Hs_miR-142-5р_1; *Hs_miR-199а_1; *Hs_miR-363_1; *Hs_miR-144_4; *Hs_
miR-142-3р_2; *Hs_miR-155_2; *Hs_miR-16_2; *Hs_miR-1228-3р_1 and controls: *Hs_ RNU6-
2_11; Ce_miR-39_1 with reverse transcriptase quantitative real time PCR.

Results: There was a decreased miR-199_a expression in UC patients with proctitis, getting
close to the established threshold for healthy controls, also a decreased expression of miR-
96_1 in patients with left-sided colitis (E2) and an overexpression of miR-155 in extensive



25

colonic involvement (E3). A decreased expression of miR-16 and miR-142-5p was noted dur-
ing the 5 -ASA therapy. Both miR-16 and miR-142-5p are overexpressed in an active disease.
The corticosteroids treatment led to an overexpression of miR-142-3p and miR-155_2. In
the present study, those miRNAs are associated with an active disease. Azathioprine treat-
ment results were associated with a decreased expression of miR-96_1 expression below the
threshold determined in healthy subjects. During the biologic therapy, the values of miR-
1228-3p_1 approached the threshold for healthy individuals.

Discussion/Conclusion: The extracellular expression of some miRNAs in UC patients can be
used as a new non-invasive biomarker to assess the disease activity, extension and response
to the treatment.

6. The effect of vaccination and stress on the course of ulcerative coli-

tis in the treatment of biological therapy

Olena Baka (Kyiv, UA), Olksandr Plehutsa (Kyiv, UA)

Introduction: UK is a polyetiological disease that is affected by various factors, including
stress and vaccination. These factors can cause exacerbation even in the stage of compen-
sation of the disease in the treatment of biology. However, there is still a notable lack of data
in this field.

Methods:We have report a 24-year-old patient who suffered from bloody stool several times
a day. In 2018 colonoscopy with biopsy was performed for the first time. The diagnosis of
ulcerative colitis was confirmed histologically. Prescribed treatment with mesalazine 3 g/day
was not effective. In 2021 treatment with vedolizumab 300 mg was started. Positive dynam-
ics was achived: stool 1–2 time per day, without blood impurities, weight gain, decreasing
of the calprotectin and CRP levels was noted. Due to the covid-19 pandemic, the patient
was vaccinated with CoronaVac, an aluminium-hydroxide-adjuvanted, inactivated whole vi-
rus vaccine. After vaccination the severe exacerbation of the disease (stool up to 10 times a
day with blood, the appearance of nodular erythema) was noted. It was possible to stabilize
the condition after adding methylprednisolone 32 mg/day to the treatment. The patient
received methylprednisolone with a gradual decrease in dose for 2 months. The subsequent
remission of the disease in the treatment of vedolizumab 300 mg/2 month was observed for
5 months. The next exacerbation of the disease was associated with severe stress due to the
outbreak of war in Ukraine. Due to the inability to continue treatment with vedolizumab and
the ineffectiveness of mesalazine treatment, the patient again developed bloody diarrhea
and developed severe anemia. Only the resumption of treatment with vedolizumab stabi-
lized the condition.

Discussion/Conclusion: Biological therapy is effective in the treatment of severe ulcerative
colitis. Vaccination (even, inactivated whole virus vaccine) and stress can cause the severe
exacerbation of the disease.

7. A case with non-Hodgkin’s lymphoma in rectum presented as ulcera-

tive proctitis

Metin Basaranoglu (Istanbul, TR)

Introduction: Non-Hodgkin’s lymphomas are malignant tumors of lymphatic system, char-
acterized by extranodal involvement especially in gastrointestinal tract. Primary rectal lym-
phoma is a very rare condition, accounting for only 0.1–0.6% of colorectal malignancies. Here
we report a case of non-Hodgkin’s extranodal marginal zone lymphoma (MALT) in rectum.
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Methods: In 2015, a 25-year-old female admitted to our hospital with abdominal pain, rectal
bleeding, alternating diarrhea and constipation.

Results: Colonoscopy verified the preliminary diagnosis ulcerative proctitis, and en-
doscopic activity index was 8. Rectal biopsy was performed and showed that she had
stage 2A B cell non-Hodgkin extranodal marginal zone lymphoma (MALT). The results
of immunohistochemical staining were; CD20(+), CD23(+), CD43(+), IgM(+), Bcl-2(+),
CD10(-), Cyclin D1(-) and Ki67 = 20%. The patient received CHOP (cyclo-phosphamide,
doxorubicin, vincristine, and prednisone) chemotherapy. After second session of CHOP,
a repeated PET scan assessed partial metabolic progression in the rectum. Bone marrow
biopsy showed no malignant infiltration, hence bone marrow transplantation was not
needed. Repeated colonoscopy and rectal biopsy showed recovery. CHOP treatment was
finished after 6th session. During the follow up, at the 7th year of her disease, the patient
achieved a full remission. She is still taking mesalazine pills (3 g/day) and suppository (2
x 500 mg).

Discussion/Conclusion: Primary rectal lymphoma is a rare condition. It is generally seen
in men older than 50 years old. The main clinical manifestations are abdominal pain, rectal
bleeding and changing in bowel habits. Colonoscopy with biopsy and computerized tomog-
raphy (CT) are valuable tests for diagnosis. CHOP chemotherapy is the first line therapy in
disease management. In conclusion, rare pathologies such as rectal lymphoma must be kept
in mind in the differential diagnosis of ulcerative proctitis.

8. Our first experience in follow-up adalimumab concentration and

adalimumab antibodies in IBD therapy

Goran Bokan (Banja Luka, BA), Zoran Mavija (Banja Luka, BA), Tanja Glamocanin (Banja
Luka, BA), Zorana Mavija (Banja Luka, BA)

Introduction: Inflammatory bowel diseases (IBD) pretend to become a pandemic of the new
millennium, primarily among the younger and middle-aged population. Despite different
therapeutic modalities, the disease itself dictates its course and progression. High hopes for
the treatment of IBD patients are placed on biological drugs, such as tumor necrosis factor
alpha (TNF-α) inhibitors and integrin inhibitors.

The aim of this study is to examine the safety profile of the biological drug adalimumab
(ADM) in the treatment of IBD.

Methods: A retrospective, descriptive, single-center study conducted at the University Clin-
ical Center of the Republika Srpska, Banja Luka, from January 2018 to June 2022. Data from
medical history from 44 patients and their medical records were analyzed.

Results: Twenty-five patients had Crohn’s disease and 19 had ulcerative colitis, with mean
age 35.77 ± 11.53.

We divided the patients according to the length of biological therapy in for different groups:
< 1 year (6 patients), from 1–2 years (11 patients), over 2 years (19 patients), de novo adal-
imumab therapy (8 patients). The average concentrations of the biological drug ADM and
adalimumab antibodies (ADA) were: after 6 months 3.585 ± 0.77, ADA 1.8 ± 0.12; after 12
months 3.68 ± 2.61 and ADA 4.09 ± 2.32. After 18 months, the average ADM concentration
was 4.57 ± 2.80, that is, the ADA concentration was 16.31 ± 56.05. After 24 months, the aver-
age ADM concentration was 10.29 ± 32.72 and ADA 19.88 ± 56.20. The average value of fecal
calprotectin at the time of introduction of the biological drug was 685.38 ± 377.74, after 12
months 494.45 ± 363.27, and after 24 months 390.39 ± 378.87.
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Discussion/Conclusion: We haven’t noted cases of adverse drug effects or cases of clinical
worsening in adalimumab IBD treated patients.

9. Glucocorticoids exert administration pathway dependent intestinal

barrier weakening effects in experimental colitis

Diego Ceacero-Heras (Granada, ES), Mireia Tena-Garitaonaindia (Granada, ES), Maria Arre-
dondo-Amador (Granada, ES), Ana Isabel Alvarez-Mercado (Granada, ES), Samir Cordova
(Granada, ES), Alba Segui-Perez (Granada, ES), Olga Martinez-Augustin (Granada, ES), Fer-
min Sanchez de Medina (Granada, ES)

Introduction: Glucocorticoids (GC) are important antiinflammatory and immunosuppresive
agents in the management of inflammatory bowel disease and many other conditions. How-
ever, GC also display deleterious effects on the intestinal barrier which may limit their clinical
benefit. These effects may be ascribed partly to actions on the epithelium. In this regard,
mice carrying a deletion of the GC receptor in intestinal epithelial cells are protected against
experimental colitis. It may be therefore beneficial to limit GC epithelial actions in the in-
flamed intestine.

Methods: In this study, experimental colitis was induced by administration of 2.5% dextran
sulfate sodium for 7 days to C57BL/6J female mice and treated with prednisolone 200 µg/
day by either the oral or parenteral route (as prednisolone phosphate).

Results: Prednisolone ameliorated colitis, based on downregulated expression of inflamma-
tory markers and lower colon thickening. However, some GC treated mice exhibited bacterial
translocation to the liver (4 of 10). Nevertheless, oral but not intraperitoneal prednisolone
augmented 4 kD FITC-dextran permability. Hemorrhage occurred earlier in oral predniso-
lone treated mice, and blood loss was enhanced by the GC. In addition, plasma level of 4 kD
FITC-dextran was increased in mice receiving prednisolone by the oral route. Besides, mice
treated with oral prednisolone show an increased disease activity index (DAI, based on body
weight loss, feces consistency and rectal bleeding). On the other hand, GC administration
suppressed Cyp11a1 expression in the colonic mucosa and in jejunal organoids, suggesting
inhibition of colonic steroidogenesis by exogenous treatment. These findings were largely
reproduced using 6 µg/day of budesonide but, in this case, body weight loss was also aug-
mented by glucocorticoid treatment.

Discussion/Conclusion: Our data are consistent with GC weakening of the mucosal barrier
coexisting with antiinflammatory response, which may be enhanced by oral administration.

10. Assessment of physical activity in patients with inflamma-tory bow-

el diseases: A cross-sectional study

Oumayma Chatti (Sousse, TN), Wafa Dahmani (Sousse, TN), Nour Elleuch (Sousse, TN), Aya
Hammami (Sousse, TN), Wafa Ben Ameur (Sousse, TN), Aida Ben Slama (Sousse, TN), Ahl-
em Brahem (Sousse, TN), Salem Ajmi (Sousse, TN), Mehdi Ksiaa (Sousse, TN), Hanene Jaziri
(Sousse, TN), Ali Jmaa (Sousse, TN)

Introduction: Despite proven beneficial effects of physical activity (PA) on chronic inflam-
matory illnesses such as inflammatory bowel diseases (IBD), it is unclear if physicians con-
sistently inquire about exercise in these patients. In addition, PA could be impacted by mul-
tiple factors including disease related symptoms and disease activity. In this study, we aimed
to assess current PA levels in a cohort of IBD patients and to investigate whether PA levels
were associated with patients characteristics, disease activity, and fatigue.
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Methods: This cross-sectional study included 105 consecutive adult patients with Crohn’s dis-
ease (CD) or ulcerative colitis (UC). Harvey-Bradshaw Index (HBI) for those with CD and the
Simple Clinical Colitis Activity Index (SCCAI) for those with UC were used to assess disease
activity levels. PA was assessed by the International Physical Activity Questionnaire (IPAQ)
short version. Scores for each category are measured as metabolic equivalent minutes/week
(MET-min/week). Scores from the IPAQ were grouped into 3 categories: low PA (score < 600
MET-mins/week), moderate PA (score between 600 and 3000 MET-mins/week), and high
PA (score > 3000 MET-mins/week). Fatigue was measured using the Functional Assessment
of Chronic Illness Therapy - Fatigue (FACIT-F)-13 items.

Results: During the study period, 105 patients were included. The mean age of the patients
was 38.6 ± 15.8 years with extremes ranging from 18 years to 68 years. A male predominance
was noted with 57 men (54.3%) and 48 women (45.7%). Seventy-seven patients (73.3%) had
CD and 28 patients (26.7%) had UC. Our patients were classified according to IPAQ score
into 3 levels of PA: 71.4% had a low level of activity, 13.3% had a moderate level of activity and
15.3% had a high level of activity.

The median MET-min/week was 994.2 ± 211.9. Walking was the preferred activity (30%),
followed by weight training (20%). Patients with active disease had lower levels of PA com-
pared to patients in remission in both UC and CD but the difference was not statistically sig-
nificant. Patients with low PA level were significantly more tired compared to patients with
moderate to high PA level (p = 0.01). A negative correlation was found between the IPAQ,
the FACIT-F scores (r = −0.406, p = 0.03).

Discussion/Conclusion: The majority of our patients (73.3%) had low PA level with a signifi-
cantly higher fatigue score compared to patients with moderate to high PA. Management of
fatigue as a disease related symptom could allow these patients to have a more adequate PA.

11. State of knowledge of patients followed for chronic inflammatory
bowel disease regarding their pathology: A cross-sectional study in
a Tunisian cohort

Oumayma Chatti (Sousse, TN), Wafa Dahmani (Sousse, TN), Nour Elleuch (Sousse, TN),
Wafa Ben Ameur (Sousse, TN), Aya Hammami (Sousse, TN), Aida Ben Slama (Sousse, TN),
Ahlem Brahem (Sousse, TN), Salem Ajmi (Sousse, TN), Mehdi Ksiaa (Sousse, TN), Hanene
Jaziri (Sousse, TN), Ali Jmaa (Sousse, TN)

Introduction: Knowledge of the disease and its management by patients is an essential ele-
ment in obtaining an optimal therapeutic result in chronic diseases, such as chronic inflam-
matory bowel diseases (IBD). Indeed, it contributes to the control of the disease and reduces
the morbidity and mortality related to it by allowing a stronger adhesion by the patient who
becomes an actor of his disease.

The objective of this study is to evaluate the state of knowledge of patients followed for IBD
regarding their disease specificities.

Methods: This is a cross-sectional study conducted in the hepato-gastroenterology depart-
ment at University Hospital of Sahloul over a period of 2 months. We consecutive patients
followed for an IBD diagnosed on clinical, endoscopic and/or histological criteria at least 6
months before the date of the beginning of the study. A questionnaire was established com-
posed of two parts: a first part filled in by the attending physician including socio-demographic
data, the type of disease and the socioeconomic level; a second part evaluating the knowledge
of the patients in regard to their disease (type, nature and origin of the disease, etiopathogeny,
extradigestive manifestations, complications as well as the source of informations).
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Results: During the study period, 80 patients were included. Crohn’s disease was present in
67.5% (n = 54) and UC in 32.5% (n = 26) patients. The mean age of the patients was 37 years
[18–68 years] with a sex ratio F/H of 1.1 (42F/38H). Urban origin was noted in 77.5% of cases
(n = 62). According to school level, patients were distributed as follows: 12.5% (n = 10) had
no schooling, 87.5% (n = 70) had primary school level and only 12.5% (n = 10) had university
level. Among our patients, 15% (n = 12) did not know the name of their disease. The majority
of patients (97.5%), i.e. 78 patients, knew that their disease was of inflammatory origin. Nine-
ty percent of the patients (n = 72) were aware that it was a chronic condition. The hereditary
risk factor was known by 72.5% of our patients (n = 58). Psychological status was a factor
influencing the disease in 95% of cases (n = 76). Extra digestive manifestations were part of
the disease for 70% of patients (n = 56). 47.5% of the patients (n = 38) considered that fer-
tility could be affected by the disease and 40% of them (n = 32) thought that their disease
could affect sexuality. Sixty-one percent patients thought that there were complications re-
lated to the disease. Colorectal cancer was the most feared complication (65%, n = 52). The
treating physician was the source of information for 95% of patients (n = 76). The relation-
ship with the patient’s doctor was considered excellent or good in 95% of cases (n = 76).

Discussion/Conclusion: Our study showed a lack of knowledge of our patients about their
disease despite a good doctor-patient relationship, which can probably be explained by the
low educational level of our patients. This result shows the need for a better awareness of the
patients about their disease and encourages the implementation of a therapeutic education
program well adapted to the needs and the school level of our patients.

12. Clinical predictors of surgical resection in ileal Crohn’s disease

Tan Chin Kimg (Singapore, SG), Tan Yiyuan (Singapore, SG), Tey Tze Tong (Singapore, SG),
Cheng Lionel (Singapore, SG), Teoh Wey Chyi (Singapore, SG), Kok Shawn (Singapore, SG),
Tan Malcolm (Singapore, SG)

Introduction: In patients with ileal Crohn’s disease (iCD), it is unclear whether site of disease
predicts need for surgery. We aim to evaluate the clinical features predicting need for ileal
resection in patients with iCD.

Methods: This is a retrospective review of patients with iCD from three Singaporean institu-
tions. All patients diagnosed between 2001 to 2021 with available baseline cross-sectional
imaging were included. Baseline demographics, disease characteristics and treatment histo-
ry were reviewed. Baseline imaging were assessed by IBD radiologists for the following: af-
fected ileal segment (terminal, distal or proximal ileum), number of diseased Ileal segments
and total length of diseased ileum. Patients were divided into two groups for comparison:
those who underwent ileal resection and those without ileal resection. Data was analyzed
with SPSS version 23.0.

Results: 74 patients with iCD were identified. 15 patients were excluded due to lack of base-
line imaging. 59 patients were included in the final analysis. 15 patients (25%) underwent
ileal resection for the following indications: intestinal perforation, intestinal obstruction and
failure of medical therapy. In those who underwent ileal resection, majority had more than
one diseased segment (73%). On univariate analysis, penetrating disease (p < 0.05) and
smoking history (p = 0.013) were associated with higher risk for surgery. Among patients
with ileal resection, there was a higher proportion who had distal ileal involvement compared
to those who did not (86% vs. 63%) though this was not statistically significant, p = 0.085).
On survival analysis, there was a trend for ileal resection in those with proximal and mid ileal
involvement compared to those with terminal ileal involvement (p = 0.145). Perianal involve-
ment and length of affected bowel were not associated with ileal resection.
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Discussion/Conclusion: In conclusion, smoking and penetrating disease behavior are predic-
tive of ileal resection in patients with iCD. Disease proximal to terminal ileum seem to trend
towards ileal resection but this finding requires further confirmation.

13.* The DUBLIN Score is a useful tool for predicting disease course in
patients with ulcerative colitis

Annie Coe (Dublin, IE)

Introduction: The DUBLIN (Degree of Ulcerative colitis Burden of Luminal Inflammation)
Score is a novel simple clinical score of inflammatory burden in patients with Ulcerative
Colitis (UC) which incorporates both disease extent and severity. We sought to validate the
clinical utility of scoring UC inflammatory burden in predicting disease outcomes using the
DUBLIN Score (DS).

Methods: Multi-centre prospective cohort study; DS at diagnosis (DSD) and time of recruit-
ment (DSR) was calculated as a factor of disease extent (0/1–3) and endoscopic severity
(0/1–3). Study outcomes included need for colectomy and/or escalation to biologic thera-
py, time to commencing biologic therapy, escalation of therapy and time to colectomy and
association between DSR and biomarkers of disease activity. A DS of > 3 represented high
inflammatory burden compared to ≤ 3 representing low inflammatory burden.

Results: 499 patients with confirmed UC and complete data allowing calculation of DS were
recruited. Median DSD was 4 (IQR 2–6). Median DSD was significantly higher in patients re-
quiring a colectomy during follow-up (5 vs. 4, p = 0.005) and for those requiring escalation
to biologic therapy (4 vs. 3, p = 0.02). A significantly higher proportion of patients with a DS
> 3 required biologic therapy compared to those with a DS ≤ 3 (64% vs. 28%, p =< 0.001).
Median time to commencing biologic therapy was significantly shorter in patient with a DS >
3 than a DS ≤ 3 (2.8 vs. 7.1 years, p =< 0.001). A weak positive correlation was found between
DSR and faecal calprotectin (Correlation co-efficient (CC) 0.21), C-reactive protein (CC 0.11)
and a negative correlation with albumin (CC -0.32).

Discussion/Conclusion: Our study further validates the clinical utility of the DSD in predicting
disease course in UC, including need for biologics and surgery. The DUBLIN Score is useful
simple clinical tool easily calculated at endoscopy in in the outpatient setting to identify
patients that may benefit from early escalation of medical therapy.

14.* Latent Crohn’s disease subgroups are identified by faecal calpro-
tectin profiles: A retrospective analysis of the Lothian Crohn’s
disease inception cohort

Nathan Constantine-Cooke (Edinburgh, GB), Karla Monterrubio-Gomez (Edinburgh, GB),
Nikolas Plevris (Edinburgh, GB), Lauranne A.A.A.P. Derikx (Nijmegen, NL), Beatriz Gros (Ed-
inburgh, GB), Gareth-Rhys Jones (Edinburgh, GB), Riccardo Marioni (Edinburgh, GB), Charlie
W. Lees (Edinburgh, GB), Catalina A. Vallejos (Edinburgh, GB)

Introduction: High faecal calprotectin is associated with poor outcomes in Crohn’s disease.
Monitoring of faecal calprotectin trajectories could characterise disease progression before
severe complications occur.

We undertook an unbiased assessment of a retrospective incident Crohn’s disease cohort
to assess for inter-individual variability in faecal calprotectin levels over time. We aimed to
explore whether latent classes of such profiles are associated with a composite endpoint
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consisting of surgery, hospitalisation, or Montreal behaviour progression and other clinical
information.

Methods: Demographic, clinical, follow-up data and FCAL results were extracted from the
Lothian IBD registry, a rigorously phenotyped database of all IBD patients receiving second-
ary care from NHS Lothian.

Latent class mixed models were used to model faecal calprotectin trajectories within five
years of diagnosis. Fixed and random effects of these models were modelled using natural
cubic splines: permitting flexible models. Akaike information criterion, Bayesian information
criterion, alluvial plots, and class-specific trajectories were used to decide the optimal num-
ber of classes. Log-rank tests of Kaplan-Meier estimators were used to test for associations
between class membership and outcomes.

Results: Our study cohort comprised 365 subjects and 2856 faecal calprotectin measure-
ments (median 7 per subject). Four latent classes were found and broadly described as a
class with consistently high faecal calprotectin and three classes characterised by downward
trends for calprotectin. Class membership was significantly associated with the composite
endpoint, and separately, hospitalisation and Montreal disease progression, but not surgery.
Early biologic therapy was strongly associated with class membership.

Conclusion: Our analysis provides a novel stratification approach for Crohn’s disease pa-
tients based on faecal calprotectin trajectories. Characterising this heterogeneity helps to
better understand different patterns of disease progression and to identify those with a
higher risk of worse outcomes. Ultimately, this information will assist the design of more
targeted interventions.

15. The incidence of liver damage in patients with active inflammatory
bowel disease

Deliu Cristina (Bals, RO), Cristina Deliu (Bals, RO), Oana Diaconu (Craiova, RO), Veronica
Balseanu (Bals, RO)

Introduction: Intestinal inflammatory diseases, represented by ulcerative colitis (UC) and
Crohn’s Disease, are now considered. systemic pathologies with manifestations mainly di-
gestive. The aim of this study was to explore systematically the prevalence of, and risk fac-
tors for, NAFLD and liver fibrosis in inflammatory bowel disease patients.

Methods: We included observational study, which included 79 patients diagnosed with in-
flammatory bowel disease. Diagnosis of NAFLD could be based on abdominal ultrasound,
transient elastography (FibroScan), and hepatic steatosis index. IBD disease activity was
defined as C-reactive protein (CRP) ≥ 10 mg/l and/or fecal calprotectin (FCP) ≥ 150 µg/g.
Sex, age, body mass index, diabetes, hypertension, dyslipidemia, corticosteroids, biologics
(anti-TNFs) were assessed as potential risk factors for NAFLD and liver fibrosis.

Results: A total of 79 patients were enrolled in the study (37 Ulcerative colitis, 42 Crohn’s
disease). NAFLD was detected by abdominal ultrasound in 31 (39.2%) patients. The mean
age was 41 ± 12.0 years, and mean BMI was 24.2 ± 3.9 kg/m2. The prevalence of liver steatosis
was 37.9% and of fibrosis was 21.5%. At baseline, 24 patients (30.3%) had an active episode
of IBD. Comparison between patients with and without NAFLD showed no significant dif-
ferences in terms of IBD severity, disease duration, use of IBD-related medications (steroids,
anti-TNFs). NAFLD was significantly associated with the presence of metabolic syndrome
(MetS; odds ratio [OR] = 4.12, p = 0.001) and obesity defined by body mass index (OR =
9.31, p = 0.0002). No significant difference was observed in the odds ratio of NAFLD among
Crohn’s disease patients compared with ulcerative colitis patients.
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Discussion/Conclusion: The results of the study confirms the relatively high prevalence of
liver steatosis and fibrosis in inflammatory bowel disease patients. Patients with active in-
flammatory bowel disease have an increased risk of developing steatosis and liver fibrosis
during follow-up.

16. Ultrasonography examination of peripheral arthritis in inflammatory
bowel disease

Deliu Cristina (Bals, RO), Deliu Cristina (Bals, RO), Diaconu Oana (Craiova, RO), Balseanu
Veronica (Bals, RO)

Introduction: Rheumatic manifestations are frequent in inflammatory bowel disease, periph-
eral arthritis being the most common extraintestinal manifestation.

The aim of this study was to evaluate the incidence of peripheral arthritis and correlates with
intestinal inflammatory bowel disease activity.

Methods: We designed an observational, transverse study, which included 84 consecutive
patients diagnosed with inflammatory bowel disease, from 36 were diagnosed with Crohn’s
disease and 48 with ulcerative colitis. All patients underwent clinical, biological and US ex-
amination, after informed consent was obtained. Ultrasound examination was performed
from the first to fifth metacarpophalangeal (MCP) and radiocubitocarpial (RCC), proximal
interphalangeal (PIP) joints, but included joint and flexor and extensor tendons too.

Results: A total of 168 hands were assesed, 72 in Crohn’s disease patients and 96 in ulcer-
ative colitis. The mean ± SD for age was 48.71 ± 12.24 years in Crohn’s disease, 47.5 ± 12.11
years in ulcerative colitis. Most of the patients (79.7%) presented acute peripheral arthritis
asymmetric involving six or fewer joints correlates with bowel activity – IBD. In all groups, the
tendon involvement was present in less than 28% of the patients, the high global prevalence
being explained by the joint involvement in most of the patients with tendon involvement,
we found joint involvement too. The most frequent US abnormality ulcerative colitis disease
patients was RCC synovitis (35/48) (72.9%), followed by MCP synovitis (21/48) (43.7%) and
extensor tendons involvement (8/48) (16.6%).

Discussion/Conclusion: Our study demonstrates that peripheral arthritis is correlated with
inflammatory bowel disease activity, therefore treating inflammatory bowel disease results
in amelioration of joint symptoms.

17. Transabdominal bowel sonography in Crohn’s disease: A preliminary
study at the Gastroenterology Unit of a General Hospital

Oussama Daboussi (Le Coudray, FR), Murphy Luwawu (Le Coudray, FR), Anne Herber (Le
Coudray, FR)

Introduction: Abdominal imaging coupled with endoscopy is an important method to moni-
tor patients with inflammatory bowel disease (IBD). The objective of our study is to evaluate
the correlation between abdominal ultrasound and endoscopy results in Crohn’s disease
(CD) patients during the active phase and the follow-up period to determine the reliability of
ultrasound as a tool of disease activity evaluation in patients with CD.

Methods: This is a prospective study over a period of 4 months, including patients followed
for CD who underwent colonoscopy and abdominal ultrasound.

Results: We included 30 patients with a mean age of 37 years (19–57 years) and a sex ratio
M/F of 1.3. Five patients underwent an ileocecal resection. The mean Harvey-Bradshaw Index
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score is 4 (0–11). All patients get abdominal ultrasound and colonoscopy with an average
interval of 10 days (1–14 days) between the 2 examinations. Abdominal ultrasound had shown
intestinal thickening in 33% (n = 10) of patients and was ileal (40%), ileo-colonic (30%) and
colonic (30%). The loss of stratification was found in 40% (n = 12), combed appearance of
the mesentery in 20% (n = 6), hypervascularization at color-Doppler study in 14% (n = 4),
lymph nodes in 20% (n = 6), and stenosis in 14% (n = 4) of the patients. Colonoscopy was
performed with ileal intubation in the majority of patients (89%, n = 27). It had shown an
active disease in 30% (n = 9) of the cases. The location of the lesions was ileal (44%), ileoco-
lonic (28%), and colonic (28%). A stenosis was found in 11% (n = 3) of the patients. The mean
CDEIS score was 10 (0–35). There was a correlation between ultrasound and endoscopy in
80% of cases (n = 24). There is a significant correlation between intestinal thickening on
ultrasound and endoscopic activity (p = 0.02), and between the location of intestinal thick-
ening and endoscopy ulcerations (p = 0.02).

Discussion/Conclusion: Ultrasound is non-irradiating, reproducible and available tool. Our
preliminary results showed that intestinal ultrasound seems to be a reliable tool to assess
Crohn’s disease extent and activity.

18. Transferrin saturation levels in patients with inflammatory bowel
disease (IBD)

Lupas Daniel Alexandru (Békéscsaba, HU)

Introduction: Anemia is a very common in patients diagnosed with inflammatory bowel dis-
eases. Considering the associated symptoms of anemia, the quality of life is usually impacted
in these. Iron deficiency anemia is touted as one of the most frequent types of anemia in IBD
patients. Recent ECCO guidelines suggest that the evaluation of serum iron levels alone is
insufficient. However, new indexes of iron metabolism, for instance transferrin saturation may
help to improve the assessment of iron status in patients with IBD.

Methods: Our main objective was to analyze the levels of transferrin saturation in patients
suffering for inflammatory bowel diseases, compare it to analyzing only simple biochemical
parameters such as serum iron and observe the sensitivity of the two. For that we conducted
a quantitative analysis of hemoglobin, hematocrit, serum iron, ferritin, transferrin and total
iron binding capacity levels in 200 patients suffering of IBDs, and compared the findings.

Results: The results show that most patients with IBD also suffer from anemia. Iron levels
varied from low in some cases to normal in most of the cases but transferrin saturation lev-
els were much more sensitive, being under the normal value in 58% of the cases for Crohn’s
disease and 51% for ulcerative colitis, including the patients that did not have any data re-
garding transferrin saturation. In comparison, only 24% of patients with Crohn’s disease and
22% of patients with ulcerative colitis had their serum iron levels under the normal range.
Moreover, transferrin saturation in patients with active inflammation were almost entirely
under the normal level.

Discussion/Conclusion: Iron deficiency anemia is present in most cases at patients with
IBD’s. Analyzing simple laboratory parameters is not enough to determine the stage or pres-
ence of the anemia. More specific parameters are needed, and transferrin saturation is a
cheap, reliable and quick method which should be used more often in evaluating the severity
of the anemia, thus opening up the possibility early on to revert anemia and improve our
patient’s quality of life.
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19.* Reduced serological response to COVID-19 booster vaccine is
associated with reduced B cell memory in patients with IBD;
VARIATION (VAriability in Response in IBD AgainsT SARS-COV-2
ImmunisatiON)

Jayne Doherty (Crumlin, Dublin, IE)

Introduction: Patients with inflammatory bowel disease (IBD) have an attenuated response
to initial COVID-19 vaccination. We sought to characterise the impact of IBD and its treat-
ment on responses after a third vaccine against SARS-CoV-2.

Methods: We performed a prospective multicentre observational study of patients with IBD
(n = 202) and healthy controls (HC, n = 92). Serological response to vaccination was as-
sessed by quantification of anti-spike protein (SP) immunoglobulin (Ig)G levels (anti-SPIgG)
and in-vitro neutralisation of binding to Angiotensin-Converting-Enzyme (ACE2). Peripheral
blood B-cell phenotype populations were assessed by flow cytometry. SARS-CoV-2 antigen
specific B-cell responses were assessed in ex-vivo culture.

Results: Median anti-SP IgG post-third vaccination in our IBD cohort is significantly lower
than HCs (7862 vs. 19,622 AU/ml, p =< 0.001) as is ACE2 binding inhibition (p =< 0.001).
IBD patients previously infected with COVID-19 (30%) have similar quantitative antibody re-
sponse to HCs (p = 0.12). Lowest anti-SPIgG titres and neutralisation are seen in IBD patients
on anti-TNF agents, without prior COVID-19 infection but all IBD patients show attenuated
vaccine response compared to HCs. Patients with IBD have reduced memory B-cell popu-
lations and attenuated memory B-cell responses to SARS-CoV-2 antigens if not previously
infected with COVID-19 (p = 0.01). Higher levels of therapeutic anti-TNF antibodies and zinc
levels < 65 ng/ml are both associated with significantly lower serologic response.

Discussion/Conclusion: Patients with IBD have an attenuated response to three doses of
SARS-CoV-2 vaccine. Vaccinating IBD patients on anti-TNF treatment at the trough level
of dosing and correction of zinc deficiency offer potential to modify vaccine responses in
patients with IBD.

20. Impact of anemia on quality of life in patients with Crohn’s disease

Mihaela Dranga (Iasi, RO), Catalina Mihai (Iasi, RO), Otilia Gavrilescu (Iasi, RO), Cristina Cije-
vschi Prelipcean (Iasi, RO)

Introduction: Anemia is the most frequent complication of inflammatory bowel diseases.
Clinically, anemia can affect important quality of life (QoL) components, such as the exercise
capacity, the cognitive function, and the ability to carry out social activities. The disease ac-
tivity have a significant impact on QoL, mainly due to clinical manifestations, which are more
severe during the periods of disease activity. Aim: to estimate the impact of anemia on QoL
in patients with Crohn’s disease

Methods:Wemade a prospective study on 134 patients with Crohn’s disease (CD) in a Roma-
nian tertiary center. The CD diagnosis was established by colonoscopy and histopathological
examination. In particularly cases additional examinations were required (videocapsula en-
doscopic investigation, computer tomography, magnetic resonance imaging). Anemia was
defined according to World Health Organization definition, the activity of the disease was
assessed by CDAI score and the QoL was evaluated by IBDQ32 questionnaire

Results: 44.8% patient had anemia, statistically related with activity of the disease and cor-
ticoids use. It was a strong association between QoL and both disease activity, on all 4 sub-
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scores: patients with a more severe activity had a significant lower IBDQ (260.38 ± 116.96
vs. 163.85 ± 87.20, p = 0.001) and the presence of anemia (127.03 vs. 148.38, p = 0.001). In
multiple regression analyses both disease activity and anemia had impact on the QoL

Discussion/Conclusion: Anemia has high prevalence in the CD in north-eastern region of Ro-
mania. Anemia was more common in female patients, in patients undergoing corticosteroid
treatment and in those with active disease. Both anemia and disease activity had a strong
negative and independent impact on QoL

21. A dedicated post-induction review clinic improves com-pliance
with key performance indicators for patients newly started on
biologic therapies in inflammatory bowel disease

Lovesh Dyall (London, GB), Dania Al-Zarrad (London, GB), Angela Chana (London, GB),
Uchi Meade (London, GB), Naila Arebi (London, GB), Nikolas Kamperidis (London, GB)

Introduction: Biologic therapies are used to maintain long term remission in inflammatory
bowel disease. 30% of patients do not respond following induction regimens.1 Failure to
identify these patients early is detrimental to their well-being, as well as a waste of vital
resources. The IBD Registry2 recommends a post-induction, and a 12-monthly review for
all newly initiated biologic therapy as a key performance indicator (KPI). We therefore set
up a dedicated post-induction review (PIR) clinic to meet the KPI and evaluated its clinical
effectiveness.

Methods: The PIR clinic was run independently by an IBD specialist pharmacist, following a
period of training under physician supervision. Data was captured using a pro-forma docu-
menting baseline demographics, disease status, previous and current medical therapy, and
response using disease activity indices (Harvey-Bradshaw index for Crohn’s disease [CD],
and partial Mayo score for ulcerative colitis [UC]). The primary outcome was the proportion
of patients who had a PIR, and a 12-month review arranged, according to the summary of
product characteristics (SPC) for each biologic. Secondary outcomes were appropriate es-
calation to a physician in non-responders/those who reported significant adverse drug reac-
tions with a change in therapy, and robust documentation of disease activity indices. 50 con-
secutive patients, who attended the PIR clinic between September 2020 to January 2021,
were compared to 30 randomly selected biologic patients from 2019–2020 (control group).

Results: The PIR had a total of 32 CD patients compared to 17 in the control group. Median
time from starting biologic to PIR clinic was 10 weeks compared to 11.5 weeks in the control
group. Three patients were excluded from PIR group when analysing documented disease
activity scores due to prior surgeries/stomas.

Prior to the PIR clinic programme, it was challenging to reliably identify and track patients
newly started on biologics. There was an overall improvement with PIR being conducted in
line with the SPCs for infliximab, adalimumab, ustekinumab and vedolizumab, for UC only.
The PIR assessment following induction with CD was slightly delayed compared to control:
the reasons for this include lack of appointment slots, and administrative issues with the
appointment bookings. More importantly there was a marked improvement of escalation
in therapy for non-responders within 1 month from 3% to 50%; and in 12 months follow-up
arranged from 73% to 98%.

Discussion/Conclusion: To our knowledge, this is the first study looking the effectiveness
at a dedicated PIR clinic. This model of care can be implemented in other similar healthcare
settings. Whilst we have seen a general improvement in meeting the KPI, we are currently
working on improving the PIR assessments for CD patients started on vedolizumab.
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22.* Differences in dietary macro- and micro-nutrient intake in a newly
diagnosed cohort with inflammatory bowel disease:
A case-controlled study

Lovesh Dyall (London, GB), Ravi Misra (London, GB), Janet Kyle (Aberdeen, GB), Heather
Clark (Aberdeen, GB), Jimmy Limdi (Manchester, GB), Rachel Cooney (Birmingham, GB),
Mathew Brookes (Wolverhampton, GB), Edward Fogden (Birmingham, GB), Sanjeev Pattni
(Leicester, GB), Naveen Sharma (Birmingham, GB), Tariq Iqbal (Birmingham, GB), Pia Munk-
holm (Frederikssund, DK), Johan Burisch (Frederikssund, DK), Naila Arebi (London, GB)

Introduction: Inflammatory Bowel Disease (IBD) is a chronic inflammatory condition. The
interaction of the genome, microbiome, and diet contributes to its pathogenesis. Epidemio-
logical evidence suggests a link between the risk of IBD and dietary intake of macronutrients
and dietary patterns. Micronutrients are central to cellular processes including immune cell
function; deficiencies are reported in IBD patients. There are no studies reporting micronutri-
ent diet intake as a risk factor for IBD onset. We aimed to examine macro-and micro-nutrient
intake in newly diagnosed IBD, compared with non-IBD controls.

Methods: The Scottish Collaborative Group Food Frequency Questionnaire (SCG FFQ) is a
validated objective questionnaire to estimate the habitual diet over a 3-month period. This
was administered to a group of newly diagnosed IBD patients and non-IBD participants
(control). Component nutrient data was calculated based on previous validation studies de-
riving the nutrient data by comparison of the SCG FFQ to actual weighted food records.
Data on age, gender, ethnicity, gender, and disease phenotype were collected. The intake
of macro-and micro-nutrients was expressed as median (± IQR). Nutrient intake for Crohn’s
Disease (CD), and Ulcerative Colitis (UC) were independently compared to controls using
the Mann-Whitney U test.

Results: 120 UC, 52 CD patients, and 76 controls were enrolled in the study. The average time
to IBD from onset of symptoms for CD was 2.9 months (IQR 0.9–8.5) and for UC 2.3 months
(IQR 1.0–6.0). Newly diagnosed CD patients demonstrated lower intake for all macro- and
micro-nutrients (Table 2); median total energy consumption was 6832 kJ (± 4284.5) for CD
compared to 9645 kJ (± 3889.0) for the control group (p < 0.0001).UC patients reported
a higher intake of copper (p = 0.01788), retinol (p = 0.07), with lower intakes of fibre (p <
0.00001), and carotenoids (p = 0.001) conforming with a diet rich in animal products, but
lower in fruit/vegetable intake. The UC cohort showed higher caloric intake, derived mainly
from carbohydrates and starch, rather than fat and protein.

Discussion/Conclusion: Newly diagnosed CD patients show a lower total energy intake. This
may fully or partially explain the observed concomitant lower micronutrient intake. Further
ongoing analysis of macronutrient intake adjusted for percentage of total energy, and com-
parison of macro/micro-nutrient dietary intake against the UK government guidelines, may
offer insights into dietary triggers of IBD with therapeutic applications.

23. Paediatric inflammatory bowel disease patients with Clostridioides
difficile infection have more severe disease outcome and long-term
microbiome changes

Adi Eindor (Raanana, IL), Travis DeWolfe (Vancouver, CA), Kevan Jacobson (Vancouver, CA)

Introduction: Children with inflammatory bowel diseases (IBD) are particularly vulnerable to
Clostridioides difficile infections (CDI) and experience significantly worse health outcomes
including increased hospitalisation and shorter time to their first bowel resection. Previous
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studies have correlated these outcomes to specific features of the gastrointestinal microbi-
ome of paediatric patients post-CDI. However, it is not known whether CDI has long-term
impacts on the microbiome of IBD-CDI patients on remission. In this context, our primary
aim was to investigate whether paediatric IBD-CDI patients had a distinct during remission
than those who did not develop CDI. Finally, our secondary aim was to assess whether IBD
patients with CDI required more biologic therapy and surgeries.

Methods: Patients age 2–17 and newly diagnosed with IBD between November 2014 and
March 2019 were invited to enroll in the study. Each patient was requested to submit 4 stool
samples in an interval of six months between samples and follow-up continued until June
2021. Patients were divided into two groups: those that developed CDI (IBD-CDI) and those
who did not (IBD controls). DNA was extracted from stool samples and the microbiota of
each was profiled using 16S rRNA amplicon sequencing on an Illumina MiSeq. Data analysed
represented microbiome data from samples of patients on remission who had CDI. Alpha
and beta diversity was compared to non-CDI pediatric IBD patients controls. Clinical and
epidemiological data was collected at baseline and at the time of follow up. Data collected
during stool collection included current medications and Pediatric Crohn Disease Activity
Index (PCDAI) or Pediatric Ulcerative Colitis Activity Index (PUCAI). Hazard ratio (HR) was
calculated to progression to biologic treatment and surgeries in patients who had a CDI
compares to those who did not. Rate ratio (RR) of the number of hospitalisations was calcu-
lated between the groups.

Results: There were 128 paediatric IBD patients enrolled in the study. Twenty-eight (21.9%)
developed CDI. Eighteen stool samples from post CDI patients during remission. Median
number of months from CDI to stool collection on remission was 12.45 (IQR 8.16–30.22).
These tool samples were matched to stool samples from 18 pediatric IBD controls.

There was no significant difference in alpha and beta diversity between the groups. There
was a significant reduction in of microbacteria from Ruminococcaceae, Oscillospiraceae and
Lachnospiraceae in the post- CDI group.

Median time of follow up was 2.85 (IQR 2.26–4.03). Patients who had a CDI tended to pro-
gress more to biologic treatment (HR = 1.85, p = 0.06) and significantly had more surgeries
(HR = 3.15, p = 0.019) and hospitalisations (RR = 2.20, p < 0.001).

Discussion/Conclusion: Paediatric IBD patients who developed CDI had Patients who had
CDI during the course of the disease developed more severe outcome with more surgeries
and hospitalisations.

They had long-term changes to their microbiome with a significant reduction of Short chain
fatty acids (SCFA) producing bacteria.

24. Retained rectums in ulcerative colitis patients: A ten-year follow-up

Annika Gallagher (Dublin, IE)

Introduction: Patients who undergo subtotal colectomy for ulcerative colitis (UC) have a
persistent risk of colorectal cancer (CRC) in the retained rectum and this increases overtime.
There are currently no guidelines for rectal surveillance in this group. We aimed to assess the
outcome of the retained rectum post colectomy in patients with UC.

Methods:Weconducted a retrospective analysis of patients with UCwho underwent colorec-
tal surgery in a tertiary referral centre. The Hospital In-Patient Enquiry system and the SVUH
IBD Database were used to identify patients. Patients with colorectal cancer were excluded.

Results: In a six-year period one-hundred and seventy-six bowel surgeries were carried
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out for patients with Inflammatory Bowel Disease. Sixty-five of these pro-cedures were
performed on patients with UC, eight of which would subsequently be re-diagnosed with
Crohn’s Disease.

73.6% (n = 42) had a completion proctectomy within ten years, 12% (n = 7) were lost to fol-
low up and 5% (n = 3) died from non-gastrointestinal disorders. 8.7% (n = 5) retained their
rectum after ten years.

For patients who had a completion proctectomy the median time to surgery was two years.
Most of these patients did not have surveillance within the twenty-four month time frame.
Patients who had a completion proctectomy between three and ten years underwent surveil-
lance endoscopy on average two occasions.

All patients in the retained rectum group had surveillance proctoscopy with a median fre-
quency of 2.4 years. The risk of further surgery was a factor for two patients due to obesity
and decompensated liver disease. A third patient had an ileorectal anastamosis abroad and
continues to have active rectal disease.

Dysplasia was found in the rectum of the fourth patient thirteen years post colectomy. The
final patient refused surgery but agreed to endoscopic surveillance. A rectal adenocarcino-
ma was diagnosed ten years post-operation.

Discussion/Conclusion: Despite the absence of guidelines for completion proctectomy and/
or surveillance of the retained rectal stump, three quarters of our UC patients had undergone
completion proctectomy within ten years. A small but significant number of patients have a
residual rectal stump after ten years, they require CRC surveillance and clear guidelines on
this are needed.

25. Is Crohn’s disease different in elderly patients?

Otilia Gavrilescu (Iasi, RO), Catalina Mihai (Iasi, RO), Andrei Andronic (Iasi, RO), Alina Jucan
(Iasi, RO), Cristina Cijevschi Prelipcean (Iasi, RO), Mihaela Dranga (Iasi, RO)

Introduction: The incidence and prevalence of inflammatory bowel disease is rising all over
the world. Our aim was to evaluate two extreme categories of age of Crohn Disease (CD)
patients in the tertiary center in Eastern Europe.

Methods: We performed a retrospective observational study of CD patients addressed to the
department of Gastroenterology at St. Spiridon Hospital, Iasi, Romania, between August 2021
and July 2022. We assessed demographic characteristics, onset symptoms, disease location
and behavior, presence of extraintestinal manifestations, type of treatment and the histopy of
surgery and compared them between a two extreme categories of age (40 years, 60 years).

Results: 56 CD patients were included in the study, 8.92% were identified being older than
60 years, and 42.85% were identified being under 40 years old. Patients were predominantly
female (64%), urban (76%) with a mean age at diagnosis of 42.62 years. Ileo-colonic local-
ization (62%) with non-stricturing, non-penetrating behavior (62%) were predominat. Half
of the registered CD patients were in remission, mild disease activity was found in 35%, and
moderate in 16%. Patients with severe activity of CD were not found in the studied group.
60% of elderly patients and 32.14% of younger CD patients were in remission. The young
patients had as onset symptoms abdominal pain and soft/liquid stools, and elderly patients
had the main manifestations bloody stools. Intestinal complications (stenosis, fistulas, ab-
cesses) were found in a significantly higher proportion in the younger patients group (64%
vs. 30%, p = 0.002). EIM represented only 5.35% of cases, only 3 patients out of the 56 regis-
tered also had EIM, 2 patients were from elderly group. Regarding the treatment, all patients
from the elderly group were under the biological therapy, none of them underwent a surgical
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procedure. 52% of patients from younger group were under biological therapy, only 4.16%
had a history of surgery for CD.

Discussion/Conclusion: Elderly patients with CD were in remission in greater proportion
compared to younger CD patients. There were no significant differences in the disease phe-
notype. Young CD patients had more frequent complications and history of surgery com-
pared with elderly CD patients. Prospective studies are warranted in this respect.

26.* Mucosal microbiota composition, host gene-expression and anti-TNF
response in inflammatory bowel diseases

Maria Gazouli (Athens, GR), George Kolios (Alexandroupolis, GR), Nikolas Dovrolis (Alexan-
droupolis, GR)

Introduction: There is a noticeable subgroup of patients who do not respond to anti-TNF
treatment. Dysbiosis emerges as a key factor in IBD pathogenesis. The aim of the study is to
evaluate changes in the mucosal microbiome and host gene-expression before and after ad-
ministration of the anti-TNF agent and investigate their potential to predict patient response
to anti-TNF at baseline.

Methods: Mucosal biopsy samples from IBD patients and healthy controls (HC) were exam-
ined for differences in microbiota composition (16S rRNA gene sequencing) and mucosal
gene expression (RT-qPCR) at baseline and upon completion of IFX treatment, accordingly,
via an in silico pipeline.

Results: Important differences in microbiota composition were found between the IBD and
HC groups. A number of bacterial genera, which were found only in IBD patients and not HC,
had their populations dramatically reduced after anti-TNF treatment regardless of response.
Alpha and beta diversity metrics showed significant differences between our study groups.
Correlation analysis revealed six microbial genera associated with differential expression of
inflammation-associated genes in anti-TNF treatment responders at baseline.

Discussion/Conclusion: Our study shows that anti-TNF treatment has a significant impact
on both the gut microbial composition and the inflamed tissue transcriptome in IBD patients.
Our results identify enterotypes that correlate with gene-expression changes and help dif-
ferentiate anti-TNF responders versus non-responders at baseline, suggesting that, in com-
bination, these signatures can be an effective tool to predict anti-TNF response.

27. Extracellular expression of some miRNAs in Crohn’s disease patients

Avgustina Georgieva (Varna, BG), Antonia Atanassova (Varna, BG)

Introduction: Inflammatory bowel disease (IBD) is a complex disease with unclear patho-
genesis. IBD is based on chronic inflammation and altered immune responses. Microribonu-
cleic acids (miRNAs) are small 21–24 nucleotide double-stranded RNA molecules, which are
non-coding proteins but play a significant role in each stage of inflammation.

Methods: The aim of the study is to evaluate the serum expression of some miRNAs in CD
patients. Material and methods: 35 CD patients (20 with active CD and 15 in remission) and
30 healthy volunteers aged 18 to 42 years participated in the study. The extracellular/ serum
expression of miRNAs was examined in all participants: *Hs_miR-28_1; *Hs_miR-29с_1; *Hs_
miR-96_1; *Hs_miR-191_1; *Hs_miR-451_1; *Hs_miR-142-5р_1; *Hs_miR-199а_1; *Hs_miR-363_1;
*Hs_miR-144_4; *Hs_miR-142-3р_2; *Hs_miR-155_2; *Hs_miR-16_2; *Hs_miR-1228-3р_1 and
controls: *Hs_ RNU6-2_11; Ce_miR-39_1 with reverse transcriptase quantitative real time PCR.
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Results: Due to the lack of validated cut-off values of miRNAs, cut-off values were deter-
mined it in healthy controls, which served as a guide in the direction of expression. The over-
expression of six miRNAs (miR-16, miR-29c, miR-96, miR-142-3p, miR-191, and miR-451) is
associated with CD activity. The expression of miR-28 in patients with CD is distinguished as
a specific marker of achieved remission. Its increased expression correlates with decreased
levels of CRP, FCP, remission achieved by CDAI, normal serum iron levels, vitamin B12 and
vitamin D. The intestinal localisation is associated with increased expression of four miRNAs
(miR-28, miR-142-5p, miR-191 and miR-199a). There is an overexpression of miR-96 in exten-
sive localization of disease activity in CD patients. Patients with a penetrating phenotype
overexpress miR-142-3p, miR-142-5p and miR-1228-3p.

Discussion/Conclusion: The extracellular expression of some miRNAs in CD patients can be
used as a new non-invasive biomarker to assess the inflammation, disease activity and phe-
notype manifestation in CD patients.

28.* Rare mutation in OTUD3 cause ulcerative colitis

Rabina Giri (Brisbane, AU), Robert Gordon (Brisbane, AU), Graham Magor (Brisbane, AU),
Yaowu He (Brisbane, AU), Thomas Kryza (Brisbane, AU), Veronika Schreiber (Brisbane, AU),
Sumaira Hasnain (Brisbane, AU), John Hooper (Brisbane, AU), Tashbib Khan (Brisbane, AU),
Anne-Sophie Bergot (Brisbane, AU), Ranjeny Thomas (Brisbane, AU), Timothy Florin (Bris-
bane, AU), Andrew Perkins (Brisbane, AU), Manish Gala (Boston, US), Jakob Begun (Bris-
bane, AU)

Introduction: Genetic susceptibility contributes to the pathogenesis of inflammatory bowel
diseases (IBD), including Crohn’s disease (CD) and ulcerative colitis (UC). Genome-wide as-
sociation studies (GWAS) have identified multiple IBD susceptible loci, the majority of which
contribute to the risk of both CD and UC, which generally have small effect sizes. However,
families with multiple members affected by IBD are more likely to harbor “private” mutations
with a large effect size. Few private mutations have been described for ulcerative colitis.

Methods: A family with multiple members across three generations with severe medically re-
fractory UC necessitating colectomy was identified in Australia. Genomic DNA was isolated
from whole blood from all available and consenting family members. Whole exome sequenc-
ing was performed, and a likely causative mutation was identified. OTUD3 was disrupted
using CRISPR Cas9 in colorectal cancer cell lines (HCT116) and their responses to pro-in-
flammatory stimuli assessed using complimentary methods. Furthermore, to understand the
role of this gene in the pathogenesis of colitis, whole body and intestinal epithelial specific
OTUD3 deficient mice were generated. Dextran sodium sulfate (DSS) was used to induce
acute colitis and the resulting inflammation assessed via histologic scoring and changes in
expression of inflammatory cytokines, chemokines, and ER stress markers. Wild-type and
OTUD3 deficient mice were also challenged with low dose DSS to assess epithelial reconsti-
tution and recovery and mice aged to determine the degree of spontaneous colitis.

Results: Whole-exome sequencing of affected and unaffected family members identified a
germline missense mutation in an evolutionarily conserved amino acid in the OTUD3 pro-
tein with a high CADD score. CRISPR mediated deletion of OTUD3 in colorectal cell lines
resulted in hypersensitivity to pro-inflammatory cytokines, increased ER stress and impaired
wound healing. Significantly, both global and tissue specific OTUD3 disruption in mice led
to increased severity of DSS induced colitis, accompanied by elevated pro-inflammatory
cytokines and ER stress. In addition, disruption of OTUD3 led to impaired epithelial recon-
stitution and barrier integrity in OTUD3 deficient mice, likely accounting for their colitis sus-
ceptibility. Penetration of luminal bacteria deep into the colonic crypts was observed, with
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altered tight junction formation. OTUD3-/- mice developed spontaneous progressive colitis
by 12 weeks of age. In biopsy samples from UC patients, OTUD3 gene expression was lower
than healthy controls with decreased epithelial protein staining. Analysis of publicly availa-
ble exome sequences from UC patients identified an additional coding variant in the OTUD3
gene associated with UC, which also had a loss of function phenotype in vitro.

Discussion/Conclusion: We have identified a novel genetic polymorphism in the OTUD3
gene associated with familial UC through exome sequencing, demonstrated a cell-auton-
omous role for OTUD3 in the inflammatory responses of epithelial cells, and demonstrated
that global and tissue specific disruption of OTUD3 in mice results in a phenotype that re-ca-
pitulates that observed in the original family. In addition, we identified a missense mutation
in OTUD3 in an independent cohort associated with UC, with an in vitro phenotype and
demonstrate that OTUD3 expression is decreased. Our investigation has provided insight
into not only the cause of this family’s disease, but also identified a novel role of OTUD3 in
intestinal epithelial homeostasis and barrier integrity, and implicated OTUD3 more broadly
in colitis pathogenesis.

29. Azathioprine-associated myelodysplastic syndrome in patient with
ulcerative colitis – Case report

Tanja Glamocanin (Banja Luka, BA), Goran Bokan (Banja Luka, BA)

Introduction: Azathioprine is a commonly used immunosuppressive agent in autoimmune
diseases. An increased risk of lymphoma with thiopurine therapy in patients with inflamma-
tory bowel disease has been described, however, there are few reported cases of azathio-
prine therapy-related myelodysplastic syndrome and acute myeloid leukaemia. We report
patient with ulcerative colitis who subsequently developed azathioprine-related myelodys-
plastic syndrome. This case is also important in considering the risk of thiopurine therapy.

Methods: Case report: A 63-year-old female patient with a pancytopenia was advised to at-
tend hematologist. Her blood tests haemoglobin of 8.7 g/dl, mean cell volume (MCV) 105.5 fl,
platelets 88 × 109/l, white cell count 1.3 × 109/l. She had a medical history of ulcerative pan-
colitis diagnosed 7 years prior to this blood tests. Current medication included azathioprine
100 mg once daily, 5-ASA 3 g daily. Thiopurine methyltransferase (TPMT) enzyme assay levels
were within the normal range. She had not been exposed to any other immunomodulatory
drugs, and her colitis had been relatively quiescent. Prior to this, her blood tests did not reveal
any abnormalities. Physical examination was unremarkable. After hematology diagnostic pro-
cedures and cytogenetic testing after sternal punction improved diagnosis of myelodysplasia.

Discussion/Conclusion: Given the small number of reported cases, it is likely that the benefit
of thiopurine therapy in IBD still outweighs the risk of developing t-MDS-AML. However, the
subset of patients who develop t-MDS-AML have a particularly poor prognosis; it is therefore
imperative that clinicians remain vigilant for this rare complication particularly in patients on
long-term azathioprine therapy. Patients who develop unexpected cytopenias should under-
go prompt haematological assessment.

30. Do IBD information booklets improve patient understanding and
decision-making?

Rowena Gnanapragasam (London, GB)

Introduction: Patients with Inflammatory Bowel Disease (IBD) need to be informed to op-
timize their decision-making of their own care. However, 14% of infusion clinic patients at
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Queen’s hospital, Romford had not received information on IBD. This study aims to improve
this by distributing an IBD patient information booklet (PIB) to explain IBD, management
options and contact details to improve patient understanding and decision making and in
turn improve patient care.

Methods: Information from trusted British sources was compiled to create a PIB of 20 A5
pages. The booklet covers anatomy of the gut, an outline of Crohn’s and Ulcerative colitis
including symptoms, diagnosis, management and complications, along with a section on
Queen’s IBD nursing team. The PIB was reviewed by the multidisciplinary team (gastroenter-
ologists, IBD nurses and pharmacists). The leaflet was distributed to patients in our infusion
clinics with an anonymous 6-question patient satisfaction questionnaire and was available in
different font sizes and electronically for accessibility. These questionnaires were then audit-
ed to assess if the study met its aims.

Results: In a survey of 16 patients following introduction of the booklet, 65% of patients
found it improved their understanding, 59% found it supported their decision making and
75% knew who to contact for support.

Discussion/Conclusion: The booklet improved patients’ understanding of IBD, helping pa-
tients be confident in their decision making and signposting further information. While 31–
45% felt the PIB may not have contributed to their understanding, this booklet targeted the
minority (14%) who were uninformed as the majority of patients (86%) received information
prior to the PIB.

The booklet will continue to be circulated to IBD patients at Queens and introduced at an-
other hospital where the impact on patient care will continue to be assessed and the PIB
altered as necessary.

31.* Multiple infliximab biosimilar switches appear to be safe and
effective in a real-world IBD cohort

Beatriz Gros (Edinburgh, GB), Nikolas Plevris (Edinburgh, GB), Nathan Constantine-Cooke
(Edinburgh, GB), Mathew Lyons (Edinburgh, GB), Claire O’Hare (Edinburgh, GB), Colin Noble
(Edinburgh, GB), Ian D. Arnott (Edinburgh, GB), Gareth-Rhys Jones (Edinburgh, GB), Lau-
ranne Derikx (Nijmejen, NL), Charlie W. Lees (Edinburgh, GB)

Introduction: Switching from originator infliximab (IFX) to its biosimilar is considered to be
effective and safe. However, data on multiple switching are scarce. The Edinburgh IBD unit
has now undertaken three managed switch programmes for infliximab: (1) Remicade to CT-
P13 in 2016, (2) CT-P13 to SB2 in Q1 2020, and (3) SB2 to CT-P13 in Q3 2021.

Our aim was to assess effectiveness and safety outcomes following the current biosimilar
IFX switch.

Methods: Prospective, observational, cohort study. All adult IBD patients on IFX biosimilar
SB2 underwent an elective switch to CT-P13 between October 2021 and November 2021.
Patients were reviewed in a virtual biologic clinic with protocol driven collection of clinical
disease activity, C-reactive protein (CRP), faecal calprotectin (FC), IFX trough / antibody
levels, and drug survival.

Drug persistence was analysed by Kaplan-Meir curves; multivariable Cox regression model
was done to assess associations with drug persistence.

Results: 297 patients (CD n = 196 [66%], UC/IBDU n = 101, [34%]) were switched from SB2 to
CT-P13 and followed-up during 7.5 months (6.8–8.1). Median IBD duration was 6.4 years (IQR
2.4–11.4) with median IFX duration of 3 years (1–5) prior to switch. 67/297 patients (22.6%)
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had been treated with IFX originator, CT-P13 and SB2 before SB2 to CT-P13 switch (third
switch). For 138/297 (46.5%) patients this was the second switch, and for 92 (31%) the first
IFX switch. 90.6% of patients remained on the drug during follow-up with the most frequent
event leading to drug discontinuation being immunogenicity (15/297; 5.1%). Multivariable
analysis showed that CRP > 5 mg/ml, UC/IBDU versus CD, shorter infliximab treatment du-
ration and the presence of antidrug antibodies were associated with lower persistence rates.
There were 6 (2%) adverse events reported, 3 (1%) considered as severe leading to drug
discontinuation.

Discussion/Conclusion: Multiple switches of infliximab biosimilar are safe and effective in
patients with IBD irrespectively of the previous number of IFX switches, with drug persis-
tence observed in 90.6% of the patients at 7.5 months.

32. The expression of caspase-8 in inflammatory bowel dis-eases

Katarzyna Guzinska-Ustymowicz (Bialystok, PL), Wiktoria Ustymowicz (Warsaw, PL), Justy-
na Dorf (Bialystok, PL), Konstancja Ustymowicz (Warsaw, PL), Anna Pryczynicz (Bialystok,
PL), Adam Mantiuk (Warsaw, PL)

Introduction: Caspase-8 is one of the proteins that initiate apoptosis, a physiological process
of the programmed cell death. Moreover, it participates in the lymphocytes activation. Its
deficiency or disturbance in the functioning can result in the extension of the inflammatory
process. In tumors, the lack of this enzyme contributes to the prolongation of cancer cells life
and tumor development. Therefore, the purpose of the research was to evaluate the expres-
sion of caspase-8 in inflammatory bowel diseases that are threatened with the development
of colorectal cancer.

Methods: The study included a group of 10 patients diagnosed with Crohn’s disease and 31
patients with ulcerative colitis. The expression of caspase-8 in tissue material was evaluated
and determined by the immunohistochemical technique. The staining reaction was observed
in details in the surface epithelium, normal and dysplastic glands and in inflammatory cells.
The score of immunohistochemistry expression was 4-step: the reaction to caspase-8 was
absent, weak, medium and strong.

Results: In patients with ulcerative colitis it was observed: the weak and the medium expres-
sion of caspase-8 in the surface epithelium (38.7% and 38.7%), the absence and the weak
expression in normal glands (41.9% and 32.3%), predominant weak and medium reactions in
dysplastic glands (33.3% and 50%), and weak in the inflammatory cells (58%). In turn, the
patients diagnosed with Crohn’s disease had a strong expression of caspase-8 located in
the surface epithelium in 80% of cases. Moreover, in the normal glands the expression de-
fined as weak, medium and strong (30%, 40% and 20%, respectively) was noted. Only one
patient was found with a dysplastic glands where the strong expression of caspase-8 was
observed. The strong reaction of inflammatory cells to caspase-8 was observed in up to 90%
of patients with Crohn’s. Statistical analysis showed a correlation between the increase in
caspase-8 expression in normal glands with its growth in the surface epithelium (p = 0.035)
and in inflammatory cells (p = 0.033).

Discussion/Conclusion: A stronger expression of caspase-8 in Crohn’s disease than in ul-
cerative colitis was the evidence of the increased induction of apoptosis in this disease pro-
cess. Whereas, in our opinion, the increased expression of caspase-8 in inflammatory cells
in Crohn’s disease may be associated with the increase in the number of lymph nodules as a
response to chronic inflammation.
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33. Case report: A rare case of isolated duodenal Crohn’s disease (CD)

Mohammed Ali Hasabalrasoul Mohammed (Waterford, IE)

Introduction: Although CD can affect any part of the gastrointestinal tract, it most common-
ly involves the terminal ileum or colon and rarely affects the stomach and duodenum. CD
confined to the stomach or duodenum without involvement of the small intestine and colon
is very rare with a frequency reported to range between 0.5% and 4.0%.

Methods: A previously healthy 55-year-old woman referred to GI team with a working diag-
nosis of possible malignant gastric outlet obstruction and thickened duodenal wall on ab-
dominal imaging following admission to AMU with upper abdominal pain, early satiety and
severe weight loss. She has family history of IBD.

Results: The CT showed significant duodenal wall thickening up to 7.4 mm for approximate
length of 36 mm at the level of D1/D2 junction with narrowing of the lumen up to 3.5 mm
(image 5). Gastroscopy showed mucosal oedema with serpentine-like ulcerations at the du-
odenal bulb and significant stenosis at D1/D2 junction requiring dilatation with TTS/CRE
balloon (image 2). Small bowel Crohn’s disease was therefore suspected. Initial histopathol-
ogy of duodenal biopsies was inconclusive and reported H. pylori gastritis. We repeated the
duodenal biopsies with multiple biopsies from duodenal bulb and D2 and histopathology
confirmed the finding of non-caseating epithelioid granulomas (image 4). No such finding
was reported in gastric biopsies.

No evidence of distal small bowel involvement on abdominal imaging and she had no lower
GI symptoms. Previous ileocolonoscopy and biopsies were reported as normal (image 3). Bi-
ological therapy with infliximab infusion was commenced after proper surveillance. She had
marked clinical response with resolution of all symptoms. Repeated gastroscopy at 6 months
on Infliximab infusions showed complete endoscopic remission with residual minimal fibrotic
stenosis at D1/D2 junction (image 1). Histopathology confirmed mucosal remission.

Discussion/Conclusion: Symptomatic duodenal Crohn’s disease (CD) is an uncommon, es-
pecially in isolation. The most common duodenal disease phenotype is stricturing disease
rather than inflammatory or perforating.

The majority of patients with duodenal CD have concurrent involvement of the terminal
ileum or large intestine at presentation, rather than presenting with symptomatic CD of the
duodenum alone.

High index of clinical suspicion and repeated sampling might be needed to diagnose isolated
Duodenal Crohn’s disease.

34. Need for vedolizumab intensification in real life clinical practice

Georgios Karamanolis (Athens, GR), T. Alexopoulos (Athens, GR), E. Ionas (Athens, GR), S.
Kartsoli (Athens, GR), P. Karatzas (Athens, GR), G. Michalopoulos (Athens, GR), S. Vrakas
(Athens, GR), V. Delis (Athens, GR), V. Xourgias (Athens, GR)

Introduction: Loss of response in vedolizumab has not been extensively studied, but
the estimated annual risk is around 13%. In the majority of cases empirical dose intensi-
fication every 4 weeks rather than therapeutic drug monitoring is used as a measure to
regain response. According to the literature almost 50% of patients can regain response
with this approach. Aim of this study was the recording of the percentage of patients
receiving intensified regimen of vedolizumab as well as the basic characteristics of these
patients
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Methods: This is a retrospective study with recording of patients currently in vedolizumab
treatment from 3 tertiary centers. Data regarding disease extension, location, behavior, rea-
son of intensification, duration of treatment before intensification were recorded

Results: A total of 59 patients with inflammatory bowel disease (IBD) under vedolizumab
therapy were enrolled; 22 with Crohn’s disease (CD) and 37 with ulcerative colitis (UC). Six
of the CD patients were classified as L1, 2 as L2 and 14 as L3. 20 of the UC patients were
classified as extended colitis, 17 with left-sided colitis and none with proctitis. Out of the 59
patients with IBD, 13 were receiving vedolizumab every 4 weeks and one patient every 6
weeks. Intensified dosing was used in 9 (24.3%) of the 37 patients with UC and in 4 (18.2%) of
those with CD. The reason for dosing intensification was primary non-response in 2 patients,
partial response in 9 patients and disease exacerbation in 2 patients. Only in 1 case vedol-
izumab was returned to the initial dosing scheme of every 8 weeks. Seven patients received
corticosteroids before dose-intensification, whereas six patients did not.

Discussion/Conclusion: Approximately 20% of IBD patients under vedolizumab therapy
need intensified dosing scheme to maintain response.

35. Whipple’s disease diagnosed in a patient with suspected inflammatory
bowel disease

Biljana Knezevic (Zagreb, HR), Sanda Mustapic (Zagreb, HR), Marko Banic (Zagreb, HR)

Introduction: Whipple disease is a systemic chronic infection caused by gram-positive
bacterium Tropheryma whipplei. The disease most often affects the small intestinal tract,
causing diarrhea, weight loss, abdominal pain and fever. Extraintestinal localizations may
be present. Although chronic diarrhea is a frequent symptom of the disease, diagnosis is
often difficult because there are no specific endoscopic findings and the pathogen is not
detectable by stool culture. The diagnosis is mainly performed in demonstration of peri-
odic acid Schiff (PAS) staining positive macrophages in the lamina propria on duodenal
biopsies.

Methods: Case report: A 41-year-old man was hospitalized because of non-bloody diar-
rhea (5 movements/daily), abdominal pain, loss of appetite, weight loss, and vomiting for 3
months. Initial laboratory results showed Er 4.19 x 109/l, Hgb 95 g/l, MCV 72.7 fl, Trc 432 x
109/l, CRP 136.6 mg/l. Paralytic ileus was diagnosed after an abdominal computed tomog-
raphy scan showed distension of the cecum and ascending colon, thickening and edema
of the rectal wall with narrowing of the lumen. Surgical team retained conservative man-
agement with administration of prokinetics and antibiotics, a nasogastric tube was insert-
ed with enteral diet restriction. A colonoscopy performed during hospitalization showed
normal terminal ileum and colon, except for the rectal scar and upper endoscopy revealed
whitish, shaggy duodenal mucosa. Biopsy specimens showed massive infiltration of periodic
acid-Schiff (PAS)-positive macrophages in the lamina propria of the duodenum, while elec-
tronic microscopy revealed bacillus-like bodies in the lamina propria, consistent with Whip-
ple’s disease. He was given trimethoprim- sulfamethoxazole (160 mg TMP-800 SMX) twice
daily. Antibiotic treatment relieved the patient’s symptoms.

Discussion/Conclusion: Since Whipple disease worsens after anti-tumor necrosis factor in-
hibitor therapy, considering this infection in the differential diagnosis may be important in
patients with IBD, especially before initiation of immunotherapy.
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36. Endoscopic assessments of mucosal changes in IBD: Comparing
standard colonoscopy, narrow-band imaging, and polarized confocal
microscopy of colon in IBD and microscopic colitis

Ruslan Knut (Chernivtsi, UA), Larysa Sydorchuk (Chernivtsi, UA), Oleksandr Hrushko (Cher-
nivtsi, UA), Igor Sydorchuk (Chernivtsi, UA), Ruslan Sydorchuk (Chernivtsi, UA), Vasyl Stepan
(Chernivtsi, UA), Andrii Sydorchuk (Neu-Ulm, DE), Oleksandr Plehutsa (Chernivtsi, UA), Iryna
Sydorchuk (Siegen, DE), Artem Savchuk (Chernivtsi, UA)

Introduction: The endoscopic assessments of mucosal changes in IBD and microscopic coli-
tis are accepted as a measure of disease activity, therapeutic checkpoint, and the key prog-
nostic indicator. However, standard colonoscopy only approximately evaluates visual ap-
pearance of the mucosal surface and requires multiple biopsies for better diagnostic results,
especially in case of microscopic colitis, compared to more advanced confocal endomicros-
copy (CE) that enables in vivo visualization of epithelial mucosa at up to ×1000 magnifi-
cation. Narrow-band imaging (NBI) has now replaced the major role of chromoendoscopy
because of its convenience and simplicity. CE is being introduced into clinical practice during
last decade with limited use due to technical difficulties and subjectivity of results assess-
ment. In fact, to avoid subjectivity visual pictures obtained during colonoscopies need to be
digitized and analysed. The fractal optical nature of the biological tissues stimulates crea-
tion and implementation of new physical methods in optical engineering, diagnostics and
analysis of biological properties of colonic mucosa. In recent years, coherent polarimetric
endomicroscopy (CPE) became widely used in military and space innovations as a potent
diagnostic tool. The difference of CPE compared to NBI is even narrower (laser-generated)
wavelength potentially providing more detailed visualization, additionally utilizes different
angle polarizing panes to form the visual picture. The object of this research is to combine
several endoscopic approaches and their computer-assisted analysis for improving colonos-
copy diagnostic value and accuracy in IBD and microscopic colitis.

Methods: Fluorescein sodium based endoscopic system was used for multiple colonoscop-
ic examinations of 43 IBD and 5 microscopic colitis patients. Obtained and recorded by
CPE device pictures were digitally processed in MathLab® software. In addition to visual
assessment, following optical parameters that may be used for machine-based diagnosis
were calculated: S-average polarization value, Mx-mathematic expectation, STD2-average
squared variation, Dx-disperse, As-asymmetry, Ex-excess, MEDx-median. Stocks-polarimetry
of obtained static visual images was the final step for data analysis. The obtained statistical
data was compared with histological data and 26 control group healthy volunteers and his-
tological findings in bioptates.

Results: Data accumulated during the study showed that the pathological process involving
inflamed colonic mucosal structures is usually accompanied by the sufficient enlargement
and disorientation of anisotropic and amorphous optical components while inner layers re-
main less anisotropic. CPE variables obtained in control and study groups (respectively)
were as follows: S = 0.3397492 vs. 0.4314872 (p < 0.05); Dx = 0.0087377 vs. 0.0112804 (p <
0.05); As = 77.3463338 vs. -2.0407966 (p < 0.000); Ex = 2591.8348943 vs. 1231.3691156 (p <
0.000); MEDx = 0.3529412 vs. 0.4196078 (p < 0.05). STD2 did not statistically differ in study
group and healthy control. Stocks-polarimetry showed 23.1–28.6% increase of Stocks vector
maximal value in study group, and two-three-fold evaluation of statistical distribution pa-
rameters. Each static visual picture provided insufficient information in case of microscopic
colitis. However, the selected approach allowed accumulation of multiple images and their
mathematic analysis without multiple biopsies.
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Discussion/Conclusion: Endoscopic visualisation of intact and pathologically changed mu-
cosa is a major diagnostic tool for IBD, though CE improves its value. CPE is a potent devel-
opment of CE introducing digitization of the visual picture and its possible standardization,
possibly decreasing subjectivity of investigation due to ‘human factor’. However, lack of ex-
perience and specialized diagnostic software makes this technology not fully accessible.

37. Matching of ulcerative colitis treatment in dependence on the age
of patients

Michal Konecny (Olomouc, CZ)

Introduction: Ulcerative colitis (UC) is a chronic inflammatory bowel disease that usually
manifests itself at a younger age. However, the age of patients at the time of diagnosis is
variable; the incidence of the first detection of UC shows a bimodal age distribution in the
third and sixth decades of the patient’s life.

Methods: In the period 2001–2021, our Department accepted 134 patients (with a mean age
of 29.1 years) with recent incidence of UC. The patients were divided into groups according
to the age when UC was diagnosed and we monitored different types of drug therapy (ami-
nosalicylates, corticosteroids, immunosuppressives, biologicals) and serious adverse effects
of therapy in patients in the following age groups: 18–29 years (group A), 30–49 years (B),
and older than 50 years (C). The data obtained was subjected to statistical analysis using
standard descriptive methods for continuous data.

Results: For the use of aminosalicylates (88.1%, 93.7%, and 90.1%, respectively), and cor-
ticosteroids (65.3%, 69.4%, and 59.8%, respectively), no statistically significant difference
(p = 0.3, p = 0.8, respectively) was found for the above age categories. On the contrary, a
statistically significant difference (p < 0.001) was found between group A and C (67.2% and
39.1%, respectively) in the use of immunosuppressive drugs and between groups A, B and
C (27.3%, 12.1%, 5.8%, respectively) in the use of biological therapy. The incidence of serious
adverse effects of IBD treatment did not exceed 2.2% in any age group and the difference
was statistically insignificant (p = 0.1 and p = 0.7, respectively).

Discussion/Conclusion: The treatment of IBD with drugs is relatively safe for all age groups;
the incidence of adverse effects is below 2%. The immunosuppressives and biological thera-
py are used primarily with younger patients, when the course of the disease is more severe
and with frequent relapses.

38. Vedolizumab in treatment of perianal Crohn’s disease

Stefan Konecny (Brno, CZ)

Introduction: Background: Perianal Crohn’s disease is a severe, aggressive and diffi-
cult-to-manage form of Crohn’s disease with frequent relapses, surgical interventions and
reduced quality of life for patients. Perianal fistulas affect 17–50% of patients with Crohn’s
disease, the cumulative incidence increases with the duration of Crohn’s disease. The treat-
ment of patients with perianal Crohn’s disease and previous antibiotic and biological treat-
ment tends to be complicated and represents a therapeutic challenge.

Results: Case summary: A 39-year-old man with Crohn’s disease from 2018 on 5 ASA therapy
developed in January 2020 pain in the rectal area which worsened during stools. Ultrasound
showed abscess formation left from the anal canal. Therefore, the incision of the abscess was
subsequently made under general anesthesia followed by ATB therapy. In May 2020 patient
started biological therapy of adalimumab. In November 2020 he developed a skin finding on
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the lower limbs evaluated by dermatologist as psoriasis – a paradoxical reaction to anti-TN-
Fα therapy with adalimumab. Therefore, a change of biological therapy to a non-anti-TNFα
biologic was indicated. Ustekinumab therapy started in November 2020. However, in April
2021 there was a recurrence of the fistula and periproctal (horseshoe) abscess necessitating
a surgery. The condition was evaluated as a failure of ustekinumab therapy and a change
of biological therapy to vedolizumab was indicated in June 2021. During the follow-up MR
in October 2021 the abscess collections and perianal seepage regressed, and the patient’s
clinical condition improved, therefore we continue the ustekinumab therapy at the standard
dosage of 300 mg every 8 weeks.

Discussion/Conclusion: Conclusion: Our case report shows that vedolizumab can be effec-
tive even in patients with perianal Crohn’s disease after previous antibiotic and biological
treatment with failure of second-line non-anti-TNF α biologics.

39. Vitamin D and inflammatory bowel disease: A cross-sectional study

Andrea Kresovic (Rijeka, HR), Nensi Lusicic (Rijeka, HR), Brankica Mijandrusic-Sincic (Rijeka,
HR), Domagoj Micetic (Rijeka, HR)

Introduction: Vitamin D has been demonstrated to potentially influence inflammatory bowel
disease (IBD) pathogenesis and activity. Previously published data has shown that vitamin D
deficiency has an impact on increased risk of IBD, disease relaps and loss of response to bio-
logic treatment. Conversely, IBD itself can lead to vitamin D deficiency. Our primary outcome
was to determine the correlation between disease activity and 25-hydroxycholecalciferol
(25[OH]D) level.

Methods: We performed a 25-(OH)D level measurement by taking a blood sample from our
patients who were coming in for treatment. They have all read and signed informed consent
and they also fulfilled a questionnaire about their disease activity, Harvey-Bradshaw Index
(HBI) or Partial Mayo Score (PMS). Patients taking vitamin D supplementation were exclud-
ed. The results were statistically analyzed using Microsoft Office Excel.

Results: A total of 45 patients were included, they were divided in to two groups, Crohn’s
disease (CD) and ulcerative colitis (UC) group. In CD group, total of 25 patients, median age
was 38 ± 13.6, male to female ratio was 17:8 and median 25(OH)D level was 67.7 ± 19.5. Median
HBI was 3 ± 1.9, however there is no correlation between the two. In UC group, total of 20
patients, median age was 49 ± 2.6, male to female ratio was 2:3, median 25(OH)D level was
62.05 ± 16.2 and PMS median was 3 ± 2.6. There is a moderate Pearson correlation coefficient
between the two, value of 0.4.

Discussion/Conclusion:Our results show that there is a connection between disease activity
and 25(OH)D level in UC patients. Similar results were shown in meta-analyses by Gubatan et
al., published 2019. The lack of correlation in CD group could be explained by small sample
size and the fact that all of the patients were in remission or had a mild disease by HBI. More
patients would need to be included in order to achieve higher statistical correlation.

40. Isolated terminal ileitis: The natural course of disease

Lakshman Kumar (Dublin, IE), Jayne Doherty (Dublin, IE), Amy O’Keefe (Dublin, IE), Maire
Buckley (Dublin, IE), Garret Cullen (Dublin, IE), Hugh Mulcahy (Dublin, IE), Juliette Sheridan
(Dublin, IE), Kieran Sheehan (Dublin, IE), Glen Doherty (Dublin, IE), Gareth Horgan (Dublin,
IE), Robert Geraghty (Dublin, IE), Edel McDermott (Dublin, IE)
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Introduction: Isolated terminal ileitis is a frequently encountered clinical conundrum. Ex-
isting literature provides limited guidance on management or subsequent development of
Crohn’s disease (CD).

Methods: Retrospective review of patients with confirmed histological diagnosis of ileitis
from 2015–2020. Patient’s characteristics, endoscopic, markers of inflammation including
C-reactive protein (CRP) and faecal calprotectin levels (FCP) and outpatient findings were
collected. Patients with a previous diagnosis of IBD were excluded from analysis.

Results: 362 patients had histologically confirmed ileitis. 200 patients were excluded due
to a prior diagnosis of IBD or insufficient data. 162 patients had confirmed isolated terminal
ileitis (TI). 52.4% were male. Median (IQR) age 46 years (32.8–63.8). Median follow-up was
1.1 years (0.05–2.9).

34.5% (n = 56) of patients developed CD over a 5-year period. On univariate analysis pa-
tient with a subsequent diagnosis of CD were younger at the time of endoscopy (33.1 vs.
45.2 years, p = 0.001), were more likely to have ulceration in their ileum (62.5% vs. 37.1%, p =
0.002) and had significantly higher faecal calprotectin levels and CRP levels (p = 0.001). On
multivariate analysis the only two factors predictive of a subsequent diagnosis of CD in pa-
tients with isolated TI was younger age at diagnosis (p = 0.01) and ulceration in the ileum at
endoscopy (p = 0.02). On ROC analysis younger age at endoscopy, ileal ulceration, CRP and
FCP were all good predictors of a subsequent diagnosis of CD for patients with isolated TI.

50% of patients without a subsequent diagnosis of CD were booked for follow-up outpatient
appointments, in total 165 appointments, subsequently costing the department 13,200 € and
resulting in longer outpatient waiting lists.

Discussion/Conclusion: Isolated terminal ileitis has a general benign course. Factors asso-
ciated with subsequent development of CD include younger age at endoscopy, elevated
non-invasive markers of inflammation and ileal ulceration at the time of endoscopy. Given
the high burden and demand on gastroenterology outpatients services we aim to formulate
a predictive scoring system for development of CD in patients with isolated ileitis. We would
hypothesis this scoring system will be cost effective and reduce outpatient waiting lists at
our centre.

41. A case of enteropathy secondary to STAT1 gain-of-function mutation
successfully treated with tofacitinib

Robert Lees (Newcastle upon Tyne, GB), Nicola Wyatt (Newcastle upon Tyne, GB), Stephen
Boag (Newcastle upon Tyne, GB), Siobhan Burns (London, GB), Chris Lamb (Newcastle upon
Tyne, GB), Ally Speight (Newcastle upon Tyne, GB)

Introduction: We report a case of severe enteritis in a patient with a primary immunodefi-
ciency disorder secondary to a gain of function mutation in the transcription factor STAT1.
Monogenic forms of inflammatory bowel disease are rare but increasingly recognised. Identi-
fication of this cohort of patients provides an opportunity for personalised, targeted therapy.
In this case, the patient was successfully treated with the JAK inhibitor, tofacitinib, a small
molecule which inhibits the JAK/STAT signalling pathway. To the authors’ knowledge, this is
the first case of enteritis secondary to STAT1 gain-of-function who has received treatment
with tofacitinib.

Description of case: We report the case of a 21-year-old female patient who presented to
hospital with a 6-month history of persistent profuse watery diarrhoea and weight loss of
15 kg. She had an existing diagnosis, made in childhood, of a STAT1 gain-of-function (GOF)
mutation. Subsequent investigations confirmed an enteritis, necessitating supplemental par-
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enteral nutrition. Following initiation of JAK inhibitor therapy with tofacitinib, a rapid and
sustained resolution of the patient’s symptoms was observed and parenteral nutrition was
successfully withdrawn. This improvement was sustained at three months at which point the
patient had a normal bowel habit and had gained over 8 kg.

Discussion: STAT1 gain-of-function mutations have been described in over 400 patients with
primary immunodeficiency disorders worldwide. The disease phenotype is broad, however
enteritis is a recognised presentation of the condition and represents a monogenic form of
inflammatory bowel disease. The development of small molecule JAK inhibitors presents an
opportunity for targeted therapeutic intervention in this cohort of patients.

42.* BAFF expression in Crohns’ disease (CD): Does it have a predictive
value in CD development and response to inflixi-mab treatment?

Evangelia Legaki (Athens, GR), Nikolaos-Panagiotis Andreou (Athens, GR), Nikolas Dovrolis
(Alexandroupolis, GR), Maria Gazouli (Athens, GR)

Introduction: It is well-known that dysregulation of both innate and adaptive immunity in CD
patients contributes to the abnormal intestinal inflammation. BAFF represents a key factor
for immune cells regulation, specifically B-cell, since it mediates several B cell functions such
as maturation, proliferation and survival. Data have shown that decreased BAFF levels leads
to B-cell deficiency, while high levels facilitate B-cell proliferation and increase serum anti-
body level. Abnormal BAFF expression could lead to immune disorders and has been linked
to several human autoimmune diseases, such as multiple sclerosis (MS), rheumatoid arthritis
(RA), Sjogren’s syndrome, however; limited data exist regarding the role of BAFF in CD sus-
ceptibility and/or treatment response. The aim of this study was to estimate the predictive
value of BAFF expression in patients with Crohn’s disease regarding CD development and
the response to infliximab treatment.

Methods: 112 CD patients and 164 healthy controls were recruited. Clinical, endoscopic, ra-
diological and pathological criteria were used for CD diagnosis. Naïve to infliximab patients
have been evaluated for their response to this drug. IFX was administered intravenously at
a dose of 5 mg/kg at weeks 0, 2, 6 and then every 8 weeks. Serum BAFF levels were deter-
mined using an enzyme-linked immunosorbent assay.

Results: Serum BAFF levels were increased in CD patients (472.86 ± 223.60 pg/ml) com-
pared with controls (128.16 ± 70.10 pg/ml) before treatment. Responders to IFX treatment
presented higher serum BAFF concentration at baseline (610.03 ± 167.55 pg/ml) compared
to non-responders (267.09 ± 107 pg/ml). In responders, BAFF levels were decreased after
IFX administration, while non-responders presented an increase.

Discussion/Conclusion: An important BAFF predictive value for CD susceptibility and the
response to infliximab treatment was revealed in our study.

43. Bowel wall Doppler signal is the most important ultra-sonographic
feature for monitoring inflammatory bowel disease patients

Anda Les (Bucharest, RO)

Introduction: IBD are chronic diseases that require multiple endoscopic and imaging as-
sessments, being diseases that not only involve a multitude of medical resources but patient
compliance too. Bowel ultrasound (BUS) is a useful imaging tool in monitoring inflammatory
bowel diseases (IBD) patients. Current guidelines recommend BUS altogether with other
cross-sectional imaging methods to diagnose, monitor IBD patients and also for detecting
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complications and post-surgery recurrence. A multitude of ultrasonographic features are
used to describe pathologic findings related to IBD but not all of them are easy to integrate
in clinical practice, especially in unexperienced hands.

Methods: Our study included 117 IBD patients of which 28 were diagnosed with ulcerative
colitis and 89 with Crohn’s disease. Diagnosis was established endoscopically and histolog-
ically and both patients with active and inactive disease were included. Exclusion criteria
consisted in patients with other causes of inflammatory syndrome or with solely rectal
localization of the disease. Subjects were prospectively evaluated using BUS and several
sonographic aspects of the bowel wall were monitored bowel wall thickness, bowel echo
pattern, Doppler signal (DS) presence, hypertrophic mesentery and presence of lymph
nodes). Biological markers of inflammation were obtained including faecal calprotectin.
Patients were followed up for the next 6 months and data regarding treatment intensifica-
tion was noted.

Results: Significantly higher values of clinical and biological markers were associated with
the presence of parietal DS (p < 0.0001) suggesting that this BUS feature is an important
bowel wall inflammation surrogate. Higher Limberg scores (a subjective Doppler signal score
used in BUS) correlated with increased values of biological markers of inflammation (p =
0.002). The multivariate analysis showed that DS and a thicker than 5 mm bowel wall were
independent predictors of step-up therapy. The presence of parietal DS raised the patient
risk of switching therapy 7.6 times, while bowel wall thickness only 2.4 times, prooving that
DS is the most useful BUS feature in evaluating inflammatory activity and predicting the
need for treatment intensifying.

Discussion/Conclusion: DS is not the only BUS observation useful in evaluating inflammato-
ry status of an IBD patient but it is the easiest one to assess in unexperienced hands. Little
practice is needed in order to observe parietal DS in a pathological loop. DS is one of the
most important BUS features to use in evaluating and monitoring IBD patients and could
have a role in disease decision making. This finding should be encouraging even for practi-
tioners with low experience in BUS.

44. Ulcerative colitis: The place of conventional treatment in the era of
new molecules

Ioana Roxana Lucuta (Dobroiesti Fundeni, RO), Tudor Stroie (Bucharest, RO), Corina Meianu
(Bucharest, RO), Alexandra Scutaru (Bucharest, RO), Mircea Diculescu (Bucharest, RO)

Introduction: Given the evolutionary characteristics, the pattern of mucosal damage and the
pathophysiological mechanisms involved, conventional therapy based on the use of 5-ASA
agents and immunosuppressants (thiopurines) is beneficial in mild forms of ulcerative colitis.
Regarding these patients, the anti-inflammatory properties of 5 ASA agents (induction of
PPAR-gamma genetic expression, inhibition of pro-inflammatory cytokines, inactivation of
TOLL receptors and decreasing the number of adhesion molecules) and the immunosup-
pressive properties of thiopurines (reducing the synthesis of purines and inducing apoptosis
of T lymphocytes) are sufficient to induce and maintain remission. On the other hand, in
moderate-severe forms of ulcerative colitis, with systemic toxicity and extra-intestinal man-
ifestations, remission and mucosal healing require specific blocking of the aberrant immune
response and the subsequent pro-inflammatory cascade, using anti-TNF alfa agents or an-
ti-integrin agents.

Methods: Retrospective analysis, in the last 6 years, from a clinical, biochemical, serological,
endoscopic and imaging point of view of randomly selected 18 patients with ulcerative coli-
tis, treated at IC Fundeni, from the diagnosis until present. Based on the obtained data, we
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analysed the evolution of patients who initially received conventional treatment, the need to
initiate anti-TNF alpha or anti-integrin therapy, the pathological events that led to alternative
therapies and the current condition of the patients.

Results:

1. 18 patients received initial therapy based on 5-ASA or azathioprine, of which 5 patients fol-
lowed it for a period shorter than 1 year, 3 patients between 1–2 years, 4 patients between
3–5 years and 6 patients over 5 years.

2. All these patients subsequently underwent treatment with anti-TNF alpha or anti-integrin
agents. The decision of the subsequent biological treatment was based on clinical and
endoscopic relapse (assessed by the Mayo score) in 13 patients, due to intolerance to
immunosuppressive therapy in 3 patients, in the context postoperative relapse after total
proctocolectomy with ileal pouch anal anastomosis in 1 patient, and as a result of the lack
of adherence to conventional treatment in the case of 1 patient.

3. After the initiation of the new molecules, 13 patients continued the conventional therapy,
among which:11 patients followed combo therapy: Infliximab and Azathioprine (3 of them
lost the response to treatment and switched treatment to an anti-integrin agent (vedol-
izumab), the rest remaining until now in monotherapy with Infliximab); 1 patient under-
went treatment with adalimumab and 1 patient underwent treatment with vedolizumab.

4. 5 patients discontinued conventional therapy after starting the new molecules, among
which: 4 patients underwent treatment with vedolizumab until present, 1 patient under-
went treatment with infliximab until present).

Discussion/Conclusion: The main determinants for starting the treatment with a biological
agent were clinical and endoscopic relapse (72.2%), intolerance of immunosuppressive treat-
ment with azathioprine (16.6%), postoperative relapse (5.5%), lack of adherence to conven-
tional treatment (5.5%).

45. The DUBLIN [Degree of Ulcerative colitis Burden of Luminal
Inflammation] Score (DS) as a predictor of response to tofacitinib

Cathy McShane (Rathmines, IE), David Kevans (Dublin, IE), Karen Hartery (Dublin, IE), Cara
Dunne (Dublin, IE), Susan McKiernan (Dublin, IE)

Introduction: Endoscopic evaluation of inflammation plays a key role in optimising treat-
ment in ulcerative colitis (UC). The use of the novel DUBLIN [Degree of Ulcerative colitis
Burden of Luminal Inflammation] Score (DS) has been validated to correlate with objective
inflammatory markers and is associated with treatment success. We compared DS to the
more commonly used Mayo Endoscopic Score (MES) and their potential to predict treat-
ment outcome of tofacitinib, an oral, small-molecule Janus kinase inhibitor, which has been
shown to induce and maintain remission in UC.

Methods: We performed a retrospective electronic record review of all patients commenced
on tofacitinib for UC at our centre. DS prior to commencement of Tofacitinib was calculated
based on disease extent and endoscopic severity. The primary outcome was correlation of
DS with treatment failure. Treatment failure was defined by discontinuation of drug. We also
examined the association between DS and faecal calprotectin, albumin and C-reactive protein.

Results: 18 patients with confirmed UC who were commenced on tofacitinib were identified.
12 had data allowing calculation of DS prior to tofacitinib commencement (median age at
diagnosis 29 years, 66.67% male). 75% had been on 2 or more biologic therapies previously.
Median DS 7.5 (4–9), median MES 3 (2–3). 51.7% remained on Tofacitinib at time of follow up
(average follow-up 21.2 months), 33.3% required colectomy (75% for refractory UC, 25% for
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high grade dysplasia). DS and MES prior to treatment were found to correlate (r = 0.7399, p
= 0.006). There was no correlation found between DS and treatment failure, abnormal faecal
calprotectin, albumin and C reactive protein.

Discussion/Conclusion: This study did not find a correlation between DS and treatment out-
come or objective inflammatory markers. However, the sample size was small and the group
treatment refractory.

46. Inflammatory bowel disease: Anemia is it underestimated?

Amila Mehmedovic (Sarajevo, BA)

Introduction: Anaemia has been recognised as a key symptom of IBD. Although efficient
therapeutic options have been developed for the treatment of IBD associated anaemia,
treating anaemia often has a low priority for gastroenterologists. Iron deficiency is the most
important cause of anemia in Crohn’s disease and ulcerative colitis patients. Iron deficiency
even without anemia may impact the quality of life of our IBD patients. Thrombocytosis
and iron deficiency anemia are frequent complications of inflammatory bowel disease (IBD).
Aim: To evaluate prevalence of anaemia and to investigate the correlation between iron de-
ficiency anemia and thrombocytosis in IBD patients.

Methods: Patients and methods: Total of 55 patients were recruited and 30 healthy subject
controls. All patients with histopatological verification of IBD were divided into three groups,
according to CDAI (Chronic Disease Activity Index). Biochemical parameters were record-
ed: full blood count, platelets (PLT) haemoglobin, haematocrit, RBC, WBC, proteinogram,
fibrinogen. Thrombocytosis was defined as an absolute number of PLT greater than 400 k/
µl. Disease activity indices (Crohn’s Disease Activity Index for Crohn’s disease and Simple
Clinical Colitis Activity Index for ulcerative colitis) as well as C-reactive protein (CRP) were
also correlated with the study parameters.

Results: The IBD patients demonstrated decreased HCT levels, Hb levels, MCV, mean platelet
volume, and ferritin levels and an increased absolute PLT count (p < 0.001) compared with
healthy controls. Eight patients exhibited thrombocytosis (22.2%). The median value for PLT
(interquartile range) was 289 (228–355) k/µl, for Hb levels was 12.5 (12.1–13.5) g/dl, for ferri-
tin levels was 36.6 (18.7–80.3) ng/ml. The PLT in IBD patients correlated with HCT levels, Hb
levels, MCV, RDW, Fe levels, ferritin levels, CRP levels, Simple Clinical Colitis Activity Index,
and Crohn’s Disease Activity Index (Spearman’s ρ correlation). In the multivariate analysis,
only Hb levels, CRP levels, ferritin levels remained significant (p < 0.05).

Discussion/Conclusion: Anaemia could be the most common systemic complication of
acute IBD. The PLT count seems to correlate with iron deficiency anemia parameters and
disease activity in IBD patients. Managing iron deficiency and controlling the inflammation
could lead to reversal of thrombocytosis in IBD patients.

47. Deviations in platelet and red blood cell indices in ulcerative colitis
patients treated with vedolizumab – A single centre observation

Agata Michalak (Lublin, PL), Anna Rycyk (Lublin, PL), Beata Kasztelan-Szczerbinska (Lublin,
PL), Piotr Radwan (Lublin, PL), Halina Cichoz-Lach (Lublin, PL)

Introduction: There is a growing body of evidence that routinely obtained noninvasive blood
indices could become markers of inflammation in ulcerative colitis (UC) patients. We aimed
in our survey to verify relationships between hematological parameters in UC patients treat-
ed with vedolizumab (VDZ).
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Methods: Forty participants were enrolled to the study: 20 patients with active UC and 20
persons in control group. UC patients were treated with VDZ (3 doses of standard induction
therapy). Mean platelet volume (MPV), plateletcrit (PCT), platelet distribution width (PDW),
red blood cell distribution width (RDW) and C-reactive protein (CRP) together with their
correlations were assessed in the blood of UC patients at 0, 2, and 6 weeks of induction reg-
imen and in follow-up six weeks later. Results were compared with control group.

Results: Baseline MPV level in UC group was lower (p < 0.0001) and PCT together with RDW
values – higher (p < 0.01 and p < 0.0001, respectively) in comparison to controls. MPV level
was under normal range, RDW was too high, PDW and PCT values remained within the nor-
mal range. After 3 doses of VDZ, MPV level increased (p < 0.05), however it did not normal-
ize. AUC value and proposed cut-off for MPV in the acute phase of UC were: 0.996 and < 7.3
fl, respectively. CRP correlated positively with RDW (p < 0.01) and negatively with MPV (p <
0.0001) prior to the treatment with VDZ.

Discussion/Conclusion: Red blood cell and platelet indices seem to be closely linked to
inflammation in UC patients and modified by VDZ therapy. MPV could become a potential
diagnostic tool in the monitoring of UC patients. Decrease in MPV and increase in RDW ac-
company the exacerbation of UC. According to available literature, it appears to be the first
study on hematological indices in UC patients treated with VDZ.

48. Hematological scales as markers of the exacerbation in ulcerative
colitis patients – A pilot study

Agata Michalak (Lublin, PL), Anna Rycyk (Lublin, PL), Beata Kasztelan-Szczerbinska (Lublin,
PL), Piotr Radwan (Lublin, PL), Halina Cichoz-Lach (Lublin, PL)

Introduction: Deviations in hematological scales were found to accompany various systemic
conditions (e. g. cancer, myocardial infarction). However, they have been poorly investigated
in the course of inflammatory bowel disease. The goal of our study was to determine the
role of hematological parameters in ulcerative colitis (UC) patients treated with vedolizumab
(VDZ).

Methods: Forty participants were included in the survey: 20 patients with active UC and 20
persons in control group. UC patients were treated with VDZ (3 doses of standard induction
therapy). Red blood cell distribution width-to-lymphocyte ratio (RLR), neutrophil-to-platelet
ratio (NLR), red blood cell distribution width-to-platelet ratio (RPR), platelet-to-lymphocyte
ratio (PLR), mean platelet volume-to-platelet ratio (MPR) and C-reactive protein (CRP) to-
gether with their correlations were measured in the blood of UC patients at 0, 2, and 6 weeks
of induction regimen and in follow-up six weeks later. Results were compared with control
group.

Results: RLR, NLR and PLR levels in UC patients prior to the first dose of VDZ were higher in
comparison to controls (p < 0.0001); MPR value was lower (p < 0.0001). MPR and RPR levels
increased after VDZ induction regimen (p < 0.01 and p < 0.05, respectively). AUC values
and proposed cut-offs for NLR, RLR and MPR in the acute phase of UC were 0.968 (> 2.08),
0.938 (> 187.58) and 0.845 (< 0.2), respectively. CRP correlated positively with RLR, NLR
and PLR (p < 0.0001), and negatively with MPR (p < 0.001) prior to the treatment with VDZ.
There was a positive correlation between RLR and PLR (p < 0.0001), too.

Discussion/Conclusion: NLR, RLR and MPR seem to be potential significant indicators of the
exacerbation in UC patients. According to available literature, the presented study seems to
be the first one performed on hematological scales in UC patients treated with VDZ.
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49. Correlation of hepcidin with inflammatory bowel disease activity,
one center experience

Viktorija Mokricka (Riga, LV), Jekaterina Kota (Riga, LV), Aldis Pukitis (Riga, LV)

Introduction: Extraintestinal manifestations are common in inflammatory bowel disease
(IBD) patients, and are reported in more than 25% of cases. One of the most common man-
ifestations are anemia (16% outpatient, 68% in-hospital, Gisbert, 2008). Hepcidin (liver-ex-
pressed antimicrobial peptide [LEAP-1]) is an accurate biomarker, which combined with
already known minimally invasive IBD indicators, will enable early detection/prediction of
disease severity and prognosis.

Methods: Prospective study was conducted in the Center of Gastroenterology, Hepatology
and Nutrition of Pauls Stradins Clinical University Hospital. Inflammatory activity was primar-
ily assessed by clinical data, the level of calprotectin, CRO and ferritin. Hepcidin was detect-
ed in a serum by a solid-phase enzyme-linked immunosorbent assay. The Spearman’s rank
correlation coefficient was used for correlation analysis (MS Excel Professional Plus 2021).

Results: 20 (UC 12, CD 8) patients were enrolled (9 men and 11 women). The median age was
31.50. Hepcidin levels between patients with active disease (Md = 1.72; Avg = 2.37; Q1–Q3 =
0.64–3.48) and patients with inactive disease or remission (Md = 5.09; Avg = 7.72; Q1–Q2 =
3.65–10.60) differed statistically significantly (p = 0.011) and did not differ according the IBD
diagnosis (p = 0.098). Spearman’s ρ analysis between hepcidin and ferritin showed a highly
positive, close, and highly statistically significant correlation (r = 0.728; p < 0.001; CI: 0.42–
0.88). There was no correlation in Spearman’s ρ between hepcidin and calprotectin levels.

Discussion/Conclusion: Hepcidin levels were significantly elevated in patients with the in-
active phase of IBD; a highly statistically significant positive correlation was obtained with
ferritin levels; no correlation of hepcidin with IBD clinical activity indexes was found.

50. Ulcerative colitis and SARS CoV-2 infection: A case report

Sanda Mustapic (Zagreb, HR), Biljana Knezevic (Zagreb, HR), Marko Banic (Zagreb, HR)

Introduction: Inflammatory bowel disease (IBD) is a group of chronic diseases of the gas-
trointestinal tract with unclear etiology. Different classes of viruses can cause, promote and
exacerbate IBD. SARS CoV-2 is a virus which enters the gastrointestinal tract via the ACE2
receptors on the intestinal enterocytes, causing underlying intestinal damage.

Methods: Case report: A 44-year-old Caucasian male smoker was hospitalized due to
fever, abdominal pain for the last 3 weeks and diarrhoea which worsened in the last 5
days (15 stools per day). Initial laboratory results showed WBC 19 × 109/l, with 24.7%
eosinophils, C-reactive protein 54.5 mg/l (0–5 mg/l), and the nasopharyngeal swab poly-
merase chain reaction test was positive two days after the onset of symptoms, including
gastrointestinal disorder with sudden onset of bloody diarrhoea. A colonoscopy showed
a continuous mucosal inflammation extending from the rectum up to the descending
colon with friability, erythema, oedema of mucosa, small ulcerations and loss of vascular
markings. The histopathological examination showed superficial erosions, inflammatory
infiltrate with cryptitis and crypt abscesses. After the negative stool sample culture test
and colonoscopy, the diagnosis of ulcerative colitis (UC) was made and treatment was
started with corticosteroids, oral and topical mesalamine which resulted in a clinical im-
provement and reduction in the number of stools. Control colonoscopy after recovering
from COVID-19, showed mucosal lesions compatible with UC and the patient continued
anti-inflammatory therapy for IBD.
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Discussion/Conclusion: As in our case, SARS-CoV-2 or any other virus which infects intesti-
nal tissue or enters the organism via the intestinal enterocytes, may be a trigger for the onset
or relapse of IBD in individuals with a genetic predisposition.

51. Proctocolectomy after massive hemorrhage in a patient with
extensive well-controlled ulcerative colitis

Roxana Nemteanu (Iasi, RO), Alina Plesa (Iasi, RO), Andreea Clim (Iasi, RO), Liliana Gheorghe
(Iasi, RO), Corina Hincu (Iasi, RO), Irina Ciortescu (Iasi, RO)

Ulcerative colitis (UC) is a chronic inflammatory condition, with a relapsing-remitting course.
The case presented poses some valid questions regarding short-term and long-term man-
agement of patients with UC, and if the outcome (colectomy) could have been prevented or
even delayed. Rectal bleeding is a cardinal symptom in patients with UC and it occurs among
all patients during active disease, acting as an uncommon but serious complication of UC
accounting for 0.1–1.4% of admissions. Given the frequency of this symptom, it is surprising
that acute massive lower GI bleed with hemodynamic instability appears so rarely. Biological
therapy seems to have a favorable effect on the colectomy rate. Even so, the main indica-
tion for surgery is still a refractory disease, suggesting an urgent need for better treatment
options. Here we present the case of a young male patient who developed massive rectal
bleeding and underwent emergent colectomy with ileostomy while having clinical and histo-
logical remission under Vedolizumab treatment.

52. The use of video capsule endoscopy (VCE) in patients with a new
diagnosis of Crohn’s disease: The experience of one center

Pinelopi Nicolaou (Heraklion, GR), Angeliki Theodoropoulou (Heraklion, GR), Andrew Psistakis
(Heraklion, GR), Despoina Arna (Heraklion, GR), Maria Fragkaki (Heraklion, GR), Konstantinos
Karmiris (Heraklion, GR), Gregorios Paspatis (Heraklion, GR), Emmanouil Vardas (Heraklion, GR)

Introduction: Crohn’s disease can involve any segment of the gastrointestinal tract, with ter-
minal ileum being the most common affected part. The wireless or video capsule endoscopy
(VCE) is a valuable diagnostic tool in detecting lesions in the small bowel beyond terminal
ileum. The findings of the procedure in combination with other clinical, endoscopic and lab-
oratory factors can determine the therapeutic plan. Herein, we analyzed the findings of VCE
in patients with suspicious or definite Crohn’s disease, and assessed its contribution to the
therapeutic plan.

Methods: We evaluated these parameters in a retrospective analysis of 127 patients who
underwent wireless capsule endoscopy in our department since June 2020.

Results: 49/127 patients (51% male) were included in the study. The mean age was 40.24
years (SD ± 14.30, IQR 73–15). The majority of them (93.9%) presented with a newly diag-
nosed Crohn’s disease or terminal ileitis. The VCE examination was performed to detect any
other lesions in the small bowel. 6.1% had chronic diarrhea without endoscopic findings. 57.1%
had findings of Crohn’s disease across the entire small bowel, 26.6% had sparse ulcers in the
terminal ileum. In 12.2% multiple aphthous ulcers and edema were found in the terminal ileum
and 4.1% had no findings. After VCE examination, initiation of treatment was considered in
57.1%. Magnetic enterography (MRE) was performed in 24.5% of the patients. VCE showed
more extended lesions in the small bowel compared to MRE which showed non-specific ter-
minal ileitis up to 15 cm in all patients.
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Discussion/Conclusion: In patients with mild terminal ileitis wireless capsule endoscopy re-
veals extended lesions in the small bowel leading to adjustments in the therapeutic plan.
In patients with newly diagnosed or suspected Crohn’s disease, VCE can contribute to the
assessment of the severity and location of the lesions as well as to the therapeutic plan.

53. A prospective study of biologics introduction in Macedonian
patients with inflammatory bowel disease

Dafina Nikolova (Skopje, MK), Meri Trajkovska (Skopje, MK), Mitko Milosevski (Skopje, MK),
Gjorgi Deriban (Skopje, MK), Emilija Trpcevska Nikolovska (Skopje, MK), Ance Volkanovska
Nikolovska (Skopje, MK), Vladimir Andreevski (Skopje, MK), Ana Karadzova (Skopje, MK)

Introduction: Biologics, although effective for patients with inflammatory bowel disease
(IBD), due to their high price, are not available in all countries. At the University Clinic of Gas-
troenterohepatology, in Republic of North Macedonia, treatment with biologics is available
only for a limited number of patients from 2020. In this study, we present our first experience
with biologics in patient with IBD.

Methods: We included 43 patients with IBD for treatment with infliximab or adalimumab.
Only patients with moderate to severe Crohn’s disease (CD) and ulcerative colitis (UC) pre-
viously treated with 5-ASA, corticosteroid and immunomodulators (azathioprine) with no
adequate response were included in the treatment, due to the limited amounts of the drugs.
Thirty-nine (90.6%) patients were treated with infliximab, 29 with CD and 10 with UC and
4 (10.4%) patients were treated with adalimumab, all of them with CD. Positive clinical re-
sponse (PCR) was defined as 70 points CDAI reduction from baseline for patients with CD
and Mayo score of ≤ 2 for patients with UC at week 8.

Results: Sixteen patients (37.2%) were female and 27 (62.8%) male, ranging in age from 18
to 63 years. Thirty-three patients (76.7%) had CD and 10 (23.3%) had UC. PCR was achieved
in 26 (60.4%) patients with CD treated with infliximab and in 2 (50%) patients treated with
adalimumab. In the UC group, all 10 patients were treated with infliximab and PCR was seen
in 8 (80%) of them. Seven out of 12 patient with CD had closure of fistulas at 12 week.

Discussion/Conclusion: Although many studies have shown that the biological treatment
as a first line therapy is superior compared to other types, due to our circumstances we in-
troduced biologics in patients with moderate and severe disease and we achieved satisfying
results.

54. Cerebral venous sinus thrombosis (CVST) in a patient with ulcerative
colitis – A case report

Emilija Nikolovska Trpchevska (Skopje, MK), Rozalinda Popova Jovanovska (Skopje, MK),
Meri Trajkovska (Skopje, MK), Beti Todorovska (Skopje, MK), Mitko Miloshevski (Skopje, MK),
Dafina Nikolova (Skopje, MK), Anche Volkanovska Nikolovska (Skopje, MK), Ana Karadzjova
(Skopje, MK)

Introduction: Ulcerative colitis (UC) is chronic inflammatory bowel disease of unknown ori-
gin. Inflammatory bowel diseases (IBD) including Crohn’s disease, in 25% are associated with
extraintestinal manifestations, most frequently musculoskeletal, dermatological or ocular,
and rare complications such as arterial and venous thromboembolism. Venous thrombo-
embolism (mainly due to deep vein thrombosis), as a complication occurs in 1–8% of these
patients, with no significant difference between UC or Crohn’s disease. The annual incidence
of thromboembolic risk in IBD patients is varying between 0,5 to 6,7%.
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Case presentation: A 19-year-old female with a history of ulcerative pancolitis was admitted
to the hospital due to acute exacerbation of disease, three years after the diagnosis was es-
tablished. From previous history, the disease was under control on steroid and immunosup-
pressive therapy. She was presented by increased number of bloody stools, thrombocytosis
and fever. Digestive surgeon was consulted, and recommendation for conservative treatment
was given. Unfortunately, a few hours after admission, her mental status was significant-
ly deteriorating, she became confused, and right-sided hemiparesis and aphasia suddenly
occurred. After neurological examination, a computed tomography of the brain revealed
central venous thrombosis of the superior sagittal sinus (CVST). Anticoagulant therapy was
introduced, but improvement appeared slowly, after 3 months spent in comatose state on
mechanical ventilation. Physical rehabilitation was long, nevertheless the patient feels good
now, coming for regular check-ups every 6 months, currently on therapy with azathioprine
and anti-agregant medications.

Discussion/Conclusion: Central venous thromboses in IBD can often be fatal. Involvement of
cerebral venous thrombotic events associated with IBD are rare, only 1.6% of total complica-
tions. Nowadays diagnosis is improved by neuroimaging, while vigorous appropriate treat-
ment decreases mortality. Clinician’s awareness is most important in reducing the incidence
of venous thromboembolism, as well as thrombo-prophylaxis in the post-hospital period,
although not presented in treatment recommendations yet.

55. Multiple malignant diseases in a patient with ulcerative colitis

Krisztian Pepa (Békéscsaba, HU)

Introduction: Patients with ulcerative colitis associated with primary biliary cholangitis have
a high risk of developing different types of malignant diseases in the course of their lives,
especially if they have a genetic predisposition.

Methods: Our case study shows a patient who has been diagnosed with ulcerative colitis at
the age of 55, which was kept inactive for the majority of time. At the age of 71 the patient
developed high liver enzymes, which led to diagnosis of primary biliary cholangitis. Immune
markers did not show the signs of PBC, but the liver biopsy confirmed the diagnosis. During
surveillance colonoscopy, 3 years after diagnosis of PBC, in the ascending colon colorectal
carcinoma was found. Because of this right sided hemicolectomy was performed. At 81 the
patient developed oral cavity squamous cell carcinoma. Surgery then oncology treatment
led to a remission of the disease. In 2 year time the patient also developed prostate cancer
(Gleason 4. stage invasive adenocarcinoma). To this day the patient is still under active hor-
monal treatment. The patient was under gastrointestinal close observation from the start,
also when the ulcerative colitis was inactive. After the first malignant disease, the oncologist
and surgeon kept the patient also under control.

Discussion/Conclusion: ECCO guidelines show us that the relationship of solid tumors with
ulcerative colitis is strong, and that the development of second types of cancers is also a risk.
ECCO describes inflammation and immunosuppression related malignancies, which must be
screened. But as a gastroenterologist we need to see the patient as a whole, this is why the
screening for different types of cancers in patients with ulcerative colitis is mandatory.

56. Association between alexithymia and ego defense mecha-nisms
and inflammation variables of patients suffering from inflammatory
bowel diseases

Davorin Pezerovic (Vinkovci, HR)
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Introduction: Alexithymia, or the inability to distinguish between emotions and bodily sen-
sations, is an entity that has often been associated with psychosomatic diseases. Ego de-
fense mechanisms are subconscious psychological operations that free a person dealing
with external or internal stressors from frustration. Seeing that previous research has proven
a significant correlation between high-stress levels and development or deterioration of in-
flammatory bowel diseases, the aim of our research was to analyze the correlation between
alexithymia and immature ego defense mechanisms, as factors that prevent a person from
adequately dealing with external and internal stressors and inflammation variables in a group
of subjects suffering from inflammatory bowel diseases.

Methods: Preliminary research was conducted on a sample of 23 subjects suffering from
ulcerative colitis and Crohn’s disease. Sociodemographic data were collected, inflammation
variables and albumin levels were measured. Alexithymia was measured by using the TAS-26
questionnaire, whereas ego defense mechanisms were tested by using the DSQ-40 ques-
tionnaire. Correlation tests were used for the requirements of statistical processing.

Results: Degrees of alexithymia measured by the TAS-26 questionnaire are correlated with
higher levels of CRP (r = 0.497, p = 0.016) and faecal calprotectin (r = 0.563, p = 0.005). We
also see a significant correlation of the subscale of the TAS-26 questionnaire which measures
difficulty identifying feelings (DIF) with the levels of CRP (r = 0.577, p = 0.004) and faecal
calprotectin (r = 0.621, p = 0.002). Immature defence mechanisms are inversely correlated,
to a statistically significant extent, with albumin level (r = -0.413, p = 0.05) whereas correla-
tion with the level of faecal calprotectin could not be proven (r = 0.410, p = 0.052).

Discussion/Conclusion: Preliminary results of our research indicate that there is a positive
correlation between alexithymia and immature ego defense mechanisms and inflammation
variables in patients suffering from inflammatory bowel disease.

57. Possibilities of ultrasonic diagnostics in detection of inflammatory
diseases of the intestinal

Iryna Polulyah-Chornovol (Dnipro, UA), Igor Vercholaz (Dnipro, UA), Volodymir Gaponov
(Dnipro, UA), Volodymir Sulyma (Dnipro, UA)

Introduction: The work is devoted to the ultrasound diagnostics of the diverticular disease
(DD) of the large intestine (LI) and its complications. During the analysis of the examination
data of inpatients with the diverticular disease of the colon (307), it was found that ultra-
sound scanning and modern computer technologies are the most informative. The priority
of the use of non-invasive methods for the diagnosis of inflammatory bowel diseases has
been proven.

Methods: We analyzed 307 (1.2%) patients with the intestinal DD who were treated in three
surgical and proctological departments of the hospital for 5 years. Given the risk of com-
plications in the acute period of the disease, the advantage was given to the ultrasound
and computer examination of the abdominal organs and the study of changes in laboratory
parameters.

The ultrasound examination of the abdominal organs (307 patients) was performed using a
Siemens apparatus.

Results: The technique made it possible to differentiate the layers of the intestinal wall, to
identify its thickenings, to determine the length of the intestinal lesion by diverticula, the
relationship of the pathologically altered LI with other abdominal organs. In some cases, a
narrowing of the intestinal lumen due to the edema of the walls of the LI with symptoms of
the acute diverticulitis, the presence of infiltrates and stenosis of the intestine was detected,
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and narrow fistulas between the internal organs were also traced. Infiltrates of the abdominal
cavity had the form of hyperechoic irregular-shaped and heterogeneous formations, which
included round (with transverse scanning) or cylindrical (with longitudinal examination)
loops of the TC fixed when the position of the patient changed. The sonographic detection
of paracolic abscesses was characterized by the presence of a capsule in the form of a hy-
perechogenic rim with gas bubbles, sometimes with a liquid level. The peristalsis of the in-
testines in the area of the abscess formation was reduced, the location was more often in the
left half of the colon. With the development of colonic obstruction in the area of diverticula,
dilated loops of the intestines above the obstacle, the presence of fluid in them, decreased
peristalsis, haustra in the form of parietal structures of increased echogenicity were sono-
graphically revealed. The transabdominal sonographic examination made it possible not only
to make a diagnosis, but also, in the presence of an abscess, to carry out a medical procedure
- to perform its percutaneous drainage.

Discussion/Conclusion: The transabdominal sonographic examination made it possible not
only to make a diagnosis, but also, in the presence of an abscess, to carry out a medical pro-
cedure - to perform its percutaneous drainage.

58.* Milk derived exosomes has a therapeutic effect on experimental
colitis

Shimon Reif (Jerusalem, IL)

Introduction: Background and aims: Inflammatory bowel disease (IBD) is a complex disor-
der that results from a dysregulated immune response in the gut. Emerging therapy for IBD
treatment is mainly focused on regulation of the immune response. Exosomes are nanoves-
icle packing different molecules such as miRNAs that transfer their cargo to recipient cells.
We and others found that mammalian milk contain high concentration of exosomes (milk
derived exosomes -MDE) carrying beneficial miRNAs such as miRNA-148. Further, MDE are
taken up by different cell type such as intestinal epithelial cells, modify target gene expres-
sion, promote proliferation and differentiation of colon epithelial cells. The aim of this study
to explore the therapeutic effect of MDE on colitis

Methods: We used gavage administration of MDE labeled with DiR dye to track their locali-
zation patterns in vivo. The therapeutic effect of MDE on colitis was study in mice model of
SDS induced colitis, colon length, histopathological scoring grade, cytokine expression, stool
consistency and miRNA expression were analyzed.

Results: Results: Imaging of mouse that have receive labeled MDE revealed an accumulation
of fluorescent signal in the intestine. Moreover, fluorescent signal in the intestine and liver is
time dependent. MDE reduced the histopathological scoring grade from 5.83x1.47 to 0.6x0.6,
p < 0.05. The length of the colon of MDE treated animals was 7.9x0.19 in comparison to
6.92x0.3, p < 0.05 of the untreated. The weight loss as a result of the colitis, was reverted in
MDE treated mice. Likewise, MDE treatment reduced IL-6, TNF-alpha and caveolin expres-
sion from 3.83 to 0.78, 1.59 to 0.86 and 3.52 to 1.1 respectively. Highly expressed miRNAs
(miRNA-320, 375, Let-7a, and 6073) were found to be more abundant in colon of MDE treat-
ment mice compared to the untreated.

Discussion/Conclusion: Conclusion: This study demonstrated that MDE have a therapeutic
effect on colitis in vivo. Proving the effect of MDE on colitis will have implications for the
potential of adding MDE as a therapeutic nutrient to be included in the formulas for IBD
patients.
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59. Crohn’s perianal disease and hidradenitis suppurativa: A challenging
and difficult-to-treat association

Andreia Rei (Porto, PT), Daniela Ferreira (Porto, PT), Isabel Pedroto (Porto, PT), Paula Lago
(Porto, PT)

Introduction: The association of Crohn’s disease (CD) and Hidradenitis Suppurativa (HS),
both idiopathic chronic inflammatory conditions, predicts a severe phenotype and a refrac-
tory recurrent disease course.

Results: We report a clinical case of a 21-year-old female, non-smoker, with severe colic and
perianal CD (A1L2B3p). At age 12 she first reported painful recurrent vulvar ulcerated lesions,
followed by altered bowel movements, abdominal pain, and weight loss. She showed ac-
tive moderate inflammation in the left colon, with histology suggesting inflammatory bowel
disease (IBD), and developed a complex anal fistula with persistent suppuration, managed
with antibiotics, placement of draining setons and combined immunosuppression with an-
ti-TNF (infliximab) plus azathioprine (AZA). Perianal disease relapsed with abscess requiring
multiple surgical explorations, with significant sphincter injury. Concomitantly she displayed
painful erythematous and suppurative nodules in axillar and genitofemoral area, histological-
ly compatible with hidradenitis suppurativa (Hurley Staging II), amenable to medical treat-
ment and surgical draining with partial healing. A second anti-TNF therapy (adalimumab)
plus AZA was able to control luminal and perianal CD, but hidradenitis lesions worsened.
Anti-TNF was withheld, although at a cost of a severe luminal flare with deep colonic ulcera-
tion. Clinical remission was achieved after i.v. prednisolone. Genetic testing found no IL10 or
IL10RA/RB mutation but revealed a relevant STAT-3 polymorphism related to autoimmune
multisystemic disease. She then started ustekinumab (UST) plus AZA with endoscopic lu-
minal remission, healing of the hidradenitis lesions and marked improvement of perianal
suppuration at 6-month follow-up. Due to the persistence of a suppurative perianal tract
with a rising PDAI score, UST dose interval was shortened to every 4-week with drainage
improvement within 3-months.

Discussion/Conclusion: The management of luminal and perianal CD associated with HS
can be challenging with a particularly high clinical burden; we report a favourable outcome
under UST plus AZA and emphasize the multidisciplinary team approach to achieve the best
possible disease control.

60. The perception among Israeli gastroenterologists regarding
treatment of patients with biosimilar medications

Vered Richter (Beit Elazari, IL)

Introduction: The ever-expanding entry of biosimilar drugs into the Israeli market requires
doctors to decide on whether to prescribe this medication, which confer significant cost-sav-
ing advantages, to their patients. We aimed to assess the prevalence of biosimilar use and
the Israeli gastroenterologists’ knowledge, experience, and perception of biosimilars treat-
ment

Methods: A cross-sectional survey was conducted among Israeli Gastroenterology Associa-
tion (IGA) members between March and May 2022 using a structured 20-item questionnaire

Results: Out of 480 IGA members to whom the questionnaire was sent, 108 (22.5%) re-
sponded. A total of 62% of the respondents prescribed biosimilars to their patients in the
past year. Most of the patients (81%) were biologically naïve and only 19% were switched to
a biosimilar. Most gastroenterologists (75%) answered that the effectiveness is the same.
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Regarding safety, the average response was 2 on a 1–5 scale (1 represented “not concerned”
and 5 represented “concerned very much”). The rates of resistance to switching were 19%,
36%, and 70% for patients in remission for over two years, pregnant women, and difficulty
reaching remission, respectively. In cases of losing response after switching, most physicians
chose to change the mechanism of action, with only a smaller percentage returning to the
brand-name drug

Discussion/Conclusion:Most Israeli gastroenterologists are not concerned about biosimilars’
safety and efficacy. Despite this, most physicians’ preference will be the brand-name drug,
especially when it comes to Adalimumab. The populations that the physicians most oppose
switching are those who have had difficulty achieving remission and pregnant women

61. Immunohistochemical expression of proliferation markers in colitis
ulcerosa

Adrian Romanczyk (Warsaw, PL), Wiktoria Ustymowicz (Warsaw, PL), Justyna Dorf (Bia-
lystok, PL), Magdalena Baszun (Bialystok, PL), Anna Pryczynicz (Bialystok, PL), Katarzyna
Guzinska-Ustymowicz (Bialystok, PL)

Introduction: Ki-67 and PCNA are proteins involved in cell cycle. The aim of this study was
comparison of expression of these two proteins as markers of cell proliferation in Crohn’s
disease.

Methods: The study was conducted in a group of 32 patients with Crohn’s disease. Dysplas-
tic changes were present in 10 cases. Immunohistochemical investigations were carried out
using antibody against Ki-67 and PCNA. PCNA and Ki-67 expression were determined using
the semiquantitative method. Expression for PCNA was absent (lack of reaction or reaction
in < 30% cells), weak (reaction in 31–50% cells), average (reaction in 51–80% cells) or strong
(reaction in 81–100% cells). Expression for Ki-67 was absent (lack of reaction or reaction in
< 15% cells), weak (reaction in 16–35% cells), average (reaction in 36–70% cells) or strong
(reaction in 71–100% cells).

Results: Cells without dysplasia in Crohn’s disease showed a lack of protein expression of
Ki-67 in 5/32 cases and poor in 5/32 cases, while the PCNA protein showed only weak ex-
pression in 100% (10/10) of cases. The dysplastic cells expressing Ki-67 was on average 3/32
cases and strong in 3/32 cases, while the protein showed strong PCNA expression in 100%
(5/5) cases.

Discussion/Conclusion: Dysplastic cells show a greater expression of Ki-67 protein and
PCNA than nondysplastic cells. PCNA protein appears to be a better marker to distinguish
dysplastic epithelium from nondysplastic.

62.* Bacterial outer membrane vesicles cross the mucosal barrier and
modulate the immune response via CD4+ T lymphocytes

Adrian Sebald (Erlangen, DE), Oana-Maria Thoma (Erlangen, DE), Maximilian Waldner (Er-
langen, DE), Sebastian Zundler (Erlangen, DE), Markus f. Neurath (Erlangen, DE), Claudia
Guenther (Erlangen, DE)

Introduction: Intestinal Bowel Disease (IBD) is a chronic immune-mediated inflammatory
disease of the gastrointestinal tract although the exact underlying aetiology is not fully un-
derstood. Intestinal dysbiosis and translocation of bacteria or bacterial derived products
have been strongly implicated in IBD to induce immune responses. Of note, in a previous
publication we could show that Outer Membrane Vesicles (OMVs) released by intestinal bac-
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teria are able to cross the mucosal barrier but detailed OMVs immune cell interactions are
poorly understood.

Methods: T cell – OMVs interaction were analysed in vitro. Human and murine T cells were
stimulated with OMVs of natural occurring and bioengineered bacterial strains. T cell acti-
vation, proliferation and cytokine response were evaluated via live cell imaging, FACS and
qPCR.

Results: First results indicate that OMVs interact with CD4+ T-lymphocytes accompanied by
a pro-inflammatory response. Sensing of OMVs by human T-cells was associated with prolif-
eration. Interestingly, we observed that OMVs induce a pro-inflammatory transcriptional pro-
file and proliferation in human CD4+ T-lymphocytes independent of TCR activation, support-
ing the hypothesis that OMVs are able to interact directly with the adaptive immunity. This
was strongly reduced in vesicles of a bioengineered bacterial strain, which expresses a very
low immunogenic LPS, suggesting that LPS is one key structure recognized by T cells. In the
near future we will perform functional analysis in T cells derived from Myd88 deficient mice
to verify our results. On a mechanistic level, we observed that TCR activation was followed
by fast downregulation of Pattern-recognition Receptors, which is in line with our hypothesis
as it can prevent an uncontrolled inflammation.

Interestingly naïve mouse spleenocytes displayed an attenuated response after OMVs stim-
ulation, suggesting the relevance of a previous CD4+ polarisation.

Moreover, we were able to show a clear shift in the ration of Th17-cell related cytokines after
OMV stimulation combined with TCR activation. This defines a new target that drives Th17
inflammation far away from any resident bacteria, which is often the case in autoimmune
diseases.

To evaluate the potential of OMVs as new diagnostic marker in IBD, we have established the
isolation of vesicles from blood of healthy individuals, which will be now followed by quanti-
tative and qualitative analyses in comparison to an IBD patient cohort, eventually providing
a new diagnostic tool.

Discussion/Conclusion: Collectively, our results strongly implicate that gut micro-biota re-
leases bacterial derived OMVs that induce CD4+ T-lymphocytes accompanied by a pro-in-
flammatory response in the pathophysiology of IBD. Interestingly, our data suggest a TCR
independent CD4+ T cell activation by OMVs that induces proliferation, which highlights the
potential of TLR antagonist. Furthermore, current results indicate that OMVs are capable of
inducing a pro-inflammatory Th17 profile, suggesting being a factor in Th17 inflammation far
away from any resident bacteria as there is an increased transfer of OMVs into the blood-
stream in the case of gut barrier disorders as IBD.

Moreover, OMVs represent a potential diagnostic marker and therapeutic target, but further
investigations are required.

63.* Metabonomic characterisation of axial spondyloarthritis associated
with IBD

Uma Selvarajah (London, GB)

Introduction: Prevalence of axial spondyloarthritis in inflammatory bowel disease (ax-
SpA-IBD) is up to 25 times higher than in the normal population, and there is some evidence
to suggest that different forms run different courses. In addition, the very strong association
with HLA-B*27 seen in axial spondyloarthritis not associated with IBD (axSpA-not IBD) is
much weaker in axSpA-IBD. This difference leads us to conclude that environmental factors,
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particularly the milieu (microbiome, metabonome and inflammatory status) in the gut lumen
may be important in defining the course of disease. Establishing axSpA- IBD from axSpA-not
IBD is important for both management and prognostic reasons. Here we present initial anal-
ysis from proton high-resolution nuclear magnetic resonance (1H-NMR) spectroscopy, pro-
filing human serum, urine and stool to test the hypothesis that metabolites differ between
ax-SpA-IBD, ax-SpA-not IBD, psoriatic peripheral arthritis (PsA) and control cohorts (HC).
We have used multivariate statistics analysis to find distinct metabolic signatures across the
cohorts.

Methods: 1H-NMR spectra were acquired from serum, urine and stool samples of 71 patients
(23 ax_SpA- not IBD, 15 ax-SpA-IBD, 16 PsA and 17 HC) in a Bruker 600 MHz NMR spectrom-
eter, following Bruker SOP protocols. Multivariate analysis of all NMR features involved prin-
cipal components analysis (PCA) and orthogonal partial least squares discriminant analysis
(OPLS_DA). NMR resonances for assigned metabolites influenced by gut microbiota were
compared using Mann-Whitney U test.

Results: PCA revealed clustering of the groups; OPLS-DA modeling in stool metabolites was
able to distinguish between ax-SpA- not IBD and ax-SpA-IBD cohorts (Q2Y 0.468, p-values
for 1.000 random permutations: pR2Y = 0.102 and pQ2Y = 0.002) (figure 1). In this initial
analysis, there was no differentiation between cohorts in urine and serum.

Discussion/Conclusion: (1)H NMR-based metabolic profiling is able to distinguish between
ax-SpA- IBD and ax-SpA- not IBD in stool. Further modeling of urine and serum metabolic
profiles will be undertaken to examine whether the differences in stool are reflected in other
biofluids as well as deeper analysis specific metabolites.

64. Value of capsule endoscopy for suspected isolated small bowel
Crohn’s disease

Ana-Maria Singeap (Iasi, RO), Anca Trifan (Iasi, RO), Oana Petrea (Iasi, RO), Catalin Sfarti
(Iasi, RO), Laura Huiban (Iasi, RO), Irina Girleanu (Iasi, RO), Cristina Muzica (Iasi, RO), Carol
Stanciu (Iasi, RO)

Introduction: There is no unique diagnostic test for Crohn’s disease, and the diagnosis of
isolated small bowel Crohn’s disease (SBCD) is even more challenging, due to non-patog-
nomonic clinical picture and low availability of accurate exploration methods. Small bowel
capsule endoscopy (SBCE) revolutionized the approach of middle gastrointestinal tract, be-
coming the first investigation tool when small bowel pathology is suspected. Our aim was to
establish the value of SBCE in diagnosing isolated SBCD.

Methods: We retrospectively studied the patients undergoing SBCE for suspected isolated
SBCD, in a five-year period, including in our analysis only the patients with a minimum one-
year follow-up period. We calculated the diagnostic yield of SBCE, defined as number of
capsule endoscopy exams with positive findings. Subsequently, analyzing follow-up data,
positive and negative predictive values were assessed.

Results: 68 patients were investigated by SBCE for suspected isolated SBCD. SBCE showed
lesions compatible with the diagnosis of SBCD in 39 patients, corresponding to a diagnostic
yield of 57.4%, while for the remaining 29 patients (42.6%), no lesions were found. Following
additional investigations, three of the 39 patients initially thought as having isolated SBCD
were reclassified as SB lymphoma, eosinophilic gastroenteritis and intestinal tuberculosis,
respectively, corresponding to a positive predictive value of 92.3%. During follow-up, none
of the 29 patients with negative SBCE was diagnosed with CD, corresponding to a negative
predictive value of 100%.
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Discussion/Conclusion: Despite a relatively low diagnostic yield, SBCE has a good positive
predictive value for isolated SBCD. However, as SBCE is a purely visual technique with no
capability of taking biopsies, final diagnosis needs confirmation by additional investigations.
Nevertheless, SBCE has a 100% negative predictive value, being an excellent tool for rulling
out isolated SBCD.

65. The changes of colic mucosal colonization in IBD

Vasyl Stepan (Chernivtsi, UA), Larysa Sydorchuk (Chernivtsi, UA), Petro Kyfiak (Chernivt-
si, UA), Igor Sydorchuk (Chernivtsi, UA), Natalia Stepan (Chernivtsi, UA), Andrii Sydorchuk
(Neu-Ulm, DE), Iryna Sydorchuk (Siegen, DE), Natalia Kyfiak (Chernivtsi, UA), Ruslan
Sydorchuk (Chernivtsi, UA)

Introduction: The mechanisms explaining complex relationship between the commensal
colonic microbiota and IBD have a common outcome, a violation of bacterial antigens
exposure to effector T-cells and innate immune cells residing in the intestinal mucosa
and/or alteration of the host immune response to bacteria. Chronic inflammation results
from a perverse immune response as a consequence of genetic predisposition, and the
intestinal microbiota. On the other hand, an inadequate mucosal response to antigen
stimuli results in an impaired immune response towards intestinal pathogens. Colonic or
colonization resistance is associated with a stable and diverse microbiota in tandem with
a controlled lack of inflammation, and involves specific interactions between the mucosal
immune system and the microbiota. Moreover, detailed characterization of colonic resist-
ance offers the opportunity to consider and test therapeutic interventions. While the role
of gut microbiota and respective immune changes has become more evident in recent
years there is no sufficient database explaining the character of microbiota changes in
IBD. The aim of this study is to find relation between changes of colonic microbiota and
IBD.

Methods: One-hundred and four individuals participate in the study. Among them 34 had
proven IBD, (12 – CD, 22 – UC) others with at least three risk factors of IBD (family history,
smoking, antibiotics, travel history, immune, etc). Colonic resistance studied in mucosal bi-
optates obtained during endoscopic examination. Standard aerobic and anaerobic microbi-
ology techniques with nosology identification and quantity composition of microbiota were
used.

Results: Major autochthonic species (14 in total) were present in all samples: among them
Lactobacteria, Bifidobacteria, E. coli, several other anaerobic species were dominating.
However, Lacto- and Bifidobacteria were found in significantly lower levels compared
to healthy subjects (p = 0.02–0.0031). The general tendency for colonic resistance in
IBD was decrease of autochthonic anaerobes (Bifido-, Lactobacteria, Bacteroides spp,
Clostridia spp, Bacillae spp.) and significant growth of allochtonic aerobes and facul-
tative anaerobes (E. coli Hly+, Pseudomonas, Serratia, Hafniae, P. mirrabilis and other
conditionally pathogenic Enterobacteriaceae). Enterococci were present in 60.0% of
control and 7.14–20.69% of study group. Staphylococci were present only in study group
(17.24–31.58%).

Discussion/Conclusion: Our data suggest that morbid changes of colonic mucosal mi-
crobiota, e.g. abnormal ratio of autochtonic and allochtonic species, may be considered
as a strong characteristic feature of IBD. However, this data doesn’t explain whether it is
a cause or the result of IBD. No specific IBD pathogen or combination of IBD pathogens
were identified.



66

66. Dietary update in IBD management: High-dose curcumin-enriched
diet shows adjuvant properties

Larysa Sydorchuk (Chernivtsi, UA), Oleksandr Plehutsa (Chernivtsi, UA), Ruslan Sydorchuk
(Chernivtsi, UA), Anna Vakarchuk (Chernivtsi, UA), Andrii Sydorchuk (Neu-Ulm, DE), Natalia
Kyfiak (Chernivtsi, UA), Igor Sydorchuk (Chernivtsi, UA), Petro Kyfiak (Chernivtsi, UA), Iryna
Sydorchuk (Siegen, DE)

Introduction: Multiple factors playing a role in the pathogenesis of IBD may include genetic
susceptibility, diet, infectious agents, environmental factors, immunologic factors, and the
microbiome. Associations of food habits and IBD are well established with many IBD patients
become increasingly interested in non-pharmacologic dietary approaches to managing the
disease. Generally, there is a lack of meticulous scientific evidence that demonstrates which
diet is best for specific patient, though several diets such as the Specific Carbohydrate Diet,
IBD-AID, Low-FODMAP, Ketogenic Diet, and the Paleo Diet have become increasingly popu-
lar. Another developing option is the use of adjuvant substances like food supplements and
additives, among them pre- and probiotics, vitamin D and herbal compounds. Curcumin, an
active substance of turmeric has shown potential as an alternative/additional treatment in
several conditions characterized by inflammation including fibromyalgia, arthritis, eczema
and psoriasis, and has been used for centuries in Ayurveda medicine. Few recent studies
have shown its usefulness in reducing some of the IBD’s symptoms, including diarrhoea, ab-
dominal pain, weight loss, fatigue, and rectal bleedings. However, existing database provide
no answer whether curcumin is effective in combination with standard therapy of IBD. There-
fore, the aim of the study is to clarify the efficacy of curcumin adjuvant therapy in multimodal
treatment of IBD patients.

Methods: Thirty-four IBD patients participate in the study. Among them, twenty patients
received curcumin 800 mg as Curcuma longa extract twice daily in capsules with piperine
15 mg. Fourteen patients form control group with administration of low-sugar placebo cap-
sules. Both groups’ patients received mesalazine 1500–3000 mg daily as a basis therapy.
Treatment efficacy evaluated according toWGO Global Guidelines and included CDAI, SF-36
and IBDQ scores. Endoscopic index (EI) calculated at entry, and at the end of 180-day study.

Results: There were 20.0% and 28.57% recurrences in study group and control group re-
spectively, requiring additional treatment during the study period and six months follow up.
CDAI score at the end of study was 35.07 ± 3.15 points lower in study group (p < 0.05). SF-36
score difference between groups became 11.87 ± 0.43%. Abdominal pain, stool, and drug use
for symptomatic therapies improved in study group, too. Endoscopic picture (EI) presented
positive differences between groups after treatment.

Discussion/Conclusion: Obtained evidence suggests that the use of curcumin-enriched diet
has potential benefits in IBD as an adjuvant therapy. However, it may not be recommended
as alternative treatment for IBD as there is no substantiation of its efficacy compared to
standard therapy. Exact mechanisms of curcumin and curcuminoids action in IBD remain
mostly unclear and require further investigation. Moreover, this study may at least partially
explain the increased risk of IBD in Asian nationals while changing their dietary habits. Fur-
ther studies may involve more patients and better control to produce more reliable results.

67. Emphasizing microbiota in IBD: Possibility for therapeutic modulation
with engineered strain

Ruslan Sydorchuk (Chernivtsi, UA), Vasyl Stepan (Chernivtsi, UA), Iryna Sydorchuk (Siegen,
DE), Natalia Stepan (Chernivtsi, UA), Oleksandr Hrushko (Chernivtsi, UA), Larysa Sydorchuk
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(Chernivtsi, UA), Andrii Sydorchuk (Neu-Ulm, DE), Igor Sydorchuk (Chernivtsi, UA), Iryna
Hryhorchuk (Chernivtsi, UA)

Introduction: Many IBD patients report their symptoms become worse after consuming sev-
eral food products. Furthermore, dietetic factors are known to influence colonic mucosa
both directly and mainly through changes of microbiota. The mechanisms explaining com-
plex relationship between the commensal colonic microbiota and IBD have a common out-
come, a violation of bacterial antigens exposure to effector T-cells and innate immune cells
residing in the intestinal mucosa and/or alteration of the host immune response to bacteria.
While the role of gut microbiota and respective immune changes has become more evi-
dent in recent years there is no sufficient database explaining the character of microbiota
changes in IBD under the influence of diet. Probiotics are thought to work by altering the
composition of the intestinal microbiota, the epithelial barrier function of the intestine, and
have important immunoregulatory activity. Expanding this idea, probiotics have been sub-
ject for intensive research, mainly focusing on most common species of bifidobacteria and
lactobacteria. Famous IBD-AID diet, while being based on avoidance of several products, is
heavily enriched with pre- and probiotics. However, existing reports of probiotic-enriched
diets use in IBD are contradictory. The aim of the study is to clarify the impact of probiotic
enriched-enriched diet on IBD course.

Methods: One hundred twenty-eight IBD patients participate in the study. Twenty-five practi-
cally healthy individuals formed control for studying microbiota. Colonic resistance studied in
mucosal bioptates. Standard aerobic and anaerobic microbiology techniques with taxonomic
identification and quantity composition of microbiota were used. Specially engineered strain
of P. Shermani (T73) with increased antagonistic/ immunoregulatory potential was orally given
twice on a daily basis during 150–180 days in a form of suspension containing 1012–1014 bacteria
added to food. Thirty-four patients without probiotic treatment formed control. Both groups’
patients received mesalazine 1500–3000 mg daily as a basis therapy. Treatment efficacy evalu-
ated according to WGO Global Guidelines and included CDAI, SF-36 and IBDQ scores.

Results: Major autochthonic species (14 in total) were present in all samples: among them
Lactobacteria, Bifidobacteria, E. coli, several other anaerobic species were dominating. How-
ever, Lacto- and Bifidobacteria were found in significantly lower levels compared to healthy
subjects (p = 0.02–0.0031). The general tendency for colonic resistance in IBD was decrease
of autochthonic anaerobes (Bifido-, Lactobacteria, Bacteroides spp, Clostridia spp, Bacillae
spp.) and significant growth of allochthonic aerobes and facultative anaerobes (E. coli Hly+,
Pseudomonas, Serratia, Hafniae, P. mirrabilis and other conditionally pathogenic Enterobac-
teriaceae). Enterococci were present in 60.0% of healthy and 7.14–20.69% of IBD patients.
Staphylococci were present only in IBD group (17.24–31.58%). There were 15.96% and 23.53%
recurrences requiring hospitalization during the study period. CDAI score at the end of study
was 43.22 ± 3.07 points lower in study group (p < 0.05). SF-36 score difference between
groups became 12.01 ± 0.37%. Abdominal pain, stool, and drug use for symptomatic therapies
improved in study group, too. However, probiotic treatment did not influence any extra ab-
dominal signs and symptoms. Endoscopic picture and biopsies presented no specific differ-
ences between groups after treatment, while subjectively evaluated as a ‘better visual picture’.

Discussion/Conclusion: Morbid changes of colonic mucosal microbiota, e.g. abnormal ratio
of autochthonic and allochthonic species, and general simplification of colonic biodiversity
may be considered as a strong characteristic feature of IBD. While diet in IBD is an impor-
tant treatment approach, the results of existing studies of probiotic use in IBD are mostly
confusing, probably due to improper selection of probiotic agent. The tested strain of Pro-
pionibacterium Shermani T73 is in use comparatively rare and remains to some extend an
understudied probiotic, but showing its potential usefulness for use in IBD. Furthermore, it
may be interesting to compare obtained results with faecal transplant therapy.



68

68.* Mice carrying a conditional intestinal epithelial deletion of
tissue-nonspecific alkaline phosphatase exhibit increased
infiltration but reduced expression of inflammatory markers
during experimental colitis

Mireia Tena-Garitaonaindia (Granada, ES), Diego Ceacero-Heras (Granada, ES), Samir Cor-
dova (Granada, ES), Alba Segui (Granada, ES), Jose Luis Millan (La Jolla, US), Fermin Sanchez
de Medina (Granada, ES), Olga Martinez-Augustin (Granada, ES)

Introduction: Alkaline phosphatases (APs) catalyze the hydrolysis of phosphate groups from
different substrates. Recently, APs have received attention due to their protective role in
inflammation and their implication in intestinal barrier function. It has been described that
there is an increased expression of the tissue-nonspecific AP (TNAP) isozyme during intes-
tinal inflammation, not only due to the infiltration of immune cells, but also to the increased
expression of TNAP in intestinal epithelial cells (IECs). However, the specific physiological
role of TNAP in the intestinal epithelium cells during inflammation is not well known.

Methods: We studied the role of TNAP in experimental colitis using epithelial-specific Alpl
deficient mice (Alplflox/flox-Villin-CreERT2, referred to as AlplIEC-/-) employing dextran so-
dium sulfate (DSS) at 2.5% for 7 days.

Results: Mice receiving DSS exhibited substantial loss of body weight between days 4 and 7,
which was enhanced in AlplIEC-/- mice. The disease activity index (DAI) score was increased
early after DSS exposure in AlplIEC-/- mice owing to early bleeding and sticky stools, al-
though it was later normalized. No differences were observed between genotypes in colon
shortening. Histopathological assessment of the colon revealed a higher leukocyte infiltra-
tion in DSS-treated AlplIEC-/- compared to WT mice. However, AlplIEC-/- mice exhibited
an attenuated expression of various inflammatory response markers measured by qRT-PCR,
including S100a8, Il6 and Tnf. Colonic AP activity was greater in DSS-treated mice, with no
differences between genotypes. Interestingly, AlplIEC-/- mice displayed higher colonic ex-
pression of genes involved in mucosal barrier maintenance, Muc4 and Tff3. This increased
expression was observed both in baseline conditions and with DSS administration. Lack of
Alpl in the intestinal epithelium also caused an increased expression genes related to the
signaling pathway of LPS (Cd14 and Lbp) in the liver.

Discussion/Conclusion: Therefore, AlplIEC-/- mice present greater colonic infiltration and
histological damage but lower expression of proinflammatory markers in the intestine.

69. Outcomes of COVID-19 and Clostridioides difficile infection in pa-
tients with inflammatory bowel diseases during pan-demic:
A retrospective study

Elena Toader (Iasi, RO), Andrei-Mihai Andronic (Iasi, RO)

Introduction: It is known that COVID19 changes the intestinal microbiome and patients with
inflammatory bowel diseases (IBD) are at increased risk of developing Clostridioides difficile
infection (CDI). The aim of this study is to assess the clinical presentation, disease course and
outcomes of IBD patients during pandemic involving COVID19 and CDI.

Methods: We conducted a retrospective study in which patients with IBD and (co)infection
with COVID 19 and CDI were evaluated, referred to a tertiary gastroenterology center be-
tween March 2020 and July 2022. All IBD cases were manually verified in the patients elec-
tronic records. COVID19 was confirmed using RT-PCR and CDI was confirmed by presence in
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stool of toxins A and B. We assessed IBD course and outcome in our cohort positive cases
with COVID19 or/and CDI.

Results: From a total of 112 patients with IBD (UC 66.96%, CD 33.03%, mean age 42.32, range
18–73 years), 12 (10.71%) patients presented SARS COV2 infection, 28 (25%) patients present-
ed CDI and 7 patients (6.25%) were found in both COVID19 and CDI group. From 33/112 IBD
patients with COVID19 or/and CDI, 48.4% presented moderate and severe IBD activity, 45.4%
presented severe CDI (45.4% vs. 39.3%, p = 0.01) and 36.3% were COVID19 cases of which
21.2% presented lung involvement and oxygen requirement with SARS COV2 specific therapy
(21.2% vs. 15.1%, p = 0.01). 6.06% IBD cases with COVID19 and CDI were admitted in ICU. Hos-
pitalization over 10 days was recorded in 38.3% cases with an average Charlson Comorbidity
Index of 1.28 vs. 1, p = 0.71, OR = 1.20. In 15.1% cases the biological therapy for IBD was stopped
or postponed and 2/33 patients required surgical interventions. No deaths were reported.

Discussion/Conclusion: Our study indicates that patients with IBD who associate co-infec-
tion with COVID and CDI are prone to evolutions with moderately severe forms of the dis-
ease, especially those with comorbidities.

70. Morbus Crohn and avascular necrosis

Zdenka Trescec Svegovic (Koprivnica, HR)

Introduction: Avascular necrosis (AVN) is a condition of bone destruction. It is most com-
monly related to an underlying disease, trauma or any condition treated with high-dose
corticosteroids. Patients with inflammatory bowel diseases (IBD) have a higher prevalence
of AVN compared to the general population. It has been suggested that IBD itself may also
predispose to osteonecrosis with or without concomitant use of corticosteroid therapies.

Methods:We report the case of patient with Morbus Crohn who developed AVN of the both
hips two months after the first presentation and after one course of corticosteroid therapy.

Results: A 44-year old man presented to emergency department with 2-day history of right
lower abdominal pain. CT revealed terminal ileal and ascendent colon wall thickening. Colo-
noscopy showed areas of inflammed mucosa with aphtous ulcerations in sigmoid, transverse
and ascendent colon and terminal ileum (CDEIS 12). Patient was started on enteral nutrition
with Modulen, mesalasine, metylprednisolone and azathioprine. Two months after presenta-
tion he was started on infliximab. At that time, patient reported lumbosacral and both hips
pain and was referred to rheumatologist. MRI revealed bilateral AVN of hips. Patient was
referred to orthopaedist and total endoprothesis of hip is planned. Patient is in clinical, bio-
chemical and endoscopic remission and is maintained on infliximab and azathioprine

Discussion/Conclusion: Little is known about the risk factors associated with the devel-
opment of AVN and the true prevalence among patients with IBD. Compared with other
conditions requiring steroids, the AVN in IBD seems to be induced by relatively lower doses
of prednisone and tends to involve multiple joints in the same patient. MRI is the diagnostic
method of choice. Since typical symptoms of AVN might be misinterpreted as common ex-
traintestinal manifestations, AVN might easily be overlooked in patients with inflammatory
bowel disease (IBD).

71. Inflammatory infiltration CD15/CD45-positive cells and correlation
of c-erbB-2 expression in IBD

Konstancja Ustymowicz (Warsaw, PL), Wiktoria Ustymowicz (Warsaw, PL), Magdalena Ma-
ciorkowska (Bialystok, PL), Anna Pryczynicz (Bialystok, PL), Mateusz Zakrzewski (Bialystok,



70

PL), Igor Hawryluk (Bialystok, PL), Konrad Zareba (Bialystok, PL), Justyna Dorf (Bialystok,
PL), Elzbieta Maciorkowska (Bialystok, PL), Katarzyna Guzinska-Ustymowicz (Bialystok, PL),
Adam Mantiuk (Warsaw, PL)

Introduction: In ulcerative colitis and Crohn’s disease we observed response of immune sys-
tem and increased of Cd45 expression. C-erB-2 protein is a member of epidermal growth
factor family. The aim of the study was to compared the expressions of c-erB-2 in correlation
to Cd45/Cd15.

Methods: The study group consisted of 41 patients diagnosed with ulcerative colitis and
20 with Crohn’s disease. The biopsy slices were used as the study material in which the ex-
pression of CD45 and C15 protein was determined by immune-histochemical method. The
intensity of staining reaction was evaluated in 4-point scale was assessed as absent, weak,
medium and strong.

Results: We observed different level of expressions of CD15/CD45-positive cells. In ulcera-
tive colitis the CD15/CD45 was dicresed in correlation with expressions of c-erB-2. We fund
positive staining c-erB-2 in 10% patients in CU and in 30% in patients with Crohn’s disease.
At the same times we found strong Expressions of c-erB-2 in 70% of dysplastic cells 7 in
Crohn’ disease.

Discussion/Conclusion: Our results may suggest, that expressions of c-erB-2 protein is
strongly depend of CD15/CD45 inflammatory infiltration in ulcerative colitis and Crohn’s dis-
ease.

72. Correlation of positive expression of CD15/CD45 and apoptosis in
IBD and CRC

Wiktoria Ustymowicz (Warszawa, PL), Katarzyna Guzinska-Ustymowicz (Bialystok, PL),
Anna Pryczynicz (Bialystok, PL), Justyna Dorf (Bialystok, PL), Konrad Zareba (Bialystok, PL),
Mateusz Zakrzewski (Bialystok, PL), Elzbieta Maciorkowska (Bialystok, PL), Magdalena Ma-
ciorkowska (Bialystok, PL)

Introduction: In the lamina propria of colon mucinosum can be found expression of CD45-
positive cells in different intensity. The expression of CD45 and CD15 can be correlated with
expression of Fas and FasL. Therefore, the objective of the current study was to assess the
expression of Fas ligand (FasL) and Fas receptor (FasR) as the proteins of post mitochondri-
al apoptotic pathway in ulcerative colitis, Crohn’s disease and colorectal cancer.

Methods: Our study was performed on 35 patients with ulcerative colitis, 30 patients with
Crohn’s disease and 50 patients with colorectal cancer. Standard immuno-histochemical
technique was adopted to detect the expression of CD45, CD15, Fas and FasL. The intensity
of staining reaction was evaluated in 4-point scale was assessed as absent, weak, medium
and strong.

Results: Themedium Fas receptor expression was observed in epithelial cells in ulcerative co-
litis and Crohn’s disease, weak in 75.5% of colorectal cancer patients, as compared to normal
glandular epithelium where Fas receptor expression was strong in 100% of cases. Whereas
FasL expression was mostly expressed in ulcerative colitis, strong in 70% of colorectal can-
cers, but absent in Crohn’s disease and normal colorectal epithelium. Moreover, 70% of the
CD15/CD45-positive cells present in the inflammatory infiltration accompanying the tumor
showed strong FasR expression.

Discussion/Conclusion: We observed correlation between strong expression of CD15/CD45
and expression of FasL but no correlation we found between FasR expression and CD15/
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CD45. But in colorectal cancer we observed decrease expression of CD15/CD45 dependence
of FasL expression in epithelial cells. It can be known as a mechanism by which cancer cells
escape death via apoptosis-inducing Fas/FasL pathway disorders

73. Highly induced plasma expression of microRNA-31 in colonic
inflammatory bowel diseases and colorectal cancer compared to
healthy controls

Hristo Valkov (Sofia, BG), Ivan Lyutakov (Sofia, BG), Georgi Vasilev (Sofia, BG), Mila Kovache-
va-Slavova (Sofia, BG), Slavyana Usheva (Sofia, BG), Veronika Petkova (Sofia, BG), Silva
Kyurkchiyan (Sofia, BG), Borislav Vladimirov (Sofia, BG), Radka Kaneva (Sofia, BG), Plamen
Penchev (Sofia, BG)

Introduction: Patients with colonic inflammatory bowel disease (cIBD) are at increased risk
of developing colorectal cancer (CRC). The ability to diagnose high-risk patients for CRC,
such as those with cIBD, from those with proven CRC would have great clinical significance.

Aim: To differentiate high-risk cIBD patients from CRC by studying the plasma expression of
microRNA-21-5p and microRNA-31-5p.

Methods: We quantified plasma microRNA-21 and microRNA-31 expression levels by re-
al-time PCR in 106 people: 60 with cIBD (56.7% with ulcerative colitis; 58.3% males; 85% with
disease activity); 30 with CRC without IBD (56.7% with rectal cancer; 70% males) and 16
healthy controls (HC). Diagnostic values of microRNAs were explored by Receiver-Operation
Characteristic (ROC) Curve and Classification and Regression Trees (CART).

Results: Non-significant differences were found in plasma levels of microRNA-21 between HC,
CRC and IBDs. In n = 12/16 (75%) of the HC were found low plasma levels of microRNA-21 and
n = 15/16 (93.75%) with low levels of microRNA-31. Compared to HC, CRC patients had signifi-
cantly higher levels of microRNA-31 and cut-off value of 0.160 revealed 100.0% sensitivity and
80.0% specificity (AUC = 0.942; p < 0.001). MicroRNA-31 exhibited significant up-regulation in
IBD vs. HC and cut-off value of 0.251 revealed 100.0% sensitivity and 80.0% specificity (AUC
= 0.990; p < 0.001). When comparing the CRC group to cIBD patients, we found significantly
higher levels of microRNA-31 in cIBDs, and a cut-off value of 1.519 determined 90.0% sensitivity
and 70.0% specificity (AUC = 0.819, p < 0.001). Simultaneous differentiation between the three
groups was achieved by CART analysis, with an accuracy of 85%.

Discussion/Conclusion: Plasma microRNA-31 is up-regulated in cIBDs and CRC compared to
HC, with the highest expression of microRNA-31 in cIBD patients. Whether plasma microR-
NA-31 expression can be used as a diagnostic tool for differentiation cIBD from patients with
CRC without IBD should be further explored.

74. Abdominal surgery in Crohn’s disease: Risk factors for complications

Oktay Yener (Istanbul, TR)

Introduction: Abdominal surgery in patients with Crohn’s disease (CD) is challenging, es-
pecially in the biologic era. The aim of this study was to evaluate factors associated with
increased risk for postoperative complications in CD

Methods: A retrospective study was conducted with consecutive patients who underwent
abdominal surgery for CD from January 2015 to January 2020

Results: Of 103 patients, 32% had postoperative complications. Gender, age, disease loca-
tion and phenotype, hemoglobin and albumin levels, previous abdominal surgery, and pre-
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operative optimization did not differ between the groups with or without complications.
Thirty-five percent of the patients were under anti-TNF therapy, and this medication was
not associated with increased risk for postoperative complications. Time since the onset of
the disease was significantly higher in patients with complications (12.9 vs. 9.4, p = 0.04). In
multivariate analysis, creation of ostomy and urgent surgery were the only variables inde-
pendently associated with increased risk for complications.

Discussion/Conclusion: Urgent surgery for CD should preferably be performed in special-
ized centers, and creation of stoma is not necessarily associated with lower rate of postop-
erative complications but rather less severe complications.

75. Superior mesenteric vein thrombosis as a complication of Crohn’s
disease: An unusual case

Oktay Yener (Istanbul, TR)

Introduction: Acute mesenteric venous ischemia is a serious acute abdominal condition re-
quiring early diagnosis and intervention to improve outcome. Surgical resection is still the
main curative approach

Methods: Acute mesenteric ischemia (AMI) can be caused by various conditions such as ar-
terial occlusion, venous occlusion, strangulating obstruction, and hypoperfusion associated
with nonocclusive vascular disease, and the CT findings vary widely depending on the cause
and underlying pathophysiology

Results: Superior mesenteric vein (SMV) stenosis as a consequence of mesenteric fibrosis,
causing the development of small bowel varices, is an unrecognised association of Crohn’s
disease [1,4]. Mesenteric venous thrombosis (MVT) accounts for 5 to 15 percent of all mes-
enteric ischemic events and usually involves the SMV; the inferior mesenteric vein is involved
only rarely

Discussion/Conclusion: Diagnosis of MVT in inflammatory bowel disease is difficult as pa-
tients frequently present with nonspecific abdominal discomfort which may delay diagnosis
and initiation of treatment [6,7]. We report here a case of SMV thrombosis in a 21-year-old
male patient with no history of Crohn’s disease or other risk factors of thrombosis
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