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OP1. POSTOPERATIVE COURSE AFTER
ILEOCOLIC RESECTION IN CROHN'S
DISEASE: EXPERIENCE FROM REFERRAL

CENTER

Mihaela Topala 1,2, Oana.Stanciulea 3, Loai Alshantti 3,

Victor lonescu 4, Cristian Gheorghe 2,5

1 Doctoral School, University of Medicine and Pharmacy
“Carol Davila”, Bucharest, Romania

2 Center of Gastroenterology and Hepatology, Fundeni
Clinical Institute, Bucharest, Romania

3  Department of General Surgery and Liver
Transplantation, Fundeni Clinical Institute, Bucharest,
Romania

4 Center of Excellence in Translational Medicine, Fundeni
Clinical Institute, Bucharest, Romania

5 Faculty of Medicine, University of Medicine and
Pharmacy “Carol Davila”, Bucharest, Romania

Corresponding author: topala.mihaela@gmail.com

INTRODUCTION: lleocolic resection (ICR) is frequently
required in Crohn’s disease for complicated or refractory
disease, but it does not eliminate the risk of postoperative
recurrence. We aimed to assess the postoperative course
of patients who undewent ICR in a tertiary referral setting
MATERIAL AND METHOD: We retrospectively
analyzed patients with Crohn’s disease who underwent
ICR at Fundeni Clinical Institute between 2012 and 2025.
Baseline, surgical, postoperative monitoring, recurrence
and treatment data were collected. Continuous
variables are reported as median (interquartile range),
and categorical variables as number and percentage.
Comparisons between groups were performed using
Mann-Whitney U and Fisher exact tests.

RESULTS AND CONCLUSIONS: Eighty-four patients
were included; median age at surgery was 33.5 (26.0-40.3)
years and 51 (60.7%) were male. Emergency surgery was
performed in 32 patients (38.1%), stoma creation in 23
(27.4%) and laparoscopic surgery in 43 (51.2%). Seventy-
one patients were followed in our gastroenterology
department, with a median follow-up of 42 (21-72)
months. Postoperative prophylaxis was administered in
66 patients (92.7%). During follow-up, overall recurrence
was documented in 35 patients (49.3%). Endoscopic
recurrence was detected in 30 patients (42.3%), after a
median of 12 (6.5-23.8) months; 17 patients (23.9%) had
endoscopic recurrence within the first year. Imaging
recurrence occurred in 19 patients (26.8%), after a median
of 31 (11-63) months, while surgical recurrence was rare
(1.4%). Patients with stoma had lower documented
recurrence than those with primary anastomosis (26.3%
vs. 57.7%; p=0.031), although follow-up was shorter in
this group. In conclusion, postoperative recurrence
remains frequent, despite widespread prophylaxis. The
findings support systematic, risk-adapted surveillance
after ICR, with early ileocolonoscopy and continued
multidisciplinary follow-up to guide timely treatment
optimization.

KEYWORDS: crohn's disease; ileocolic resection;
postoperative recurrence

OP2. THE PREVALENCE OF
MICROVASCULAR LESIONS IN
METABOLIC DYSFUNCTION-
ASSOCIATED STEATOTIC LIVER DISEASE
PATIENTS WITHOUT CIRRHOSIS

lulia Minciunal,2, Ana Fit3, loana Rusu3, Oana Nicoara

Farcaul,2, Cristian Moldovan4, Cristina luga2,4, Andreea

Fodor1,2, Tudor Cosmal,2, Maria Buziasl,2, Horia

Stefanescul, Bogdan Procopeti,2
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Hepatology O. Fodor, Cluj-Napoca, Romania

2 University of Medicine and Pharmacy luliu Hatieganu,
Cluj-Napoca, Romania

3 Pathology Department, Regional Institute of
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Napoca, Romania

4 Department of Personalized Medicine and Rare
Diseases, MEDFUTURE-Institute for Biomedical
Research, "luliu Hatieganu" University of Medicine
and Pharmacy, Cluj-Napoca, Romania.

CORRESPONDING AUTHOR: iuliabreaban@yahoo.com

INTRODUCTION: Portal hypertension in metabolic
dysfunction—associated steatotic liver disease (MASLD)
has traditionally been viewed as a late complication of
advanced fibrosis. However, emerging evidence indicates
it may develop early, even without cirrhosis, likely driven
by porto-sinusoidal microvascular injury rather than fixed
architectural changes. This study aimed to evaluate the
prevalence of porto-sinusoidal microvascular lesions in
non-cirrhotic MASLD and assess neutrophil extracellular
traps (NETs) across disease stages.

MATERIALS AND METHODS: We retrospectively
included adult patients with biopsy-proven, non-cirrhotic
MASLD who underwent liver biopsy between 2015 and
2024. Samples were blindly re-evaluated for fibrosis
stage, steatohepatitis activity, and microvascular lesions.
In a subset of 32 biopsies, NET burden was quantified
using confocal immunofluorescence microscopy.
RESULTS: Seventy-five patients were included
(median age 54 years, predominantly female). Median
liver stiffness was 9.5 kPa, and median hepatic venous
pressure gradient (HVPG) was 5 mmHg. Signs of
portal hypertension were present in 46.7% of patients,
including splenomegaly (32.8%), esophageal varices
(8.8%), portosystemic collaterals (14.7%), and ascites (8%).
Moderate-to-severe steatosis was observed in 69.8% of
cases, with lobular and portal inflammation in 75% and
82.9%, respectively; 34.2% met criteria for steatohepatitis.
Early fibrosis (FO—F1) was present in 85.5% of patients.
Microvascular lesions were highly prevalent, identified
in 89.5% of biopsies. Specific lesions—such as nodular
regenerative hyperplasia, obliterative portal venopathy,
and incomplete septal fibrosis—were found in 68.4%.
The most frequent findings were perisinusoidal fibrosis
(65.8%), obliterative portal venopathy (65.8%), and
architectural disturbances (60.5%), independent of
steatosis severity. NET area increased significantly
with advancing fibrosis and was higher in patients with
perisinusoidal fibrosis and portal hypertension (p<0.05).
CONCLUSIONS: Microvascular lesions are common
in early MASLD, supporting the concept that portal
hypertension may arise from early vascular injury.
The association between NET burden, fibrosis, and
portal hypertension suggests a role for NET-mediated
immunothrombosis in MASLD-related microangiopathy.
KEYWORDS: MASLD, microvascular lesions, portal
hypertension
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OP3. PROGNOSTIC VALUE OF RED CELL
DISTRIBUTION WIDTH-TO-PLATELET
RATIO IN ACUTE PANCREATITIS - A
MULTICENTER REGISTRY-BASED

COHORT STUDY

Mihai-Radu Pahomeanul,2,3*, Andrei Dumitru3,4,5,

Andrei  Gherasim3,6, Ana Angelusiu2,3, Calisa

Andreeanal,3, Andreea Bota3,9, Victor Dumitrescu2,7,

Deniz Gunsahin2,3,8, Ana Stematel, Cristian George

Tieranu2,3,9, Vasile S$Sandru2,30, Carmen Monica
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7 General Surgery Department, University Emergency
Hospital of Bucharest

8 Gastroenterology Department, Emergency Clinical
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CORRESPONDING AUTHOR: mihairadu.

pahomeanu@gmail.com

INTRODUCTION: Acute pancreatitis (AP) presents
with variable severity, and early identification of
patients at risk for adverse outcomes remains a
clinical challenge. The red cell distribution width-to-
platelet ratio (RPR) is a composite index derived from
the complete blood count (CBC) that integrates two
readily available markers of systemic inflammation
and coagulopathy into a single parameter. We aimed
to evaluate the prognostic performance of RPR for
predicting severity and in-hospital mortality in a large
multicenter Romanian cohort of AP patients.
MATERIAL AND METHOD: We analyzed 485
consecutive adult patients from the Romanian Acute
Pancreatitis  Index/Bucharest Acute Pancreatitis
Index (RO-API/BUC-API) registry, hospitalized with
AP between 2015 and 2023 in four tertiary teaching
hospitals in Bucharest. RPR was calculated as the
ratio of red cell distribution width (RDW, %) to platelet
count (x103/pL) on Day 1 of admission. Severity was
classified per the Revised Atlanta Classification (RAC)
as mild vs. non-mild, and the primary outcome was in-
hospital mortality. Receiver operating characteristic
(ROC) analysis with Youden'’s index and binary logistic
regression adjusted for age, sex and hemoglobin were
performed.

RESULTS AND CONCLUSIONS: RPR was significantly
higher in deceased patients (0.08 vs. 0.07, p<0.01) and in
non-mild AP cases (0.08 vs. 0.06, p<0.01). The area under
the curve (AUC) for mortality was 0.63 [95% confidence
interval (Cl) 0.55-0.71], with an optimal cut-off of 0.07
(sensitivity 67.3%, specificity 53.3%); AUC for severity
was 0.60 (95% Cl 0.55-0.65), cut-off 0.08 (sensitivity
40.8%, specificity 78.2%). RPR remained an independent

JGLD, June 2026 Vol. 35 Suppl. 2

predictor after adjustment [mortality odds ratio
(OR)=1.04, 95% CI 1.02-1.06; severity OR=1.07, 95% Cl
1.03-1.11; both p<0.01]. RPR at Day 1 is an independent
but modestly discriminative predictor of severity and
mortality in AP, supporting a complementary rather
than standalone clinical role.

KEYWORDS: acute pancreatitis, RDW-to-platelet
ratio, prognosis

OP4.EX VIVO VIVASCOPE
FLUORESCENCE CONFOCAL
MICROSCOPY WITH VIVASCOPE

ON EUS-FNB SPECIMENS IN SOLID
PANCREATIC LESIONS: A PROSPECTIVE

SINGLE-CENTER VALIDATION STUDY

Voicu Rednic1,2, Irina Dragomir1,2, Claudia Hagiul,2,

Ofelia Mosteanul,2,Cristina Pojogal,3, Edina Seulean1,2,

Rares Orzanl,2, Ana-Maria Fitl, loana Rusul, Daniel

Rusul, Bobe Petruschevi,4, Andrada Seicean],2.

1 Regional Institute of Gastroenterology-Hepatology
"Prof.Dr. Octavian Fodor", Cluj-Napoca,

2 UMF "luliu Hatieganu", Cluj-Napoca

3. UBB Med, Cluj-Napoca,

4. Research Center of Functional Genomic, Biomedicine
and Translational Medicine, Pathology, Cluj Napoca

CORESPONDING AUTHOR: rednicvoicu@gmail.com

INTRODUCTION: Endoscopic ultrasound-guided fine-
needle biopsy (EUS-FNB) is the standard for sampling
solid pancreatic lesions. Ex vivo fluorescence confocal
laser microscopy with virtual on-site evaluation (VOSE)
provides near real-time microscopic images of a fresh
unfixed biopsy and could shorten the diagnostic
pathway.

AIMS & METHODS: In this single-center prospective
study, consecutive patients undergoing EUS-FNB
for a solid pancreatic lesion were included. Samples
were classified by VOSE as benign or malignant
with a descriptive provisional diagnosis. Four
morphopathologists, all blinded to each other and
to clinical data, evaluated both VOSE images and
standard histology. Routine histology was performed
on the VOSE-analyzed specimen and on a separate 2nd
EUS-FNB pass. Final diagnosis was based on 2nd-pass
histology plus 26-month follow-up.

RESULTS: Eighty-two patients were included (mean
age 64.9%11.8 years; mean lesion size 25+12mm). Histology
revealed 58 malignancies (adenocarcinoma 46, NET 5,
metastases 3, lymphoma 2, IPMN 1, schwannoma 1) and
24 benign lesions. The 2x2 table was TP 57, FP 4, TN 20,
FN 1. VOSE showed sensitivity 98.3%, specificity 83.3%,
PPV 93.4%, NPV 95.2%, accuracy 93.9%. Agreement with
histology was almost perfect (kappa 0.85), with no
directional bias (McNemar p=0.38). All 4 false positives
were VOSE-NETs (3 chronic pancreatitis, 1 serous
cystadenoma); descriptive NET-PPV was only 33%. At
6-month follow-up, 3 concordant chronic pancreatitis
cases were re-classified as malignant, consistent with
sampling errors. Against this composite reference,
EUS-FNB accuracy reached 96.3%.

CONCLUSION: Ex vivo Vivascope imaging showed
excellent concordance with histology for benign/
malignant classification (accuracy 94%, kappa 0.85),
with high sensitivity supporting its use as a rapid intra-
procedural adjunct. Specificity was limited by over-
recognition of NET-like patterns, requiring confirmation
by standard histology.
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OPS5. DAY 1 NUCLEATED RED BLOOD
CELL COUNT AS A PROGNOSTIC
BIOMARKER IN ACUTE PANCREATITIS:
A PRELIMINARY REPORT FROM RO- API

REGISTRY

Mihai-Radu  Pahomeanu1,2,3*, Calisa Andreeanal,3,

Lucian Negreanul,2,3

1 Gastroenterology Department, University Emergency
Hospital of Bucharest

2 Faculty of Medicine, Carol Davila University of Medicine
and Pharmacy, Bucharest

3 Romanian Acute Pancreatitis Index (RO-API) Study
Group

CORRESPONDING AUTHOR : mihairadu.pahomeanu@

gmail.com

INTRODUCTION: Acute pancreatitis (AP) has a variable,
potentially severe course, and early identification of
high-risk patients remains an unmet clinical need.
Nucleated red blood cells (NRBC), normally absent
from adult peripheral blood, are markers of severe
physiological stress, but their prognostic value in AP is
largely unexplored. We aimed to evaluate the association
between Day 1 NRBC count and in-hospital mortality and
severity in first-episode AP.

MATERIAL AND METHOD: Retrospective cohort
analysis of the Bucharest Acute Pancreatitis Index
(BUC-API) multicenter registry (four university-affiliated
centers, Bucharest, Romania). Patients with first-episode
AP and an available Day 1 NRBC count were included;
chronic, recurrent and duplicate admissions were
excluded. Severity was classified per the Revised Atlanta
Classification (RAC 2012), with moderately-severe and
severe AP consolidated. Primary endpoint: in-hospital
mortality; secondary endpoint: AP severity. Mann-
Whitney U test, receiver operating characteristic (ROC)
analysis and Spearman correlation were used.

RESULTS AND CONCLUSIONS: 323 patients were
included (median age 60, interquartile range (IQR) 45-72;
57.3% male). In-hospital mortality was 11.5% (n=37); 60.7%
(n=196) had moderate-severe/severe AP. NRBC positivity
(>0/100 white blood cells, WBC) occurred in 130 patients
(40.2%) and was associated with higher mortality (18.5%
vs. 6.7%, p<0.001). Median Day 1 NRBC was higher in non-
survivors than survivors (0.010 [IQR 0.000—0.020] vs. 0.000
[IQR 0.000-0.010], p=0.0004) and correlated with severity
(p=0.017). ROC analysis yielded an area under the curve
(AUC) of 0.657 for mortality (sensitivity 64.9%, specificity
62.9% at threshold 0.010/100 WBC) and 0.569 for severity.
Day 1 NRBC, a readily available complete blood count
(CBC)-derived parameter, is significantly associated with
mortality and severity in first-episode AP, supporting its
evaluation as a low-cost risk stratification tool.
KEYWORDS: acute pancreatitis, nucleated red blood
cells, prognosis

OPé. A SIMPLE 3-POINT SCORE
PREDICTS EARLY HOSPITALIZATION
IN NEWLY DIAGNOSED ULCERATIVE
COLITIS

Ana-Maria Buzuleac1,2, Horia Mineal,2, Remus Stafiel,2,

Simona Juncul,2, Sabina Lucal,2, Gheorghe Balani,2,

Anca Trifan1,2, Ana-Maria Singeap1,2

1“Grigore T. Popa” University of Medicine and Pharmacy
lasi, Romania

2 Institute of Gastroenterology and Hepatology, “St.
Spiridon” Emergency Hospital, lasi, Romania

CORRESPONDING AUTHOR: buzuleac.am@gmail.com

INTRODUCTION: Identifying predictors of disease
progression in ulcerative colitis is essential to guiding
therapeutic decisions and improving outcomes. Clinical
severity, disease extent and biochemical parameters may
all influence prognosis. Aim. To develop and evaluate a
simple composite score based on baseline predictors of
early UC-related hospitalization within first year after
diagnosis.

METHODS: We conducted a retrospective study
including 125 patients with newly diagnosed ulcerative
colitis. Clinical, biochemical and endoscopic parameters
at diagnosis were analyzed. Independent predictors
of UC related hospitalization within the first year were
identified using multivariate logistic regression. A
composite score was constructed by assigning one point
to each variable. The discriminative performance of the
score was assessed using ROC curve analysis.
RESULTS: Higher Mayo clinical score, extensive colitis
and hypoalbuminemia were identified as independent
predictors of UC-related hospitalization. A simple 3-point
composite score (range 0-3) was developed incorporating
these variables. The score demonstrated acceptable
discriminative ability for predicting hospitalization, with
an area under the curve (AUC) of 0.726. Increasing score
values were associated with a progressively higher risk
of hospitalization. Conclusions. We propose a simple
composite score integrating clinical activity, disease
extent, and hypoalbuminemia at diagnosis, which
shows good performance in predicting early UC-related
morbidity. This tool may facilitate early risk stratification
and support individualized management strategies in
patients with newly diagnosed UC.

KEYWORDS: ulcerative colitis, risk stratification,
predictive factors.

OP7. THE SPECTRUM OF PERIANAL
FISTULAS IN CROHN'S DISEASE - REAL-
LIFE DATA FROM A SINGLE-CENTER

COHORT

MD. PhD. Dr. Cojocaru Monica Lucial,2, Dr. Bolboaca

Catalinal, MD. PhD. Prof. Dr. Gheorghe Cristian1,2

1 CenterofDigestive Diseases andLiver Transplantation
Fundeni Clinical Institute

2 Carol Davila University of Medicine and Pharmacy

CORRESPONDING AUTHOR: monicaluciacojocaru@

yahoo.com

INTRODUCTION: Perianal fistulizing Crohn's is a severe
phenotype, often hard to treat and carries a significant
deterioration in patient’s quality of life.

MATERIALS AND METHODS: We conducted a
retrospective study that included patients with Crohn's
disease, who presented to Fundeni Clinical Institute
between January 2024 and January 2026. Adult patients
(218 years) with CD and pCD were taken into consideration.
The primary endpoint was the reporting of the clinical
complete remission rate, defined as the absence of
pain and active drainage, and the partial remission
rate (decreased fistula drainage rate). The secondary
endpoints were the response rate to drug therapy, the
need for surgery, the fistula recurrence rate, as well as
the imaging remission rate (defined as the absence of
inflammation in the fistula tract or the absence of any
abscess).

RESULTS AND CONCLUSIONS: out of a total of 431
patients, 98 (23 %) had pCD phenotype, most of them
(53%) being smoker males from urban ares (74%) with ileo-
colonic localization (41%) of the disease and an average
time to develop fistulas from the diagnostic of 25,05
months. 50% of them had diarrhea as an onset symptom

JGLD, June 2026 Vol. 35 Suppl. 2
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and 22% had =3 fistulous tracts at MRI evaluation, 77%
being complex fistulas; as the first therapeutic line, they
were being treated with antibiotics (51%) and combo-
therapy (IFX and Azatioprine) in 31% of cases. Parks
classification was reported in a minority of cases. 63% of
patients needed surgical treatment, with a rate of 57%
overall good evolution. Even though, 23% of patients had
a recurrence after initial remission, with an average
mean time of 26,48 months, needing new treatment or
second surgery (32%).

KEYWORDS: Crohn's disease; perianal fistulas; fistula
closure.

OP8. ANXIETY AND DEPRESSION IN
PATIENTS WITH INFLAMMATORY

BOWEL DISEASE USING HADS SCALE
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Andrei-Sorin Gherasiml, Alexandru Rotarul, Alexandra
Marinescul, Mihaela Ghiocal, Carmen Esterl,2,
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Gheorghel,2, Mircea Diculescul,2
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Fundeni Clinical Institute, Bucharest, Romania
2. UMF “Carol Davila”, Department of Gastroenterology
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CORRESPONDING AUTHOR:
gmail.com

gheorghedariaco@

INTRODUCTION: Inflammatory bowel disease (IBD)
is a chronic condition with alternating periods of
remission and flares, significantly impacting all aspects
of a patient’s life. The Hospital Anxiety and Depression
Scale (HADS) is a validated 14-item patient-reported
tool designed to screen for anxiety and depression in
individuals with chronic health conditions, including
IBD diseases — ulcerative colitis and Crohn’s disease. It
consists of 7 questions for anxiety and 7 questions for
depression each scaled from 0 to 3.

BACKGROUND AND AIMS: This observational study
aims to identify the prevalence of anxiety and depression
in patients with IBD and factors that may influence this
prevalence such as diet, fear of eating, fear of disease
complications, surgery or cancer. We also aimed to assess
the impact of social interactions with other patients with
similar conditions by joining members of the ASPIIR (the
Romanian Association of patients with IBD and patients
with stomas) community.

MATERIAL AND METHODS: The study included 64
patients, 40 diagnosed with CD and 24 diagnosed with
UC. Extraintestinal manifestations were present in 21
patients; 20 patients followed a Mediterranean diet
and 21 reported a fear of eating due to disease-related
symptoms; there were 10 patients who had experienced
weight-loss. In our study, only 10 patients have an active
IBD disease. Data were collected using GoogleForm in
Microsoft Excel and analysed using SPSS.

RESULTS: Anxiety and depression were found to be
more frequent in patients with active disease (HADS A
in active disease 29.57 vs 48.30, p= 0.003; HADS D active
disease 43.25 vs 30.51, p= 0.045). Regarding awareness of
the existence of IBD patients’ community, only 31 patients
(48.4%) were aware of ASPIIR; 15 (23.4%) reported feeling
more anxious when interacting with other IBD patients,
while 21 had never attempted to engage with such a
community, despite the association's educational aims
(HADS A in patients who knew ASPIIR 37.61 vs 27.70, p=
0.033). Patients with fear of eating had a higher anxiety
and depression score (HADS A in patients with fear of
eating 46.17 vs 25.83, p<0.001, HADS D 43.17 vs 27.29, p=
0.001). Additional fears acknowledged in the study,
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such as fear of cancer or surgery had an impact on
the anxiety and depression scores with higher values
in patients reporting these concerns (HADS A: fear of
surgery 42.19, of cancer 36.45, other fears 36.77, no fear
19.90, p= 0.003; HADS D: surgery 34.77, cancer 34.03, other
46.68, no fear 21.70, p= 0.003). Furthermore, an advanced
score of anxiety (greater than 8) was associated with
extraintestinal manifestations (67.2% patients without
extraintestinal manifestations with greater than 8 HADS
A vs 32.8% patients with extraintestinal manifestations,
p=0.034) being present in addition to fear of eating, other
fears and interacting with other IBD patients.
CONCLUSIONS: These findings suggest that anxiety
and depression are common and clinically relevant in
IBD patients, particularly in those with active disease.
Fear of eating, fear of complications and social
avoidance appear to be significant contributing factors.
Counterintuitively, awareness of and interaction within
the ASPIIR community was associated with higher
anxiety levels, possibly reflecting the impact of detailed
information received during the interaction, and the
perception about the disease burden in more engaged
patients. These results highlight the need for integrated
specialized psychological support and structured
psychosocial interventions as part of IBD management,
alongside optimized therapeutic and dietary strategies
aimed at achieving and maintaining remission. A further
sub-analysis will address and detailed the factors related
with anxiety following the interaction between IBD
patients and ASPIIR members.

KEYWORDS: IBD; anxiety; depression
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CORRESPONDING AUTHOR: ruxandra.mare@gmail.

com

BACKGROUND AND AIM: Metabolic dysfunction—
associated steatotic liver disease (MASLD) is highly
prevalent among patients with type 2 diabetes (T2D)
and represents a leading cause of chronic liver disease.
Early detection in primary care is essential. We aimed to
develop and validate practical scoring systems for the
detection of hepatic steatosis and fibrosis in patients
with T2D.

MATERIALS AND METHODS: We conducted a
monocentric cross-sectional study including 558 patients
with T2D who underwent clinical, biochemical, and
elastography assessment. Liver steatosis and fibrosis
were evaluated using vibration-controlled transient
elastography (VCTE), including controlled attenuation
parameter (CAP) and liver stiffness measurement (LSM).
Patients were divided into a derivation cohort (n=400)
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and an independent validation cohort (n=158). Reliable
VCTE measurements required 210 valid acquisitions and
an interquartile range/median ratio <30%. Moderate-to-
severe steatosis was defined as CAP 2290 dB/m (S22),
and significant fibrosis as LSM 28.2 kPa (F22)(1). Logistic
regression was used to identify independent predictors
and construct simplified scoring models.

RESULTS: Baseline characteristics were comparable

between cohorts. In the derivation cohort, 54.7% were

female, with a mean age of 60.3+10.3 years, and 65%

had S22; in the validation cohort, 53.8% were female,

mean age 59.7+10 years, and 67% had S22. Body mass
index (BMI) (p=0.002) and AST/ALT ratio (p=0.017)
independently predicted steatosis, while BMI (p=0.002),

AST (p=0.002), and fasting glucose (p=0.003) were

associated with significant fibrosis. The steatosis score

(0.091xBMI - 1.087xAST/ALT) achieved an AUROC of 0.86

(sensitivity 80.6%, specificity 78.3%), while the fibrosis

score (0.092xBMI + 0.022xAST + 0.0078xfasting glucose)

showed an AUROC of 0.80 (sensitivity 69.1%, specificity

80.6%). In the validation cohort, accuracy was 84.8% for

steatosis and 75.9% for fibrosis.

CONCLUSION: Simple scores based on routinely

available clinical and biochemical parameters provide

effective risk stratification for steatosis and fibrosis in

T2D patients. These tools are suitable for primary care

settings.
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INTRODUCTION: Digestive endoscopy involves
repetitive movements, prolonged standing and static
postures that may promote work-related musculoskeletal
disorders. We assessed the prevalence and professional
impact of musculoskeletal symptoms among Romanian
endoscopists.

MATERIALS AND METHODS: We performed an
anonymous, self-administered, cross-sectional survey
among physicians performing digestive endoscopy. The
questionnaire was distributed during the interventional
endoscopy course at Fundeni Clinical Institute and
through the Romanian Society of Gastroenterology
mailing list. Responses collected between 1 March and 9
May 2026 were analyzed descriptively; associations were
tested using Mann-Whitney U and Fisher exact tests.
RESULTS AND CONCLUSIONS: Eighty-six
physicians responded; 67.4% were women and 97.7%
gastroenterologists. Median age was 38.5 years, median

endoscopy experience 9.5 years and median workload 15
procedures/week. Median body mass index was 23.1 kg/
m?; 25.6% were overweight and 9.3% obese. Endoscopy-
related musculoskeletal symptoms were reported by 68
physicians (79.1%); pain during the previous 12 months by 65
(75.6%), including occasional/frequent pain in 39 (45.3%).
Median maximum pain intensity was 4/10 on the visual
analogue scale. The most frequent affected regions were
lumbosacral spine (38.4%), cervical region (37.2%), wrist
(37.2%) and hand/fingers (32.6%). Only 7.0% had formal
ergonomic training and 14.0% performed stretching.
Workplace ergonomics were rated as acceptable/
good/very good by 73.3%, but poor/very poor by 26.7%.
Symptomatic physicians had higher weekly procedural
volume than asymptomatic physicians (median 18
vs. 10; p=0.032). These findings suggest a substantial
occupational burden among Romanian endoscopists,
despite generally acceptable perceived workplace
ergonomics. Systematic ergonomic training, structured
breaks, stretching routines and optimization of the
endoscopy room setup may help reduce musculoskeletal
morbidity.

KEYWORDS: endoscopy; ergonomics; musculoskeletal
disorders
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INTRODUCTION: Colonoscopy quality depends on
accurate detection, lesion sizing, morphology, optical
diagnosis and bowel preparation documentation. Patients
referred to tertiary centers after external colonoscopy
represent a real-world model for evaluating inter-center
heterogeneity and quality-improvement needs.
MATERIAL AND METHOD: We conducted a
retrospective paired analysis of 75 patients evaluated
by colonoscopy in external services and subsequently
re-evaluated at Cantacuzino Clinical Hospital. Tertiary
examinations were performed by trainee endoscopists
within a supervised academic environment with access
to linked color imaging and CAD EYE (computer-aided
diagnosis) artificial intelligence-assisted detection.
External and tertiary reports were compared for polyp
number, size categories, Boston Bowel Preparation
Scale, Paris morphology, Kudo/JNET (Japan NBI Expert
Team) optical diagnosis, advanced optical features and
complete structured reporting. Wilcoxon signed-rank
and McNemar tests were used.

RESULTS AND CONCLUSIONS: Tertiary re-evaluation
showed significantly higher polyp yield, with a paired
mean increase of 2.08 polyps per patient (p<0.001). Lesion
size documentation improved from 84.0% to 100.0%
(p<0.001), while large lesions 210 mm were documented in
70.7% versus 60.0% of reports. Optical classification was
present in 97.3% of tertiary reports versus 24.0% externally
(p<0.001). When absent classification was considered the
lowest information level, tertiary reassessment provided
a higher or more specific optical-risk category in 57/75
cases and a lower category in only 1/75. Paris morphology
increased from 24.0% to 90.7% (p<0.001), Boston score
documentation from 64.0% to 98.7% (p<0.001), and
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complete structured reporting from 4.0% to 86.7%. Rather
than suggesting that trainee-performed colonoscopy
is intrinsically inferior, these data show that trainees
embedded in a supervised tertiary environment with
standardized reporting and modern imaging support can
achieve superior lesion characterization compared with
heterogeneous external reports. Standardized templates,
mandatory optical classification, photodocumentation,
trainee feedback and artificial intelligence-assisted tools
may reduce variability.

KEYWORDS: Polyp characterization; Trainee endoscopy;
Quality improvement
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INTRODUCTION: Gastroesophageal reflux disease
(GERD) is influenced by esophagogastric junction
dysfunction, but the relationship between high-resolution
manometry (HRM) metrics and clinical severity remains
incompletely defined. We assessed correlations between
integrated relaxation pressure (IRP), distal contractile
integral (DCI), lower esophageal sphincter (LES) and
upper esophageal sphincter (UES) pressures, symptoms,
and clinical risk factors.

MATERIAL AND METHODS: We performed a
prospective monocentric study (2024-2025) including 40
symptomatic patients with esophagogastric junction
incompetence. Age, sex, body mass index (BMI),
symptom frequency, Los Angeles esophagitis grade,
and HRM parameters were analyzed. Symptom burden
was summarized as a five-item score. Statistics included
Spearman correlation, Mann-Whitney U, Fisher exact,
and Kruskal-Wallis tests.

RESULTS AND CONCLUSIONS: Mean age was
48.4%14.4 years, mean BMI 26.2+3.3 kg/m2, and 65.0%
were male. Los Angeles esophagitis was present in 12/40
patients (30.0%). Semi-recumbent DCI correlated with
reflux-related sleep disturbance frequency (rho=0.451,
p=0.004), seated peristaltic break correlated inversely
with sleep disturbance (rho=-0.418, p=0.007), and LES
resting pressure correlated with regurgitation frequency
(rho=0.381, p=0.015). Seated DCl also correlated with sleep
disturbance (rho=0.347, p=0.028). No robust correlations
were found between HRM metrics and global symptom
burden, and UES resting pressure showed no significant
symptom association. Patients with erosive disease had
higher BMI (median 27.9 vs 24.9 kg/m2, p=0.007) and
body weight (81.0 vs 74.0 kg, p=0.024), while age showed
a borderline trend (56.0 vs 44.0 years, p=0.063). Sex was
not associated with erosive disease, although women
reported more frequent regurgitation (median 3 vs 2
days/week, p=0.040). HRM may add useful functional
information, while excess body weight appears linked to
erosive GERD severity.

KEYWORDS: gastroesophageal reflux; high-resolution
manometry; risk factors
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INTRODUCTION: Acute pancreatitis (AP) is a
heterogeneous  inflammatory  disorder  with  an
unpredictable course, ranging from mild self-limiting
forms to severe disease associated with significant
mortality. Early identification of patients at risk for
adverse outcomes remains a clinical challenge. Red cell
distribution width (RDW), a routinely reported parameter
of the complete blood count (CBC), has emerged as a
potential prognostic biomarker in several inflammatory
conditions. We aimed to evaluate whether RDW
measured early after admission can predict severity and
in-hospital mortality in AP.

MATERIAL AND METHOD: We conducted a
multicenter retrospective cohort analysis using data
from the Romanian Acute Pancreatitis Index/Bucharest
Acute Pancreatitis Index (RO-API/BUC-API) registry. A
total of 682 consecutive adult patients hospitalized with
AP between 2015 and 2023 were included. RDW values
measured at 24+6 hours post-admission were extracted
and tested for association with disease severity,
classified according to the Revised Atlanta Classification
(RAC), and with in-hospital mortality. Receiver operating
characteristic (ROC) analysis was used to identify optimal
cut-off values, and multivariable logistic regression was
applied to adjust for potential confounders.

RESULTS AND CONCLUSIONS: Median RDW values
were significantly higher among non-survivors and
among patients meeting criteria for severe AP. An RDW
threshold of 213.85% predicted in-hospital mortality
with an area under the curve (AUC) of 0.67, while
214.35% predicted severe AP (AUC=0.67). RDW retained
statistical significance as an independent predictor of
both outcomes after adjustment for confounders. RDW
measured at 24 hours after admission is an inexpensive,
widely available and easily interpretable biomarker that
could support early risk stratification of AP patients in
routine clinical practice.

KEYWORDS: acute pancreatitis, red cell distribution
width, prognosis
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INTRODUCTION: Pancreatic ductal adenocarcinoma
(PDAC) is sustained by stroma where neutrophil
extracellular traps (NETs) and tumour-associated
macrophages (TAMs) interact with fibrin to drive invasion
and metastatic seeding. Yet carbohydrate antigen 19-9
(CA 19-9), the only routinely used serum biomarker, is
uninformative in Lewis-negative patients and limited in
advanced disease. We designed two composite indices
targeting these axes: NFLI [(neutrophils x fibrinogen)/
(lymphocytes x albumin)] (neutrophil-NET—fibrin) and
MFLI [(monocytes x fibrinogen)/(lymphocytes x albumin)]
(monocyte-TAM—fibrin).

MATERIAL AND METHODS: Ninety consecutive
patients with histologically confirmed PDAC (single centre;
2024-2026). Eleven inflammatory indices (NLR, PLR, LMR,
dNLR, SlI, SIRI, AlSI, CAR, FAR, NFLI, MFLI) were derived
from baseline blood count, C-reactive protein, albumin
and fibrinogen, with CA19-9. Accuracy for metastasis (M0
vs M1; primary), stage (-l vs IlI-1V) and grade (G1 vs G3)
was assessed by receiver operating characteristic (ROC)
analysis with Youden cut-offs, bootstrap 95% confidence
intervals and Benjamini-Hochberg false discovery rate
(FDR) correction; comparison with CA 19-9 used DelLong's
test and category-free net reclassification improvement
(NRI).

RESULTS AND CONCLUSIONS: Nine of eleven
inflammatory indices discriminated Mo from M1 after FDR
correction; NFLI (AUC 0.717) and NLR (AUC 0.719) ranked
highest, while CA 19-9 underperformed (AUC 0.552; q =
0.476). On the common subset (n=68), NFLI outperformed
CA 19-9 (DeLong p = 0.028) and adding NFLI to CA 19-9
yielded an NRI of 0.667 (p = 0.008). NFLI delivered the
study's highest AUC for G1 vs G3 discrimination (0.790;
g = 0.026) and the strongest Spearman correlation with
grade (p = 0.368; p = 0.001). In CA 19-9-normal patients,
NLR retained high accuracy (AUC 0.873). NFLI and MFLI
translate PDAC inflammatory biology into composite
indices complementing CA 19-9.

KEYWORDS: pancreatic ductal adenocarcinoma;
neutrophil extracellular traps; inflammatory biomarkers
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INTRODUCTION: Inflammatory bowel diseases (IBD),
including Crohn's disease (CD) and ulcerative colitis (UC),
often require advanced therapies such as biologics,
increasing the risk of latent tuberculosis infection
(LTBI) reactivation. Romania is a country with a high
tuberculosis burden. The aim of this study is to evaluate
LTBI prevalence using the QuantiFERON-TB Gold test in
IBD patients prior to initiating advanced treatment in a
tertiary clinical center.

MATERIAL AND METHOD: We conducted a
retrospective observational study including patients
diagnosed with IBD admitted to the Fundeni Clinical
Institute between 2020-2026 for advanced therapies
evaluation. LTBI screening was routinely performed
using the QuantiFERON-TB Gold test and chest X-Ray
Data regarding patient demographics, IBD subtype, and
prophylactic treatment for LTBI were extracted from
electronic medical records.

RESULTS AND CONCLUSIONS: A total of 534 IBD
patients were included in the analysis: 307 (57.5%) with
CD and 227 (42.5%) with UC. The cohort consisted of 298
males (55.8%) and 236 females (44.2%), with a mean age
of 40.2 * 14.1 years. Following the screening protocol, 75
patients (14%) tested positive for the QuantiFERON test
and normal chest X-Ray indicating LTBl. Among the
LTBl-positive subgroup, prophylactic therapy primarily
consisting of Isoniazid was initiated in 54 patients
(72%). One patient required full active tuberculosis
treatment (RHZE), while 14 patients (18.6%) received no
chemoprophylaxis.

CONCLUSION: the prevalence of LTBI in our IBD
cohort is substantial (14%). Systematic screening using
the QuantiFERON test is essential in high-prevalence
countries before starting advanced IBD treatments to
ensure patient safety. Targeted prophylaxis is successfully
initiated in the majority of LTBI cases, effectively
mitigating the risk of tuberculosis reactivation.
KEYWORDS: latent tuberculosis, inflammatory bowel
diseases, screening
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INTRODUCTION: Extraintestinal manifestations (EIMs)
contribute to morbidity and impaired quality of life in
patients with inflammatory bowel disease (IBD). Their
prevalence varies widely depending on definition and
study population.

MATERIAL AND METHODS: Retrospective study
comparing epidemiological data and EIM spectrum in two
IBD cohorts hospitalised at a tertiary gastroenterology
centre, ten years apart: 2015 (group A, n=240) and 2025
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(group B, n=232). Data were collected from the 1BD
Prospect registry and patient records.

RESULTS AND CONCLUSIONS: Male  sex
predominated (55.8% vs. 56.5%), with no significant age
differences (median 47 vs. 51 years). Ulcerative colitis
(UC) predominated (68.8% vs. 59.5%), with a significant
increase in the prevalence of Crohn’s disease (CD) (31.2%
vs. 40.5%, p=0.045). Conventional therapy decreased
(421% vs. 32.3%, p=0.036), due to reduced mesalazine
use (34.2% vs. 22%, p=0.005), while advanced therapy
increased (21.2% vs. 30.6%, p=0.027). Classical EIMs
increased from 8.3% to 12.1%, more frequent in CD than in
UC in both periods (CD 13.3% vs. 14.9%; UC 6.1% vs. 10.1%).
Among articular manifestations, ankylosing spondylitis
was present in 4.2% vs. 4.3% of cases, and sacroiliitis in
2.9% vs. 2.2%. Psoriasiform cutaneous manifestations
increased (2.9% vs. 4.7%), possibly related to biological
therapy.  Hepatobiliary = manifestations  increased
significantly (0% vs. 2.6%, p=0.014). Iron deficiency anemia
increased (17.9% vs. 23.3%), while anemia of chronic
disease decreased (7.5% vs. 2.2%, p=0.013), reflecting
better inflammatory control through advanced therapies.
Venous thromboembolism increased significantly (0.4%
vs. 3.4%, p=0.019). An increasing trend in EIM prevalence
was noted (35.4% vs. 44.4%), possibly linked to the rising
CD proportion. Hepatobiliary manifestations increased
the most, possibly related to advanced therapy side
effects and rising prevalence of MASLD (metabolic
dysfunction-associated steatotic liver disease).
KEYWORDS:inflammatory bowel disease, extraintestinal
manifestations, biological therapy
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INTRODUCTION: Digestive cancers are a major
health burden in Romania. In order to contribute to the
establishment of data for regional tumor statistics, we
aimed to determine the frequency of digestive cancer
cases that were diagnosed in a tertiary emergency
hospital in the last 8 years.

MATERIAL AND METHOD: The retrospective analysis
included patients admitted to the Gastroenterology
Clinic of the Constanta County Clinical Emergency
Hospital between 1 January 2018 and 31 December 2025.
Patients were identified in the Hipocrate database using
ICD-10 codes C15-C25. Data included age, sex, cancer
site, admission year, and length of hospital stay, and were
obtained from the Hipocrate database. Data analysis was
performed using Microsoft Excel.

RESULTS: The final cohort included 1,976 unique patients.
Mean age was 68.3 +/-10.9 years, and 60.5% were male.
Mean length of stay was 5.0 +/- 4.8 days. Colorectal
cancer was the most frequent diagnosis, accounting for
549 cases (27.8%): colon cancer 382 (19.3%), rectal cancer
131 (6.6%), and rectosigmoid cancer 36 (1.8%). Pancreatic
cancer was second, with 440 cases (22.3%), followed by
hepatocellular carcinoma 284 (14.4%), biliary tract cancer
240 (12.1%), gastric cancer 183 (9.3%), and esophageal
cancer 110 (5.6%). Annual volume increased from 235
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patients in 2018 to 276 in 2025, peaking in 2024.
CONCLUSIONS: In this tertiary emergency setting,
colorectal and pancreatic cancers represented half of
all digestive cancer admissions. Compared with data
published in 2018 (Tocia C et al., Estimates of digestive
cancers burden in the south-east side of Romania. J
Gastrointestin Liver Dis. 2018;27(supplement 2)), the
frequency of colorectal cancer significantly decreased,
possibly due to effective screening programs, while an
increased frequency of pancreatic cancer was noticed.
KEYWORDS: digestive cancers, colorectal cancer,
pancreatic cancer
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INTRODUCTION:  Inflammatory  bowel disease
(IBD), encompassing Crohn's disease and ulcerative
colitis, is a chronic immune-mediated gastrointestinal
disorder characterized by a relapsing—remitting clinical
course. In children, IBD has a substantial impact
beyond intestinal inflammation, affecting growth,
nutritional status, psychological well-being, sleep
quality, school performance, and social integration.
These multidimensional consequences underscore the
importance of assessing Health-Related Quality of Life
(HRQol) as an integral component of disease evaluation.
The aim of this study was to evaluate HRQoL and
fatigue levels in children with IBD using standardized,
age-adapted questionnaires completed by patients
and/or caregivers, in order to better characterize the
disease burden and support individualized management
strategies.

MATERIALS AND METHODS: This prospective
observational study was conducted at Marie Curie
Emergency Children’s Hospital and included children
aged 2-18 years with confirmed IBD diagnosis. HRQoL
and fatigue were assessed using validated, age-
specific questionnaires completed by patients and/
or caregivers. Evaluated domains included physical
functioning, emotional well-being, social relationships,
school participation, sleep quality, fatigue severity,
and cognitive performance. Statistical analysis was
performed using descriptive and comparative methods,
with significance set at p<0.05.

RESULTS: Preliminary  analysis demonstrated
significantly reduced HRQoL in children with IBD. Fatigue
represented the most prominent domain of impairment,
with significantly increased general fatigue and sleep/
rest fatigue scores (p<0.01). Sleep disturbances,
including difficulty initiating and maintaining sleep,
were frequently reported (p<0.05). Emotional distress,
characterized by anxiety, sadness, and disease-related
worry, was significantly elevated (p<0.05). Physical
limitations affected participation in sports and strenuous
activities (p<0.05). A subset of patients also reported mild
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cognitive difficulties, particularly reduced attention and
concentration.

CONCLUSIONS: Pediatric IBD is associated with
significant multidimensional impairment of HRQoL,
extending beyond gastrointestinal symptoms. Fatigue,
sleep disturbances, emotional distress, and reduced
physical and school participation represent key affected
domains. Routine assessment of HRQoL using validated
instruments may improve understanding of disease
burden and support a more comprehensive, patient-
centered approach to management.

KEYWORDS: inflammatory bowel disease, quality of
life, fatigue.
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INTRODUCTION: Upper  gastrointestinal (GI)
bleeding remains a significant cause of morbidity and
mortality despite advances in endoscopic and medical
management. This study aimed to evaluate five-day
mortality in patients presenting with active upper Gl
bleeding at endoscopy in 2025 and to compare outcomes
with historical data from 2015.

MATERIALS AND METHODS: This single-center,
retrospective study was conducted at Fundeni Clinical
Institute. A total of 411 patients presented with upper Gl
bleeding in 2025, of whom 205 (49.9%) had active bleeding
at the time of endoscopic examination and were included
in the analysis. Data collected included demographics,
etiology, clinical parameters, endoscopic findings, and
five-day mortality. Statistical analysis was performed
using SPSS, with Pearson chi-square tests applied to
evaluate associations with mortality.

RESULTS: Among the 205 patients with bleeding,
median age was 61.8 years, with a male predominance
(62.9%). Variceal bleeding accounted for 61% of cases,
followed by peptic ulcer bleeding (18%). The overall five-
day mortality rate was 15%. Active bleeding at endoscopy
(p=0.01), endoscopic treatment failure (p=0.001), sepsis
(p=0.001), and hemodynamic instability (p<0.001) were
significantly associated with increased mortality. In
variceal bleeding, MELD score >15 (p=0.001) and presence
of hepatocellular carcinoma (p=0.04) were significant
predictors. No statistically significant association was
identified between mortality and age, gender, smoking
status, or bleeding etiology.

CONCLUSIONS: In this cohort restricted to patients
with active bleeding at endoscopy, five-day mortality
remained elevated at 15%. Compared to historical
data from 2015, mortality trends show only modest
improvement, despite advances in management.
Prognosis is primarily influenced by clinical severity and
treatment response rather than baseline demographic
factors. Further multicenter studies are warranted to
better define strategies for mortality reduction.

OP20. EARLY REBLEEDING AFTER
ENDOSCOPIC VARICEAL LIGATION
IS NOT A SINGLE ENTITY: DISTINCT
PHENOTYPES, PREDICTORS, AND
OUTCOMES
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INTRODUCTION: Early rebleeding after endoscopic
variceal ligation (EVL) is a severe complication in
cirrhosis, with distinct mechanisms including variceal
and post-banding ulcer (PBU) bleeding. This study aimed
to identify predictors of early rebleeding after EVL,
distinguishing between variceal and PBU bleeding, and
to assess predictors of six-week mortality.

MATERIAL AND METHODS: We conducted a
retrospective  study including cirrhotic  patients
undergoing first emergency EVL (January 2019-April 2025)
at the Institute of Gastroenterology and Hepatology, lasi,
Romania, a tertiary referral center. Early rebleeding was
defined as recurrent upper gastrointestinal bleeding
occurring between days 6 and 42 after the first EVL.
RESULTS: Out of the 217 cirrhotic patients included in the
study, 153 patients were male (70.5%) and 64 were female
(29.5%). Early rebleeding occurred in 38 cases (17.5%) with
the following distribution: 27/38 (71.1%) variceal rebleeding
with the mean time of 18.5 + 10.1 days and 11/38 (28.9%)
PBU rebleeding with the mean time of 17.8 + 7.4 days.
After multivariable logistic regression analysis, lower
hemoglobin (p = 0.002) and a higher albumin-bilirubin
(ALBI) grade (p = 0.041) were independently associated
with increased odds of early variceal rebleeding, whereas
a higher number of bands applied during index EVL (p =
0.019) was independently associated with reduced odds
of rebleeding. For PBU rebleeding, lower fibrinogen level
was the only independent predictor (p = 0.047). Among
patients with early variceal rebleeding, the mortality
rate was 11.1% (3/27), compared to 36.4% (4/11) in the PBU
rebleeding group. Model for End-Stage Liver Disease
(MELD) score, serum albumin, platelet count, and PBU
rebleeding independently predicted six-week mortality.
CONCLUSION: Early rebleeding after EVL comprises
distinct phenotypes with different predictors and
substantially  different mortality risks. Combined
clinical and endoscopic parameters may improve risk
stratification and guide tailored post-EVL management.
KEYWORDS: endoscopic variceal ligation, early variceal
rebleeding, early post-banding ulcer rebleeding
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Chapter 1. Oral Presentations

INTRODUCTION:  Although current therapeutic
strategies focus on achieving clinical and endoscopic
remission, persistent histological activity (HA) and
intestinal permeability (IP) dysfunction remain associated
with the risk of acute symptom relapse in Crohn's disease
(CD). Confocal laser endomicroscopy (pCLE) enables in
vivo assessment of IP, providing real-time information
beyond conventional inflammatory biomarkers and
histological indices. This study evaluates the prognostic
value of ileocolonic barrier dysfunction detected by pCLE
for predicting clinical relapse.

MATERIALS AND METHODS: The prospective study
included 92 patients with CD in clinical (Crohn’s Disease
Activity Index, CDAI£150), and endoscopic (Simple
Endoscopic Score, SES-CD <3) remission, followed for
30 months. At baseline, ileocolonoscopy with pCLE was
performed to assess IP, with targeted biopsies obtained
for histological evaluation and inflammatory biomarker
quantification.  Clinical follow-up was conducted
quarterly.

RESULTS: During follow-up, 37.0% of patients experienced
clinical relapse, with no significant differences in serum
or fecal biomarkers compared to those who maintained
remission (n=54). HA, defined as a Global Histologic
Disease Activity Score (GHAS) >4, was identified in over
two-thirds of patients who relapsed (n=23). Kaplan—-Meier
analysis showed that both histological remission (log-
rank ¥*=5.90, p=0.015) and combined ileal and colonic
barrier healing (log-rank ¥*=28.72, p<0.001) at baseline
were associated with improved relapse-free survival. Cox
regression analysis demonstrated that ileal or colonic
barrier dysfunction independently predicted relapse
(hazard ratio HR=2.86, 95% Cl 1.18-7.10, p=0.023; HR=2.33,
95% Cl 1.12-5.35, p=0.044), whereas HA did not reach
statistical significance (HR=1.95, 95% C| 0.89—3.85, p=0.071).
Loss of IP integrity showed superior performance in
relapse risk stratification (sensitivity 88.2%, specificity
71.9%, accuracy 78.0%) compared to HA (sensitivity 67.6%,
specificity 57.9%, accuracy 61.5%).

CONCLUSION: Assessment of IP by pCLE provides
prognostic value complementary to histological markers,
improving relapse risk stratification in CD patients.
KEYWORDS: Crohn’s disease, confocal laser
endomicroscopy, intestinal barrier healing

OP22. BULEVIRTIDE IMPROVES
HEPATITIS-SPECIFIC QUALITY OF
LIFE AT 12 MONTHS IN CHRONIC HDV

INFECTION

Liana Gheorghe, Mihaela Ghioca, Mirela Onica, Daria-
Ana-Arina Gheorghe, Anca Trifan, Laura Huiban, Larisa
Sandulescu, Dan Gheonea, Corina Radu, Bogdan
Procopet, Roxana Sirli, Corina Pop, Nicoleta Tiuca,
Bogdan Silviu Ungureanu, Adina Turcu-Stiolica, Speranta
lacob

BACKGROUND: Bulevirtide (BLV) is the first approved
entry inhibitor for chronic HDV infection. Its impact
on quality of life (QoL) across specific domains and its
relationship with virological response, baseline viremia
and liver fibrosis remain poorly characterized.

AIM: To evaluate the QoL after 12 months of BLV therapy
in our ENHANCE study prospective cohort and to identify
associations with virological response, baseline viremia
and degree of liver fibrosis.

METHODS: QoL was assessed using the Hepatitis
Quality of Life Questionnaire (HQLQ) at baseline and 12
months (W48), scored across 12 subscales in 124 HDV/
HBV patients initiated on BLV 2 mg/day s.c. Virological
response at W48 was defined as complete (CVR, >2log,,

JGLD, June 2026 Vol. 35 Suppl. 2

HDV RNA reduction), partial (PVR, 1-2log,,) and no
response (NR, <1log,,). Fibrosis was assessed by transient
elastography (TE, kPa). Wilcoxon signed-rank, Mann-
Whitney, Kruskal-Wallis tests and Spearman correlations
were applied.

RESULTS: Virological evaluation at W48 revealed CVR
64%, PVR 18.6% and NR 17.4%; ALT normalisation at
12 months was present in 76% of patients. Of 12 HQLQ
subscales, only Hepatitis Distress (+10 points, p=0.005)
and Vitality (+6.2 points, p=0.012) improved significantly
from baseline to 12 months. No subscale differed
significantly across virological response groups (CVR
vs PVR vs NR; all p>0.40), indicating that QoL benefit is
independent of the degree of viral suppression. Higher
baseline HDV RNA correlated with better 12-month QoL
scores on Daily Activities (r=+0.36, p=0.005), Bodily Pain
(r=+0.32, p=0.013), General Health (r=+0.32, p=0.015) and
Physical Role (r=+0.26, p=0.046). Patients with advanced
fibrosis/cirrhosis (TE=12.5 kPa) had lower baseline
QoL scores (66.7 vs 88.9, p=0.013), but showed greater
QoL improvements at 12 months: Vitality (p=0.051) and
Mental Health (p=0.021) improved significantly only in
the advanced fibrosis group, while Hepatitis Distress
improved significantly in both groups (cirrhotic: p=0.015
and non-cirrhotic: p=0.007).

CONCLUSIONS: Bulevirtide significantly improves
hepatitis-specific QoL at 12 months, particularly
Hepatitis Distress and Vitality, regardless of virological
response category. Higher baseline viremia predicts
better functional QoL outcomes at one year. Patients
with TE=212.5kPa achieve greater multidomain QoL
improvements, identifying advanced fibrosis as a
predictor of optimal therapeutic benefit.

OP23. VIRAL HEPATITIS B, CAND D
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PRIVATE LABORATORIES IN ROMANIA:
RETROSPECTIVE ANALYSIS OF THE RE-
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Bucharest ;
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Clinical Institute;
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BACKGROUND AND AIM: The RE-LINK project (Gilead
Sciences IN-US-987-7284) combines a prospective
screening campaign among undiagnosed adults with
a retrospective analysis of patients with known viral
hepatitis from two major private laboratory networks in
Romania. We aimed to characterize the epidemiological,
virological and biochemical profiles of the retrospective
cohort and compare them with prospective screening
results.

METHODS: We retrospectively harmonized data from
142,776 test requisitions (2023-2024) from Synevo (n =
137,534) and Affidea (n = 5,242). Viral markers (HBsAg,
anti-HCV, anti-HDV, HBV DNA, HCV RNA, HIV) were
standardized to binary outcomes using validated cut-
offs. Biochemical parameters were compared between
seropositive and seronegative groups using the Mann-
Whitney U test.

RESULTS: HBsAg positivity was 3.65% (4,936/135,098),
anti-HCV  216% (2,846/131,515), and anti-HDV  6.51%
(196/3,009), all significantly higher than in the prospective
arm. HBV DNA was assessed in only 22.3% of HBsAg-
positive patients; of those tested, 74.0% had low-level
replication (10-2,000 IU/mL) and 26.0% had high viral loads
(>2,000 IU/mL), indicating more active disease than in the
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prospective cohort. HBsAg-positive individuals showed
significantly higher transaminases and lower platelet
counts, while anti-HCV-positive patients exhibited
the most pronounced hepatic dysfunction (lower
albumin, higher INR, elevated transaminases). HBsAg
predominantly affected males and urban residents.
CONCLUSIONS: The retrospective RE-LINK cohort
reveals a substantial reservoir of virologically active
HBV and incompletely monitored HCV among patients
nominally linked to private healthcare in Romania.
High HBV replication rates, pronounced biochemical
abnormalities in HCV patients, near-absent HCV RNA
monitoring and urban predominance of active HBV
highlight critical gaps in the cascade of care. These
findings underscore the urgency of systematic virological
monitoring, expanded anti-HDV testing, and coordinated
linkage-to-treatment strategies.

OP24. CLINICAL CHARACTERISTICS AND
SEVERITY CORRELATION IN PATIENTS
WITH CONCOMITANT PRIMARY
SCLEROSING CHOLANGITIS AND
INFLAMMATORY BOWEL DISEASE: A
RETROSPECTIVE COHORT STUDY

Roxana Saizu, Daria-Ana-Arina Gheorghe, Mihaela
Ghioca, Speranta lacob, Liana Gheorghe

BACKGROUND AND AIMS: Primary sclerosing
cholangitis  (PSC) is frequently associated with
inflammatory bowel disease (IBD), representing a
complex clinical phenotype with variable disease severity
and outcomes. This study aimed to evaluate the clinical
characteristics and severity patterns of patients with
concomitant PSC and IBD followed in a tertiary referral
center.

METHODS: We conducted a retrospective observational
study including patients diagnosed with both PSC and
IBD, followed in the Hepatology Clinic of Fundeni Clinical
Institute, Bucharest Romania. Demographic, clinical,
therapeutic, and outcome data were analyzed.
RESULTS: A total of 21 patients were included, with a
mean age of 47.7 years; 57.1% were female. The mean age
at PSC diagnosis was 35 years, while the mean age at
IBD diagnosis was 34 years. In 29% of cases, liver disease
was diagnosed first, in 29% intestinal disease preceded
PSC, and in 24% both diagnoses were established
simultaneously. Ulcerative colitis (UC) was present in 52%
of patients and Crohn’s disease (CD) in 48%. Extensive
intestinal involvement predominated: 73% of UC patients
had pancolitis, while 40% of CD patients had ileocolonic
disease. Cirrhosis was identified in 43% of PSC patients.
Liver transplantation was required in 33% of cases,
mainly due to decompensated cirrhosis; among these,
two patients required retransplantation because of PSC
recurrence and hepatic artery thrombosis, respectively.
Regarding IBD therapy, 52% of patients received
conventional treatment and 48% advanced therapies.
PSC with severe course was identified in 57% of patients,
whereas severe IBD was present in 38%. Patients with
aggressive PSC phenotype less frequently exhibited
severe IBD compared to those without severe PSC (25.0%
vs. 50.0%); however, the association was not statistically
significant (p = 0.356). Spearman correlation analysis
demonstrated a very weak negative correlation between
PSC severity and IBD severity (rho = -0.078, p = 0.743).
CONCLUSIONS: Patients with concomitant PSC-IBD in
our cohort exhibited clinical characteristics consistent
with  previously described PSC-IBD phenotypes,

including extensive colonic involvement and a substantial
burden of advanced hepatobiliary disease requiring liver
transplantation. Interestingly, patients with a more severe
PSC disease course appeared to present less aggressive
intestinal disease, a trend that has also been reported in
previous studies.

KEYWORDS: Primary Sclerosing Cholangitis,
Inflammatory Bowel Disease, Liver Transplant
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INTRODUCTION: Eradication of Helicobacter pylori
(H. pylori) infection remains a major challenge in clinical
practice, primarily due to the rising prevalence of
antibiotic resistance. This study evaluates the efficacy
of different eradication regimens in the Republic of
Moldova, analyzing treatment trends and optimal
therapeutic strategies.

MATERIALS AND METHODS: An observational,
retrospective study (2021 - 2025) was conducted using
data from the European Registry on H. pylori (Hp-EuReg),
specifically from participating sites in Moldova. The
cohort included 200 patients with confirmed H. pylori
infection. Patients were primarily grouped into Bismuth
Quadruple Therapy (BQT), Hybrid Therapy (HT), and
Standard Triple Therapy (TT). Efficacy was confirmed via
fecal antigen stool test or rapid urease test at least four
weeks post-treatment.

RESULTS: The overall eradication rate was 84% (95% Cl:
78.4%-88.6%). Efficacy varied significantly by therapeutic
regimen (p < 0.005). HT achieved the highest efficacy
rate of 97.6% (95% Cl: 91.6%-99.3%), followed by BQT at
87.3% (95% Cl: 77.6%-93.2%). Conversely, standard TT
demonstrated suboptimal efficacy at 51.5% (95% Cl: 35.2%-
67.5%). 14-day duration regimens had a significantly higher
eradication rate compared with 10-day treatment (86.9%
vs 52.9%, p = 0.0016). Regimens aligned with Maastricht VI
Consensus guidelines had a significantly higher chance
of eradication than non-compliant therapies (OR = 9.97,
95% Cl: 4.4 — 22.6). The overall adverse event rate was low
(7.0%), consisting of mild transient nausea.
CONCLUSIONS: In the Republic of Moldova, HT and
BQT are effective and safe first-line empirical treatment
options for H. pylori eradication. The standard TT regimen
is largely ineffective. Extending treatment duration to 14
days and strict adherence to guidelines are imperative
for maximizing therapeutic success.

KEYWORDS: Helicobacter pylori, eradication rate,
antibiotic resistance
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INTRODUCTION: Growth failure is a common
complication in pediatric Inflammatory Bowel Disease
(IBD) and may reflect disease severity and prognosis.
Evaluating growth parameters at diagnosis could improve
early identification of patients at risk for severe disease.
MATERIALS AND METHODS: A retrospective cohort
study was conducted on 57 pediatric IBD patients, 35
boys and 22 girls at our tertiary center between 2019 and
2026. Growth parameters at diagnosis, including height,
weight, body mass index (BMI), Z-scores, and presence of
growth failure (defined as height or weight below the 5th
percentile or a significant decline in growth velocity), were
correlated with clinical severity indicators, inflammatory
biomarkers (CRP, erythrocyte sedimentation rate, ferritin,
fibrinogen, platelet count), and disease activity (PCDAI/
PUCAI).

RESULTS: Growth failure at diagnosis was identified in
38% of patients and was significantly associated with
severe disease activity (p<0.01). Patients with growth
failure exhibited higher inflammatory biomarker levels:
CRP (mean 25.3 mg/L vs. 8.7 mg/L, p<0.01), ESR (mean
35 mm/h vs. 18 mm/h, p<0.05), fibrinogen, and elevated
platelet counts. Nutritional deficits and delayed pubertal
progression were more frequent in this subgroup,
correlating with a more aggressive disease course and
increased need for intensive therapy.

CONCLUSIONS: Growth failure at diagnosis is a
strong predictor of severe disease in pediatric IBD,
correlating with elevated inflammatory markers and
higher endoscopic activity scores. By decreasing the
need for repeated endoscopies and improving therapy
management, combined monitoring of these indicators
facilitates a non-invasive, trustworthy assessment of
mucosal inflammation.

KEYWORDS: Pediatric IBD, Growth failure, Disease
severity
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INTRODUCTION: Proton pump inhibitors (PPls) are
among the most frequently prescribed therapeutic
classes in Romania. Previous literature has shown that
nearly two-thirds of outpatient PPl users lack a valid
indication for this therapy, reflecting a persistent gap
between evidence-based recommendations and current
prescribing practice. The aim of this study was to
evaluate the prescribing and deprescribing practices of
PPls in common clinical scenarios.

JGLD, June 2026 Vol. 35 Suppl. 2

MATERIAL AND METHODS: We developed a
questionnaire consisting of seven representative clinical
scenarios involving PPl use: gastroesophageal reflux
disease, antiplatelet therapy, gastrointestinal bleeding,
Barrett's esophagus, atrophic gastritis, peptic ulcer,
and deprescribing in long-term users. Each scenario
tested a therapeutic decision regarding the initiation,
continuation, or discontinuation of PPls, with answer
options based on current guidelines. The questionnaire
was distributed online to a sample of resident and
specialist physicians in internal medicine and related
fields.

RESULTS AND CONCLUSIONS: We analyzed the rate
of correct responses per scenario relative to guideline
recommendations, differences between specialties, and
the main patterns of therapeutic error. The analysis of
PPl prescribing practice helps identify clinical contexts
prone to overprescribing and unjustified long-term
continuation, emphasizing the importance of periodic
review of treatment indication. The findings will
inform practical recommendations for optimizing PPI
prescribing in Romania, with a direct impact on reducing
polypharmacy and improving the quality of patient care.
KEYWORDS: proton pump inhibitors, deprescribing,
prescribing practices
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BACKGROUND: Detective flow imaging (DFI) is an
emerging endoscopic ultrasound (EUS) modality capable
of visualizing low velocity microvascular flow without
contrast agents. While qualitative assessment of
pancreatic vascularity has been explored, quantitative
metrics such as the number of vessels are insufficient.
Automated vessel-detection using computer-assisted
detection (CADe) software may allow objective
measurement of microvascular density. We aim to
evaluate the diagnostic accuracy of a CADe developed
for quantification of fine vessels within the pancreas
during real-time EUS.

METHODS: A prospective study including consecutive
adult patients undergoing EUS was performed between
June 2024 and October 2025. The pancreas was assessed
using DFI. Real-time CADe software analyzed live DFI
images, detecting and counting fine vessels. Average
fine vessel count (AVC) was defined as the mean vessel
count detected by the CADe during the procedure.

Ten external physicians, senior (40%) and fellow (60%)
endoscopists, evaluated 11 randomly selected EUS-
DFI videos to provide vessel counts and categorical
interpretation.  Intra-class  correlation (ICC) and
interobserver agreement (IOA) for interpretation were
calculated.

Sixty-five participants were included (Pathological: 52;
Healthy: 13). Mean age was 57.7 £ 16.3 and 42.2 £ 16.1 (p.05).
CADe provided an AVC of 12.4 + 4.9 in pathologic pancreas
and 5.2 £ 3.8 for healthy pancreas (p<0.05). The maximum
fine vessel count (MVC) for pathological pancreas was
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35.6 = 13.6 and 22.2 *+ 22.2 for healthy pancreas (p=.056).
Sensitivity, specificity, positive and negative predictive
values, and observed agreement for distinguishing
between pathological from healthy pancreas were 90%,
92%, 98%, 71%, and 91%, respectively.

The pathological pancreas group was further
stratified into inflammatory and neoplastic conditions.
Inflammatory conditions had higher AVC [13.0 (10.0-17.0)]
than neoplastic lesions [8.0 (7.0-16.0)]. Visual assessment
showed poor ICC in both senior (-0.2, p=.965) and fellow
(-0.09, p=.905), whereas categorical interpretation
achieved substantial agreement (senior: k=0.624, p<0.05).
CONCLUSION: CADe-based vessel detection provides
reliable, objective quantification of fine pancreatic
vessels during real time EUS, demonstrating high
diagnostic accuracy for differentiating pathological from
healthy pancreas.

OP29. ENDOSCOPIC ULTRASOUND
HEPATICOGASTROSTOMY — THE

ROMANIAN RECIPE
T. Voiosu, V. Rednic, A. Balintescu, T. Pelehra, A. Seicean

BACKGROUND AND AIMS: Endoscopic ultrasound-
guided hepaticogastrostomy (EUS-HGS) has emerged
as an effective rescue biliary drainage technique in
patients with failed or unfeasible ERCP. However,
technical approaches remain heterogeneous between
centers and operators. We aimed to evaluate the clinical
and technical outcomes of EUS-HGS performed in
two Romanian tertiary referral centers using different
technical solutions.

METHODS: We retrospectively analyzed all EUS-
HGS procedures performed in the centers (Center 1,
n=24; Center 2, n=22). Demographic data, indication for
drainage, technical details, stent selection, technical
success, clinical success, and adverse events were
assessed.

RESULTS: 46 consecutive EUS-HGS procedures were
included. Indications for EUS-HGS included failed
ERCP in 24/46 patients (52.2%), inaccessible papilla in
12/46 (26.1%), and surgically altered anatomy in 10/46
(21.7%). Mean patient age was 66.7+10.8 years, 23/46 were
female patients (50%). Both operators used EUS-guided
transgastric access to the left intrahepatic bile ducts,
but differed in tract dilation and accessory selection.
Center 1 predominantly used combined cystotome and
balloon dilation with partially covered metallic stents or
dedicated hybrid stents, whereas Center 2 mainly used
6 Fr cystotome dilation followed by fully covered SEMS
placement.

Overall technical success was achieved in 39/46
procedures (84.8%), while clinical success was obtained
in only 30/46 cases (65.2%). Technical success was higher
in Center 1 compared with Center 2 (22/24, 91.7% vs 17/22,
77.3%), although the difference was not statistically
significant  (p=0.23). Clinical success rates were
comparable between centers (62.5% vs 68.2%). Inmediate
adverse events occurred in 3/46 patients (6.5%), including
two bleeding episodes and one abdominal collection/
perforation. Delayed adverse events were observed
in 7/46 patients (15.2%) and occurred more frequently
in Center 2 (27.3% vs 4.2%). Most procedures employed
partially covered SEMS (50%), but some procedures
in Center 1 also used dedicated hybrid stents. A 0.035-
inch guidewire was preferentially used in Center 1, while
Center 2 more frequently employed 0.025-inch systems.
CONCLUSIONS: EUS-HGS is an effective and feasible
rescue biliary drainage technique with acceptable safety
inexperthands. Despite differences in accessory selection
and tract dilation strategies, both centers achieved

favorable outcomes without significant differences
in technical success. Technical standardization and
dedicated devices may further improve outcomes and
reduce delayed adverse events.
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BACKGROUND: De novo metabolic dysfunction—
associated steatotic liver disease (MASLD) is a frequent
long-term complication after liver transplantation. While
2D shear wave elastography (2D-SWE) is increasingly
used for graft evaluation, data regarding the clinical
value of viscoelastic parameters and concomitant spleen
assessment are scarce.

METHODS: Seventy-two adult liver transplant recipients
transplanted between 2016-2025 were assessed during
routine follow-up. All patients underwent standardized
2D-SWE of the liver and spleen, recording stiffness (kPa)
and a viscosity-related parameter (Pa-s). FibroScan liver
stiffness and CAP (dB/m) were performed in a subgroup.
Group comparisons and multivariable logistic regression
were performed to identify independent associations
with de novo MASLD.

RESULTS: The median age in our cohort was 54 years
(IQR 47-61), 61% were males, with a median period from
transplant of 4.2 years (IQR 2.1-6.8). De novo MASLD was
identified in 26 patients (36.1%). The MASLD group had
higher liver stiffness compared with non-MASLD patients
(median 6.8 versus 5.5 kPa, p<0.001) and higher liver
viscosity-related values (2.50 versus 2.17 Pa-s, p<0.001).
Spleen measurements were also higher in MASLD:
spleen stiffness 26.5 versus 22.9 kPa (p=0.006) and spleen
viscosity-related values 2.32 versus 2.06 Pa-s (p=0.004).
In the FibroScan subgroup (n=4¢), CAP was higher in
MASLD (310 versus 248 dB/m, p<0.001) and correlated with
liver viscosity-related values (Spearman p=0.46, p=0.002).
In multivariable analysis adjusting for age, sex, time from
transplant and BMI, liver viscosity-related parameters
remained independently associated with de novo MASLD
(adjusted OR 2.10 per 0.3 Pa-s increase; 95% Cl 1.28-3.62,
p=0.004), while spleen viscosity-related values provided
incremental discrimination in combined models.
CONCLUSION: Combined liver and spleen 2D-SWE
evaluation including viscoelastic parameters may help
identify de novo MASLD after liver transplantation and
may complement CAP-based steatosis assessment. This
approach could support non-invasive risk stratification
and longitudinal monitoring in post-transplant care.
KEYWORDS: de novo MASLD, liver transplant,
viscoelastic parameters, 2D-SWE
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INTRODUCTION: Despite growing interest in gut-liver
axis (GLA) dysfunction as a cardiometabolic modulator,
its prognostic value in metabolic dysfunction-associated
steatotic liver disease (MASLD) remains unclear. We
assessed whether intestinal permeability (IP) and
liver fibrosis independently predict elevated 10-year
atherosclerotic cardiovascular disease (ASCVD) risk
beyond classical risk factors.

MATERIAL AND METHODS: A  prospective
observational study enrolled 132 MASLD adults across two
tertiary centers (Romania n=52; Italy n=80), comparable in
age (41.0 vs. 45.5 years) and BMI (26.1 vs. 28.0 kg/m?). Liver
fibrosis was assessed by FibroTest (Romania) or ARFI
elastography (Italy). IP was measured by fecal zonulin (cut-
off >107 ng/mL) or lactulose/mannitol ratio (cut-off >0.03).
Ten-year ASCVD risk was calculated using Pooled Cohort
Equations (elevated: 27.5%). Within-cohort univariate
logistic regression and pooled multivariable models
adjusted for age, waist circumference, cholesterol,
diabetes, and hypertension were applied.

RESULTS AND CONCLUSIONS: Low ASCVD risk (<5%)
predominated in both cohorts (Romania 78.8%; Italy
80.0%; p>0.05). Elevated IP was found in 26.9% (Romania)
vs. 6.3% (Italy; p=0.002); significant fibrosis (2F2) in 5.8%
vs. 17.5%. Age was the strongest predictor in both cohorts
(Romania OR 1.65, 95%Cl 1.17-2.34; Italy OR 2.21, 95%Cl 1.41-
3.45). Hypertension (OR 21.00) and diabetes (OR 5.00) were
significant in Romania. Neither fibrosis nor IP reached
significance in univariate or multivariable analyses
(fibrosis aOR 0.60, p=0.55; IP aOR 0.78, p=0.83); age
remained dominant (aOR 4.7 per 5 years; p<0.001). In real-
world MASLD populations, traditional cardiometabolic
factors retain primacy over GLA markers. Standardized
multicentric studies are warranted.

KEYWORDS: MASLD, cardiovascular risk, intestinal
permeability
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BACKGROUND: Despite advances in endoscopic
and cross-sectional imaging, the interplay between
tumor site of pancreatic neuroendocrine tumors
(pPNETs), size, T-staging and patient-specific factors
remains insufficiently characterized, and the impact on
management is unknown.

AIM: To evaluate the impact of tumor size and Ki-67 from
EUS-FNB on clinical management in pNET patients.
PATIENTS AND METHODS: Retrospective analysis of
patients with a final diagnosis of pNET referred for EUS-
FNB at one center between January 2024 and May 2026.
The primary outcome was the impact of EUS-FNB on
management other than active surveillance. Secondary
outcomes included factors associated with management
change, sample adequacy, safety, Ki-67 assessment, and
EUS-FNB grading concordance.

RESULTS: Forty patients were included (52.5% male,
mean age 60.7+12.0 years). Tumors were located in the
tail (35%), body (17.5%), head (37.5%) or multifocal (20%);
median size 22 mm; T1=T2 in 70%, T3-T4 in 30%; M1 in
10%. EUS-FNB had a diagnostic accuracy of 97.5% and
adequacy for immunohistochemistry in 95%, prompting
management change (surgery, chemotherapy or RFA) in
25/40 patients (62.5%). On univariate analysis, larger size
(median 30 vs 11 mm, p<0.001), higher Ki-67 (G2-G3 vs
G0-Gl, OR 6.0, p=0.030) and advanced T stage (p=0.001)
were associated with management change; location was
not (p=0.63). In multivariable logistic regression, size
was the only independent predictor (OR 5.9 per 10 mm;
95% Cl 1.7-21.1; p=0.006; AUC 0.90). A cut-off of 224 mm
identified management change with 68% sensitivity and
93% specificity. EUS grading was underestimated in 5
operated patients.

CONCLUSIONS: In pNET patients undergoing EUS-
FNB, tumor size is the strongest independent predictor of
management change, while Ki-67 and T stage act mainly
through their correlation with size. EUS-derived size
and Ki-67 should be integrated in the decision algorithm
beyond active surveillance.

KEYWORDS: pancreatic neuroendocrine tumor; EUS-
FNB; Ki-67
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INTRODUCTION: Real-world data on endoscopic sleeve
gastroplasty (ESG) implementation and operator learning
curves in emerging European centres remain limited.
We aimed to evaluate technical adaptation, procedural
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efficiency, and clinical outcomes during early ESG
programme implementation.

METHODS: We performed a retrospective analysis of
consecutive patients undergoing ESG between June
2024 and April 2025 in a tertiary centre, with follow-up
completed by April 2026. Patients were selected within
a multidisciplinary obesity team. All procedures were
performed by a single operator using a standardized
U-pattern suturing technique.

The learning curve was assessed using case-sequence
analysis, including early versus late phase comparison
(first 28 versus last 28 cases), cumulative sum (CUSUM),
and moving average analysis of procedure time. Clinical
outcomes included total body weight loss (TBWL),
excess body weight loss (EBWL), intra-procedural events,
technical difficulties, early adverse events, and length of
hospital stay.

RESULTS: Fifty-six patients were included (78.6%
female), median age of 44 years. Median baseline weight
was 110.4 kg (IQR 97.75-125), corresponding to a median
BMI of 39.0 kg/m? (IQR 36.7-42.5).

Procedural efficiency improved over time, with mean
procedure time decreasing from 113.9 minutes in early
cases to 96.2 minutes in later cases (p<0.001), despite
more extensive suturing, reflected by a higher number of
sutures (4.6 versus 5.75) and bites per suture (8.17 versus
8.57), indicating a more complex suturing strategy with
additional reinforcement of the gastric body and fundus.
CUSUM analysis demonstrated an inflection point
at approximately 23 cases, indicating acquisition of
procedural proficiency, consistent with the observed
improvement in procedural efficiency between early and
late phases, while moving average analysis confirmed a
sustained reduction across consecutive cases.

Technical intra-procedural difficulties occurred in 10
cases (18%), predominantly during the early phase and
mainly related to suture breakage. Intra-procedural
events occurred in 6 cases (11%), all consisting of self-
limited bleeding successfully managed endoscopically.
Early post-procedural adverse events occurred in 14
patients (25%) and were exclusively mild, including
abdominal pain(n=6), nausea (n=5), odynophagia(n=2),and
headache (n=1), all resolving with standard symptomatic
treatment. Length of hospital stay decreased from 3 days
in early cases to 2 days in later cases.

At follow-up, median TBWL was 16.68% (IQR 12.64-21.16)
at 6 months and 21.72% (IQR 16.37-26.83) at 12 months.
Twelve-month follow-up was available for all included
patients.

CONCLUSION: ESG implementation was associated with
a rapid and measurable learning curve, with procedural
proficiency achieved after approximately 23 cases.
Increasing suture density was accompanied by improved
procedural efficiency, suggesting early optimisation of
technique during programme implementation. These
findings support the feasibility of structured ESG
adoption in emerging centres.

KEYWORDS: ESG, learning curve, outcomes

OP34. INTEROBSERVER VARIABILITY IN
SCREENING COLONOSCOPY QUALITY
ASSESSMENT: IMPLICATIONS FOR
CLINICAL MANAGEMENT AND AI-BASED

OBJECTIVE EVALUATION

Radu Alexandru Vulpoil, Mihaela Luca2, Adrian Ciobanu2,

Oana-Bogdana Barboil, Diana-Elena Florial, Vadim

Roscal, Balan Gheorghel, Olteanu Andreil, Gheorghe

Cristian3, Dumitru Eugen4, Vasile-Liviu Drugi

1 Grigore T. Popa University of Medicine and Pharmacy,
lasi, Romania

2 Institute of Computer Science of the Romanian
Academy, lasi Branch, lasi, Romania

3 Centre of Gastroenterology and Hepatology, Fundeni
Clinical Institute, Carol Davila University of Medicine
and Pharmacy, Bucharest, Romania

4 Faculty of Medicine, Ovidius University of Constanta,
1 Universitatii Alley, Constanta, Romania

INTRODUCTION: Colonoscopy quality assessment
remains partly dependent on examiner interpretation,
even when validated scales such as the Boston Bowel
Preparation Scale (BBPS) are used. The aim of the study
was to assess inter-observer variability and to support the
need for objective tools based on artificial intelligence.
METHODOLOGY: We conducted a retrospective,
multicentre observational study on 64 patients who
underwent  colonoscopy according to colorectal
cancer screening criteria. Each examination was
independently assessed by groups of two expert
gastroenterologists, resulting in 128 assessments. In total,
eight experts independently evaluated at least one set
of 10-15 colonoscopies. Segmental and total BBPS scores,
adequacy of bowel preparation, and identification of
anatomical landmarks (ileocecal valve, appendiceal
orifice, hepatic and splenic flexures of the colon) were
analyzed.

RESULTS: Statistically significant differences between
evaluators were found for the BBPS score in the
ascending colon (2.42 vs. 1.41; p < 0.01), transverse colon
(2.47 vs. 2.11; p < 0.01), descending colon (2.44 vs. 2.22; p
< 0.05), and total score (7.33 vs. 6.23; p < 0.01). Although
the overall BBPS distribution regarding preparation
adequacy did not show major differences, 34% of cases
were discordant. Important variability was also observed
in the identification of anatomical landmarks, particularly
the appendiceal orifice and the colonic flexures.
DISCUSSION AND CONCLUSIONS: The results show
that expert assessment of colonoscopy quality is not
completely reproducible, even under standardized
conditions. This variability may influence the assessment
of preparation adequacy and examination completeness.
The study supports the need to develop objective
tools based on artificial intelligence for standardizing
colonoscopy quality control.

KEYWORDS: colonoscopy; quality; BBPS; inter-observer
variability; artificial intelligence
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INTRODUCTION: Pancreatic cancer (PC) is one of the
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most lethal malignancies, primarily due to late diagnosis
and the absence of accurate early detection tools. The
5-year survival rate for PC decreases dramatically from
31.7% in stage A (<2 cm) to 11.8% in stage IB (2—4 cm).
Computed tomography (CT) or magnetic resonance
imaging (MRI) are commonly used as first-line imaging
modalities, but may miss small lesions. Endoscopic
ultrasound (EUS) has emerged as a highly sensitive
technique, particularly for tumors <2 cm. This ongoing
systematic review and meta-analysis aims to synthesize
the available evidence on the diagnostic accuracy of
imaging modalities for detecting small PC.

MATERIALS AND METHODS: This review
was  prospectively  registered on = PROSPERO
(CRD420251170556). A systematic search was conducted in
MEDLINE (PubMed), Embase, and the Cochrane Library.
Eligible studies included adults undergoing diagnostic
evaluation for suspected PC, with imaging modalities
compared against a reference standard. Four reviewers
independently perform screening, data extraction, and
risk-of-bias assessment. For this submission, we are
reporting sensitivity results only for PC lesions less than
2.cm.

RESULTS AND CONCLUSIONS: A total of 24,916 records
were identified, of which 114 studies were eligible for
data extraction. Preliminary pooled analysis demonstrate
the following sensitivities: EUS 86%(95%Cl:76—93), CH-
EUS 88%(95%Cl:78-94), CT 73%(95%Cl:64-81), and MRI
83%(95%Cl:50 —96). Subgroup analysis of MRI according
to magnetic field strength showed a sensitivity of
93%(95%Cl:40-100) for 3.0 Tesla and 86%(95%Cl:30-99) for
1.5 Tesla. Considerable heterogeneity was observed, likely
due to differences in study design, patient selection,
machine performance, observer experience, and imaging
protocols.

These preliminary findings suggest that EUS and CH-
EUS demonstrate the highest sensitivity for detecting
small PC, outperforming CT and showing comparable or
superior performance to MRI.

KEYWORDS: pancreatic cancer, early diagnosis,
imaging
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INTRODUCTION: Acute pancreatitis (AP) is a common
cause of hospitalization and gastrointestinal mortality,
with  cardiovascular complications as potentially
underrecognized determinant of outcomes. The primary
aim of this study was to evaluate the association between
in-hospital major adverse cardiovascular events (MACE),
defined as acute coronary syndrome, stroke, acute
heart failure, atrial fibrillation, cardiogenic shock, or
cardiac arrest, and disease severity (per revised Atlanta
classification). Secondary aims were to compare clinical
characteristics and prognostic outcomes, including
length of hospital stay (LOS), short-(90-day) and long-
term (l-year) mortality, between patients with and
without MACE.

MATERIALS AND METHODS: We conducted a

JGLD, May 2021 Vol. 30 Suppl. 1

retrospective cohort study of patients with a first AP
episode admitted to the Gastroenterology Department
of Fundeni Clinical Institute (2016-2025), with =2l-year
follow-up. Continuous variables were compared using
t-test/Mann—Whitney U test, and categorical variables
using chi-square/Fisher’s exact test. Associations were
evaluated using logistic regression, mortality comparison
by log-rank test, and independent predictors of survival
by Cox regression. Analyses were performed using SPSS
v26.

We included 100 patients (53.9+14.5 years, 71% male). 6%
had severe AP. Mortality was 2% in-hospital, 8% at 90
days, and 14% at 1 year. In-hospital MACE occurred in
7% of patients and was strongly associated with disease
severity (p<0.005). Patients with in-hospital MACE had
higher mortality at all time points: in-hospital (28.6%vs.0%),
90-day (57.1%vs.4.3%), and 1-year (71.4%vs.9.7%; all p<0.004).
In Cox regression analysis, MACE was an independent
predictor of 1-year mortality (p<0.005), alongside severe
AP (p<0.005) and Charlson Comorbidity Index (p<0.001).
Kaplan—Meier analysis confirmed reduced survival
in patients with MACE (log-rank p<0.001). In logistic
regression, severe AP remained independently associated
with MACE, while age, comorbidities, and LOS were not
significant predictors.

CONCLUSIONS: In AP, in-hospital MACE are rare
but a major determinant of mortality. Disease severity
predisposes to MACE, highlighting the importance of
cardiovascular risk assessment. Limitations include the
small sample size, low event number, and single-center
design, which may prevent generalizability.
KEYWORDS: Acute pancreatitis, cardiovascular events,
mortality;
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INTRODUCTION: Pancreatic ductal adenocarcinoma
(PDAC) is a highly aggressive malignancy, often
asymptomatic in its initial stages. Consequently, there
is a need for improved screening strategies to enable
earlier detection and curative treatment. The aim of our
study was to compare the differences in risk factors,
clinical presentations and survival between patients with
PDAC and those with PDAC as a secondary malignancy.
METHODS: We conducted a prospective study
including patients referred to our center for endoscopic
ultrasound-guided tissue acquisition or metastasis
biopsy and subsequently confirmed PDAC diagnosis,
between January 2019 and December 2024. Patients were
classified into primary PDAC and PDAC as a secondary
malignancy. Quantitative variables were compared using
Independent sample t-test. Categorical variables were
compared using Chi2 test or Fisher Exact as appropriate,
with a statistical significance p vaue < 0.05. Overall
survival (OS) was estimated using the Kaplan—Meier
method and compared with the log-rank test.

RESULTS: A total of 139 patients were included, of whom
118 (85%) had primary PDAC and 21 (15%) had PDAC as a
secondary malignancy. Patients with prior malignancy
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were older at diagnosis (71.0 vs 65.5 years, p = 0.01).
Symptoms were more frequent in primary PDAC (92.4% vs
76.2%, p = 0.039). Most patients (79%) had locally advanced
or metastatic disease at diagnosis. Tumor size and risk
factors distribution were similar between groups. Median
OS in the overall cohort was 7.2 months. Patients with
secondary PDAC had a longer median OS compared to
primary PDAC (8.3 vs 6.4 months), although the difference
was not statistically significant (p = 0.16).
CONCLUSIONS: Patients with PDAC as a secondary
malignancy are diagnosed at an older age and may exhibit
a trend toward improved survival. Given the established
risk factors, we might consider PDAC screening in
general oncology population particulary among patients
with obesity and diabetes.

KEYWORDS: Pancreatic ductal adenocarcinoma, risk
factors, secondary cancer
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INTRODUCTION: Liver cirrhosis remains a major
cause of morbidity, mortality, and healthcare burden
worldwide. However, the impact of cirrhosis etiology on
clinical outcomes and hospitalization costs is not fully
elucidated.

MATERIAL AND METHODS: We conducted a 3-year
retrospective study in a tertiary Gastroenterology and
Hepatology center, including 774 patients diagnosed
with cirrhosis based on clinical, laboratory, and imaging
criteria. Patients were stratified into four etiological
groups: alcohol-related, viral, mixed (alcohol and viral),
and other causes (cardiac, autoimmune, metabolic
and secondary biliary). We comparatively analyzed
complications, mortality, and mean daily hospitalization
costs. Associations with age and sex were also assessed.
RESULTS: Alcohol-related cirrhosis was the most
prevalent etiology (56.7%), followed by viral (28.4%),
mixed (9.4%), and other causes (5.4%). Sex distribution
differed significantly across etiological groups (p<0.001).
Thrombocytopenia was the most frequent complication
in all groups and was often associated with upper
digestive hemorrhage, while spontaneous bacterial
peritonitis was rare.

Mortality varied significantly according to etiology
(p=0.018), being highest in the “other etiologies” group
(21.4%) and lowest in mixed cirrhosis (5.5%). Advanced age,
particularly over 60 years, was associated with increased
mortality. Although mortality rates were higher in males
across most groups, the difference was not statistically
significant (p>0.05).

Mean daily hospitalization costs differed by etiology,
ranging from 871.52 RON/day (~174 EUR/day) in viral
cirrhosis to 110716 RON/day (~221 EUR/day) in other
etiologies.
CONCLUSION:  Cirrhosis

etiology  significantly

influences clinical outcomes and healthcare resource
utilization, underscoring the importance of etiology-
specific prevention and management strategies.
KEYWORDS: cirrhosis, mortality, costs
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INTRODUCTION: Cutaneous manifestations are
common in inflammatory bowel disease (IBD), reflecting
either intestinal inflammatory activity or paradoxical
reactions related to biologic therapies. The aim of this
study was to evaluate their spectrum and impact on
therapeutic management.

MATERIALS AND METHODS: We conducted a
retrospective observational study on 251 patients with
inflammatory bowel disease, including 128 patients
(51.0%) with Crohn’s disease and 123 patients (49.0%)
with ulcerative colitis. Advanced therapies were
administered in 189 patients (75.3%), anti-tumor necrosis
factor (anti-TNF) agents being the most frequently used
therapeutic class (n=123, 49.0%). Disease activity assessed
using Crohn’s Disease Activity Index (CDAI) and Mayo
subscore, type of cutaneous manifestations, therapeutic
management and short-term clinical outcomes were
analyzed.

RESULTS: Cutaneous manifestations were identified in
19 patients (7.4%), accounting for 23 dermatologic events,
as several patients developed multiple lesions during
follow-up. Crohn’s disease was more frequent than
ulcerative colitis (12 patients, 63.2% vs 7 patients, 36.8%).
In 4 patients, cutaneous manifestations were already
present at IBD diagnosis. Additionally, 11 patients (57.9%)
presented active intestinal disease according to CDAI/
Mayo subscore at the time of dermatologic involvement.
Psoriasis represented the most prevalent dermatologic
manifestation (n=8, 42.1%), followed by erythema nodosum
(n=6, 31.6%) and hidradenitis suppurativa lesions (n=2,
10.5%). Nine patients developed paradoxical psoriasiform
lesions associated with anti-TNF therapy. Management
included biologic initiation in 5 patients (26.3%), dose
optimization in 4 patients (211%), biologic switch in 6
patients (31.6%) and isolated dermatologic treatment in 4
patients (21.1%). Clinical improvement at 6-month follow-
up was observed in 84.2% of patients.

CONCLUSIONS: Cutaneous manifestations in IBD
were associated with either active intestinal disease
or paradoxical reactions related to biologic therapies,
particularly anti-TNF agents, with important therapeutic
implications, supporting a multidisciplinary approach.
KEYWORDS: inflammatory bowel disease; cutaneous
manifestations; anti-TNF therapy
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INTRODUCTION: Patients with inflammatory bowel
disease (IBD) — Crohn's disease (CD) and ulcerative
colitis (UC) — undergo repeated diagnostic imaging
throughout their disease course, resulting in progressive
accumulation of effective radiation doses. Given the early
onset and chronic nature of IBD, cumulative effective dose
(CED) represents a clinically relevant concern, particularly
regarding the risk of radiation-induced malignancies
(oncogenic threshold: CED 2 50 mSv).

METHODS: A retrospective study was conducted
on 90 IBD patients followed since March 2016 at the
Gastroenterology Clinic of Elias University Emergency
Hospital, Bucharest, under advanced biological therapy.
Effective doses were retrieved from imaging reports
or estimated using ICRP 103 reference values. CED and
annual effective dose (AED) were calculated per patient.
Statistical analysis was performed using IBM SPSS,
applying Mann-Whitney U and Kruskal-Wallis tests (p <
0.05).

RESULTS: The cohort included 55 CD patients (61.1%) and
35 UC patients (38.9%), with a mean age of 41.5 years and
mean disease duration of 8.6 years. A total of 486 imaging
investigations were performed, distributed nearly equally
between irradiating (49.6%) and non-irradiating (50.4%)
modalities. Mean CED was significantly higher in CD
versus UC (26.5 mSv vs. 7.3 mSy; p < 0.001). Eleven patients
(10.9%) exceeded the high-risk threshold (CED 2 50 mSv),
of whom 81.8% had CD. Stricturing disease behavior (p =
0.030) and number of surgical interventions (rho = 0.499; p
< 0.001) were independently associated with higher CED.
DISCUSSION: CD patients accumulate significantly
greater radiation doses compared to UC, driven by
complicated disease behavior and frequent surgical
interventions. Nearly 11% of IBD patients surpassed the
oncogenic risk threshold, underscoring the need for
systematic CED monitoring, preferential use of non-
irradiating modalities (MRI, intestinal ultrasound), and
strict application of ALARA protocols, particularly in
high-risk CD patients.

KEYWORDS: IBD, radiation, biologic treatment
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INTRODUCTION: Achieving consistency in surgical
outcomes is a key goal in the management of esophageal
motility disorders. The implementation of a standardized
technique within a dedicated surgical team is
fundamental to reducing variability during procedures,
ensuring reproducibility of results, and maintaining a low
rate of complications. In this context, a uniform approach
allows for optimization of operative techniques and
contributes to the overall safety and efficacy of patient
care.

MATERIALS AND METHODS: Seventy-five patients
diagnosed with achalasia and treated between 2017
and March 2026 were included in a single-team study
conducted by two operating surgeons. Preoperative
evaluation comprised upper gastrointestinal endoscopy,
barium swallow, and high-resolution manometry (HRM),
with classification performed according to the Chicago
Classification.

All patients received laparoscopic Heller myotomy. An
anti-reflux procedure was not routinely incorporated.
Fundoplication was omitted in accordance with a
standardized technique that maintained anatomical anti-
reflux mechanisms, such as minimal gastric mobilization
and preservation of the angle of His, to mitigate the risk
of postoperative gastroesophageal reflux.

The surgical approach was consistently standardized,
with modifications tailored to the manometric subtype,
specifically regarding the length and extent of the
myotomy, alongside careful mucosal protection.
RESULTS: Clinical outcomes indicated consistent
symptom alleviation, which correlated with improved
postoperative manometric measurements. Employing
a manometry-guided technique allowed for precise
customisation of the surgical approach, thereby
enhancing lower esophageal sphincter functionality and
symptom management.

Standardisation by a dedicated team promoted
reproducible results, minimised intraoperative variability,
and sustained a low complication rate over the duration
of the study, with no significant increase in reflux-related
symptoms observed.

CONCLUSIONS: Manometry-guided  laparoscopic
Heller myotomy is a reliable and effective method for
treating achalasia. Findings from this single-team study
reinforce the concept of “standardized personalized
surgery”, where intraoperative decisions are informed
by functional data, and technical advancements enable
the omission of routine fundoplication without negatively
affecting clinical results.

OP42. MISMATCH REPAIR DEFICIENCY IN
COLORECTAL CANCER: ASSOCIATIONS
WITH TUMOR FEATURES AND
INFLAMMATORY MARKERS

Gina Gheorghel,2*, Vlad Alexandru lonescul,2, loana
Alexandra Babanl, Alexandru Barbul, Ninel lacobus
Antoniel,2, Teodor Florin Georgescul,3, Razvan Matei
Bratul,3, Carmen Cristina Diaconu4, Cristina Mambet1,4,5,
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INTRODUCTION: Colorectal cancer (CRC) remains a
major cause of cancer-related morbidity and mortality
worldwide. Deficient mismatch repair (dMMR) has
important diagnostic, prognostic, and therapeutic
implications in CRC. This study aimed to evaluate
mismatch repair (MMR) status and its correlations
with clinical, pathological, immunohistochemical, and
inflammatory features.

MATERIALS AND METHODS: We conducted a
retrospective observational study including 264 patients
with histopathologically confirmed CRC hospitalized
between January 2015 and January 2025. MMR status was
assessed by immunohistochemistry through evaluation
of mutL homolog 1 (MLH1), mutS homolog 2 (MSH2),
mutS homolog 6 (MSHé), and postmeiotic segregation
increased 2 (PMS2). Patients were classified as MMR-
proficient or MMR-deficient. Clinical, pathological, and
immunohistochemical data were analyzed together
with inflammatory markers, including neutrophil-to-
lymphocyte ratio (NLR) and platelet-to-lymphocyte ratio
(PLR).

RESULTS AND CONCLUSIONS: MMR deficiency was
identified in 18.18% of cases, most commonly through
concurrent loss of MLH1 and PMS2. Deficient MMR was
significantly associated with female sex, right-sided
tumor location, poor differentiation, smoking, and loss
of caudal-type homeobox 2 expression (all p < 0.001). No
significant differences were observed for tumor stage,
endoscopic appearance, neutrophil-to-lymphocyte ratio,
or platelet-to-lymphocyte ratio. At the individual protein
level, MLH1 and PMS2 loss were associated with female
sex, right-sided location, and poor differentiation, while
MLH]1 loss also correlated with CDX2 loss (p < 0.001).
MSH2 loss was associated only with poor differentiation
(p = 0.01), whereas MSHé loss correlated with histological
type (p = 0.001). These findings support the value of MMR
status as a relevant biomarker in CRC and highlight its
possible prognostic significance.

KEYWORDS: colorectal cancer; mismatch repair;
immunohistochemistry
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INTRODUCTION:  Hereditary  colorectal  cancer
syndromes, particularly Lynch syndrome and familial
adenomatous polyposis, require structured identification,
surveillance, and long-term monitoring strategies.
Clinical registries are essential tools for collecting
epidemiological, clinical, genetic, and outcome data,
facilitating both patient management and research.
However, the increasing complexity and volume of
healthcare data pose significant challenges for registry
development and maintenance. Artificial intelligence
(Al) has emerged as a promising technology capable
of improving data integration, patient identification,
and registry efficiency. This project aims to explore
the integration of Al-based solutions into the Fundeni
Hereditary Colorectal Cancer Registry to enhance its
functionality and support precision medicine initiatives.
MATERIALS AND METHODS: We propose the
development of an Al-assisted infrastructure to support
the establishment and long-term maintenance of
the Fundeni Hereditary Colorectal Cancer Registry.
The planned framework would integrate clinical,
pathological, molecular, and family history data from
multiple healthcare sources. Natural language processing
technologies could be employed to extract relevant
information from unstructured medical records, while
machine learning algorithms may assist in identifying
individuals who meet criteria for hereditary colorectal
cancer syndromes. Automated data validation tools
are envisioned to improve data completeness and
consistency. The implementation strategy includes
collaboration between gastroenterologists, geneticists,
data scientists, and information technology specialists,
with particular attention to data security, ethical
governance, and compliance with national and European
regulations.

RESULTS: The proposed implementation is expected
to create a centralized and scalable registry capable
of supporting both clinical care and research activities.
Al-assisted data collection could reduce the burden of
manual data entry, facilitate patient identification, and
improve the quality of recorded information. Furthermore,
the system may enable more efficient identification
of candidates for genetic counseling, testing, and
surveillance programs. The registry is also expected
to provide a valuable platform for epidemiological
studies, outcome assessment, and future multicenter
collaborations in hereditary colorectal cancer.
CONCLUSIONS: The planned integration of Al
technologies into the Fundeni Hereditary Colorectal
Cancer Registry has the potential to strengthen hereditary
cancer surveillance and research infrastructure. By
leveraging advanced digital tools, this initiative aims
to improve data management, support personalized
medicine, and establish a sustainable framework for
hereditary colorectal cancer registration in Romania.

JGLD, May 2021 Vol. 30 Suppl. 1



26

Chapter 2. E-Posters

Gastrintestinal tract

EP1. CLINICAL PRESENTATION
PROFILE OF AUTOIMMUNE GASTRITIS
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NAIVE PATIENTS
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INTRODUCTION: Autoimmune gastritis (AG) is an
immune-mediated disorder involving the alteration of
gastric parietal cells, potentially progressing to chronic
inflammation of the gastric body, leading to mucosal
atrophy, metaplasia and dysplasia. The aim of the study
was the evaluation of the clinical presentation profile
of patients diagnosed with autoimmune gastritis and
negative Hp status.

MATERIAL AND METHODS: We performed a
retrospective analysis of the Hp-negative, treatment-
naive patients (negative serological and histological
tests), with AG (based on immunological criteria: anti-
parietal cell antibodies and, additionally, anti-intrinsic
factor antibodies) with endocopic assesement, evaluated
in an outpatient setting in the past 3 years.

RESULTS: The study population (460 patients) was
predominantly female (67%), with a median age of 58
years, residing mostly in urban areas (80%). The most
frequent presenting clinical features were epigastric
pain (33%), heartburn (15%), dyspepsia (13%), anemia
(8%), weight loss (7%), while the others had nonspecific
digestive complaints. Endoscopic findings suggestive
of gastritis were present in all patients, while additional
lesions such as gastric ulcer, hiatal hernia, gastric polyps
and esophagitis were identified in 8 cases. Histological
examination of biopsies samples following the Sydney
system revealed gastric atrophy in 20 patients, with
complete metaplasia in 5 cases, incomplete metaplasia
in 2 cases and dysplasia in 2 cases. Patients with
histologically confirmed atrophy most commonly
presented with heartburn or epigastric pain, anemia or
weight loss. The mean duration of symptoms prior to
diagnosis was 14.2 weeks in patients with epigastric pain
or heartburn, whereas those presenting with anemia had
undergone prolonged diagnostic evaluation exceeding
four months.

CONCLUSIONS: Autoimmune gastritis may present with
common upper gastrointestinal symptoms, mimicking
acid-related disorders even in Hp-negative patients.
Clinical presentation does not consistently correlate with
histological severity, highlighting the importance of early
immunological and histological evaluation for accurate
diagnosis and appropriate surveillance.

KEYWORDS: autoimmune gastritis, Helicobacter pylori
negative, clinical presentation
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INTRODUCTION: Celiac disease (CD) is an autoimmune
condition triggered by gluten. The association between
celiac disease and aortic dissection is a rare condition
but it may involve structural vascular weaking due
a systemic inflammation, or the coincidence of two
different diseases.

MATERIAL AND METHODS: We report the case of 43-
year old female who presented to the Gastroenterology
Department for fatigue, bone pain and abdominal pain.
Laboratory workup showed transglutaminase antibody
positive and upper endoscopy with small bowel biopsy
confirmed diagnosis of celiac disease. It was performed
an abdominal ultrasound which showed an abdominal
aortic aneurysm.

RESULTS: Further investigations were performed. Bone
density scan revealed the presence of osteoporosis.
Computed tomography angiography of the chest and
abdomen showed aortic aneuysm with cronic dissection.
CONCLUSIONS: Systemic inflammation due to celiac
disease can be a trigger for a vascular condition,
especially when CD is an under diagnosed condition.
KEYWORDS: celiac disease, systemic inflammation,
aortic dissection
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INTRODUCTION: Histological activity in ulcerative
colitis (UC) is increasingly recognized as a marker of
disease severity, but its role in predicting early treatment
escalation remains unclear.

AIM: To evaluate whether baseline histological severity
predicts early initiation of bilogic therapy in UC.
METHODS: we conducted a retrospective study
including 100 patients with newly diagnosed UC.
Histological activity was assessed using the Nancy Index
(NHI). Time to biologic initiation was analyzed using
Kaplan-Meier curve and compared with the log-rank-test.
RESULTS: Patients with severe histological activity (NHI
3-4) had significantly shorter time to biologic initiation
compared to those with lower scores. Median time to
biologic therapy was 12 months versus 60 months (log-
rank p < 0.001). Severe histological activity was associated
with earlier biologic initiation (OR =14.1, 95%Cl = 3,75-53.6)
CONCLUSIONS: Severe histological activity at diagnosis
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is strongly associated with earlier need for biologic
therapy, supporting its role as a valuable predictor for
early risk stratification in UC.

KEYWORDS: biologic therapy, ulcerative colitis, Nancy
Histological index
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INTRODUCTION: NSAID-induced gastroenteropathy
represents one of the most frequent and clinically
relevant complications of anti-inflammatory therapy.
Despite the widespread use of standard prophylactic
and therapeutic strategies, this condition remains
insufficiently controlled, particularly with regard to
preservation of mucosal integrity and prevention of
recurrent lesions. In this context, interest in agents with
cytoprotective effects and complementary mechanisms
of action has increased considerably. Rebamipide, a
prostaglandin E2 (PGE2) stimulator and a universal
cytoprotective agent, has attracted growing attention
in recent years due to its ability to enhance endogenous
mechanisms of gastrointestinal mucosal protection.
AIM: To evaluate the efficacy and clinical advantages
of rebamipide in the treatment of patients with NSAID-
induced gastroenteropathy by comparing outcomes
between two patient groups.

MATERIALS AND METHODS: A comparative clinical
study was conducted involving two groups of patients
with NSAID-induced gastroenteropathy (n=46; mean
age 51+5.2 years; male-to-female ratio 3:2). Group | (22
patients)-Rebamipide 100 mg x3 time/day in combination
with a proton pump inhibitors (PPI), while Group Il (24
patients) served as the control group and received
standard treatment with a PPl alone. Patient evaluation
was based on the analysis of clinical and endoscopic
findings and treatment response over an 8-week
treatment period.

RESULTS: Although the healing rate was higher in the
group treated with rebamipide compared with standard
therapy (90.9% vs. 79.1%), the difference did not reach
statistical significance (px0.28), likely due to the small
sample size. Nevertheless, a consistent trend toward a
therapeutic advantage of the combined treatment was
observed.

CONCLUSIONS

1. The association of Rebamipide with PPls was
associated with a higher healing rate of NSAID-induced
gastroenteropathy compared with standard treatment,
without reaching statistical significance.

2. The observed favorable trend supports the clinical
usefulness of Rebamipide as an adjuvant therapeutic
option in patients at increased gastrointestinal risk.

3. The use of Rebamipide may be justified not only in
gastroenterological practice but also at the level of
primary care, particularly in patients receiving long-term
NSAID therapy.

KEYWORDS: Gastroenteropathy, NSAID, Rebamipide.
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INTRODUCTION: Inflammatory bowel diseases are
associated with many extraintestinal manifestations and
autoimmune disorders. An abnormal level of creatinkinase
(CK) has multiple causes, most frequently treatment with
statins, rheumatological and cardiac pathologies, but
other rare situations should be considered in specific
cases.

MATERIAL AND METHODS: We present a case of a 53
year-old woman with a history of ulcerative colitis since
2019, vitiligo and dyslipidemia, who comes to the hospital
for a medical follow-up. Apart from a mild lumbar pain,
she had no other symptom. On presentation, the clinical
examination was normal. Laboratory tests and ECG were
performed.

RESULTS: An elevated level of creatin kinase (CK-MB 1200
U/L, total CK 704 U/L) was found. Initially, the treatment
with statins was incriminated. The enzymes were
checked after one month of treatment discontinuation,
but the results were still abnormal. The evaluation of
other causes started: the cardiac diseases were excluded
by normal troponin, ECG and echocardiography, the
neurological diseases, by normal EMG and clinical
examination. Rheumatological disorders were assessed
by the myositis profile which came negative. The full
CT-scan was normal and the lumbar column MRI only
releaved mild discal protrusion. More rare causes started
to be evaluated, including the adverse reactions of the
biological treatment (adalimumab). However, the level of
CK-MB higher than the total CK was the most important
aspect of the case, which finally raised the suspicion of
macro-creatinkinasemia. IgG antibodies were found by
special tests and the diagnosis was confirmed.
CONCLUSIONS: Maco-creatinkinasemia is a neglected
cause of increased CK and it is associated with
autoimmune diseases (in this case, ulcerative colitis), but
also with neoplasia. Thus, it becomes an important tool in
the evaluation of the patients, especially in asymptomatic
cases, as its prognosis and influence on disease have not
been completely studied, yet.

KEYWORD: ulcerative colitis, macrocreatinkinasemia,
autoimmune
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INTRODUCTION: Fecal calprotectin(FC) is a reliable,
non-invasive marker of intestinal inflammation. It helps
distinguish functional from organic bowel disorders and
guides the need for colonoscopy. The aim of this study is
to assess the correlation between FC and colonic lesions.
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METHODS: We performed a retrospective study of
patients who had FC testing before undergoing a full
colonoscopy over 3 years, from January 2022 through
December 2024. Patients with infectious pathology or
recent use of proton pump inhibitors or nonsteroidal anti-
inflammatory drugs were excluded.

RESULTS: Out of 134 patients included there was a slight
female predominance (57%); the median age was 43 years.
Clinically, the main symptoms were dominated by mucous
diarrhea in 43% (n=58), alternating diarrhea/constipation
in 26% (n=36), rectal bleeding in 17% (n=24), and Kénig's
syndrome in 1% (n=16). Biologically, FC levels were >1000
pg/g in 22.3% (n=30), between 250 and 1000 pg/g in 58.2%
(n=78), between 50 and 249 pug/g in 17.9% (n=24), and <50
pg/g in only 2 cases. Endoscopically, 96 patients (72%)
had the following conditions: colorectal cancer in 9.3%
(n=9), colonic polyps in 23.9% (n=23), diverticula 19.7%
(n=19), and 46.8% of colonoscopies (n=45) were suggestive
of IBD: Crohn's disease in 57.7% (n=26), with ileal or
ileocolonic involvement and ano-perineal disease in 10.4%
(n=14), and ulcerative colitis in 37.7% (n=17), with left-
sided or pancolonic involvement. In 4.5% of cases (n=2),
inflammatory lesions (erosive ileitis, ulcerative terminal
ileitis) were observed without histological confirmation
of IBD. Additionally, 28.3% (n=38) of colonoscopies were
normal.

CONCLUSION: Our study demonstrates a significant
association between FC levels and the presence of colonic
lesions. Values between 250pg/g and 1000ug/g were
particularly associated with colorectal cancer, polyps,
and diverticular disease, whereas values >1000upg/g
were predominantly observed in IBD. These findings
support the utility of FC in the evaluation of patients with
colorectal pathology.
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INTRODUCTION: Clinical manifestations of gastric
cancer are often nonspecific, contributing to delayed
diagnosis. Identifying correlations between symptoms
and endoscopic characteristics may improve early
recognition of high-risk patients.

MATERIAL AND METHODS: A retrospective study
was conducted on 238 patients diagnosed with gastric
tumors in the Gastroenterology Clinic from Timis County
between 2010-2018. Clinical symptoms, biological findings
and endoscopic tumor characteristics were evaluated.
RESULTS: Weight loss (69%) and epigastric pain (66.8%)
were the most common symptoms at presentation,
followed by upper digestive bleeding (37.3%) and
dysphagia (20.5%). Dysphagia was predominantly
associated with tumors involving the proximal stomach
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and stenotic lesions. Upper digestive bleeding was
frequently identified in patients with proliferative
lesions, while infiltrative lesions were associated with
advanced disease and anemia. Most patients had
reduced hemoglobin values at admission, suggesting
chronic occult bleeding and late-stage presentation.
Gastric body tumors represented the most common
endoscopic localization (50.5%, p<0.001), followed by
antropyloric involvement (18.9%). Proliferative endoscopic
appearance was more frequent than infiltrative lesions.
Histopathological examination revealed predominance of
intestinal type adenocarcinoma and moderate-to-poor
tumor differentiation, p=0.03.

CONCLUSIONS: Gastric tumors are frequently
diagnosed in symptomatic stages characterized by
weight loss, abdominal pain and anemia. Dysphagia
and upper digestive bleeding may indicate advanced
endoscopic lesions and should prompt urgent upper
gastrointestinal  endoscopy.  Correlation  between
clinical manifestations and endoscopic appearance may
facilitate earlier diagnosis and therapeutic management.
KEYWORDS: gastric tumors, dysphagia, upper digestive
bleeding, endoscopy.
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INTRODUCTION:  Terlipressin-induced  peripheral
ischemia is a very rare (pooled incidence ~2%) but
potentially severe side effect that requires urgent
recognition and intervention.

MATERIALS & METHODS: We present the case of a
68-year-old male with a history of myelofibrosis with
myeloid metaplasia and portal hypertension with severe
shunting and recurrent bleeding from isolated gastric
varices (IGV1). He was admitted for new onset upper
gastrointestinal bleeding. Terlipressin was initiated
(2mg intravenous bolus) and endoscopic management
consisted of intravariceal cyanoacrylate injection.
Approximately 3 hours after the first terlipressin bolus,
the patient developed intense headache. Neurological
consultation and brain imaging were performed in the
context of the patient’s history of ischemic stroke. Shortly
thereafter, he complained of severe, symmetric pain
in both upper and lower extremities; absent peripheral
pulse and cold extremities were noted. Terlipressin was
stopped, and intravenous fluids and antalgics were
administered butrapid step up to morphine was needed to
control the pain. The ischemic effects gradually lessened
and disappeared 6 hours after the last terlipressin bolus
with no sequelae.

RESULTS & CONCLUSIONS: This clinical presentation
is consistent with a rare terlipressin-induced ischemic
event, likely exacerbated by the patient’s severe anemia
and underlying arterial pathology. Intense Via receptor-
mediated vasoconstriction may lead to reduced tissue
perfusion and, in severe cases, thrombosis and necrosis
of peripheral tissues with life-threatening consequences
in frail patients. Considering the drug's half-life of
approximately 4—6 hours, this pharmacokinetic profile
may account for the timing of symptom onset. Careful
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on treatment monitoring is mandatory and continuous
low dose infusion, rather than bolus administration, may
reduce the risk of side effects.

KEYWORDS: Terlipressin, Drug-induced ischemia,
Gastric varices.
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INTRODUCTION: Gastric cancer remains an important
cause of cancer-related mortality worldwide, frequently
being diagnosed in advanced stages. The aim of this
study was to evaluate the clinical, endoscopic and
histopathological characteristics of patients diagnosed
with gastric tumors in a tertiary referral center.
MATERIAL AND METHODS: We performed a
retrospective observational study including 238 patients
diagnosed with gastric tumors between 2010-2018 in the
Gastroenterology Clinic from Timis County. Demographic
data, risk factors, clinical manifestations, laboratory
parameters, endoscopic findings and histopathological
characteristics were analyzed using MedCalc v22.
RESULTS: The mean age at diagnosis was 67 years, with
male predominance (68%). Most patients originated from
urban areas (55.7%). Smoking history was identified in
55.7% of cases, while 12.1% had a history of previous gastric
surgery. The most frequent symptoms at presentation
were weight loss (69%), epigastric pain (66.8%), upper
gastrointestinal bleeding (37.3%) and dysphagia (20.5%).
Anemia was present in most patients at admission; severe
anemia being identified in 17.4% of cases. Endoscopically,
gastric body involvement was the most frequent
localization (50.5%), followed by the antropyloric region
(18.9%). According to Lauren classification, intestinal
type adenocarcinoma represented the predominant
histological subtype (66.8%), followed by diffuse type
(23.7%). Moderate and poorly differentiated tumors (G2
and G3) accounted for most cases.

CONCLUSIONS: Gastric cancer was more frequently
diagnosed in elderly male patients from urban areas,
with smoking representing an important associated
risk factor. Most patients presented with anemia and
advanced symptomatic disease at diagnosis. Intestinal
type adenocarcinoma and gastric body localization were
the most frequent findings.

KEYWORDS: gastric cancer, intestinal type, anemia,
gastric adenocarcinoma.
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BACKGROUND: Diverticulitis remains a significant
burden in gastroenterology, with heterogeneous
presentations ranging from uncomplicated inflammation
to severe complications. This study analyzes real
world data from the Institute of Gastroenterology and
Hepatology in lasi.

MATERIAL AND METHODS: A retrospective review
of the institutional database identified 154 patients
diagnosed with diverticulitis. Cases were stratified
by sex, anatomical location, complication status, and
management approach. Clinical subgroups included
small bowel and large bowel diverticulitis, with further
classification into hemorrhagic, perforated, abscess
forming, and uncomplicated disease.

RESULTS: Of the cohort, 84 were male and 70 female.
Uncomplicated large bowel diverticular disease
predominated (129 cases), while 20 cases involved
uncomplicated small bowel disease. Complicated
presentations were less frequent, including 3 cases of
small bowel diverticulitis with hemorrhage, 1 case with
perforation and abscess, and 5 cases of large bowel
diverticulitis with perforation and abscess. Surgical
intervention was required in 5 patients presenting
with perforated disease. Chronic diverticulitis was
documented in 149 patients, suggesting a high recurrence
or persistence rate.

CONCLUSION: Diverticulitis in this regional cohort is
predominantly an uncomplicated large bowel condition,
with relatively low rates of acute complications requiring
surgery. However, the substantial proportion of chronic
cases highlights the need for improved long term
management strategies and follow up protocols. These
findings support continued emphasis on early diagnosis,
risk stratification, and individualized treatment to reduce
complications and healthcare burden in diverticular
disease. Additionally, attention to lifestyle modification,
comorbidity management, and patient education could
further mitigate recurrence and improve quality of
life in affected individuals. Implementing therapeutic
strategies tailored to the patient's risk profile can help
optimize clinical outcomes and reduce the impact of the
disease on the healthcare system.

KEYWORDS: diverticulitis, diagnosis, management
strategies
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INTRODUCTION: This case involves a 44-year-old male,
smoker, with a history of longstanding abdominal pain
and soft stools, recently worsening with an unpredictable
evolution.

MATERIALS AND METHODS: The imaging
investigation  revealed  significant  circumferential
thickening of the transverse colon extending over 140
mm, along with similar findings in the sigmoid colon.
Endoscopy showed erythema, erosions, and ulcerations,
with biopsies suggestive of inflammatory bowel disease
(IBD). Markedly elevated fecal calprotectin (3050 pg/g)
supported active inflammation.

The patient was corticosteroid-refractory and was started
on Ustekinumab. After induction developed severe
hypoalbuminemia, anemia, weight loss, and nutritional
decline despite supportive care.

We decided to initiate Upadacitinib as rescue therapy,
leading to clinical improvement within a week, evidenced
by a decrease in the Harvey-Bradshaw Index from 16 to 7,
and subsequent discharge. However, three weeks later,
he returned with persistent abdominal pain and five daily
stools. Parenteral hypercaloric support, albumin, and
corticosteroid pulses were administered.

The diagnostic challenge persisted in distinguishing
Crohn’s disease from mimicking conditions. Repeat
infectious screening (HIV, hepatitis, TB, syphilis, EBV) was
negative, but CMV IgG and IgM were slightly elevated.
Endoscopy revealed a large inflammatory mass with
pseudopolyps in the sigmoid colon, which impeded
passage.

RESULTS: Given ongoing high disease activity despite
two biologic lines, treatment was escalated to Infliximab
(5 mg/kg) combined with Azathioprine after TPMT
testing, along with corticosteroid tapering. The patient
showed partial response, with reduced pain and stool
frequency, leading to a second dose. CMV treatment was
deferred due to immunosuppression risk.
CONCLUSION: Following induction therapy, the
patient demonstrated significant clinical and laboratory
improvements, including weight gain, normalization
of serum albumin, improved hemoglobin levels, and
a reduction in inflammatory markers. These findings
indicate a favorable response to treatment. The patient
will continue close monitoring to assess for sustained
remission and prevent relapse.

KEYWORDS: Crohn’s disease, non-responder, relapse.
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INTRODUCTION: Cytomegalovirus (CMV)  colitis
is a clinically relevant complication in patients with
inflammatory bowel disease (IBD), particularly ulcerative
colitis (UC). It occurs more frequently in those with severe
disease or in patients who are steroid-dependent or
immunosuppressed. This study aimed to determine the

JGLD, May 2021 Vol. 30 Suppl. 1

frequency of acute CMV infection among hospitalized
IBD patients who underwent CMV evaluation.
MATERIALS AND METHODS: We conducted a
retrospective study including adult patients with IBD
hospitalized between April 1, 2024, and December 31, 2025
to the Department of Gastroenterology of Targu Mures
County Emergency Clinical Hospital. CMV serology
(immunoglobulin G (IgG), immunoglobulin. M (IgM)),
colonoscopy with biopsy, and immunohistochemistry
were performed when clinically indicated. Demographic
characteristics, clinical presentation, treatment regimens,
laboratory parameters, and histopathologic findings
were analyzed for all included patients.

RESULTS AND CONCLUSIONS: A total of 59 IBD
patients were evaluated. The mean age was approximately
41 years, and most patients were male. Crohn’s disease
was diagnosed in 27 patients (45.76%) and ulcerative
colitis in 32 patients (54.24%). Four patients (6.78%)
showed evidence of CMV infection, while two patients
(3.39%) were diagnosed with CMV colitis confirmed
by immunohistochemistry. All patients with evidence
of CMV infection had received corticosteroid therapy;
however, the small number of cases limits interpretation.
CMV infection was identified in a small proportion of
IBD patients, with confirmed CMV colitis remaining
rare. Corticosteroid therapy appeared to be a common
factor among affected patients. These findings
highlight the importance of considering CMV infection
in immunosuppressed IBD patients, particularly in
refractory cases.

KEYWORDS: CMV, IBD, corticosteroid therapy.
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INTRODUCTION: Lynch syndrome, also known as
hereditary non-polyposis colorectal cancer (HNPCC), is
an autosomal dominant genetic disorder associated with
a high risk of colorectal and non-digestive malignancies
due to defects in DNA repair and microsatellite instability.
The most frequently involved genes are MLH1, MSH2,
MSHé, and PMS2. Early diagnosis is essential for cancer
prevention, timely treatment, and family screening. We
present the case of a young female patient with long-
standing nonspecific abdominal symptoms, ultimately
diagnosed with colorectal cancer associated with Lynch
syndrome.

MATERIAL AND METHOD: A 27-year-old female
with recurrent diffuse abdominal pain associated with
nausea, occasional vomiting, and constipation presented
in several emergency departments for almost a decade.
She had multiple ultrasound examinations with normal
findings, underwent several upper gastrointestinal
endoscopies with no pathological findings. The patient
only received symptomatic treatment. A colonoscopy
was performed 3 years earlier at another centre, with
no mucosal abnormalities. Due to persistent symptoms
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and new onset rectorrhagia she was admitted for
further evaluation which included a colonoscopy. During
admission, the patient reported that her mother had
recently died of colorectal cancer at the age of 38.
Colonoscopy revealed an ulcerated sigmoid tumour
with high suspicion of malignancy. Biopsy confirmed
moderately differentiated (G2) invasive adenocarcinoma.
Immunohistochemistry showed loss of MSHé protein
expression, suggestive of Lynch syndrome.

RESULTS AND CONCLUSION: This case emphasises
the importance of early colonoscopic evaluation in young
patients with persistent gastrointestinal symptoms and
a history of colorectal cancer. Delayed diagnosis may
postpone curative treatment and genetic counselling.
Identification of mismatch repair deficiency is essential
for confirming Lynch syndrome, ensuring long-term
surveillance, and initiating cascade screening for at-risk
relatives.

KEYWORDS: Lynch syndrome; colorectal cancer; MSH6
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BACKGROUND: Pediatric inflammatory bowel disease
(pIBD) often presents with heterogeneous and nonspecific
symptoms, which may delay diagnosis and postpone
the initiation of remission-induction therapy. This study
aimed to evaluate the interval from symptom onset to
confirmed diagnosis and to characterize subsequent
induction treatment strategies in a pediatric IBD cohort.
METHODS: We performed a retrospective observational
study including 77 pediatric patients diagnosed with pIBD
during 2016-2026 at our tertiary center. Demographic,
clinical, and therapeutic data were extracted from the
institutional database. Patients were stratified by IBD
subtype, Crohn’s disease (CD) or ulcerative colitis (UC),
and sex. Diagnostic delay was defined as the interval
between first reported symptoms and confirmed
diagnosis. Continuous variables were summarized as
median with interquartile range (IQR) and mean with 95%
confidence interval (Cl), while categorical variables were
reported as frequencies and percentages. Between-
group comparisons were performed for CD and UC where
data were available.

RESULTS: The cohort included 50 patients with CD
and 27 with UC; 42 were boys and 35 were girls. Among
patients with available time-to-diagnosis data, median
diagnostic delay was 2.0 months (IQR: 1.9-4.0), with a
mean delay of 3.33 months (95% Cl: 2.40-4.26; range:
0.5-12 months). Diagnostic delay longer than 3 months
was observed in 27.5% of cases, while 15.0% experienced
delays exceeding 6 months. Delay was slightly longer in
CD than in UC, without reaching statistical significance.
Remission-induction therapy most frequently
included corticosteroids, exclusive enteral nutrition,
immunomodulators and biologic therapy, according

to disease phenotype and severity. Among patients
with available data, median induction duration was 3.0
months.

CONCLUSIONS: Diagnostic delay remains relevant in
pIBD, particularly in patients with insidious or nonspecific
onset. Systematic assessment of symptom duration
may help identify delayed referral patterns and support
earlier diagnosis, timely induction therapy and improved
disease control.

KEYWORDS: Pediatric IBD; Diagnostic Delay; Remission
Induction Therapy.

EP15. DIAGNOSTIC STRATEGY FOR
COLORECTAL CANCER SCREENING IN

HIGH-RISK PATIENTS

Carmen Antonl,2, Mihaela Dimachel,2, Oana Timoftel,2,

Renata Luciul, Alexandra Ungureanul, Elena Gologan2,

Oana Bulat3

1 Gastroenterology and Hepatology Institute, “St.
Spiridon” Emergency Hospital, lasi

2 'Grigore T. Popa" University of Medicine and
Pharmacy, lasi

3 4 th Surgery Clinic, “St. Spiridon” Emergency
Hospital, lasi

CORRESPONDING AUTHOR: carmen_ro2008@yahoo.

com

INTRODUCTION: The actual screening of colorectal
cancer (CRC) is recommended in people starting of age
45 with lower bleeding, iron deficiency anemia, intestinal
transit disorders, abdominal pain and familial history of
CRC. The International Agency for Research on Cancer
(IARC) estimates that by 2040 the incidence of CRC will
increase to 63%, with a death rate of 73%.

MATERIAL AND METHODS: Our study includes
189 patients explored in Gastroenterology Institute
between April 2025 - March 2026 by clinical examination
and total colonoscopy, this being the "gold standard”
investigation that provided macroscopic diagnosis and
histopathological confirmation by biopsy. Abdominal
ultrasound visualized liver metastases, abdominal lymph
nodes in advanced stages and CT, MRI, echoendoscopy
and immunoscintigraphy were the main methods
used for staging CRC before surgical and oncological
treatment. Genetic testing of tumor DNA markers in stool
is recommended in families with genetic syndromes.
RESULTS: 52 patients had rectal cancer, 47 cases
sigmoidian cancer, 11 patients had descending colon
tumors, 9 cases of splenic fexure tumors, 10 transverse
colon cancers, 10 tumors of hepatic flexure, 26 cases
of ascending colon neoplasia and 24 patients with
cecal cancer. Biological tests indicated anemia and the
increase of the tumor markers CA19-9, AFP, CEA that
were particularly useful for monitoring treated CRC.
There were 11 deaths, 66 cases treated surgically, 41
patients with radiochemotherapy, 37 remissions and 5
relapses.

CONCLUSIONS: Colonoscopic screening in high risk
patients has 97% sensitivity for CRC diagnosis; gender
and age were key factors affecting CRC incidence and
mortality. CRC was identified predominantly in men,
being most often located in the rectum and sigmoid
colon. Colonoscopy was also used as a follow-up test
if anything unusual was found during one of the other
screening tests. Abdominal ultrasound, CT and MRI are
the imaging recommended in CRC staging before the
surgical and oncological treatment.

KEYWORDS: colorectal cancer, screening, diagnosis
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INTRODUCTION: Celiac disease is an immune-
mediated disease that usually presents with abdominal
pain, diarrhea and weight loss. Celiac crisis is a severe
complication that rarely occurs in adults. Clinical
presentation of celiac crisis includes severe diarrhea,
hypoproteinemia  and  electrolyte  disturbances
including hypokalemia, hyponatremia, hypocalcemia
and hypomagnesemia significant enough to require
hospitalization.

MATERIALS AND METHODS: We report a case of a 31
years old woman who was admitted in Gastroenterology
Department of The County Emergency Hospital Mures
with abdominal pain, severe diarrhea and weight loss. In
the emergency department she had a tetany crisis. The
laboratory tests unveiled a mild anemia with elevated
platelets. On further workup, hypokalemia, low ionic
calcium and  hypoproteinemia, hypoalbuminemia,
elevated levels of aspartate aminotransferase and altered
coagulation tests. The other biochemical results were
normal. An upper digestive endoscopy was performed,
that showed scalloping of the duodenal mucosa in the
descending duodenum and the histopathology revealed
complete villous atrophy associated with intraepithelial
lymphocytosis — Marsh lllc. The colonoscopy was normal,
but ileum biopsies showed an increased number of
intraepithelial  lymphocytes.  Anti-transglutaminase
IgA antibody were >200 U/mL (normal <5 U/mL). After
administration of intravenous fluids and correction of
metabolic and electrolyte disturbances the patient was
discharged with normal coagulation tests and in good
general health on a gluten-free diet with calcium and
vitamin-D supplementation.

CONCLUSIONS: The case describes an atypical clinical
onset of celiac disease and emphasizes the importance
of recognition this diagnosis in adults presenting with
acute severe diarrhea illness, combined with tetany crisis
and altered coagulation tests

KEYWORDS: celiac disease, celiac crisis
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INTRODUCTION: Multiple Sclerosis (MS) is rarely
associated with Inflammatory Bowel Diseases (IBD),
with 0,2% of MS patients developing IBD and 0,6% of
IBD patients developing MS. Treatment with anti-CD20
antibodies, including ocrelizumab, have been linked to
the development of colitis, with a prevalence of 0,018%.
Lymphocyte immunophenotyping from intestinal
biopsies is useful to distinguish between primary IBD and
treatment-induced colitis.

CASE PRESENTATION: We present a 43-year-old male
patient, with complaints of nonspecific abdominal pain
and chronic diarrhea, previously diagnosed with MS
and treated with Ocrelizumab (anti-CD20 antibody).
Laboratory findings show an elevated calprotectin value,
a low serum CD20 lymphocyte count, with no positive
infectious or inflammatory markers. Endoscopic findings
revealed two aphthoid lesions on the ileo-cecal valve
that were biopsied, with no other lesions identified.
Histopathologic examination showed chronic active
ileitis.
DISCUSSION: The differential diagnosis includes IBD and
ocrelizumab-induced colitis. MS and IBD are associated
pathologies, with common genetic, environmental and
immunologic pathways. Some MS treatment options,
such as ocrelizumab, can induce colitis. Differentiating
between the two pathologies can be made through
histologic lymphocyte immunophenotyping, which can
show different lymphocyte populations. In ocrelizumab
induced colitis, CD20+ cells are depleted when
under treatment, while in active IBD, CD3+ and CD4+
lymphocytes are predominant with preserved CD20+ and
reduced CD8+ populations.

CONCLUSION: Anti-CD20 therapy in MS is associated
with treatment-induced colitis, and the difference from
primary IBD associated with MS can be made through
lymphocyte immunophenotyping of the histopathology
exam. MS patients with abdominal pain or bloody
diarrhea should be candidates for an endoscopic exam,
and IBD patients with neurological symptoms should
be examined by a neurologist to exclude MS. Further
research is needed to establish the predictive utility
of these lymphocyte subsets and the requirement of
lymphocyte immunophenotyping from biopsies in the
differential diagnosis.

KEYWORDS: colitis, immunophenotyping, lymphocytes
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INTRODUCTION: Upper digestive hemorrhage
represents hemorrhage in the digestive segments
located between the pharyngoesophageal junction and
the duodenojejunal junction delimited by the ligament of
Treitz

The anticoagulant treatment is a therapy with
multifactorial influences that must be taken into account
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both at the initiation of treatment and along the way.
MATERIAL AND METHOD: A 5i-year-old patient,
cardiac (Acute myocardial infarction, Coronary artery
bypass graft, Multivascular coronary artery disease,
Right bundle branch block, Chronic atrial fibrillation with
medium AV), renal (Chronic kidney disease), diabetic (Type
2 diabetes mellitus IN), hypertensive and known with an
episode of hemorrhagic stroke, under anticoagulant
treatment (Eliquis 5mg 2x1 tb/day), is hospitalized at
the Bihor County Clinical Hospital, with the diagnosis of
upper digestive hemorrhage externalized by melena.
RESULTS: The patient presented several episodes of
melena, marked asthenia, dyspnea upon admission.
Laboratory tests showed severe microcytic anemia,
Hgb=4.9g/dl, which is why it is decided to interrupt the
anticoagulant treatment, for the time being.

The following day, the patient presents an episode of
sweating, dyspnea and precordial pain, which does
not respond to Nitroglycerin. When performing an
electrocardiogram and troponin Hs, we have a value
of 1945, and after one hour the repeated value is 2500.
Following the cardiological consultation, it is decided to
transfer the patient to the coronary care unit with the
diagnosis of acute myocardial infarction.
CONCLUSIONS:

1. The patient having a cardiac and cerebral pathology,
required continuous treatment with anticoagulant.

2. The appearance of upper digestive bleeding made it
necessary to interrupt the anticoagulant treatment for
the time being.

3. The cardiovascular and cerebral risk remained present,
in the absence of anticoagulant treatment, the patient
developing in a short time, a new episode of acute
myocardial infarction.

4. We often have to choose between saving the patient
from an acute myocardial infarction or resolving an
emergency such as upper digestive bleeding.
KEYWORD: Supper digestive bleeding, anticoagulant
treatment, myocardial infarction
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INTRODUCTION: The incidence of colorectal cancer
(CRC) in patients aged 50 years or younger has been
steadily increasing, raising questions about whether
early-onset CRC constitutes a clinically distinct entity.
We aimed to compare the clinicopathological profiles
of young and older CRC patients at the Bihor County
Emergency Clinical Hospital.

MATERIALS AND METHODS: We retrospectively
analyzed 226 patients with newly diagnosed CRC
between 2023 and 2025, stratified into early-onset CRC
(EOCRC, =50 years, n=83) and late-onset CRC (LOCRC,
>50 years, n=143). Sex, residence, tumor localization,
histological grade, metastatic status, hemoglobin level,
emergency presentation, mortality, and comorbidities
were assessed. Fisher's exact test, Chi-square test,
and Mann-Whitney U test were used, with p<0.05 as
significance threshold.

RESULTS: Mean age was 43.6%6.4 vs. 67.5+8.7 years.
EOCRC patients were more frequently of rural origin
(71.1% vs. 53.8%, p=0.011). Metastatic disease at diagnosis
was comparable between groups (37.3% vs. 36.4%,
p=0.887), as were emergency presentation (18.1% vs.

25.2%, p=0.250) and in-hospital mortality (9.6% vs. 9.8%,
p>0.999). Within the EOCRC group, right-sided tumors
were associated with a significantly higher rate of distant
metastases compared to left-sided and rectal tumors
(66.7% vs. 28.6% vs. 17.9%, p<0.001), a pattern not observed
in the LOCRC group (48.5% vs. 37.3% vs. 28.8%, p=0.168).
Well-differentiated tumors (G1) were more prevalent in
EOCRC (24.1% vs. 11.9%, p=0.025). Metabolic comorbidities
were significantly less frequent in younger patients:
hypertension (13.3% vs. 69.9%, p<0.001), type 2 diabetes
mellitus (4.8% vs. 21.7%, p<0.001), obesity (13.3% vs. 26.6%,
p=0.020) and hepatic steatosis (13.3% vs. 28.0%, p=0.013).
CONCLUSIONS: In our cohort, EOCRC showed a
distinct clinicopathological profile but a disease burden
comparable to LOCRC. The strong association between
right-sided tumors and distant metastases, specific to
EOCRC, underscores the need for increased clinical
vigilance in this population.

KEYWORDS: early-onset colorectal cancer, tumor
sideness, clinicopathological features
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BACKGROUND: Eosinophilic gastrointestinal disorders
are rare inflammatory conditions characterized by
eosinophilic infiltration of the gastrointestinal tract
in the absence of secondary causes of eosinophilia.
Small bowel involvement, particularly jejunal disease,
is uncommon and may mimic other inflammatory or
infiltrative disorders.

CASE PRESENTATION: We report the case of a
26-year-old male who presented with persistent left-
sided abdominal pain. The patient denied diarrhea,
constipation, or other bowel habit changes. Physical
examination revealed mild abdominal tenderness without
signs of peritonitis. Laboratory investigations showed
elevated inflammatory markers and eosinophilia.
Contrast-enhanced abdominal-pelvic computed
tomography  revealed  moderate  ascites  and
circumferential wall thickening of jejunal loops located
in the left flank, with moderate contrast enhancement.
No signs of bowel obstruction, perforation, or
lymphadenopathy were identified.

Further diagnostic evaluation was undertaken to
rule out infectious, and neoplastic causes of small
bowel thickening and ascites. Magnetic resonance
enterography showed inflammatory features, but no
signs of inflammatory bowel disease. Upper digestive
endoscopy, and then enteroscopy with histopathological
exam of a jejunal sample demonstrated eosinophilic
infiltration of the small bowel mucosa, consistent with
eosinophilic involvement of the proximal small intestine.
MANAGEMENT AND OUTCOME: The patient was
treated with targeted anti-inflammatory therapy with oral
budesonide, resulting in progressive clinical improvement
and resolution of abdominal pain. Follow-up showed
favourable evolution with regression of inflammatory
markers and improvement of imaging findings.
CONCLUSION: Eosinophilic  jejunal  involvement
should be considered in the differential diagnosis of
small bowel wall thickening associated with ascites,
particularly in young patients without typical features
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of inflammatory bowel disease or infection. Early
recognition and appropriate therapy may lead to rapid
clinical improvement and prevent unnecessary invasive
procedures.

KEYWORDS: eosinophilia, jejuno-duodenitis
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INTRODUCTION: Ulcerative colitis (UC) is a chronic
idiopathic inflammatory bowel disease affecting the
colonic mucosa in a continuous pattern. Monitoring
disease activity is essential for guiding therapeutic
decisions and preventing complications. Traditional
inflammatory markers such as CRP and fecal calprotectin
are routinely used, while newer biomarkers like HMGB1
(High-Mobility Group Box 1) are being explored for their
potential diagnostic and prognostic value.

METHODS: This retrospective observational study
included 50 patients with UC admitted to a tertiary
gastroenterology center. Clinical data and laboratory
parameters were collected, including hemoglobin, serum
iron, ferritin, CRP, fibrinogen, fecal calprotectin, and
HMGBI. Disease activity was assessed using validated
scoring systems such as the Mayo score and Truelove-
Witts criteria. Subgroup analysis was performed based
on disease extent (proctitis, left-sided colitis, pancolitis)
and clinical severity. Pearson correlation and Kruskal-
Wallis tests were applied for statistical evaluation.
RESULTS: Fecal calprotectin and CRP demonstrated
strong positive correlations with disease activity
scores, confirming their utility in evaluating intestinal
inflammation. Hemoglobin was inversely correlated
with both CRP (r = -0.93) and fecal calprotectin (r = -0.91),
consistent with inflammation-associated anemia. HMGBI1
levels were significantly lower in patients in clinical
remission (p = 0.04), with increasing trends in moderate
to severe cases. HMGBI positively correlated with CRP (r
= 0.74), fecal calprotectin (r = 0.55), and ferritin (r = 0.52),
and negatively with hemoglobin (r = -0.70), suggesting its
involvement in systemic inflammatory pathways.
CONCLUSIONS: CRP and fecal calprotectin remain
cornerstone biomarkers for assessing disease activity
in UC. HMGB]I, while not yet validated for routine use,
reflects systemic inflammation and may offer added value
when integrated into a multiparametric panel. Further
prospective studies are needed to confirm its clinical
relevance and standardize measurement protocols.
KEYWORDS: ulcerative colitis, biomarkers, inflammation
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INTRODUCTION: The introduction of biologic therapy
has improved outcomes in Crohn’s disease, although
treatment switching and discontinuation occur frequently
in clinical practice. We aimed to assess discontinuation
patterns among patients receiving first-line Infliximab or
Ustekinumab.

MATERIALS AND METHODS: This retrospective two-
center study analysed a prospective database of patients
receiving first-line biologic therapy for moderate-to-
severe Crohn’s disease (CDAI >220). Data regarding
demographics, disease phenotype and location,
causes of biologic discontinuation, and subsequent
biologic switching were collected. Reasons for biologic
discontinuation were categorized as adverse events,
loss of response, primary non-response, or other causes
(patient withdrawal/non-adherence). Median follow-up
was 2 years.

RESULTS: Twenty-one patients initially received
Infliximab and 11 Ustekinumab. Patients in the
Ustekinumab group had a significantly older age at
disease onset (median 51vs. 29 years, p=0.032). Penetrating
phenotype (61.9% vs. 54.5%, p=0.721), ileocecal disease
(52.4% vs. 63.6%, p=0.712), need for corticotherapy (81.0%
vs. 81.8%, p=0.1.00), and surgery (9.5% vs. 18.2%, p=0.595)
were similarly distributed between groups. Primary non-
response after induction therapy was observed only in
patients initially treated with Ustekinumab (9.1% vs. 0%,
p=0.344). Biologic switching occurred in 38.1% of patients
initially treated with Infliximab and 54.5% of those initially
treated with Ustekinumab (p=0.465). Among patients
who discontinued therapy, loss of response accounted
for 37.5% of discontinuations in the Infliximab group and
83.3% in the Ustekinumab group (p=0.138). Median time
to loss of response appeared shorter in the Ustekinumab
group (0.66 vs. 3 years, p=0.067). Adverse events occurred
only in the Infliximab group (19.0% vs. 0%, p=0.272) and
included tuberculosis, anaphylaxis, and other infections.
CONCLUSIONS: Despite similar disease phenotype,
location, corticosteroid exposure, and surgery rates,
Ustekinumab discontinuation was mainly associated with
treatment inefficacy, whereas Infliximab discontinuation
was more frequently linked to adverse events. Further
studies on larger cohorts are needed to better
characterize these findings.

KEYWORDS: Crohn’s Disease; Infliximab; Ustekinumab.
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INTRODUCTION: Patients with inflammatory bowel
disease treated with biologic therapy require long-term
surveillance due to potential malignancy risk.Tumor
necrosis factor-a (TNFa) antagonists are one of the
most effective and commonly used biologic agents for
the management of patients with moderate to severely
active inflammatory bowel diseases (IBD) at high risk of
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disease-related complications(1).

GC (gastric cancer) is the fifth most frequently diagnosed
cancer and the third leading cause of cancer-related
death in the world.Gastric adenocarcinoma (GA) is the
most common subtype of GC,accounting for 95% of all
GC cases. GA is a highly heterogeneous disease and
is classified into different histological subtypes based
on Lauren’s classification system, including intestinal-
type, diffuse-type and mixed-type(2).Gastric signet
ring cell carcinoma (GSRC) is classified as mixed-type.
GSRC has the characteristics of low differentiation, high
malignancy, strong invasiveness, higher risk of metastasis,
poor response to radiotherapy and chemotherapy, and
its incidence is increasing yearly, especially in women.
GSRC is histologically diagnosed based on microscopic
characteristics and the presence of signet ring cells
in over 50% of cancer cells is specific according to the
guidelines of the World Health Organization (WHO)(3).
MATERIAL AND METHOD: We present the case of a
45-year-old male with ileocolonic Crohn’s disease A3L3B1
diagnosed in 2023, treated with adalimumab, mesalazine,
and antihypertensive medication. Past medical history
included untreated Helicobacter pylori-positive gastritis.
The patient was admitted for melena, headache, pallor,
and severe iron deficiency anemia. Upper digestive
endoscopy identified an infiltrative gastric lesion below
the cardia with superficial ulceration and colonoscopy
revealed normal aspect of the entire colon and terminal
ileum. Biopsies from gastric lesions were obtained,
followed by histopathological examination with the
result of an poorly differentiated adenocarcinoma tumor
proliferation.The patient was referred to the surgery
department, where was perfomed a total esogastrectomy
with an esophagojejunal anastomosis (transmesocolic
TL) on a Roux-en-Y limb.

RESULTS AND CONCLUSIONS: Histopathology of
resection specimen:the total gastrectomy specimen
shows, at the esophagogastric junction, an ulcerated
area measuring 3 cm in diameter, with malignant
epithelial proliferation in the mucosa, predominantly
displaying features of poorly cohesive carcinoma with
areas of signet-ring cells (pT1a,pN2,pMo).

A retrospective non-matched cohort study of patients
with chronic inflammatory conditions between 1996 and
2023 was perfomed.There were 12,941 patients exposed
to TNF-I and 37,402 patients unexposed to TNF-L.TNF-|
exposure was not associated with overall cancer risk
;TNF-I exposure was positively associated with melanoma
(HR 1.45, 95% CI 1.01-2.08) , basal cell carcinoma (BCC) (HR
1.6, 95% Cl 1.18-2.15) and squamous cell carcinoma (SCC)
(HR1.8, 95% Cl 115-2.83)(4).

This case highlights the importance of upper
gastrointestinal evaluation in patients with inflammatory
bowel disease presenting with anemia or digestive
bleeding, even during Crohn’s disease remission. Anti
TNF alfa antibodies therapy possible accelerated
carcinogenesis in this case; While non-SRCC is often
multifactorial, infection with Helicobacter pylori (H.
pylori) leading to chronic gastritis is involved in most
cases of gastric cancer, but the role of H. pylori in SRCC
is more controversial and there are not enough studies to
demonstrate the association between them.
KEYWORDS: Crohn's Disease; gastric cancer; signet
ring cell carcinoma.
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INTRODUCTION: Inflammatory bowel disease (IBD)
diagnosis may evolve over time, particularly in patients
with atypical features or incomplete response to therapy.
MATERIAL AND METHODS: We present the case of a
35-year-old male initially diagnosed with ulcerative colitis
(UC), whose disease phenotype later evolved toward
Crohn’s disease (CD).

RESULTS: The patient presented in October 2023
with a one-year history of bloating, chronic diarrhea,
nocturnal stools, and 10 kg weight loss. Infectious stool
studies were negative. Colonoscopy revealed continuous
severe colonic inflammation extending to the ascending
colon, with edema, erythema, friability, and superficial
ulcerations (Mayo Endoscopic Score 3). Histopathology
demonstrated active chronic colitis compatible with
UC, while CT enterography showed a normal terminal
ileum. Treatment with oral and topical 5-aminosalicylic
acid failed to induce remission, leading to initiation of
vedolizumab in January 2024, with subsequent clinical
improvement.

Despite optimization of vedolizumab to every four weeks,
the patient developed relapse symptoms and peripheral
arthralgia. Rectosigmoidoscopy demonstrated severe
distal inflammation associated with skip lesions. Therapy
was switched to upadacitinib, achieving sustained
clinical remission and partial biochemical improvement.
However, persistently elevated fecal calprotectin
prompted reevaluation. In January 2026, CT enterography
and bowel ultrasonography revealed terminal ileal wall
thickening and inflammatory changes. Colonoscopy
demonstrated mild continuous rectal inflammation,
skip lesions up to the splenic flexure, and terminal ileal
ulcerations, supporting a revised diagnosis of Crohn’s
disease.

The patient was subsequently switched to infliximab
combined with azathioprine but developed severe
infusion-related hypersensitivity reactions, necessitating
discontinuation. Treatment with ustekinumab was
initiated, resulting in clinical remission and normalization
of inflammatory markers.

CONCLUSION: This case highlights the diagnostic
challenges in differentiating UC from CD and emphasizes
the importance of repeated endoscopic and cross-
sectional reassessment in patients with atypical evolution
or discordant disease activity markers.

KEYWORDS: inflammatory bowel disease, phenotype,
Crohn’s disease, ulcerative colitis
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INTRODUCTION: Monitoring mucosal healing in adult
patients with celiac disease (CD) on a gluten-free diet
(GFD) is not routinely performed in clinical practice.
However, some patients, despite significant clinical and
serological improvement, continue to exhibit persistent
intestinal lesions while adhering to a GFD.
OBJECTIVES: We conducted a retrospective study to
analyze the rate of histological remission among adult
patients with CD who had been on a GFD for at least
2 years and were evaluated between 2012 and 2022.
Histological remission was defined as Marsh 0. Adherence
to the GFD was assessed based on patient self-report.
RESULTS: The study included 24 patients diagnosed
with CD based on serological and histological criteria
who underwent follow-up enterobiopsies during the
study period. The mean age at enrollment was 41.2
years, with a predominance of female patients (79.17%)
and individuals from urban areas (83.33%). At diagnosis,
histological evaluation predominantly revealed Marsh
3b lesions. One in four patients presented with anemia,
and among associated conditions, thyroid disease was
the most common. Endoscopic evaluation with follow-
up enterobiopsies revealed histological remission in
70.83% of patients. Among those without histological
remission, characterized by persistent intestinal mucosal
lesions, the distribution of Marsh scores was as follows:
three patients had Marsh 3a lesions, three had Marsh 3b
lesions, and one had Marsh 1 lesions.

CONCLUSION: Follow-up  enterobiopsies  were
performed in only a small proportion of patients, although
approximately one-third of adults with CD in the study
cohort showed persistent mucosal lesions despite
adherence to a GFD.
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INTRODUCTION: Hypereosinophilic syndrome (SHE) is
a rare condition, first described by Hardy and Anderson,
defined by persistent eosinophilia exceeding 1,500/
pL and organ damage attributable to eosinophilic
infiltration, in the absence of an identifiable cause.
Gastrointestinal manifestations are common, but
pseudo-tumoral antral stenosis with massive ascites
represents an extremely rare presentation. Eosinophilic
infiltration of the muscular layer of the gastric wall can
cause its progressive thickening, leading to gastric outlet
obstruction and an imaging and endoscopic appearance
mimicking a neoplastic lesion.

MATERIALS AND METHODS: We present the case of
a 32-year-old patient with a history of atopy, admitted
for vomiting, epigastric pain, bloating, and weight loss
of 14 kg over 4 months. Laboratory tests revealed severe
eosinophilia (5,480/uL; 42%), an inflammatory syndrome,
and elevated IgE levels. Abdominal-pelvic CT showed
diffuse thickening of the gastrointestinal walls with
submucosal edema (up to 11 mm), omental infiltration,
significant ascites, and splenomegaly. Endoscopy
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revealed antral stenosis, and echoendoscopy described
a thickened antral wall (8-10 mm) with irregular layering,
suggestive of a neoplastic process. Mucosal biopsies
were inconclusive. The diagnosis was established by
EUS-FNB, which revealed eosinophilic infiltration in the
muscularis propria, without atypia

The etiological workup ruled out secondary causes
(infectious, parasitic, neoplastic, autoimmune). The
ascites fluid was sterile, with persistently elevated PMNs
and cytologically evident eosinophilia. Genetic workup
was negative, ruling out a primary etiology.

RESULTS AND CONCLUSIONS: Clinical, imaging,
and histopathological data supported the diagnosis
of idiopathic  hypereosinophilic ~ syndrome  with
gastrointestinal involvement. The disease course under
supportive therapy, without corticosteroids, was
favorable, with resolution of ascites and reduction of
eosinophilia

This case highlights that gastrointestinal involvement in
SHE can mimic gastric neoplasia, that mucosal biopsies
may yield false-negative results, and that EUS-FNB is
essential for diagnosing forms with deep involvement of
the digestive tract wall.

KEYWORDS: hypereosinophilic = syndrome, antral
stenosis, EUS-FNB
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INTRODUCTION: Hypereosinophilic syndrome
(HES) comprises a heterogeneous group of disorders
characterized by persistent hypereosinophilia and end-
organ involvement in the absence of an identifiable
secondary or clonal cause. Gastrointestinal manifestations
may represent the initial presentation, mimicking primary
digestive disease and delaying diagnosis.

MATERIAL AND METHODS: We report the case of a
40-year-old patient presenting with severe abdominal
pain, recurrent vomiting, and progressive weight loss.
General clinical examination revealed generalized
lymphadenopathy (<lcm) and abdominal tenderness.
The evaluation included serial laboratory testing, upper
gastrointestinal endoscopy and colonoscopy with
biopsies, abdominal CT and MRI, extensive infectious and
immunological workup, and comprehensive hematologic
assessment with bone marrow aspirate and biopsy and
molecular testing (BCR-ABL, JAK2, CALR, MPL, KIT,
FIPIL1-PDGFRA/PDGFRB).

RESULTS AND CONCLUSIONS: Laboratory findings
revealed leukocytosis (18-21 x10°/pL) with marked
hypereosinophilia (30-32%; absolute eosinophil count up
to 6.7 x10*/pL), inflammatory syndrome, elevated LDH, and
mild hypoalbuminemia. Endoscopy showed erythematous
gastritis; gastric and duodenal biopsies demonstrated
dense eosinophilic infiltration of the lamina propria
with epithelial and glandular extension, eosinophilic
microabscesses, and degranulation. Colonoscopy was
normal, although fecal calprotectin exceeded 1000 pg/g.
Imaging demonstrated hepatosplenomegaly without
focal lesions. Identified infections (Giardia lamblia, Shiga
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toxin—producing E. coli) were treated without resolution
of eosinophilia. Additional infectious etiologies and
autoimmune diseases were excluded. Bone marrow
examination revealed hypercellularity with increased
mature eosinophils, without dysplasia. Molecular studies
were negative, excluding a clonal disorder. Albendazole
therapy was ineffective, while corticosteroids and
antihistamines produced only modest benefit. Targeted
anti—IL-5 therapy (depemokimab) resulted in significant
clinical and biological improvement. The final diagnosis
was idiopathic HES with gastrointestinal onset,
highlighting the need for early hematologic evaluation
and the role of biologic therapy in refractory disease.
KEYWORDS: hypereosinophilic syndrome; eosinophilia;
anti—IL-5 therapy
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INTRODUCTION: Pediatric inflammatory bowel disease
(IBD), encompassing Crohn'’s disease(CD) and ulcerative
colitis(UC), is a chronic immune-mediated disorder with
increasing global incidence and substantial long-term
morbidity. The COVID-19 pandemic disrupted healthcare
systems worldwide, limiting access to specialist
consultations, delaying diagnostic procedures, which
may have influenced the clinical characteristics of newly
diagnosed patients.

The aim of this study was to evaluate potential differences
in disease severity at diagnosis in pediatric IBD patients
diagnosed before, during, and after the COVID-19
pandemic.

MATERIALS AND METHODS: This retrospective
observational cohort study was conducted at a tertiary
pediatric center and included patients diagnosed
with IBD between 2016 and 2026. Patient data were
extracted from medical records. Patients were stratified
into three cohorts according to diagnostic period: pre-
pandemic (2016—February 2020), pandemic (March 2020-
May 2023), and post-pandemic (June 2023-April 2026).
Disease severity at diagnosis was assessed using clinical
presentation, inflammatory markers, nutritional status,
disease phenotype, and initial treatment intensity.
Statistical comparisons between cohorts were performed
using appropriate parametric or non-parametric tests,
with significance defined as p<0.05.

RESULTS: The study included 77 patients (58.33% males,
50 CD and 27 UC). Distribution across cohorts was 13
pre-pandemic, 25 pandemic, and 39 post-pandemic
cases, indicating an increased number of diagnoses
in the post-pandemic period. Preliminary analysis
revealed inter-cohort differences in disease severity at
presentation. Patients diagnosed in the post-pandemic
period exhibited a trend toward more severe disease,
characterized by higher inflammatory burden (elevated

CRP and ESR, p<0.05), greater nutritional impairment
(lower BMI-for-age z-scores, p<0.05), and increased
requirement for early intensive therapeutic strategies
compared with pre-pandemic cases.

CONCLUSIONS: The COVID-19 pandemic may have
influenced the severity of pediatric IBD at the time of
diagnosis, with a trend toward more advanced disease
in the post-pandemic period. These findings highlight
the importance of timely access to specialist care and
may inform strategies aimed at earlier detection and
improved disease stratification in pediatric IBD.
KEYWORDS: pediatric inflammatory bowel disease;
COVID-19; disease severity.
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INTRODUCTION: Access to advanced rectal cancer
surgery, including sphincter-preserving procedures
for low rectal tumors, remains uneven across regions.
We report the early experience of a newly established
colorectal program in a private hospital setting, applying
standardized oncologic principles and minimally invasive
pelvic and transanal dissection techniques.

MATERIAL AND METHOD: We performed a
descriptive observational study of a consecutive series
of rectal cancer patients operated between 01/2025 and
03/2026 in a private hospital. All cases were performed
using minimally invasive approaches (laparoscopic or
robotic). Surgical strategy was tailored to tumor level
and oncologic requirements. Procedures included partial
mesorectal excision (PME), total mesorectal excision
(TME), abdominoperineal resection (APR), and partial or
total intersphincteric resection (ISR).

RESULTS AND CONCLUSIONS: Eighty-five patients
underwent surgery: 16 PME, 15 TME, 10 APR, 41 partial
ISR and 3 total ISR. The overall anastomotic leak rate was
9% for the entire cohort and 16% within the ISR group.
No circumferential resection margin (CRM) positivity
was recorded. In the ISR subgroup, the distal resection
margin ranged from 1 mm to 1.5 cm. No early local
recurrence was observed during the available follow-up.
These findings suggest that, in a dedicated program,
minimally invasive sphincter-preserving surgery can be
offered to a substantial proportion of patients with low
rectal cancer while maintaining adherence to oncologic
resection principles.

KEYWORDS: rectal cancer; sphincter preserving
surgery; minimally invasive surgery.
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BACKGROUND AND AIMS: Anti-neutrophil
cytoplasmic antibody (ANCA)-associated vasculitis is a
group of systemic autoimmune disorders distinguished
by small-vessel inflammation and the presence of
circulating autoantibodies against neutrophil antigen.
Gastrointestinal involvement is uncommon and rarely
the first manifestation. Mesenteric vasculitis may cause
intestinal ischemia. We present a rare case of c-ANCA
associated vasculitis that manifested as acute ischemic
colitis in the absence of inflammatory bowel disease.
METHODS AND MATERIALS/CASE PRESENTATION:
A 44-year-old man with untreated HLA-B27-positive
ankylosing spondylitis presented with a 4-day history
of abdominal pain and bloody diarrhea. Pancolitis was
discovered on computed tomography, with significant
submucosal edema involving the ascending, transverse,
and proximal descending colon, as well as pericolonic
fat stranding and pelvic ascites. Ultrasound revealed
bilateral pleural effusion and mild pericardial fluid.
Laboratory tests revealed a severe inflammatory
response and elevated fecal calprotectin, but infectious
work-up was negative. Flexible sigmoidoscopy revealed
severe erythematous and friable mucosa at the splenic
flexure and rectosigmoid junction, indicating ischemic
colitis. Histology confirmed ischemic injury, with
numerous superficial foci of ischemic necrosis and
small vessels containing fibrin thrombi, including one
venule. Serology revealed a positive c-ANCA with anti-
BPI IgG antibodies and low complement levels (C3,C4).
Intravenous corticosteroids were given first, followed
by oral administration and clinical symptoms improved
quickly. A follow-up colonoscopy after six months
revealed complete mucosal healing.

CONCLUSION: Although uncommon, ANCA-associated
vasculitis should be considered in patients with acute
colitis of unknown etiology. The integration of clinical
findings, serology, endoscopy, and histology is critical for
early diagnosis and timely immunosuppressive therapy.
KEYWORDS: ANCA-associated vasculitis - Ischemic
colitis - Gastrointestinal involvement
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INTRODUCTION: Serrated polyps are considered
precursor lesions that account for 15% to 30% of colorectal
cancers. The detection of the sessile serrated lesions
(SSL) is challenging and SSL are responsabile for the
interval CRC and the failure of screening colonoscopy in
preventing right sided colon cancers. The objectives were
to determine the incidence of the SSL and to efficacity
the cold snare polypectomy on these polyps.
MATERIAL AND METHOD: The patients that
underwent colonoscopy between 2022-2025 years in the
Gastroenterology Clinic from the Emergency Hospital,
Targu-Mures and had polyps were included in this study.
Virtual colonoscopy (NBI) has been used to improve the
detection rate.

RESULTS: From the total number of the polyps (983),
792(80,56%) were adenoma and 191 (19,44%) were sessile.
From the last group 121 were hyperplastic polyps, 54
sessile serrated lesions (SSL) and 16 traditional serrated
adenomas (TSA). The hyperplastic polyps and 75% of the
SSA below 1 cm were resected with cold snare. There
were no bleedings and no complications. The rest of the
SSL were resected by hot snare, with no complications
either, however they had difficult positions.

Cold snare has been used also in 30 patients on
anticoagulants. The direct oral anticoagulants were
stopped 1 or 2 days before, and in the patients on vitamin
K antagonist heparin was introduced and stopped on
the day of intervention. There were no complications,
however, on these patients there were used also clips.
CONCLUSIONS: Cold snare polypectomy is safe in
serrated lesions. Virtual colonoscopy (NBI) is helpful to
increase the detection rate of these kind of polyps.
KEYWORDS: sessile serrated lesions, cold snare,
polypectomy

EP32. MANAGEMENT OF ULCERATIVE
COLITIS IN A YOUNG PATIENT WITH
POOR THERAPEUTIC ADHERENCE - A
CASE REPORT

loana-Izabela B&ncil3', Monica-Cristina Pantea', Naomi-

Adina Ciurea'

1 George Emil Palade University of Medicine,
Pharmacy, Science, and Technology of Targu Mures,
Romania

CORRESPONDING AUTHOR: ioanabancila25@gmail.com

INTRODUCTION: Ulcerative colitis is a chronic
inflammatory disorder of the colon, often requiring step-
up therapy including immunosuppressants and biologics.
Poor adherence to treatment is associated with increased
relapse rates, complications, and hospitalizations.
Additionally, infections such as Clostridioides difficile
can further complicate disease evolution, especially in
immunosuppressed patients.

CASE PRESENTATION: A 35-year-old patient, with
a known history of ulcerative colitis diagnosed in 201
presented in February 2025 to the Gastroenterology
Clinic of Targu Mures acusing marked physical asthenia,
4-5 diarrheal stools/day, intermittently with fresh
blood, prolonged menorrhagia (14 days), reportedly
associated with corticosteroid use. Her past medical
history included multiple treatment regimens for
ulcerative colitis, including Mesalazine, Azathioprine,
and Prednisone. In 2021, biologic therapy was initiated (3
doses of Infliximab and 2 doses of Vedolizumab), which
the patient discontinued on her own due to reported
adverse effects, including alopecia and dermatitis of
the forearms. At the time of presentation, the patient
had a history of severe therapeutic non-adherence,
including self-discontinuation of prior biologic therapies
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and unsupervised chronic corticosteroid use (Prednisone
40 mg/day). The patient also had a history of iron
deficiency anemia requiring both transfusions and iron
supplementation.

At presentation, laboratory findings revealed leukocytosis
with neutrophilia, markedly elevated C-reactive protein,
an elevated erythrocyte sedimentation rate (ESR)
suggestive of significant inflammatory response as well
as moderately decreased hemoglobin levels. Of note,
fecal calprotectin measured on January 31, 2025 (one
month earlier), was markedly elevated, indicating high
disease activity.

For assessment of disease activity, lower gastrointestinal
endoscopy under analgosedation was performed. The
examination progressed up to approximately 80 cm
from the anal margin, revealing friable mucosa with
multiple ulcerations extending continuously to the
rectum. Serial biopsies were obtained which reveled
severe active extensive ulcerative colitis (pancolitis),
with a Mayo score of 10, classified as E3S3 according
to the Montreal classification. Upper
gastrointestinal endoscopy demonstrated hyperemic
gastric mucosa biopsied, which revealed Helicobacter
pylori—associated gastritis and Los Angeles grade A
reflux esophagitis. At admission, corticosteroid therapy
was continued, along with appropriate hydration, and
intravenous iron supplementation was administered for
anemia correction. During hospitalization, the patient
underwent an infectious workup including stool culture,
parasitological examination, glutamate dehydrogenase
(GDH), and Clostridioides difficile toxins A and B, all of
which were negative. Viral screening was negative for
anti-HCV, anti-HI, and elevated anti-EBV IgG and IgM
titers. Considering the patient’s medical history, previous
treatment exposure, and poor therapeutic adherence,
initiation of biologic therapy with ustekinumab
was decided. Prior to initiation, a gastrointestinal
multiplex PCR panel and QuantiFERON-TB Gold test
were performed, both of which were negative, and a
pneumology consultation was completed, with clearance
granted for biologic therapy.

DISCUSSION: On March 2025, biologic therapy with
ustekinumabwas initiated. Notably, Clostridioides difficile
infection was diagnosed only 4 days after initiation,
raising the question of a possible temporal association
in a high-risk patient with recent corticosteroid exposure
and severe disease activity. Despite the diagnosis of
acute infection, the decision was made to continue
biologic therapy, given the severity of the underlying
disease and the patient’s history of poor adherence and
repeated therapeutic interruptions. The patient received
standard eradication therapy with metronidazole
and oral vancomycin, with a favorable clinical course.
Importantly, continuation of ustekinumab was not
associated with clinical deterioration, and the patient
achieved both symptomatic remission and normalization
of inflammatory markers at follow-up.

At two months following initiation of biologic therapy,
fecal calprotectin levels normalized. The patient showed
progressive clinical improvement, including a reduction
in stool frequency to 1-2 per day, weight gain of 5 kg,
resolution of marked asthenia, and restoration of
functional capacity.

CONCLUSIONS: This case highlights the challenges
in managing patients with severe therapeutic non-
adherence and corticosteroid self-medication, both of
which significantly increase the risk of complications. It
also underscores the complexity of therapeutic decision-
making in the setting of acute infection, particularly
regarding the continuation of biologic therapy. In selected
cases, maintaining biologic treatment despite concurrent
infection may be a valid strategy, provided that close
monitoring and appropriate anti-infective therapy

are ensured. This report highlights the importance of
comprehensive pre-treatment assessment, vigilant
monitoring for opportunistic and coexisting infections,
and individualized therapeutic strategies in complex
ulcerative colitis cases.

KEYWORDS: ulcerative colitis; therapeutic non-
adherence; ustekinumab; Clostridioides difficile;
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INTRODUCTION: Post-operative recurrence in Crohn's
disease (CD) represents a major clinical challenge, with
anastomotic stenosis developing despite optimized
medical therapy. Sequential biologic failure substantially
increases re-intervention risk and impairs quality of
life. We present a refractory post-operative CD case
characterized by anastomotic stenosis persisting over
2,300 days, complicated by portal vein thrombosis (PVT).
MATERIAL AND METHOD: A male patient with
ileocolic CD underwent surgical resection before 2016,
with immediate Adalimumab (ADA) prophylaxis and
subsequent Azathioprine (AZA) addition. Rutgeerts |4
stenosiswithanastomoticulcerationwasfirstdocumented
in January 2020. Sequential biologic switches followed
due to loss of response or adverse events: Infliximab (IFX)
was discontinued after infusion reactions; Vedolizumab
(VDZ) and Ustekinumab (UST) both failed to maintain
remission. In October 2024, endoscopic balloon dilation
identified a second tight inflammatory stenosis beyond
the anastomosis. A multidisciplinary team reintroduced
ADA based on the patient's best historical endoscopic
response. CT imaging in March 2025 revealed PVT
involving right and left portal branches, contraindicating
JAK inhibitors. Partial recanalization was documented by
February 2026. At admission on April 21, 2026, stenosis
recurrence was confirmed and managed with endoscopic
balloon dilation. In May 2026, the patient received his first
dose of Risankizumab under compassionate use access.
RESULTS AND CONCLUSIONS: From January 2020 to
April 2026, anastomotic stenosis at Rutgeerts 14 persisted
for approximately 2,303 days across five consecutive
biologic therapies, with recurrence confirmed at the April
2026 admission requiring repeat endoscopic dilation,
defining a truly refractory phenotype. PVT further
restricted therapeutic options, precluding JAK inhibitor
use. This case highlights a critical evidence gap: current
guidelines offer insufficient guidance on refractory
anastomotic stenosis in post-operative CD after multiple
biologic failures. Dedicated prospective studies are
urgently needed to define optimal sequencing strategies
and the role of emerging therapies such as selective IL-23
inhibition.

KEYWORDS: Crohn's disease, anastomotic stenosis,
refractory stenosis
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INTRODUCTION: Autoimmune gastritis (AIG) is an
underdiagnosed chronic immune-mediated disease
characterized by corpus-predominant gastric atrophy,
associated with anemia and an increased risk of gastric
neoplasia. Diagnosis requires an integrated serological,
endoscopic, and histological approach

MATERIAL AND METHODS: We conducted a
retrospective—prospective observational case series over
a 6-year period (2019-2025). Patients were included based
on the presence of positive autoimmune antibodies,
hypergastrinemia, endoscopic evidence of corpus
atrophy, and histological confirmation of gastric atrophy
and intestinal metaplasia, staged according to OLGA/
OLGIM systems

RESULTS: Nine patients were included, with a female
predominance (male-to-female ratio 1:8). The mean
age was 47.8 * 14.4 years (range 35-76 years). The mean
diagnostic delay was 9.6 + 4.2 years (range 5-16 years).
At onset, 3 patients had anemia, 4 with dyspeptic
symptoms, and 2 with a mixed presentation. At diagnosis,
all patients had iron deficiency anemia, and 4 also had
vitamin B12 deficiency. A pseudoleukemic syndrome was
observed in 2 patients. Hypergastrinemia was present
in 8 patients (396.1 + 222.4 pg/mL). All patients tested
positive for anti-parietal cell antibodies, while 3 also
had anti-intrinsic factor antibodies. Endoscopy releaved
corpus-predominant atrophy in 7 patients and diffuse
atrophy in 2. OLGA staging showed stage | in 5 patients
and stage Il in 4, while OLGIM staging ranged from stage
0 to Ill, with stage | being most frequent. Associated
autoimmune conditions included thyroiditis (2 patients)
and antiphospholipid syndrome (1 patient). Helicobacter
pylori eradication therapy was administered in 2 patients.
CONCLUSIONS: In our case series, AlIG was
characterized by delayed diagnosis and a heterogeneous
presentation, most often with iron deficiency anemia
preceding vitamin B12 deficiency. Combined serological,
endoscopic, and histological assessment, including
OLGA/OLGIM staging, is essential for accurate diagnosis
and risk stratification.

KEYWORDS: autoimmune gastritis; iron deficiency
anemia; gastric atrophy.
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INTRODUCTION: Hiatal hernia (HH) is a common
condition defined by herniation of the stomach through
the esophageal hiatus, with increasing prevalence with
age. Clinical management remains heterogeneous,

JGLD, May 2021 Vol. 30 Suppl. 1

particularly regarding indications for surgical intervention.
This review aims to summarize current evidence on the
diagnosis and management of HH, with emphasis on
surgical decision-making.

MATERIAL AND METHODS: Narrative review based on
current guidelines, expert consensus statements, and key
studies addressing HH classification, diagnostic work-
up, and therapeutic strategies.

RESULTS: HH is classified into four types, with type
I (sliding) being the most frequent and commonly
associated with gastroesophageal reflux disease
(GERD), while types I[I-IV (paraesophageal) are less
common but carry a higher risk of complications [i].
Diagnosis relies on complementary investigations,
including upper gastrointestinal endoscopy [2], barium
esophagogram  [3], computed tomography, and
esophageal manometry [4], allowing both anatomical and
functional assessment. Type | HH is primarily managed
conservatively with lifestyle measures and proton pump
inhibitors, with surgery reserved for patients with
persistent, objectively confirmed reflux or complications.
In contrast, symptomatic paraesophageal hernias or
those at risk of complications, such as gastric volvulus
or obstruction, represent clear indications for surgical
repair [5,6]. Laparoscopic repair with fundoplication
remains the standard approach, although recurrence and
postoperative morbidity remain relevant concerns.
CONCLUSIONS: Management of HH should be
individualized based on hernia type, symptom profile,
and risk of complications. Careful patient selection is
essential to balance the benefits of surgical intervention
against the risks of recurrence and postoperative
morbidity.

KEYWORDS: Hiatal hernia; Diagnosis; Surgical
treatment
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BACKGROUND: Ulcerative proctitis (UP) represents
20-55% of ulcerative colitis cases and, despite its limited
anatomical extent, generates significant symptom
burden with major quality of life impairment. A critical
paradox characterizes its management: while 10-20% of
patients require advanced therapy, this population has
been systematically excluded from randomized controlled
trials, forcing clinicians to extrapolate treatment
decisions from data generated in more extensive disease
phenotypes.

OBJECTIVES: To evaluate the efficacy and safety
of available therapeutic strategies for refractory UP,
focusing on clinical remission as the primary outcome,
alongside endoscopic, biological, and histological
remission as secondary endpoints.

METHODS: A systematic search was performed across
PubMed, EMBASE, Cochrane Library, and MEDLINE
through April 2026, including both interventional and
non-interventional studies in patients with refractory UP,
stratified by therapeutic class.
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RESULTS: Azathioprine showed limited long-term
efficacy (11-20%) with high adverse event-driven
discontinuation rates (28-37%). Topical tacrolimus
achieved clinical remission in 42-52% and endoscopic
remission in 45-73%, supported by two randomized
controlled trials and a favorable safety profile. Anti-
TNF agents induced clinical remission in 50-69% and
mucosal healing in 60%, with sustained remission at
one year reaching 87.6% and significant reductions
in CRP and Mayo endoscopic subscore. Tofacitinib
demonstrated superior outcomes in UP versus more
extensive phenotypes, with 59% clinical remission at
week 48, 65% biological remission by fecal calprotectin
normalization, and the lowest secondary loss of response
rates. Vedolizumab showed the most favorable long-
term drug persistence and highest steroid-free remission
odds versus anti-TNF agents in comparative studies (OR
3.8; 95% Cl 1.2-12.7). Etrasimod, in the ELEVATE phase 3
trial, became the first randomized agent to prospectively
include UP patients with outcomes comparable to
extensive disease. Colectomy rates remained low across
all strategies (4-10%). Histological remission was not
reported in any included study.

CONCLUSIONS: Refractory UP requires a structured
therapeutic approach. Evidence supports topical
tacrolimus before systemic escalation, followed by
anti-TNF agents, tofacitinib, or vedolizumab based
on individual patient profile. The complete absence of
histological remission data and persistent exclusion
of UP from major trials underscore the urgent need for
dedicated prospective studies with standardized treat-
to-target endpoints.

KEYWORDS: ulcerative proctitis,
inflammatory bowel disease, clinical remission
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INTRODUCTION: The management of Crohn’s disease
(CD) associated with pyoderma gangrenosum (PG)
follows an individualized, stepwise approach per
European Crohn's and Colitis Organisation (ECCO)
recommendations,  emphasizing rapid  remission
induction with systemic corticosteroids and maintenance
with biologics or small molecules (anti-TNF agents,
ustekinumab, JAK inhibitors), tailored to disease severity,
phenotype, and comorbidities. We present two CD-
associated PG cases managed with corticosteroids and
patient-tailored biological strategies.

MATERIAL AND METHOD: Case 1: A 64-year-old
male with dilated cardiomyopathy, heart failure (HF)
NYHA class Ill, and atrial fibrillation presented with
severe CD (SES-CD=25) and active PG. Anti-TNF was
contraindicated due to advanced HF. Methylprednisolone
(32 mg/day) under cardiovascular monitoring achieved
remission; ustekinumab (IV loading, then subcutaneous
every 12 weeks) maintained sustained intestinal and
cutaneous remission. Case 2: A 42-year-old male with CD
(A2L3B2, stenotic-penetrating phenotype), malnutrition,
and PG experienced a moderate-to-severe flare after
infliximab failure (anti-drug antibodies) and upadacitinib

interruption due to an intraabdominal collection. After
CT-confirmed resolution, corticosteroids were reinitiated.
Surgery was declined by the patient; upadacitinib (45 mg/
day) was reinitiated given prior response, with significant
clinical and biochemical improvement.

RESULTS AND CONCLUSIONS: Both patients
achieved remission with corticosteroid induction. Case
1 maintained sustained remission on ustekinumab. Case
2 showed marked clinical and biochemical improvement
after upadacitinib  reintroduction, with reduced
inflammatory markers and normalized bowel function.
These cases highlight the importance of personalized,
multidisciplinary management in CD-associated PG.
Ustekinumab and JAK inhibitors are effective when
anti-TNF agents are contraindicated or ineffective;
multidisciplinary collaboration is essential to optimize
outcomes in refractory disease.

KEYWORDS: Crohn's disease, pyoderma gangrenosum,
ustekinumab
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INTRODUCTION: Intestinal ultrasound (IUS) s
an emerging, noninvasive imaging biomarker for
inflammatory bowel disease (IBD). We aimed to quantify
the specificity of IUS performed by a single operator
across a defined experiential trajectory using enteric
cross-sectional imaging (entero-CT or entero-MRI) as
the reference standard, and to examine the influence of
transducer allocation and preset familiarity on diagnostic
fidelity during the learning curve.

MATERIALS AND METHODS: Retrospective cohort
analysis (data lock January 2026) of consecutively
accrued patients over 24 months: 43 subjects with
established IBD (no stratification between Crohn's
disease and ulcerative colitis), 12 patients with irritable
bowel syndrome with predominant constipation (7
overweight), and 27 individuals with pronounced
intraluminal gaseous distension. A single sonologist,
inexperienced at inception, performed protocolized
IUS and remained blinded to contemporaneous
ileocolonoscopy, entero-CT/entero-MRI  and  fecal
calprotectin. Primary endpoint: specificity of IUS versus
entero-CT/entero-MRI at 6-month intervals. Secondary
endpoint: operator capability as a function of equipment
and preset evolution—months 0-6: reliance on
abdominal probe and high-frequency linear transducer
for superficial loops with no institutional preset; months
7-18: utilization of an unfamiliar factory preset with
incremental convex exposure; months 19-24: employment
of an operator-derived bespoke preset with access to
linear, convex (3.5-6 MHz) and phased transducers.
Specificity metrics were calculated to delineate temporal
enhancement of diagnostic performance.

RESULTS: IUS specificity demonstrated a progressive
augmentation concordant with cumulative procedural
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experience, transducer diversification and iterative
preset optimization: month 6 *53% (insufficient clinical
reliability), month 12 %69% (partial diagnostic utility);
month 18 87% (clinically informative); month 24 91.3% (high
specificity approximating cross-sectional modalities),
notwithstanding confounding by obesity and excessive
bowel gas.

CONCLUSIONS: IUS  specificity is  markedly
operator-dependent but substantially ameliorated by
structured hands-on experience, appropriate transducer
deployment and bespoke preset refinement. After a
two-year experiential interval a single operator achieved
specificity comparable to enteric cross-sectional
imaging, supporting stratified incorporation of IUS into
therapeutic management algorithms for IBD.
KEYWORDS: intestinal ultrasound; operator learning
curve; enteric cross-sectional imaging.
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INTRODUCTION: Paraneoplastic pseudoachalasia is
a rare but important differential diagnosis of primary
achalasia, most often associated with malignancies of
the gastroesophageal junction or stomach. Gastric linitis
plastica, frequently linked to Signet-ring cell carcinoma,
is characterized by diffuse infiltration of the gastric wall
and often presents with non-specific symptoms, leading
to delayed diagnosis.

MATERIAL AND METHOD: A 70-year-old woman
presented with rapidly progressive dysphagia to solids
and liquids, accompanied by persistent vomiting over
one month. Thoracoabdominal CT revealed marked
esophageal dilatation with food stasis and diffuse gastric
wall thickening.

Upper gastrointestinal endoscopy revealed a significant
accumulation of retained esophageal contents,
accompanied by marked esophageal dilatation and
evidence of distal functional obstruction, with difficult
passage through the cardia. The gastric mucosa exhibited
rigid, hypertrophic folds with reduced distensibility,
findings suggestive of paraneoplastic pseudoachalasia.
Additionally, a deep gastric ulcer was identified, along
with diffuse infiltrative changes extending toward
the pylorus. Multiple deep biopsies were obtained for
histopathological evaluation.

Laboratory findings showed inflammatory syndrome
(C-reactive protein 106.8 mg/L ), anemia (10.7 g/dL),
hypoproteinemia (5.9 g/dL), and elevated CA 19-9
(190 U/mL). Histopathological examination confirmed
poorly cohesive gastric carcinoma with signet-ring
cells, consistent with diffuse-type gastric cancer (linitis
plastica).

RESULTS AND CONCLUSIONS: This case highlights
the importance of distinguishing pseudoachalasia
from primary achalasia in elderly patients with rapidly
progressive dysphagia. Endoscopic and imaging findings
were suggestive of malignancy. Early recognition is
essential, as pseudoachalasia may represent the initial
manifestation of gastric linitis plastica, requiring prompt
diagnosis and management.

KEYWORDS: Psaudoachalasia, linitis
carcinoma;
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INTRODUCTION: Biologic therapy has transformed the
management of Ulcerative colitis, although treatment
discontinuation and switching remain frequent in real-
world practice. We aimed to evaluate discontinuation
patterns in patients initially treated with Infliximab or
JAK inhibitors.

MATERIALS AND METHODS: We conducted a
retrospective two -center study of a prospective
database including patients receiving first-line biologic
therapy for moderate-to-severe ulcerative colitis. Data
collected included demographics, disease extent,
reasons for treatment discontinuation, treatment
switching, adverse events, and need for corticotherapy
or surgery. Discontinuation causes were classified as
adverse events, loss of response, primary non-response,
or other causes (patient loss to follow-up or voluntary
treatment withdrawal). Median follow-up was 7 years.
RESULTS: The cohort included 21 patients, of whom
11 initially received infliximab and 10 JAK inhibitors.
Sex distribution (p=0.670), age at onset (median 25
vs. 27 years, p=0.804), and disease extent distribution
(p=0.231) were similar between groups. Pancolitis was
more frequent in the infliximab group (63.6% vs. 30.0%),
whereas left-sided colitis predominated in the JAK
inhibitor group (60.0% vs. 36.4%). Reasons for treatment
discontinuations were primary inefficacy (18,2 % vs 30%),
secondary loss of response (37.5% vs 87.5%), adverse
events (1 case of anaphylaxis in the infliximab group, 1
case of articular pain in the infliximab group). Treatment
switching to other biological treatment occurred in 63.6%
of infliximab-treated patients and 70.0% of JAK inhibitor-
treated patients (p=1.00). Median time to loss of response
appeared shorter in the JAK inhibitor group (0.92 vs. 2
years, p=0.088). Adverse events were observed more
in the infliximab-treated patients than in JAK inhibitor
group (27,3% vs. 10%). The adverse events included 1 case
of articular pain, 1 case of anaphylaxis and 1 case of zoster
reactivation in the infliximab group, whereas in the JAK
inhibitor group 1 case of zoster reactivation was reported.
A trend toward discontinuation due to inefficacy was
observed in the JAK inhibitor group (p=0.082).
CONCLUSIONS: Different treatment discontinuation
patternswere observed, with JAKinhibitor discontinuation
more frequently associated with treatment inefficacy and
infliximab discontinuation occurring in a broader range
of clinical contexts in this real-world cohort.
KEYWORDS: IBD, Infliximab, Jak inhibitors, biological
first line treatment
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BACKGROUND/ OBJECTIVES: Helicobacter pylori
(H. pylori) infection is a significant global public health
concern. This study aimed to evaluate the prevalence
of H. pylori infection and its impact on the prognosis of
patients with peptic ulcer disease (PUD) in a southern
Romanian emergency hospital. Additionally, the study
assessed other factors influencing patient outcomes.
MATERIALS AND METHODS: This retrospective,
observational study analyzed a cohort of patients
admitted to the Bucharest Emergency University Hospital
between December 2021 and May 2024. All patients
underwent upper endoscopy during hospitalization
for dyspepsia or upper gastrointestinal (Gl) bleeding.
Patients were categorized into two groups based on the
presence or absence of H. pylori infection.

RESULTS: A total of 887 patients were included, with
an H. pylori prevalence of 26.61%. The median age did
not differ significantly between the groups (62.39 + 14.24
years vs. 62.54 + 14.82 years). Males were more prevalent
in both groups. H. pylori infection showed a strong
correlation with smoking (p=0.03) and hypertension
(p=0.01). Gl bleeding was significantly more common
in patients without H. pylori infection (p=0.008). The
length of hospital stay, readmission rates, and mortality
were higher among patients without H. pylori infection.
Albumin and hemoglobin were independent predictors
of 7-day survival, while Gl bleeding, H. pylori presence,
NSAID use, albumin, and hemoglobin were independent
predictors of 30-day survival.

CONCLUSION: Our study highlights that while H.
pylori was present in approximately 30% of patients;
it was significantly associated with hypertension.
Notably, H. pylori infection was not strongly associated
with Gl bleeding, whereas Gl bleeding emerged as an
independent predictor of PUD outcomes. Additionally,
Gl bleeding, H. pylori infection, NSAID use, albumin,
and hemoglobin levels were independent predictors of
prognosis in this patient population.

KEYWORDS: upper endoscopy, Helicobacter pylori
infection, gastritis, peptic ulcer disease, gastrointestinal

bleeding.
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INTRODUCTION: Inflammatory bowel disease (IBD) is a
chronic condition with alternating periods of remission
and flares, significantly impacting all aspects of a patient's
life. Short Inflammatory Bowel Disease Questionnaire
(SIBDQ) is a validated 10-item patient-reported tool that
is used to measure the health-related quality of life (QoL)
in patients with IBD, covering different domains such as
bowel, emotional, systemic and social with scores from
10 to 70.

BACKROUND AND AIMS: This observational study aims
to compare the quality of life between the two types of
IBD pathologies and to identify clinical and therapeutical
factors influencing the SIBDQ score. A subset of patients
in this study were also diagnosed with extraintestinal
manifestations (EIM) (hepatic or non-hepatic) and an
additional aim was to evaluate whether EIM influenced
the QoL of IBD patients.

MATERIAL AND METHODS: The study included 84
patients (38 females, 46 males), with both rural (14 pts)
and urban (70 pts) residence, 49 diagnosed with CD and
34 diagnosed with UC. EIM were present in 28 patients,
of whom 9 had hepatic involvement. These variables
were collected using GoogleForm in Microsoft Excel and
analysed using SPSS.

RESULTS: Overall, QoL overall in this study was
assessed as unfavorable (median SIBDQ score 58) with
lower score in younger patients (median age 39) with no
gender difference. Advanced therapies were used more
frequently in patients with CD than in UC, which may
partly explain our finding that patients with UC have a
higher score in SIBDQ than CD (SIBDQ score 47.02 vs
36.17, p= 0.04); regarding the social domain, it has been
demonstrated to be worse in CD as compared with UC
(46.85 vs 36.41, p=0.04). MAYO score for UC didn't correlate
with overall SIBDQ score. Greater disease severity in UC
is associated with worse score (p=0.02).
CONCLUSIONS: Despite the use of increasingly
advanced therapeutic strategies, IBD continues to have
a substantial impact on patients' QoL. Patients with CD
reported lower SIBDQ scores compared to those with UC,
suggesting a greater burden on quality of life. Disease
severity, particularly in UC, appeared most closely linked
to the social domain of quality of life. These findings
highlight the need for a holistic, patient-centered
approach in the management of IBD, beyond clinical and
endoscopic endpoints, engaging development of specific
skills of communication with IBD patients and the need of
specialized psychological support.

KEYWORDS: inflammatory bowel disease, quality of life
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INTRODUCTION: Bevacizumab, a monoclonal antibody
targeting Vascular Endothelial Growth Factor (VEGF),
is a therapeutic cornerstone for recurrent glioblastoma
(GBM), yet its inhibition of angiogenesis fundamentally
disrupts vascular homeostasis. While gastrointestinal
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perforation is a documented risk, severe ischemic colitis
presenting as Non-Occlusive Mesenteric Ischemia
(NOMI) associated with systemic thrombosis is a rare,
life-threatening complication. It is driven by endothelial
dysfunction, microvascular rarefaction, and potent
splanchnic vasoconstriction via the nitric oxide pathway.
MATERIAL AND METHODS: We report the case of
a 57-year-old male with IDH-wildtype GBM. Following
tumor recurrence, therapy was intensified to high-
dose Bevacizumab (800 mg) combined with Lomustine.
Within weeks, the patient presented with acute, severe
diffuse abdominal pain, hematochezia, and elevated
serum lactate. Diagnostic evaluation included contrast-
enhanced Computed Tomography (CT) and urgent
colonoscopy.

RESULTS: CT revealed distal pulmonary embolism (PE)
and diffuse colonic wall thickening with a "target sign".
Crucially, the celiac and mesenteric arteries were patent,
excluding proximal embolic occlusion and supporting
drug-induced microangiopathy. Colonoscopy confirmed
severe ischemic colitis (edema, cyanosis, friability,
longitudinal ulcerations) from the sigmoid to the
cecum. Biopsies showed neutrophilic cryptitis and fibrin
thrombi. Bevacizumab was permanently discontinued.
Despite active bleeding, the PE necessitated therapeutic
anticoagulation with enoxaparin, initiated alongside oral
mesalazine. Clinical improvement was rapid; rectorrhagia
ceased within 48 hours, and the patient was discharged
without surgical intervention.

CONCLUSIONS: Anti-VEGF therapy can precipitate
a "perfect storm" of systemic thrombosis and intestinal
ischemia. Clinicians must maintain a high index of
suspicion for NOMI in patients presenting with abdominal
pain even in the absence of macrovascular occlusion on
CT. Early conservative management with drug withdrawal
and careful multidisciplinary-guided anticoagulation is a
viable and effective therapeutic pathway.

KEYWORDS: Bevacizumab, Ischemic colitis, NOMI.
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INTRODUCTION: Crohn's disease (CD) is a chronic
idiopathic inflammatory bowel disease characterized
by transmural inflammation, which can lead to
complications such as fistula formation, abscesses and
microperforations. Spontaneous pneumomediastinum
(SPM) is a rare extraluminal complication involving the
presence of free air within the mediastinal space without
prior trauma or iatrogenic causes.

MATERIALS AND METHODS: A 20-year-old male
with no significant past medical history presented
with a 3-week history of postprandial vomiting,
diffuse abdominal pain and weight loss, with no
prior gastrointestinal or respiratory illnesses. Physical
examination revealed cachexia, pallor and diffuse
abdominal  tenderness. Laboratory investigations
showed hypoalbuminemia (2.1 g/dL), hypoproteinemia,
severe iron deficiency anemia (hemoglobin 7.8 g/dL),
and elevated inflammatory markers (CRP 65 mg/L).
Chest radiography incidentally revealed mediastinal air,
confirmed by thoracic computed tomography (CT), which
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demonstrated pneumomediastinum without evidence of
esophageal rupture or trauma. Abdominal CT revealed
gastric and duodenal distension, a stenotic segment at
the D3-D4 junction. Upper endoscopy identified deep
serpiginous ulcers in the duodenum, with biopsy showing
transmural granulomatous inflammation consistent with
Crohn'’s disease.

RESULTS: The transmural inflammatory process in CD
predisposes to microperforations and fistula formation,
which can allow air to escape into the mediastinum via
mediastinal fascial planes. Although SPM is uncommon
in IBD, it has been reported in association with active
inflammation, vomiting, and increased intra-abdominal
pressures. Differential diagnoses such as esophageal
rupture (Boerhaave syndrome) were excluded based
on imaging and clinical presentation. Conservative
management including oxygen therapy, bowel rest, and
corticosteroids resulted in clinical stabilization. This case
highlights the atypical presentation of CD with thoracic
complications, emphasizing the need for multidisciplinary
evaluation.

CONCLUSIONS: SPM can be an initial manifestation
of Crohn's disease, particularly in young males with
active transmural inflammation. Awareness of this
rare complication is crucial for timely diagnosis and
management, preventing progression to life-threatening
events.
KEYWORDS:
multidisciplinary.
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INTRODUCTION: Helicobacter pylori (H. pylori) is a
gram-negative spiral bacterium implicated in chronic
gastritis, peptic ulcer and gastric cancer. The host's
immune response is intense but insufficient for bacterial
eradication, leading to chronic systemic inflammation
reflected by elevated inflammatory biomarkers. The aim
of this study was to assess the systemic inflammatory
response in H. pylori infected patients and to evaluate
correlations between inflammatory markers.

MATERIAL AND METHOD: We conducted a
retrospective descriptive study on 186 patients
diagnosed with H. pylori infection, admitted to the
Internal Medicine Department of Caracal Municipal
Hospital between February 2024 and February 2025.
Inflammatory biomarkers analyzed included: erythrocyte
sedimentation rate (ESR), C-reactive protein (CRP),
neutrophil-to-lymphocyte ratio (NLR), fibrinogen, ferritin
and lactate dehydrogenase (LDH). Spearman correlation
coefficients were calculated; p<0.05 was considered
statistically significant.

RESULTS AND CONCLUSIONS: Of all hospitalized
patients, 64.31% were tested for H. pylori antigen, of whom
12.23% were positive; overall infection rate was 7.86%.
Among the 186 positive patients, 57.22% were women,
76.67% came from rural areas and 50% were aged 50-70
years. Mean age was 60.71 years in women and 62.13 years
in men, with median age shifted toward older decades
in men (66 vs 58 years). Significant positive correlations
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were found between CRP and fibrinogen (r=0.44, p<0.001),
CRP and ESR (r=0.49, p<0.001), and CRP and NLR (r=0.23,
p=0.002). Risk stratification showed 87.6% low risk and
10.8% very high risk. Inflammatory biomarkers are useful
for evaluating H. pylori infection severity; their combined
use improves clinical assessment from acute to chronic
phases, guiding patient prioritization and timely
eradication therapy.

KEYWORDS: Helicobacter pylori,
biomarkers, systemic inflammation.

inflammatory
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INTRODUCTION: Herpetic esophagitis is a severe
opportunistic infection caused by the reactivation of
the Herpes Simplex virus, frequently encountered in
patients with significant immunosuppression. Clinically,
it presents with dysphagia and/or odynophagia, while
endoscopic findings reveal ulcerations or mucosa with an
exfoliative appearance.

MATERIAL AND METHODS: We present the case of
a 68-year-old male with a history of atrial fibrillation,
chronic hepatitis B, and stage IVB lymphoplasmacytic
lymphoma undergoing oncological treatment, who
presented with acute decompensation of liver disease.
RESULTS: The patient was admitted to the
Gastroenterology department, where investigations
documented progression to liver cirrhosis and a high
Hepatitis B Virus (HBV) viral load, confirming resistance
to previous entecavir therapy. As part of the cirrhosis
management, upper gastrointestinal endoscopy revealed
extensive exfoliative esophageal lesions. The initial
suspicion included exfoliative esophagitis induced by
apixaban treatment, with the differential diagnosis also
considering viral etiologies such as cytomegalovirus
or herpes. The definitive diagnosis was herpetic
esophagitis, confirmed through histopathological and
immunohistochemical evaluation. The initiation of
acyclovir therapy led to a favorable clinical course, with
subsequent re-evaluation confirming the healing of the
esophageal mucosa.

CONCLUSIONS. This case highlights that opportunistic
infections can mimic  drug-induced lesions in
polymedicated oncological patients, requiring a high
index of suspicion and histological confirmation for the
early diagnosis and treatment of these complications.
KEYWORDS: Herpetic esophagitis; Lymphoplasmacytic
lymphoma; Liver cirrhosis
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INTRODUCTION: Cytomegalovirus colitis is a well-
recognized end-organ manifestation, particularly in
immunocompromised individuals, but it may also occur
in elderly patients with multiple comorbidities. The
condition frequently represents a diagnostic challenge,
as clinical manifestations are often nonspecific and may
mimic other forms of colitis, including inflammatory
or ischemic etiologies. Definitive diagnosis relies on
endoscopic and histopathological evaluation, with tissue
biopsy and immunohistochemistry representing the gold
standard. Delayed diagnosis may lead to inappropriate
treatment and worsening clinical outcomes.

CASE PRESENTATION: A ¢7-year-old male with a
significant medical history of cardiovascular disease,
hypertension, dyslipidemia, and a prior right carotid
ischemic stroke resulting in left-sided spastic hemiplegia
was admitted for further evaluation of severe anemia.
The patient had been recently discharged from an
infectious diseases clinic, where he had been treated
for colitis of unspecified etiology. At the time of
admission, he reported a history of rectorrhagia that had
resolved spontaneously, as well as altered bowel habits
characterized predominantly by diarrhea.

Initial laboratory investigations revealed severe anemia,
with a hemoglobin level of 6.6 g/dL, necessitating blood
transfusion.  Subsequent evaluation demonstrated
iron deficiency, with low serum iron and ferritin levels.
Peripheral blood smear showed moderate hypochromia,
microcytosis, ovalocytes, and rare schistocytes. Given
the severity of anemia and the patient’s age, a neoplastic
etiology was considered; however, tumor markers,
including CEA, CA 19-9, and alpha-fetoprotein, were
within normal limits, and viral markers (HBsAg and anti-
HCV antibodies) were negative. During hospitalization,
the patient required transfusion of a total of three units
of packed red blood cells due to fluctuating hemoglobin
levels.

The clinical course was further complicated by the
development of a wurinary tract infection caused
by Escherichia coli, confirmed by urine culture and
successfully treated with targeted antibiotic therapy.
Additionally, the patient developed respiratory
symptoms, including productive cough and elevated
inflammatory markers, with a C-reactive protein level of
63 mg/L. Although rapid testing for influenza A and B and
SARS-CoV-2 was negative, empirical antibiotic therapy
with ceftriaxone was initiated, leading to clinical and
biochemical improvement.

Computed tomography of the thorax, abdomen, and
pelvis revealed peripheral ground-glass opacities and
segmental pulmonary consolidations. Additionally, a 15
mm nodular lesion adjacent to the posterior wall of the
transverse colon was identified, displaying nonspecific
imaging characteristics without clear evidence of
malignant infiltration. Endoscopic evaluation was
subsequently performed. Colonoscopy was performed
under analgosedation, with adequate bowel preparation
and complete intubation up to the terminal ileum, which
appeared macroscopically normal. The colonic mucosa
showed patchy, nonspecific inflammatory changes,
characterized by focal areas of hyperemia and subtle
mucosal irregularities. At the cecum and ileocecal
valve, visualization was partially limited by residual
bowel content; however, a hyperemic fold was noted
at the cecum-ascending colon junction, and biopsies
were obtained. Further examination of the transverse
colon revealed a hyperemic mucosal fold with a small
aphthoid ulceration. An additional area of mucosal
erythema was identified near the splenic flexure. The
descending and sigmoid colon showed preserved luminal
caliber, with the presence of a few small diverticula in
the sigmoid segment. At the rectosigmoid junction, a
small sessile polyp (Paris classification 1s) was identified
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and removed endoscopically. Rectal examination,
including retroflexion, revealed internal hemorrhoids and
accentuated vascular pattern. Overall, the endoscopic
findings were interpreted as colitis of unclear etiology,
with no specific features suggestive of a definitive
diagnosis. Multiple biopsies were obtained from the
affected areas for histopathological evaluation.

Despite empirical treatment with rifaximin and
metronidazole, the patient’sclinical presentationremained
only partially explained. The diagnostic clarification was
ultimately achieved following histopathological analysis
of colonic biopsy specimens, which confirmed infection
with  Cytomegalovirus. Following histopathological
confirmation of cytomegalovirus infection, the patient
maintained clinical improvement, with resolution
of gastrointestinal symptoms and stabilization of
hemoglobin levels.

DISCUSSION: Cytomegalovirus infection of the
gastrointestinal tract represents an important but
often underrecognized cause of colitis, particularly in
elderly patients with multiple comorbidities. Although
it is classically associated with immunocompromised
hosts, CMV colitis may also occur in older patients
without profound immunosuppression, likely as a
consequence of age-related immune dysfunction. In
such settings, the clinical presentation is frequently
nonspecific, contributing to diagnostic delay and initial
misclassification.

The present case illustrates the diagnostic complexity of
CMV colitis, as the patient initially presented with severe
iron-deficiency anemia and intermittent gastrointestinal
bleeding, findings that raised suspicion for an underlying
neoplastic process. This suspicion was further supported
by imaging revealing a nonspecific colonic lesion.
However, tumor markers were negative, and no definitive
malignant lesion was identified endoscopically.
Colonoscopy revealed only subtle and patchy mucosal
abnormalities, including focal hyperemia and small
aphthoid ulceration, without diffuse or characteristic
features of inflammatory bowel disease or colorectal
cancer. Such nonspecific findings are frequently reported
in CMV colitis and may easily be underestimated if
biopsies are not systematically obtained. In this context,
histopathological evaluation remains essential, as
endoscopic appearance alone is insufficient to establish
the diagnosis.

The differential diagnosis in this case was broad and
included inflammatory bowel disease, ischemic colitis,
infectious colitis, and malignancy. The overlap in clinical
presentation among these entities further contributed
to diagnostic uncertainty. Ultimately, the diagnosis of
CMV colitis was confirmed only through histological
examination of colonic biopsies, highlighting the pivotal
role of tissue diagnosis in cases of unexplained or
refractory colitis.

Conclusions

This case illustrates the diagnostic complexity of
cytomegalovirus-related colitis in an elderly patient with
multiple comorbidities and nonspecific gastrointestinal
manifestations. The absence of characteristic
endoscopic features, combined with overlapping clinical
and radiological findings suggestive of neoplastic
or inflammatory disease, contributed to a delayed
diagnosis. Ultimately, definitive identification of infection
with Cytomegalovirus was achieved only through
histopathological examination of colonic biopsies.

This case emphasizes that cytomegalovirus colitis should
be included in the differential diagnosis of unexplained or
refractory colitis, particularly in patients presenting with
iron-deficiency anemia and atypical endoscopic findings.
Early tissue sampling remains essential for accurate
diagnosis and timely initiation of appropriate therapy.
KEYWORDS: Cytomegalovirus colitis;  refractory
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INTRODUCTION: Endoscopic polypectomy is the
standard method for the resection of colorectal polyps,
with commonly used techniques including cold snare
and hot snare polypectomy. The postprocedural
systemic inflammatory response remains insufficiently
quantified. The aim of this study was to evaluate changes
in  hematological inflammatory markers following
endoscopic polypectomy and to compare these changes
between cold and hot resection techniques.
MATERIALS AND METHODS: A retrospective study
was conducted on a cohort of 46 patients admitted to the
Department of Gastroenterology of Targu Mures County
Emergency Clinical Hospital between January 2024 and
December 2025 who underwent endoscopic polypectomy.
Patients were divided into two groups according to the
technique used: cold snare and hot snare polypectomy.
Postprocedural changes in monocyte count, neutrophil-
to-lymphocyte ratio (NLR), and monocyte-to-lymphocyte
ratio (MLR) were analyzed, calculated as the difference
between postprocedural and preprocedural values (A
= post - pre). Statistical analysis was performed using
the Student’s t-test for independent samples or the
Mann-Whitney test, depending on data distribution.
Correlations were assessed using Spearman’s coefficient.
RESULTS AND CONCLUSIONS: The increase in
monocyte count was significantly higher in the hot
snare group compared to the cold snare group (mean
difference 0.1399; 95% Cl 0.003-0.277; p = 0.045). Similarly,
AMLR was significantly higher in the hot resection group
(p = 0.036). No significant differences were observed for
ANLR between the two groups (p = 0.98). The number
of clips used did not show a significant correlation with
changes in the analyzed inflammatory markers.

Hot snare polypectomy appears to induce a more
pronounced systemic inflammatory response compared
to cold snare polypectomy, as reflected by increased
monocyte count and MLR. Monocyte-based markers
may represent useful indicators of postprocedural
inflammatory response following endoscopic
polypectomy. Further studies on larger cohorts are
needed to validate these findings.

KEYWORDS: endoscopic polypectomy, monocyte
count, inflammation
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INTRODUCTION: Ulcerative colitis (UC) is a chronic
inflammatory bowel disease characterized by mucosal
inflammation and a broad spectrum of extraintestinal
manifestations. We report a case of refractory UC with
extensive cutaneous involvement and acute hemorrhage
requiring interventional radiology.

MATERIALS AND METHODS: A 28-year-old woman
with a 10-year history of untreated UC was admitted after
self-discharge from another hospital, where stool culture
was positive for Campylobacter jejuni. She presented
with fever, anorexia, cachexia, 5-6 daily bloody-mucoid
stools, associated with multiple deep ulcerative skin
lesions.

On admission, she was febrile, hypotensive (90/70
mmHg), in poor general condition. Examination revealed
extensive ulcerative lesions involving both breasts,
perianal region, left thigh, and right upper limb, along
with left eye uveitis and polyarthritis affecting both large
and small joints, including septic arthritis of the left foot.
Laboratory tests showed normocytic anemia (Hb 8.5 g/
dL), marked systemic inflammation (CRP >30 mg/dL,
ferritin 769 pg/L, ESR 30 mm/h), metabolic acidosis,
severe protein-calorie malnutrition. Infectious screening
(stool, urine, Clostridioides difficile, HBV, HCV, HIV)
was negative. Skin cultures identified Pseudomonas
aeruginosa, Staphylococcus aureus, and subsequently
Acinetobacter baumannii. Fecal calprotectin  was
markedly elevated (22,000 pg/g). QuantiFERON-TB
testing was negative.

Endoscopy demonstrated severe pancolitis with deep
ulcerations and spontaneous bleeding (Mayo 4, UCEIS 8).
RESULTS: Treatment included fluid resuscitation, broad-
spectrum antibiotics, transfusion support, albumin, and
5-ASA, followed by intravenous corticosteroids. Due to
persistent disease activity, ustekinumab was initiated.
Within 24 hours, she developed acute hematochezia.
Angiography revealed an arteriovenous fistula of a branch
of the inferior mesenteric artery, successfully treated by
embolization. Follow-up endoscopy excluded necrosis.
After one month, she was discharged in good condition
with clinical improvement and healing of skin lesions.
CONCLUSION: This case highlights an aggressive
phenotype of UC with multisystem involvement, infectious
superinfection, and acute vascular complication,
emphasizing the need for multidisciplinary management.
KEYWORDS: Ulcerative colitis;
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INTRODUCTION: Intestinal tuberculosis (ITB) is a rare
form of extrapulmonary tuberculosis that can closely
mimic other gastrointestinal conditions, particularly
colorectal cancer and inflammatory bowel disease.
CASE REPORT: A 58-year-old male presented with
abdominal pain, constipation, weight loss, anorexia,
and chronic cough. Abdominal MRI demonstrated
circumferential thickening of the ascending colon (~25
mm) with regional lymphadenopathy, highly suggestive
of malignancy.

Colonoscopy identified a 10 mm sessile polyp in the
sigmoid colon, which was resected. At the level of the
ascending colon, the mucosa appeared infiltrated,
nodular, friable, with areas of necrosis and luminal
stenosis, further suggesting a neoplastic process.
Surgical management was initially considered. Given
the respiratory symptoms, thoracic imaging was
performed. CT identified macronodular opacities and
peribronchovascular micronodules with a “tree-in-bud”
pattern, along with hilar lymphadenopathy, suggestive
of active pulmonary tuberculosis. Histopathology
of colonic biopsies demonstrated granulomatous
inflammation with multinucleated giant cells, without
evidence of malignancy. The sigmoid lesion was a tubular
adenoma with high-grade dysplasia and clear margins.
Microbiological testing confirmed Mycobacterium
tuberculosis infection, and antituberculous therapy was
initiated.

CONCLUSIONS: This case highlights a critical
diagnostic pitfall where ITB closely mimicked advanced
colorectal cancer both radiologically and endoscopically.
The coexistence of a dysplastic adenoma further
increased diagnostic complexity. The presence of
systemic symptoms and pulmonary findings was pivotal
in redirecting the diagnosis. Early recognition of ITB can
prevent unnecessary surgery and enable timely initiation
of curative medical therapy.

KEYWORDS: tuberculosis, endoscopy, histopathology
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BACKGROUND AND AIM: Bulevirtide (BLV) is approved
by EMA for treatment of chronic hepatitis Delta (CHD),
however data about long-term outcomes in patients with
cirrhosis treated for more than 96 weeks are limited.
METHODS: CHD patients with cirrhosis treated with
BLV 2 mg/day in the SAVE-D study (65 centers) were
included. Virological (HDV RNA undetectable or 22 Log10
decline vs. baseline), biochemical (ALT<40 U/L), combined
response, and liver-related events (LREs) were assessed.
RESULTS: 424 patients treated with BLV up to 192
weeks (W) were included: age 50 (IQR 40-58) years, 61%
men, ALT 78 (51-128) U/L, liver stiffness measurement
(LSM) 16.5 (12.6-25.3) kPa, platelets 101 (68-149) x109/L,
96% CPT score A, 51% with varices, 9% with previous
decompensation, 90% on NUC. Baseline HDV-RNA was
5.4 (4.2-6.3) Log10lU/mL and gHBsAg 3.7 (3.2-4.1) Log10lU/
mL. At BLV W96, 72%, 65%, 50% 39% of patients achieved
the virological, biochemical, combined response, and
HDV RNA undetectability, respectively (n=200 patients
with available data). The corresponding figures at week
144 and 192 were 73%, 69%, 54%,35% (n=125) and 79%, 71%,
59% and 41% (n=59), respectively. Of the 56 patients (28%)
with a suboptimal virological response (<2 Log HDV RNA
decline vs. baseline) at W96, 16% achieved a virological
response, 30% a biochemical response, 9% a combined
response, and 5% HDV RNA undetectability at week
120. At W144, the corresponding figures were 35%, 38%
16%, and 6%, respectively. In the overall SAVE-D cohort,
29 patients developed a LRE, 9 decompensation and 20
HCC: the cumulative incidence of decompensation was
2.3% both at week 96 and at week 144 (95% Cl 1-4%); The
corresponding figures for HCC were 3.6% at week 96 and
6.8% at week 144 (95% Cl 3-9%), respectively. After W96,
only 3 HCC occurred, while no patients decompensated.
CONCLUSIONS: In CHD patients with cirrhosis with
suboptimal virological response (<2 log decline vs
baseline) at week 96, extension of BLV monotherapy
to week 144/192 improved virological/biochemical/
combined responses. The incidence of LREs remained
low, especially beyond W96.
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WITH OPTIMAL MEDICAL TREATMENT

Gabriela Smiral, Cosmin Cioral, Cristiana Hondrul,
Cristina Martac2, Gabriela Droc2, Mircea Manucl,
Carmen Predal
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MATERIAL AND METHODS: Initial lab results revealed
ALT, AST greater than 10XN; important hyperbilirubinemia:
2Img/dl and a moderate increase of ALP and GGT.
Abdominal ultrasonography and computed tomography
(CT) demonstrated no significant alterations of the
hepatic architecture.

Hepatic biopsy was performed in both patients, with
histopathological examination demonstrating cholestatic
hepatitis, acute non-suppurative cholangitis, and mild
portal fibrosis, compatible with drug-induced liver injury
(DILI) pattern.

Corticosteroid therapy yielded a favorable response in
one patient; however, in the second patient, treatment
was discontinued due to paroxysmal atrial fibrillation,
requiring two plasmapheresis sessions.

Both patients gradually improved with progressive
normalization of function tests and resolution of clinical
symptoms.

CONCLUSIONS: LT is recommended for patients
unresponsive to medical treatment.

In these cases, young age and lack of comorbidities likely
contributed to recovery without LT.

KEYWORDS: acute liver failure, recovery, drug-induced
liver injury
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INTRODUCTION: Acute postradiotherapy hepatitis,
also known as radiation-induced liver disease (RILD), is a
potentially severe complication that can occur in patients
treated with radiotherapy for pancreatic tumor or other
upper abdominal tumors.

MATERIAL AND METHOD: 75-year-old patient
diagnosed with pancreatic body tumor, who was initially
treated with cytostatics after which radiotherapy
treatment with high doses of radiation was performed.
(short treatment of 5 sessions with doses over 30Gy).
RESULTS: The patient, approximately two weeks
after the end of radiotherapy treatment, is admitted to
an Internal Medicine department, presenting sclero-
tegumentary jaundice, asthenofatigability, pain in the
right hypochondrium and abdominal enlargement.
Laboratory tests performed showed very high
transaminase values (GOT=875 U/, GPT=795 U/I,
GGT=1670 U/I, Alkaline phosphatase=1950 U/l). Ultrasound
hepatomegaly and marked ascites.

The history of radiotherapy with high doses of radiation,
the laboratory analyses (marked cytolysis and especially
the very high value of alkaline phosphatase) and also
the hypoattenuation areas observed on the computed
tomography of the liver, led to the diagnosis of acute
post-radiotherapy hepatitis.

CONCLUSIONS:

1. The use of high doses of radiation in this patient led
to the appearance of acute post-radiotherapy hepatitis.
2. This complication is usually rare but its appearance can
greatly complicate the evolution of such a case.

3. The appearance of post-radiotherapy hepatitis
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approximately two weeks after the end of radiotherapy
made the positive diagnosis more difficult to establish,
requiring the correlation of the radiotherapy history with
the laboratory and imaging analyses found.

4. For better prevention, it is necessary to use modern
radiotherapy techniques such as stereotactic body
radiotherapy (SBRT) which allows for more precise
targeting of the tumor, thus protecting the healthy liver
and reducing the risk of complications.

KEYWORDS: postradiotherapy hepatitis, pancreatic
body tumor.
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INTRODUCTION: Primary biliary cholangitis (PBC) is
a chronic autoimmune cholestatic liver disease, with
only 5-10% of cases being antimitochondrial antibody
(AMA)-negative. PBC primarily affects middle-aged
women and should be considered in the differential
diagnosis of chronic cholestasis once common causes
of biliary obstruction have been excluded. PBC-specific
antinuclear antibodies (anti-gp210 and anti-sp100) are
more often associated with an unfavorable prognosis.
CASE REPORT: We present the case of a él-year-
old woman with prior cholecystectomy and a medical
history of autoimmune thyroiditis under chronic
treatment, who presented with marked fatigue. Clinical
examination revealed tenderness on deep palpation
in the right upper quadrant. Blood tests showed a
mild anicteric cholestatic pattern in the absence of
hepatocellular cytolysis. Viral hepatitis serologies were
negative. Abdominal ultrasound revealed dilatation of
the common bile duct measuring 10 mm and no evidence
of intraluminal obstruction. Magnetic resonance
cholangiopancreatography confirmed the ultrasound
findings. Given the presence of anicteric cholestasis
in a female patient with an underlying autoimmune
background, PBC was suspected, but AMA testing was
negative. Further immunological tests were pursued,
indicating strongly positive anti-gp210 and anti-sp100
antibodies, supporting the diagnosis of PBC. Overlap
syndrome between PBC and autoimmune hepatitis, as
well as other associated autoimmune conditions such
as celiac disease, were excluded. Transient elastography
showed no evidence of marked hepatic fibrosis.
Treatment with ursodeoxycholic acid was subsequently
initiated, leading to a favorable evolution.
CONCLUSION: This case demonstrated that PBC should
remain in the differential diagnosis of chronic cholestasis
despite negative AMA. Overlap syndromes should
always be evaluated to guide therapeutic management.
Early treatment delays the onset of disease-related
complications.

KEYWORDS: primary biliary cholangitis, chronic
cholestasis, AMA-negative
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INTRODUCTION: Hepatic dysfunction in systemic lupus
erythematosus (SLE) may result from disease activity or
coexisting autoimmune liver disease. Lupus hepatitis has
a favorable prognosis, whereas autoimmune hepatitis
follows a more severe clinical course. The coexistence
of SLE and autoimmune hepatitis suggests shared
pathogenic mechanisms supported by genetic and
immunological features.

CASE REPORT: We report the case of a 71-year-old
woman with diabetes mellitus, autoimmune thyroiditis,
and SLE treated with hydroxychloroquine, who
presented with marked asthenia, jaundice, ascites,
edema, and symptoms of hepatic encephalopathy.
Physical examination revealed widespread superficial
erosions with serous exudate and multiple medium-sized
tense bullae on the upper and lower limbs. Laboratory
tests showed thrombocytopenia, mixed cholestatic—
hepatocellular  injury, hypoproteinemia,  systemic
inflammation, coagulopathy, and hyperammonemia.
Imaging demonstrated signs of liver cirrhosis. Viral,
alcoholic, and drug-induced causes were excluded, and
an autoimmune etiology was suspected. Immunological
testing revealed positive antinuclear antibodies
(ANA) and anti—-double-stranded DNA antibodies,
together with positive anti-smooth muscle antibodies
(ASMA) and markedly elevated IgG levels, consistent
with autoimmune hepatitis. Cutaneous lesions in the
context of autoimmune disease raised the differential
diagnosis of bullous lupus versus bullous pemphigoid.
Dermatological evaluation confirmed superinfected
bullous pemphigoid, with Staphylococcus aureus
isolated, requiring antibiotic therapy. Despite treatment,
the patient developed S. aureus pneumonia complicated
by sepsis, resulting in a fatal outcome.

CONCLUSION: A background of multiple autoimmune
diseases reflects a complex clinical setting. Differential
diagnosis of hepatic involvement in SLE is essential due
to its heterogeneous course and outcomes.
KEYWORDS: autoimmune hepatitis, SLE
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INTRODUCTION: Viral hepatitis represents a major

public health problem in the Republic of Moldova, due

to increased morbidity, mortality, and disability resulting

from the chronic evolution of infection. In 2023, 1.96% of
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cases were acute, while 98.04% were chronic forms. The
eradication of hepatitis C virus infection, defined by
achieving a sustained virologic response, represents the
main objective of antiviral therapy.

MATERIAL AND METHODS: A narrative analysis of the
literature was conducted, including the National Clinical
Protocol and medical publications from the Republic of
Moldova, with the aim of evaluating the effectiveness of
antiviral treatment.

RESULTS: Within the National Program in the Republic
of Moldova, by June 2020, a total of 15,754 patients with
hepatitis C were treated with direct-acting antivirals.
Genotype 1 was predominant (92%), while approximately
26% of patients presented with advanced fibrosis at
treatment initiation.

Treatment regimens included ledipasvir + sofosbuvir for
genotype 1 and daclatasvir + sofosbuvir (pangenotypic),
achieving an overall sustained virologic response rate
of approximately 99.5%, with no significant differences
according to sex, viral load, or fibrosis stage. Therapeutic
failure was <0.5%, more frequently observed in genotype

3.

These data highlight the high efficacy of modern antiviral
therapy, although genotype 3 remains the most difficult
to treat. According to EASL guidelines, daclatasvir
+ sofosbuvir has been replaced by newer regimens
(glecaprevir/pibrentasvir, sofosbuvir/velpatasvir), with
the addition of voxilaprevir in genotype 3 patients,
allowing shorter treatment durations, even as short as 8
weeks.

RESULTS AND CONCLUSIONS: Following the
implementation of national programs, morbidity due to
acute hepatitis C decreased from 2.95 to 0.82 cases per
100,000 population.

In chronic hepatitis C, morbidity trends ranged between
17.18 and 44.28 cases per 100,000 population.

Antiviral treatment also has a prophylactic effect by
reducing viral carriers and limiting transmission at the
population level.

KEYWORDS: hepatitis C, antiviral therapy, epidemiology

EP57. ASSESSING HEALTH LITERACY
USING DIGITAL AND IN-PERSON
APPROACHES IN HEPATOLOGY: A

CROSS-SECTIONAL PILOT STUDY

Matei Mandeal,2, Daria Gheorghel,3, Razvan Cerbani,3,

Liliana Simona Gheorghel1,3

1 Fundeni Clinical Institute, Bucharest, Romania

2 City Hospital ,Caritas”, Rosiorii de Vede, Teleorman,
Romania

3 University of Medicine and Pharmacy ,Carol Davila”,
Bucharest, Romania

INTRODUCTION: Health literacy is important in
gastroenterology and liver disease, where chronic
conditions require rigorous patient self-management.
Health literacy levels can be measured using validated
standard questionnaires. The aim of this paper was
to evaluate two health literacy questionnaires in a
population of patients with liver disease.

METHODS: A cross-sectional pilot study was conducted
over a 2-week period with participants from an online
platform for patients with autoimmune liver diseases and
a public hospital in Romania. HLS-EU-Q16 and eHEALS
health literacy questionnaires were evaluated. To validate
the two scales, Pearson correlation, exploratory factor
analysis, and principal component analysis (PCA) were
assessed. Cronbach'’s alpha and Kendall's W were used to
assess consistency and the strength of the relationship.
RESULTS: A total of 32 participants were included

(27 on the digital platform and 5 completed physical
questionnaires), with a mean age of 53.45 years (95% ClI
49.3-57.6). 67.7% were from urban areas. Most patients
were diagnosed with primary biliary cholangitis (74.9%).
The reliability analysis indicated a Cronbach’s alpha of 0.92
for both questionnaires. Kendall's W was 0.62 (p<0.001),
indicating substantial agreement among participants. A
strong Pearson correlation of 0.85 (p<0.001) was observed.
In PCA, six factors had eigenvalues exceeding 1.00,
explaining 80.5% of the variance.

CONCLUSIONS: The positive correlation and reliability
of the HLS-EU-Q16 and eHEALS questionnaires confirm
their validity and comparability for evaluating health
literacy in patients with liver disease. The pilot study
provides insights into the application of two general
health literacy questionnaires in patients with liver
disease. Implementing these screening instruments
in routine hepatology care can help clinicians identify
educational barriers and perform effective health
interventions

KEYWORDS: health literacy; liver diseases; digital
platform; cholestatic liver diseases
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INTRODUCTION: Autoimmune hepatitis (AIH) is
frequently associated with other autoimmune disorders,
including rheumatoid arthritis (RA). The coexistence of
AlH and RA presents unique therapeutic challenges, as
treatments for one condition may influence the other.
Standard treatment of AIH consists of corticosteroid
induction and azathioprine (AZA) maintenance.
Mycophenolate mofetil (MMF) has emerged as an
effective second-line option and, in selected cases,
as first-line therapy. In treatment-resistant AIH, more
intensive immunosuppression may be required, and
agents such as tacrolimus, ciclosporin, rituximab, and
anti-tumor necrosis factor alpha (TNF-a) have been used
in tertiary centers.

CASE PRESENTATION: We report the case of a
62-year-old woman with AlH associated with RA. During
maintenance treatment, she experienced multiple
hepatic flares during corticosteroid tapering, prompting
a switch from AZA to MMF. However, she remained
corticosteroid-dependent, requiring prednisone 10
mg/day to maintain remission. From a rheumatologic
perspective, she had received multiple therapies due to
inadequate response, the last being etanercept, a TNF-a
receptor fusion protein. Under combined therapy, she
achieved biochemical remission of AlH and satisfactory
control of RA. She voluntarily discontinued etanercept
approximately 3 months before admission. She
subsequently presented with an AlH flare, characterized
by elevated transaminases, hyperbilirubinemia, and
increased immunoglobulin G levels, despite no changes
in her AIH maintenance therapy. Other causes of acute
hepatitis, including viral infection, drug-induced liver
injury, biliary obstruction, and poor adherence, were
excluded. In the absence of other identifiable triggers,
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discontinuation of etanercept may have contributed to
loss of disease control.

CONCLUSIONS: Infliximab remains the most studied
anti-TNF-a in AIH. Etanercept may have provided
additional immunosuppression in this patient. Notably, its
half-life of 70100 hours implies complete elimination well
before the flare, suggesting an immunological rebound
rather than a direct pharmacological effect. This case
highlights that some difficult-to-control AlH patients may
require deeper or multi-targeted immunosuppression to
maintain remission.

KEYWORDS: Autoimmune Hepatitis; anti-TNF-g;
Rheumatoid Arthritis.
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INTRODUCTION:  Historically  associated  with
decompensated cirrhosis, altered nitrogen metabolism is
now recognized as a driver of early-stage steatohepatitis
and fibrogenesis. L-ornithine L-aspartate (LOLA), an
established ammonia scavenger, mitigates mitochondrial
impairment, oxidative stress, and hepatic stellate
cell activation. This systematic review evaluates the
experimental and clinical evidence regarding LOLA's
efficacy in managing metabolic dysfunction-associated
steatotic liver disease (MASLD).

METHODS: Adhering to PRISMA 2020 guidelines,
PubMed, Embase, and Scopus were searched through
December 1, 2025. Eligible studies included experimental
models, observational studies, and clinical trials assessing
LOLA or L-aspartate's impact on hepatic inflammation,
fibrosis, and steatosis in MASLD. Two independent
investigators performed data extraction and quality
assessments.

RESULTS: We included a total of 19 studies, 10
preclinical models and 9 clinical trials involving ~1,671
patients. Experimental data uniformly highlighted
LOLA's capacity to reduce steatosis, inflammation,
and collagen accumulation. Key mechanisms included
LKBI-AMPK  pathway  upregulation, mitochondrial
bioenergetics restoration, and gut-liver-muscle axis
modulation. Clinically, three randomized controlled
trials demonstrated substantial improvements in
transaminases, lipids, and hepatic fat. Six observational
studies corroborated these biochemical benefits,
additionally reporting decreased serum ammonia,
diminished liver stiffness, enhanced microcirculation,
and reduced fatigue. However, clinical evidence remains
limited by methodological heterogeneity and a lack of
large-scale RCTs utilizing strict MASLD criteria.
CONCLUSIONS: Experimental evidence strongly
supports LOLA's pleiotropic, hepatoprotective properties
in MASLD via the mitigation of metabolic dysfunction and
ammonia-driven fibrosis. Emerging clinical data highlight
tangible benefits in biochemical normalization, structural
regression, and symptom management. Nonetheless,
robust, large-scale clinical trials are essential to validate
these findings and establish LOLA as a standard
therapeutic intervention for MASLD.
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INTRODUCTION: Tuberculosis remains a public health
problem even in the 2Ist century. Romania is among
the European leaders in the total number of reported
cases and in the number of reported multidrug-
resistant cases. Alcohol use, malnutrition, advanced
age, and immunosuppression remain risk factors for the
reactivation or spread of tuberculosis.

MATERIALS AND METHODS: We present the case of
a 71-year-old female patient known to consume alcohol,
with chronic toxic hepatitis, who repeatedly presented to
outpatient care for abdominal pain, loss of appetite, and
weight loss. She was admitted to the Gastroenterology
department for worsening abdominal pain, localized in
the periumbilical and hypogastric regions, which did not
respond to treatment. On admission, the patient was
malnourished, with pale, sweaty skin; the abdomen was
soft, painful in the periumbilical and hypogastric regions.
The liver was at the costal margin, the spleen was not
palpable, and intestinal transit appeared normal.
RESULTS AND INVESTIGATIONS: Biologically, there
was mild hepatocytolysis and cholestasis, with negative
viral markers. The initial suspicion was an exacerbation of
chronic hepatitis due to alcohol consumption, but without
clear response to treatment. Abdominal ultrasound
described a homogeneous liver without suspicious
lesions and the presence of a small amount of free
intraperitoneal fluid, perihepatic and in the hypogastric
region, as well as a non-homogeneous uterus, which
required further investigations. Endometrial biopsy
described granulomatous endometritis with numerous
giant epithelioid granulomas tending to coalesce,
without caseous necrosis. Ziehl-Neelsen staining
was inconclusive. Abdominopelvic CT scan described
bilateral pulmonary micronodules with a “tree-in-
bud” appearance, predominantly in the upper lobes
and posterior basal segment of the right lower lobe,
suggestive of pulmonary tuberculosis. Pneumophysiology
consultation established the diagnosis of disseminated
urogenital and pulmonary tuberculosis.

CONCLUSION: Chronic toxic alcoholic hepatitis in an
elderly, malnourished patient acted as an aggravating
risk factor in the dissemination of tuberculosis.
KEYWORDS: hepatitis, alcohol, tuberculosis
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INTRODUCTION: Chronic hepatitis B is characterized
by different degrees of liver injury, influenced by viral
factors and also by coexisting metabolic comorbidities.
The relationship between viremia, metabolic dysfunction,
hepatic steatosis and fibrosis remains incompletely
defined. This study aimed to compare metabolic,
steatotic and fibrosis profiles in patients with chronic
hepatitis B according to hepatitis B viral load.
MATERIAL AND METHOD: We retrospectively enrolled
hepatitis B surface antigen-positive patients evaluated
in a tertiary center between 2024 and 2025. All patients
underwent transient elastography with controlled
attenuation parameter (CAP) measurement for the
assessment of liver fibrosis and steatosis. Patients were
divided into two groups: Group A- patients with viremia
>600,000 IU/mL and Group B- patients with viremia
<600,000 IU/mL. Clinical, metabolic and elastographic
parameters were compared. Significant steatosis was
defined as CAP >280 dB/m, and advanced fibrosis as liver
stiffness >10 kPa.

RESULTS AND CONCLUSIONS: A total of 127 patients
were included: 49 patients (38.6%) in Group A and 78
patients (61.4%) in Group B. Group B patients were older
and had a higher mean body mass index compared
with Group A (55 vs. 42 years; 30 vs. 26 kg/m?). Diabetes
mellitus, dyslipidemia and hypertension were more
frequent in Group B (35.9% vs. 16.3%, p = 0.017; 53.8% vs.
28.6%, p = 0.005; 46.2% vs. 20.4%, p = 0.003). Metabolic
dysfunction-associated steatotic liver disease was also
more frequent in Group B (59.0% vs. 32.7%, p = 0.004).
Significant steatosis and advanced fibrosis were more
frequent in Group B (50.0% vs. 26.5%, p = 0.009; 41.0% vs.
18.4%, p = 0.008). These findings suggest that patients
with lower viremia may still present higher metabolic,
steatotic and fibrosis burden. Therefore, fibrosis risk
assessment in chronic hepatitis B should not rely only on
viral replication, but should also include metabolic and
elastographic evaluation.

KEYWORDS: chronic hepatitis B; MASLD; liver fibrosis.

EP62. CLINICAL CHARACTERISTICS
AND SEVERITY CORRELATION IN
PATIENTS WITH CONCOMITANT
PRIMARY SCLEROSING CHOLANGITIS
AND INFLAMMATORY BOWEL DISEASE:
A RETROSPECTIVE COHORT STUDY

Roxana Saizu, Daria-Ana-Arina Gheorghe, Mihaela
Ghioca, Speranta lacob, Liana Gheorghe

BACKGROUND AND AIMS: Primary sclerosing
cholangitis  (PSC) is frequently associated with
inflammatory bowel disease (IBD), representing a
complex clinical phenotype with variable disease severity
and outcomes. This study aimed to evaluate the clinical
characteristics and severity patterns of patients with
concomitant PSC and IBD followed in a tertiary referral
center.

METHODS: We conducted a retrospective observational
study including patients diagnosed with both PSC and
IBD, followed in the Hepatology Clinic of Fundeni Clinical
Institute, Bucharest Romania. Demographic, clinical,
therapeutic, and outcome data were analyzed.
RESULTS: A total of 21 patients were included, with a
mean age of 47.7 years; 57.1% were female. The mean age
at PSC diagnosis was 35 years, while the mean age at
IBD diagnosis was 34 years. In 29% of cases, liver disease

was diagnosed first, in 29% intestinal disease preceded
PSC, and in 24% both diagnoses were established
simultaneously. Ulcerative colitis (UC) was present in 52%
of patients and Crohn’s disease (CD) in 48%. Extensive
intestinal involvement predominated: 73% of UC patients
had pancolitis, while 40% of CD patients had ileocolonic
disease. Cirrhosis was identified in 43% of PSC patients.
Liver transplantation was required in 33% of cases,
mainly due to decompensated cirrhosis; among these,
two patients required retransplantation because of PSC
recurrence and hepatic artery thrombosis, respectively.
Regarding IBD therapy, 52% of patients received
conventional treatment and 48% advanced therapies.
PSC with severe course was identified in 57% of patients,
whereas severe IBD was present in 38%. Patients with
aggressive PSC phenotype less frequently exhibited
severe IBD compared to those without severe PSC (25.0%
vs. 50.0%); however, the association was not statistically
significant (p = 0.356). Spearman correlation analysis
demonstrated a very weak negative correlation between
PSC severity and IBD severity (rho = -0.078, p = 0.743).
CONCLUSIONS: Patients with concomitant PSC-IBD in
our cohort exhibited clinical characteristics consistent
with  previously described PSC-IBD phenotypes,
including extensive colonic involvement and a substantial
burden of advanced hepatobiliary disease requiring liver
transplantation. Interestingly, patients with a more severe
PSC disease course appeared to present less aggressive
intestinal disease, a trend that has also been reported in
previous studies.

KEYWORDS: Primary Sclerosing Cholangitis,
Inflammatory Bowel Disease, Liver Transplant
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BACKGROUND AND AIMS: Metabolic dysfunction—
associated steatotic liver disease (MASLD) represents
one of the most common causes of chronic liver disease
worldwide. Early and accurate detection of advanced
fibrosis and compensated advanced chronic liver disease
(cACLD) is essential for appropriate risk stratification
and therapeutic management. Non-invasive tests (NITs)
provide a valuable alternative to liver biopsy; however,
their diagnostic performance in overweight patients with
MASLD still requires further confirmation. The aim of this
study was to assess and compare the diagnostic value of
several blood-based NITs in a tertiary care setting.

METHODS: A total of 124 overweight and obese patients
were included (mean BMI 32,9 + 5.8 kg/m?* mean age
57.2 + 9.9 years; 42.7% male), all of whom underwent
liver stiffness measurement (LSM) using transient
elastography. The evaluated NITs included LiverRisk, FIB-
4, APRI, NAFLD Fibrosis Score (NFS), BARD score, and
Rittis ratio. Diagnostic performance for detecting cACLD
was assessed through ROC curve analysis, while pairwise
comparisons between AUROCs were performed using
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Delong'’s test.

RESULTS: All evaluated NITs demonstrated a positive
correlation with LSM. The highest correlations were
found for APRI (r = 0.37, p < 0.001), followed by FIB-
4 (r = 0.33, p < 0.001) and LiverRisk (r = 0.33, p < 0.001).
ROC analysis for the identification of cACLD revealed
excellent diagnostic performance for FIB-4 (AUC = 0.855)
and APRI (AUC = 0.843). NFS (AUC = 0.786) and LiverRisk
(AUC = 0.774) showed good diagnostic accuracy, whereas
Rittis ratio (AUC = 0.629) and BARD score (AUC = 0.524)
performed poorly. FIB-4 showed significantly better
performance than LiverRisk (p = 0.0207), NFS (p = 0.011¢),
Rittis ratio (p = 0.0001), and BARD score (p < 0.0001), while
no significant difference was observed compared with
APRI (p = 0.65). These findings support FIB-4 and APRI as
effective first-line tools for identifying MASLD patients
with significant fibrosis.

CONCLUSIONS: Blood-based NITs show strong
correlation with elastography results and excellent
diagnostic accuracy, supporting their role as reliable first-
line non-invasive methods for detecting MASLD patients
at increased risk of advanced fibrosis and cACLD.
KEYWORDS: MASLD, cACLD, NITs
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INTRODUCTION: Acute-on-chronic liver failure (ACLF)
carries high short-term mortality. Timely identification,
risk stratification, and appropriate resource allocation
are essential for improving outcomes. This study
aimed to compare the novel A-TANGO OF score with
the established Chronic Liver Failure — Organ Failure
(CLIF-OF) score for ACLF identification and prognostic
assessment at 1and 3 months.

MATERIAL AND METHODS: This is a retrospective
analysis of prospectively collected data from the
DYNACORD registry at Colentina Clinical Hospital.
Inclusion criteria were known liver cirrhosis, acute
decompensation with hospitalization within 72 hours of
onset, and absence of significant cardiac or extrahepatic
comorbidities.

RESULTS AND CONCLUSIONS: Sixty-six patients
with complete data were analyzed. Mean age was 58.9
years, 69.7% were male, mean Child-Pugh score was
9.4, and mean Model for End-Stage Liver Disease —
Sodium (MELD-Na) was 19.1. CLIF-OF (mean score 7.0)
identified 9 ACLF cases, while A-TANGO OF identified
13. Concordance between scores was 78.8% for non-
ACLF and 121% for ACLF cases. CLIF-OF identified one
additional ACLF case (1.5%), while A-TANGO OF identified
five additional cases (7.6%). A-TANGO OF-defined ACLF
patients showed no significant difference in readmission
rates at 1 or 3 months, nor in 1-month mortality, but
demonstrated significantly higher 3-month mortality
(36.36% vs. 8.69%, p=0.019). CLIF-OF similarly reached
statistical significance only for 3-month mortality (50% vs.
8.16%, p=0.002). A-TANGO OF classified more ACLF cases
than CLIF-OF, with comparable prognostic significance
for 3-month mortality between both scores.
KEYWORDS: ACLF, CLIF, ATANGO
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INTRODUCTION: Alcohol-related cirrhosis  (ALC)
is the terminal stage of alcohol-related liver disease
(ALD), characterized by diffuse and irreversible
remodeling of the liver architecture. Clinically, it can
evolve for a long time in a compensated stage, often
being paucisymptomatic, but progression to the
decompensated stage is associated with the occurrence
of major complications, which influence the patient's
prognosis. Material and methods: 95 patients with ALC
hospitalized in the Hepatology department of IMSP RCH
“T. Mosneaga” between october 2025-april 2026. The
study group is composed of 53 men (56%) and 42 women
(44%), aged between 34-77 years, mean age of 54.38+1.08
years. Results: Patients included the diagnostic criteria
for ALD — Rittis index 2,22 (>1,5) with a predominance
of increased ASAT, mean value - 93.72+8.92 u/l, ALAT
42.18+3.89 u/l, GGTP 251.8+34.82 u/l and IgA 7.24+0.27.
Complications: spontaneous bacterial peritonitis (PBS)
and respiratory infections — 13 pacients (13,68%), hepato-
renal syndrome — 12 patients (12,63%), acute to chronic
liver failure — 12 patients (12,63%), urinary tract infection —
4 patients (4,21%). Acute ethanol hepatitis — a severe form
of liver damage with an increased risk of complications
and mortality. In the study group — 28 patients (29,47%)
recorded Maddrey score 2 32, a criterion suggestive
of high severity, potential indication of corticosteroid
therapy and mortality of 30-50% at 1 month. Meld-Na
score 2 20 associated with severe prognosis, high risk of
mortality and need for evaluation for liver transplantation
— 33 patients (34,74%). Conclusions: ALC remains a severe
pathology, frequently complicated by infections and
decompensation syndromes. The use of prognostic
scores is essential for assessing disease severity, risk
stratification, and early identification of patients with
indication for intensive care and evaluation for liver
transplantation. Early diagnosis, careful monitoring,
and alcohol abstinence remain key factors in improving
clinical outcome and survival.

KEYWORDS: alcohol, liver cirrhosis, complication
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INTRODUCTION: Chronic hepatitis Delta (CHD) is
the most aggressive form of viral hepatitis, associated
with rapid progression to decompensated cirrhosis
and hepatocellular carcinoma. Until recently, pegylated
interferon-alpha was the only available treatment option;
bulevirtide (BLV) received EMA approval in 2020 as the
first targeted therapy for compensated CHD. Although
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BLV is available in Romania and real-world clinical data
exist, no formal cost-effectiveness evaluation based on
a Romanian patient cohort has been published to date.
This analysis aimed to evaluate the cost-effectiveness of
BLV versus Best Supportive Care (BSC) in Romania, with
a focus on characterising model uncertainty through
Deterministic Sensitivity Analysis (DSA).

METHODS: A Markov cohort state-transition model
was developed tracking disease progression through
METAVIR fibrosis stages, decompensated cirrhosis,
hepatocellular carcinoma, liver transplantation, and
liver-related mortality over a lifetime horizon. Baseline
patient characteristics were derived from a retrospective,
multicentre real-world cohort of 175 Romanian patients
treated with BLV between 2020 and 2024. Costs were
expressed in Romanian Lei (RON) using 2024/2025
national tariffs; outcomes were measured in Quality-
Adjusted Life Years (QALYs), discounted at 3% annually.
A one-way DSA was performed by varying key inputs:
drug acquisition cost, utility values, adherence, transition
probabilities and long-term efficacy, individually within
their 95% confidence intervals.

RESULTS: The base-case ICER was 918,829 RON/QALY.
BLV generated an incremental gain of 3.36 life-years and
3.08 QALYs, reflecting a substantial clinical benefit and
effective disease modification. DSA demonstrated that
the model was robust across all parameter variations.
The three dominant drivers were: BLV wholesale
acquisition cost; the utility value assigned to responders
in fibrosis stage F2; and patient adherence to the daily
injection regimen. Long-term efficacy parameters and
virological transition probabilities exerted comparatively
minor influence on the ICER, confirming that economic
conclusions do not rely on speculative assumptions
regarding long-term disease progression. No single
parameter variation altered the direction of the economic
conclusion.

CONCLUSIONS: Despite higher upfront costs,
therapy contributes to more efficient healthcare
resource utilization by reducing the incidence of costly
complications and stabilizing disease progression.
Importantly, deterministic sensitivity analysis confirms
that these economic conclusions are robust and not driven
by uncertain long-term assumptions, strengthening the
case for its value in reimbursement decision-making.
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INTRODUCTION: IgG4-related disease is a chronic,
immune-mediated fibroinflammatory condition
characterized by multisystem involvement. The pancreas,
bile ducts, salivary and lacrimal glands, retroperitoneum
and lymph nodes are the most frequently affected organs.
IgG4-related sclerosing cholangitis (IgG4-SC) is a rare
manifestation that may closely mimic biliary malignancy,
posing significant diagnostic challenges.

METHODS: We report two patients aged 63 and 69
years who presented with severe abdominal pain, weight
loss and progressive jaundice. CT, MRCP revealed
bile duct strictures and wall thickening suggestive of
cholangiocarcinoma. Endoscopic ultrasound (EUS) was
subsequently performed in the first patient, to further
evaluate the biliary lesion and exclude malignancy. The

second case presented with associated lymphadenopathy
raising suspicion of a lymphoproliferative disorder. Both
patients presented elevated serum IgG4 levels (4.8 g/L
and 2.82 g/L) supported the diagnosis according to the
Japanese Clinical Diagnostic Criteria for lIgG4-related
sclerosing cholangitis, 2020 (IgG4-SC 202) in the absence
of histological confirmation in the 63-year-old patient.
In the é¢9-year-old patient, 1gG4-SC was confirmed by
biopsy demonstrating lymphoplasmacytic infiltration,
fibrosis and phlebitis. Corticosteroid therapy resulted in
significant clinical and biochemical improvement in both
cases.

CONCLUSION: These cases highlight the importance
of considering IgG4-SC in the differential diagnosis of
biliary strictures and suspected cholangiocarcinoma, as
early recognition enables effective corticosteroid therapy
and may prevent unnecessary invasive procedures.
KEYWORDS: IgG4-related diseases, 1gG4 - sclerosing
cholangitis, autoimmune cholangitis
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INTRODUCTION: Drug-induced liver injury (DILI) is a
diagnosis of exclusion, presenting major difficulties in
the context of concomitant liver pathologies. Diagnosis
becomes a challenge when a patient undergoing
hepatotoxic treatment presents with signs of acute liver
injury concurrently with a viral infection. We present a
case in which a liver biopsy was decisive in differentiating
between methotrexate (MTX)-induced hepatotoxicity
and the reactivation of a chronic hepatitis C virus (HCV)
infection.

CASE PRESENTATION: A 40-year-old female patient,
diagnosed with rheumatoid arthritis and treated with
Methotrexate (10 mg/week), presented with diffuse
abdominal pain, meteorism, and weight loss (4-5 kg).
Laboratory analyses revealed marked hepatocellular
injury, with peak ALT values of 1,207 U/Land AST of 783 U/L,
accompanied by a GGT of 176 U/L and mild coagulopathy.
Viral testing was positive for anti-HCV antibodies, with a
viral load of 8,176,007 IU/mL. The clinical dilemma involved
selecting the appropriate therapeutic strategy, as the
corticosteroid therapy indicated for immune-mediated
DILI is contraindicated in the presence of active viral
replication. A percutaneous liver biopsy was performed,
revealing preserved hepatic architecture, moderate
portal lymphocytic inflammation, focal necrosis, and
hepatocellular cholestasis. The absence of steatosis,
fibrosis (F0), or an eosinophilic infiltrate favored a viral
etiology (HAI score 4/18). Following a favorable clinical
course under conservative management, the patient
initiated direct-acting antiviral therapy.

DISCUSSION: This case highlights the limitations of
non-invasive biomarkers in the differential diagnosis
of complex liver injuries. Liver biopsy remains the gold
standard, guiding curative therapy for HCV and avoiding
the use of harmful steroid treatments.

KEYWORDS: biopsy, methotrexate, acute viral hepatitis
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BACKGROUND: Mortality on the waiting list is a
growing concern for adult patients affected by end
stage liver disease and hepatocellular carcinoma due to
the shortage of deceased donor organs. Living donor
liver transplantation (LDLT) has become a fundamental
resource to overcome the organ shortage in our country.
Donor safety must always be the primary concern in
LDLT and should not be sacrificed in the interest of the
recipient.

Living donors are the best candidates potentially
to benefit from the advantages of laparoscopy by
minimizing wound injury, donor morbidity, blood loss,
transfusion rate and length of hospital stay.

METHODS: 24 LDLT were perfomed In Fundeni Clinical
Institute between January 2022 and April 2026 using fully
laparoscopic procurement of both right and left hemiliver.
No donor mortality cases were reported, with a 0 % open
conversion rate and a mean length of hospitalization was
6 days.

Donor selection criteria included a well-defined vascular
anatomy, specifically the presence of single and
elongated hepatic artery, portal vein and biliary duct.
Adequate graft volume constituted a critical parameter
in donor eligibility.All donors underwent preoperative CT
volumetric assessment, with a graft-to-recipient body
weight ratio(GRWR greater than 0,8 deemed acceptable
for procurement.

Hepatic arterial anastomosis was performed under
operative microscopy.

Donor morbidity was systematically assessed and
stratified in accordance with the Clavien-Dindo
classification.

RESULTS: The mean donor age was 35 years, 8 male, 16
female donors.

They had a 6 days medical follow-up until discharge. 3
of them had grade 1 post operative complications, 1 had
grade 2 and no grade 3 complications were reported.
CONCLUSION: The future of LDLT is not about who
can do the most advanced operation, it is about which
system can make it the safest for every donor.
KEYWORDS: living transplantation, donor safety,
laparoscopy
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INTRODUCTION: While cirrhotic patients require
periodic endoscopic surveillance, the first upper
endoscopy in patients diagnosed on clinical, biological,
andimaging criteria may reveal a spectrum of non-variceal
pathology with distinct management implications.
MATERIALS AND METHODS: This retrospective
single-center study compared 54 cirrhotic patients —
Child-Pugh A (n=27), B (n=21), C (n=6); alcoholic etiology
in 81.48% (n=44); esophageal varices in 21 patients —
with 101 non-cirrhotic controls undergoing first upper
endoscopy, aiming to identify clinical, laboratory, and
histopathological predictors of advanced liver disease
beyond variceal findings.

RESULTS AND CONCLUSIONS: Cirrhotic patients
demonstrated a greater comorbidity burden: higher
prevalence of smoking (2917% vs. 12.87%, OR=2.78),
cardiovascular disease (79.63% vs. 58.42%, OR=2.78),
chronic kidney disease (25.93% vs. 9.90%, OR=3.18), and
anemia history (55.56% vs. 37.62%, OR=2.07; all p<0.05).
Classic dyspeptic symptoms were paradoxically less
frequent in cirrhotics (all p<0.05), suggesting endoscopic
referral was often driven by laboratory abnormalities.
Cirrhotic patients showed lower hemoglobin (10.85 vs. 12.8
g/dL) and albumin (3.16 vs. 4.05 g/dL), with elevated INR,
liver enzymes (AST, ALT, GGT), alkaline phosphatase,
and bilirubin (all p<0.0001). Thrombocytopenia was
prominent, consistent with portal hypertension-related
hypersplenism. Spearman correlation confirmed positive
associations between cirrhosis and INR, liver enzymes,
and bilirubin.

Endoscopically, corporal erythema (51.85% vs. 14.85%,
OR=6.17) and submucosal hemorrhage (29.63% vs. 10.89%,
OR=3.45) were significantly more prevalent in cirrhotics
(p<0.01), reflecting portal hypertensive gastropathy and
anemia-related mucosal vulnerability rather than variceal
bleeding. H. pylori gastritis and premalignant lesions were
equally prevalent in both groups, warranting systematic
endoscopic assessment regardless of cirrhosis status. On
multivariate regression, AST, GGT, and corporal erythema
remained independent predictors of cirrhosis.

Cirrhosis at initial endoscopy manifests through
laboratory abnormalities and comorbidity burden
rather than pathognomonic endoscopic features. The
predominance of alcoholic etiology, anemia as the
primary referral indication, and significant non-variceal
pathology support integrating systematic non-variceal
assessment into endoscopic surveillance protocols.
KEYWORDS: liver cirrhosis, advanced liver disease,
upper endoscopy
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BACKGROUND: Severe alcohol-associated hepatitis
(sAH) is associated with substantial short-term mortality
and a high risk of progression to multi-organ failure.
Bacterial infections are frequently encountered in these
patients; however, their independent contribution to
prognosis remains insufficiently characterized.

AIM: To assess the incidence, microbiological spectrum,
and prognostic significance of bacterial infections
regarding 90-day mortality and acute-on-chronic liver
failure (ACLF) development in hospitalized patients with
severe alcohol-associated hepatitis.

METHODS: This retrospective cohort study included
134 patients diagnosed with sAH (Maddrey discriminant
function 232 and/or MELD score 220) admitted to a tertiary
referral center in northeastern Romania between October
2024 and November 2025, with a 90-day follow-up period.
Bacterial infections were identified based on clinical and
microbiological criteria and categorized as community-
acquired/present at admission or nosocomial. ACLF
was evaluated exclusively in patients with established
cirrhosis (n=90) according to EASL-CLIF (CANONIC)
criteria. Survival analysis was performed using Kaplan—
Meier curves, while multivariable Cox regression models
were used to determine adjusted hazard ratios (aHR) for
90-day mortality and ACLF occurrence.

RESULTS: Bacterial infections were identified in 66/134
patients (49%), with nosocomial infections accounting
for 56% of cases. The most common infection sites were
pneumonia (32%), urinary tract infections (29%), and
bloodstream infections (24%). Gram-negative bacteria
predominated, particularly Escherichia coli (31%) and
Klebsiella spp. (22%), whereas Enterococcus spp. (19%)
and Staphylococcus spp. (16%) were the leading gram-
positive pathogens. Multidrug-resistant organisms were
isolated in 14% of infected patients.

Ninety-day mortality was significantly higher among
patients with infections compared to those without
infections (36.4% vs. 13.2%). On multivariable analysis,
bacterial infection emerged as an independent predictor
of 90-day mortality (aHR 3.74; 95% Cl 1.71-8.19; p=0.001). In
the cirrhotic subgroup, ACLF developed in 34% of patients,
while bacterial infection independently increased the risk
of ACLF occurrence (aHR 2.61; 95% Cl 1.30—5.24; p=0.007).
Corticosteroid therapy was not associated with a higher
risk of infection (p=0.72).

CONCLUSIONS: Bacterial infections are highly
prevalent in severe alcohol-associated hepatitis and
represent a major independent determinant of short-
term mortality. In patients with underlying cirrhosis,
infections significantly increase the likelihood of ACLF
development, underscoring the importance of prompt
recognition, surveillance, and aggressive therapeutic
management.
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ANALYSIS
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INTRODUCTION: Obstructive jaundice is a common
condition in tertiary emergency hospitals and includes
a wide spectrum of benign and malignant causes. Early
identification of the underlying etiology is essential
for guiding treatment. The aim of the study was to
analyze the etiology, demographic profile, and clinical
characteristics of patients admitted with obstructive
jaundice in a tertiary emergency center.

MATERIAL AND METHOD: The retrospective analysis
included patients admitted to the County Clinical
Emergency Hospital of Constanta between January
1, 2023 and December 31, 2025. Cases were identified
from the Hipocrate database using ICD-10 codes K80.5,
K83.1, C25.0, and C221. Collected variables included
age, sex, etiology, length of hospital stay, cholangitis,
and endoscopic retrograde cholangiopancreatography
(ERCP). Data were analyzed using Microsoft Excel
ToolPak.

RESULTS: The study included 597 patients. Mean
age was 67.20 +/- 15.07 years, and 53.3% were female.
Benign etiologies were most frequent (58.5%), followed
by malignant causes (31.8%), while 9.7% were unclear.
Choledocholithiasis was the leading cause of obstruction
(54.9%), followed by pancreatic head cancer (20.8%) and
cholangiocarcinoma (4.2%). Less frequent etiologies
included metastatic obstruction and ampullary carcinoma
(2.2% each). Acute cholangitis was identified in 8.0% of
patients, and ERCP was performed in 63.6% of cases.
Mean hospital stay was 5.02 +/- 4.93 days.
CONCLUSION: In this tertiary emergency setting,
obstructive jaundice was predominantly caused by
benign  disease, particularly  choledocholithiasis,
although malignant etiologies represented a substantial
proportion. The high use of ERCP highlights its central
role in diagnosis and treatment.

KEYWORDS: obstructive jaundice, choledocholithiasis,
pancreatic cancer
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INTRODUCTION: Spontaneous bacterial peritonitis
(SBP) and hepatorenal syndrome (HRS) are severe
complications of decompensated liver cirrhosis (LC).
The occurrence of SBP in a cirrhotic patient favors the
development of HRS and aggravates the prognosis of the
disease.

MATERIAL AND METHOD: We performed a
retrospective study in cirrhotic patients hospitalized in
Institute of Gastroenterology and Hepatology (IGH) lasi,
lInd Clinic, between June 1st and December 3ist, 2025.
In these cases with LC, we investigated the prevalence
of SBP and HRS, the risk of HRS in patients with SBP,
and mortality rate. We checked the diagnosis, the type
of germs and the treatment regimens in SBP.

RESULTS AND CONCLUSION: Out of a total of 524
cirrhotic patients hospitalized during this period, 64 had

JGLD, May 2021 Vol. 30 Suppl. 1



58

Chapter 2. E-Posters

HRS (12.21%) and 82 patients had SBP (15.62%). Among
patients with SBP, 34.52% developed HRS (29 patients).
The mortality rate in patients with HRS was 45.31%, in those
with SBP - 31.7%, and in the group of patients with SBP +
HRS - 82.7% (24 cases). 64 patients (78%) were diagnosed
with SBP based on cellularity, while 18 cases (21.9%) also
had bacteriological confirmation, most with Escherichia
Coli (E. coli) - 10 cases (55.55%). Antibiotic treatment
was performed in most cases with Cephalosporins - 40
patients (48.78%), followed by Carbapenems - 14 patients
(17.07%) and Vancomycin or Metronidazole in 12 cases
(14.63%). Of the 11 patients who had albumin associated
with antibiotherapy, only 3 developed HRS (27.27%), while
the HRS rate in patients with SBP treated with antibiotics
alone was 36.61% (26 cases).

SBP is an important risk factor for HRS. SBP is mostly
caused by E. Coli (55.55%), and antibiotic treatment is
primarily cephalosporins (48.78%). Combining albumin
with antibiotherapy in those patients decreases the risk
of developing HRS. Patients with SBP and HRS have an
increased mortality rate.

KEYWORDS: spontaneous bacterial peritonitis, liver
cirrhosis, hepatorenal syndrome
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Chronic hepatitis C virus (HCV) infection is a significant
global public health problem, which can lead to liver
cirrhosis and hepatocellular carcinoma. In HCV infection,
certain comorbidities occur more frequently, such as type
2 diabetes mellitus. Objective: The aim of our study was
to monitor the blood glucose levels under direct-acting
antiviral therapy (DAAs) in diabetic patients with chronic
hepatitis C. Methods: We performed a retrospective
analysis of data from 75 patients with chronic HCV who
received DAAs at the Gastroenterology Department of
the Targu Mures County Clinical Emergency Hospital.
Patients were dividedd into two groups: diabetic and
non-diabetic. Based on FibroMax results, we followed
the degree of fibrosis, histological activity, steatosis and
steatohepatitis. Blood glucose levels were measured
before the initiation, during therapy and after its
completion. Statistical analysis was performed using
Microsoft Excel and GraphPad software. Results: Out of
the 105 patients, type 2 diabetes mellitus was associated
in 26 cases. Advanced fibrosis (F3, F4) was found in 50%
of diabetic patients and in 54.4% of the control group
(p=0.429). Significant or severe liver inflammation (A2, A3)
was present in 61,5% of diabetics and in 72% of the control
group (p=0.994). Significant or severe steatosis (S2, S3)
occurred in 61,5% of diabetics and in 53% of non-diabetic
patients (p=0.243). Steatohepatitis (N1, N2) was more
frequent in diabetic patients (61,5%), compared to 46.8%
in non-diabetics (p=0.367). After treatment, blood glucose
levels decreased in 14 patients, while in 12 cases they did
not change or slightly increased. Conclusion: Diabetes
mellitus was associated with more severe steatosis and
steatohepatitis in patients with chronic HCV infection,
which may enhance the progression of liver disease.
Although the effect of therapy on blood glucose levels
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was not statistically significant, improvement in glycemic
control was observed in more than half of the patients.
KEYWORDS: chronic hepatitis C, diabetes mellitus
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BACKGROUND: Gallbladder carcinoma is an uncommon
but highly aggressive malignancy, often diagnosed at an
advanced stage due to its nonspecific early symptoms.
Obstructive jaundice is an infrequent initial presentation
and typically reflects locally advanced disease with
biliary involvement.

CASE PRESENTATION: We report the case of a
67-year-old woman presenting with progressive jaundice,
dark urine, acholic stools, pruritus, and unintentional
weight loss over two months. Laboratory tests revealed
a cholestatic pattern with total bilirubin of 14 mg/dL and
markedly elevated ALP and GGT. Abdominal ultrasound
identified a 3.5-cm irregular mass within the gallbladder
and intrahepatic biliary dilatation. Contrast-enhanced
CT confirmed a 4-cm infiltrative gallbladder tumor with
minimal hepatic invasion (segments IVb/V) and regional
lymphadenopathy, without distant metastases. ERCP
demonstrated extrinsic compression of the common bile
duct. ERCP with placement of a self-expandable metal
stent was performed for biliary decompression.
DISCUSSION: Obstructive jaundice in gallbladder
cancer usually indicates advanced local extension,
most commonly due to hepatic infiltration or extrinsic
compression of the bile duct. Early biliary drainage is
essential to prevent cholangitis and to optimize the
patient for potential curative surgery. In this case, the
tumor remained technically resectable, and radical
cholecystectomy with hepatic wedge resection and
lymphadenectomy was planned following bilirubin
normalization. Adjuvant capecitabine remains the
standard of care for resected disease.

CONCLUSION: This case highlights the diagnostic
challenges of gallbladder carcinoma and underscores
the importance of a structured multimodal approach—
combining imaging, biliary drainage, and timely surgical
evaluation—in patients presenting with jaundice. Early
recognition and intervention may expand the window for
curative treatment eveninlocally advanced presentations.
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INTRODUCTION: Assessment of liver fibrosis is
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essential in patients with chronic viral hepatitis, as it
guides risk stratification, treatment decisions and follow-
up. Although transient elastography is widely used for
fibrosis staging, serum-based non-invasive scores may
represent accessible tools for identifying patients at risk
for advanced fibrosis.

MATERIAL AND METHODS: We performed a
retrospective study including 194 patients with chronic
hepatitis B or C evaluated in a tertiary center. Liver
fibrosis was assessed by transient elastography, and
advanced fibrosis was defined as stages F3-F4. FIB-
4, APRI and GPR scores were calculated using routine
biological parameters. Their association with advanced
fibrosis and diagnostic performance were evaluated
using logistic regression and ROC curve analysis.
RESULTS: The study included 105 patients with HCV
infection and 89 patients with HBV infection. FIB-4 and
APRI increased progressively with fibrosis severity and
correlated significantly with liver stiffness. Both scores
were significantly associated with advanced fibrosis and
remained independent predictors in adjusted logistic
regression models. ROC analysis showed moderate
diagnostic performance for APRI and FIB-4, with AUC
values of 0.714 and 0.694, respectively. APRI showed
higher sensitivity, supporting its role as a screening tool,
whereas FIB-4 showed higher specificity, suggesting
usefulness for confirming fibrosis risk. GPR showed
limited discriminatory performance. Patients with HCV
had higher FIB-4 and APRI values compared with HBV,
without significant differences in liver stiffness.
CONCLUSIONS: FIB-4 and APRI are useful non-invasive
tools for identifying patients at risk for advanced liver
fibrosis in chronic viral hepatitis. Their performance is
moderate and complementary, while GPR showed limited
utility. These scores may support patient triage, but
should not replace transient elastography.

KEYWORDS: chronic viral hepatitis, liver fibrosis, FIB-4,
APRI, GPR, transient elastography.
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INTRODUCTION: Hepatic epithelioid
hemangioendothelioma (HEHE) is a rare malignant
vascular liver tumor with unpredictable biological
behavior, variable clinical presentation, and no
standardized therapeutic strategy. Due to its rarity
and heterogeneous course, management remains
challenging. We aimed to evaluate diagnostic features,
treatment approaches, and long-term outcomes of HEHE
patients managed in a tertiary hepatobiliary center.

MATERIAL AND METHOD: We retrospectively

analyzed patients diagnosed with HEHE in our institution
over a 20-year period. Clinical presentation, imaging,
histopathology, immunohistochemistry,  treatment
strategy, and survival outcomes were reviewed.
Diagnostic confirmation was established by liver biopsy
or surgical specimen using endothelial markers and
multidisciplinary assessment.

RESULTS: Eleven patients were identified, ten females
andonemale, median age 46 years (25—67). Most presented
with right upper quadrant pain or incidental liver lesions.
Multifocal bilobar disease was common. Three patients
underwent liver transplantation, representing the first
HEHE transplants in Romania, with prolonged survival in
two cases and early recurrence and death in one case
(the male patient transplanted in our center). Surgical
resection achieved temporary disease control in selected
localized cases, although recurrence occurred in one
patient. One patient demonstrated spontaneous partial
regression with long-term stable disease exceeding ten
years. Advanced metastatic disease was associated
with poor prognosis despite systemic therapy. HEHE
demonstrates highly variable progression, ranging from
indolent evolution to aggressive metastatic disease.
CONCLUSIONS: Early referral to  specialized
multidisciplinary centers, accurate histopathological
diagnosis including molecular characterization, and
individualized treatment selection are essential for best
outcome. Liver transplantation remains a valuable option
for unresectable tumors even in the presence of limited
extrahepatic disease.

KEYWORDS: Hemangioendothelioma; liver
transplantation; vascular tumor
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BACKGROUND & AIMS: While declining in Western
Europe, the Republic of Moldova remains a high-
prevalence area on HDV infection. Despite this burden,
HDV infection is frequently underdiagnosed and access
to modern therapies remains limited. This study aimed
to characterize the specific epidemiological and
evolutionary features of HDV infection in Moldova.
METHODS: In the present cross-sectional study, we
describe demographic, and biological features of 403
HDV-infected patients in the care of tertiary center
between 2014 and 2025. The diagnosis of liver cirrhosis
was based on clinical symptoms of portal hypertension,
biochemical features of hepatic insufficiency and the
grade of fibrosis.

RESULTS: The mean age of the patients was 49.7+8.3
years. The main risk factor for hepatitis was intrafamilial
transmission (36.8%) which was more prevalent in
southern Moldova than in other parts of Moldova (53.6%
vs 36.4%, P=0.002). The mean HDV RNA load was 5.6%1.7
log10 IU/mL. 89.7% of patients were HBeAg negative.
HBV DNA was detectable in 39.4% of cases. Genotyping
analysis identified HDV genotype 1 and HBV genotype
B as the predominant circulating strains in this cohort.
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At diagnosis, a large subset of patients was already
cirrhotic (61.6%) and among these, 56.4% were presenting
signs of decompensation. The time since diagnosis
of cirrhotic disease correlated with the length of HDV
infection (Pearson r=0.470, P<0.0001), but not with that of
HBV infection. In case of familial transmission, the age
of patients was significantly younger (46.8+8.3 vs 51.6+7.7
years, P<0.0002) as was the age at diagnosis of liver
cirrhosis (40.8+11.2 vs 46.9£9.7 years, P=0.005). Only 28.5%
of patients received antiviral treatment with interferons.
CONCLUSIONS: The Republic of Moldova remains a
high-endemic region for HDV infection, characterized
by rapid disease progression, strong virological
dominance and significant intra-familial transmission.
Implementation of systematic screening and improved
therapeutic access are urgently required to reduce HDV-
related morbidity and mortality.

KEYWORDS: hepatitis delta, HDV, intra-familial
transmission
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BACKGROUND & AIMS: Institutionalized adults are
vulnerable to hepatitis B (HBV) and D (HDV), but real-
world data are lacking in Eastern Europe. The SHIELD-BD
project implemented the first nationwide HBV screening
with reflex HDV testing in Romanian care facilities. We
aimed to evaluate the prevalence of HBV and HDV,
immunization gaps and associated risk factors.
METHODS: This cross-sectional study included 109
residents (median age 67 years, range 26—99; 40.4% female)
from multiple institutions. Serologic testing included
HBsAg, anti-HBc, anti-HBs (quantitative) and reflex
anti-HDV in HBsAg-positive individuals. A standardized
questionnaire assessed demographics, comorbidities,
behavioral and medical risk factors. Associations were
tested using chi-square/Fisher and two-sample tests.
RESULTS: HBsAg prevalence was 5.5% and was
significantly higher in men vs women (11.4% vs 1.5%;
p=0.027). Among HBsAg-positive individuals, 16.7% were
anti-HDV positive. No risk factor was identified to be
associated with HBsAg positivity. Evidence of prior HBV
exposure (anti-HBc positivity) was found in 46.8% and
was significantly associated with male sex (p=0.034) and
key risk factors including previous surgery (p=0.006),
injecting/inhaled drug use (p=0.028) and risky sexual
contact (p=0.018). Anti-HBc-positive residents were
significantly older (mean 66.7 vs 56.2 years; p=0.006).
Protective anti-HBs were present in 35.8%, but 94.9%
of anti-HBs-positive individuals were also anti-HBc-
positive. Only 3.4% of anti-HBc-negative residents had
anti-HBs. Quantitative anti-HBs levels were markedly
higher in anti-HBc-positive individuals (mean 1159 vs
24IU/L; median 80 vs 2IU/L; p<0.0001). Self-reported
vaccination did not correlate with seroprotection (p=0.35)
and 85.7% of those that should have received vaccination
at birth (borne after 1995) are unprotected (p=0.022). Anti-
HBs positivity was significantly associated with history
of diabetes (p=0.038), prior cancer (p=0.012) and surgical
interventions (p=0.035).

CONCLUSIONS: SHIELD BD reveals high HBV exposure
and major vaccination gaps in Romanian institutionalized
adults, with confirmed active HBV and HDV co-infection.
Immunity  appears predominantly  post-infectious
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rather than vaccine-mediated, supporting urgent
implementation of structured vaccination and reflex HDV
testing in institutional care settings.
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BACKGROUND AND AIMS: Primary Sclerosing
Cholangitis (PSC) and Primary Biliary Cholangitis (PBC)
are two cholestatic, immune-Mediated liver diseases. The
association between the two has rarely been described,
so there are no validated diagnostic criteria or definitive
paraclinical characteristics for the Variant Syndrome. This
paper discusses the clinical, histological, and paraclinical
features observed in a series of cases of PSC-PBC Variant
Syndrome.

METHODS: We conducted a retrospective single-center
study between 2011 and 2025 that included patients
diagnosed with PSC or PBC. For diagnosis, the antibody
profile for PBC, characteristic magnetic resonance
cholangiopancreatography (MRCP) changes for PSC, and
liver biopsy were performed. 6 Patients underwent liver
biopsy. The histological evaluation included 13 aspects
found in PSC, PBC, or Autoimmune Hepatitis (AlH).
RESULTS: The study included 413 patients with PSC
or PBC, of whom 11 had PSC-PBC Variant Syndrome,
representing 7.5% of those with PSC and 3.9% of
those with PBC, respectively. 10/11 patients had M2
antimitochondrial antibodies, 1 had sp100, and another
had gp210. AIH was identified in 3 patients. Average
biochemical values at diagnosis were: 344.4 U/L for
GGT (131.3-447.6 Cl95%), and 406.7 U/L for ALP (251.8-
561.6 CI95%). 10/11 patients were female. 6 patients had
progressive liver cirrhosis, and 3 of them underwent liver
transplantation. Among histopathological features, the
most frequently observed were portal fibrosis (4/6), focal
necrosis (4/6), periportal inflammatory infiltrate (3/6),
lymphoplasmacytic infiltrate (3/6), and interface hepatitis
(3/6). Other histological findings were pericholangitis
(2/6), hepatocellular rosettes (2/6), lymphoid aggregates
(1/6), ductular reaction (1/6), and destructive cholangitis
(1/6), periductal fibrosis (1/6), ductopenia (1/6), and
canalicular cholestasis (1/6).

CONCLUSION: The case series presented shows that
some patients can present with imaging findings of PSC
and PBC-specific antibodies. The role of liver biopsy is
debatable, since neither diagnosis mandates histological
evaluation, and the findings were more frequently
compatible with AlH.

KEYWORDS: primary sclerosing cholangitis; primary
biliary cholangitis; variant syndrome;
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BACKGROUND: Non-selective beta-blockers (NSBBs)
are frequently used in cirrhotic patients, remaining the
standard of care for portal hypertension, but their impact
on survival and selected biomarkers remains incompletely
defined. This study evaluated the association of NSBBs
with all-cause mortality and longitudinal changes in
alpha-fetoprotein (AFP), albumin, and total cholesterol.
METHODS: A retrospective observational analysis
included 232 patients with cirrhosis. Patients were
classified into NSBB (n=124) and no NSBB groups (n=108).
Kaplan—Meier survival analysis, log-rank tests, and
Cox proportional hazards regression were performed.
Multivariable Cox regression included treatment group,
age, sex, disease duration, decompensation status,
MELD score, alcohol-related etiology, viral etiology,
hepatocellular carcinoma, ascites grade, and esophageal
varices grade. For biomarker analysis, paired baseline
and last recorded values were compared using two-
sided Wilcoxon signed-rank tests, while between-group
differences in change from baseline were assessed
using Kruskal-Wallis and Mann-Whitney U tests. Non-
parametric methods were used due to non-normal
distributions.

RESULTS: Treatment with any NSBB was associated
with a significant 33% lower risk of all-cause mortality
compared with no NSBB treatment (HR 0.67; 95% ClI
0.51-0.89; p=0.006; log-rank p=0.003), with mean survival
estimates of 77.7 vs 59.8 months. Worse prognosis was
independently associated with higher MELD score,
decompensated status, hepatocellular carcinoma,
higher ascites grade, and higher esophageal varices
grade, whereas viral etiology was associated with lower
mortality. AFP remained stable across all groups with
no significant between-group differences (p=0.823).
Albumin showed no significant change in between-group
comparisons. Cholesterol changed significantly only
in the beta-blocker group (p=0.02), without significant
between-group differences (p=0.232).

CONCLUSIONS: NSBB therapy was associated with
improved overall survival in patients with decompensated
cirrhosis. These findings support a potential protective
association between beta-blocker exposure and all-cause
mortality, although prospective studies are needed to
confirm causality. NSBB treatment was not associated
with a clearly differentiated biomarker-change profile
versus no beta-blocker therapy, supporting a descriptive
rather than causal interpretation.

KEYWORDS: non-selective beta blockers, liver cirrhosis,
impact on survival

EP82. INCIDENCE, RISK FACTORS

AND OUTCOMES OF HEPATORENAL
SYNDROME - ACUTE KIDNEY INJURY

IN CIRRHOTIC PATIENTS WITH
SPONTANEOUS BACTERIAL PERITONITIS

Andreea Lungu '? Simona Stefania Juncu ', Georgiana-

Elena Sarbu '?, Alexandru-Sebastian Cotlet 2, Laura

Huiban '?, Cristina Muzica '?, Irina Girleanu '? Anca

Trifan ',?>, Camelia Cojocariu'?

1 “Grigore T. Popa” University of Medicine and
Pharmacy, lasi, Romania

2 “St. Spiridon” County Emergency Hospital, Institute
of Gastroenterology and Hepatology, lasi, Romania

CORRESPONDING AUTHOR: andreea.zvincu@yahoo.

com

INTRODUCTION: Hepatorenal syndrome (HRS) is a
functional form of acute kidney injury (AKI) in patients
with decompensated cirrhosis. This study evaluates the
incidence and precipitating factors of HRS in cirrhotic
patients with spontaneous bacterial peritonitis (SBP).
MATERIAL AND METHODS: We conducted a
retrospective study (January 2024 to December
2025) on cirrhotic patients with SBP admitted to the
Gastroenterology Department of “St. Spiridon” County
Clinical Emergency Hospital lasi. SBP was diagnosed
by PMN count > 250 cells/mm? in ascitic fluid, with or
without positive culture. We identified HRS-AKI cases,
defined by serum creatinine increase 20.3 mg/dl within
48h or 21.5 times from baseline, without structural kidney
injury, and assessed its precipitating factors.

RESULTS: A total of 100 cirrhotic patients were enrolled,
mean age 60 years, mostly men (65%). The most common
causes of cirrhosis were alcohol abuse (57,54%), followed
by mixed etiology (viral and alcoholic - 24,21%), chronic
hepatitis B with or without D virus co-infection (9,48%),
chronic hepatitis C (5,65%) and others (3,13%). HRS-AKI
developed in 30% of patients with SBP. Besides SBP,
additional precipitating factors were identified in 62,7%
of cases, including variceal bleeding (46,06%), sepsis
(35,29%) and others (18,65%), such as increased diuretic
doses and large volume paracentesis. Mortality among
patients with SBP and HRS-AKI was 54%, significantly
higher compared to 20% in those without HRS-AKI.
CONCLUSION: HRS-AK| is a frequent and severe
complication in cirrhotic patients with SBP and is
associated with significantly increased risk of mortality.
Early recognition and optimal management of infectious
and other precipitating factors are essential for improving
outcomes in this high-risk population.
KEYWORDS: HRS-AKI,  spontaneous
peritonitis, risk factors

bacterial
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INTRODUCTION: Primary sclerosing cholangitis (PSC) is
frequently associated with inflammatory bowel disease
(IBD), most commonly ulcerative colitis (UC). However,
discrepancies between endoscopic and histological
findings may complicate disease assessment.

JGLD, May 2021 Vol. 30 Suppl. 1



62

Chapter 2. E-Posters

MATERIAL AND METHOD: We report the case of
a 27-year-old male with long-standing UC, clinically
asymptomatic, evaluated for incidentally detected
elevated liver enzymes. Laboratory tests showed a
mixed hepatocellular—cholestatic pattern. Magnetic
resonance cholangiopancreatography revealed irregular
intrahepatic bile ducts with a beaded appearance and
a focal common bile duct stenosis, suggestive of PSC.
Colonoscopy performed several months later showed
large segmental ulcerations (15-20 mm), with relative
rectal sparing (Simple Endoscopic Score for Crohn's
Disease — SES-CD: 10).

RESULTS AND CONCLUSIONS: Histopathological
examination demonstrated chronic inactive colitis,
without signs of active inflammation, revealing a marked
discordance with the severe endoscopic findings.
Despite the presence of a common bile duct stricture, no
clinical or biochemical evidence of biliary obstruction was
observed, and a conservative approach was adopted.
This case highlights the challenges in assessing disease
activity in PSC-associated IBD, where endoscopic
severity may not correlate with histological activity, and
supports a tailored approach to biliary strictures based
on clinical context.

KEYWORDS: PSC, IBD, histologic discordance

EP84. LABORATORY FEATURES
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INTRODUCTION: Spontaneous bacterial peritonitis
(SBP) remains a life-threatening complication of
cirrhosis. Since microbiological profiles and antimicrobial
resistance patterns deviate geographically, regional
statistics are imperative to guide empirical therapy and
risk stratification.

MATERIALS AND METHODS: This retrospective
study analyzed 70 cirrhotic patients with SBP admitted
to a tertiary hospital in Chisinau, Republic of Moldova,
from July 2017 to February 2026. Microbial spectrum,
antimicrobial resistance profiles, and key laboratory
findings were assessed. Univariate and stepwise
multivariate logistic regression were used to identify
independent predictors of in-hospital mortality.
RESULTS: Median age of the cohort was 59.0 years.
The main etiologies of cirrhosis were alcohol related liver
disease (ALD; n= 18, 25.7%), and mixed hepatitis B virus
(HBV) infection and ALD (n=14, 20%). The most common
pathogens detected were Staphylococcus epidermidis (n=
11, 15.7%), Klebsiella pneumoniae (n= 8, 11.4%), Escherichia
coli (n= 8, 11.4%), and Staphylococcus haemolyticus (n=7,
10.0%). A high prevalence of antimicrobial resistance was
observed, amongst them Multidrug-Resistant strains
(MDR) 51.4% and Extensively drug-resistant strains (XDR)
7.1%. Overall, in-hospital mortality occurred in 16 patients
(22.9%). Hepatorenal syndrome (OR=12.72; 95% Cl: 2.78-
58.31, p= 0.001) and neutrophil-to-lymphocyte ratio
(OR=1.086; 95% Cl: 1.02-1.16, p= 0.013) were independent
predictors of in-hospital mortality in patients with SBP.
CONCLUSIONS. SBP is associated with a substantial
in-hospital mortality burden and a high prevalence
of resistant infections. Among variables, the onset of
hepatorenal syndrome and an elevated baseline systemic

JGLD, May 2021 Vol. 30 Suppl. 1

inflammatory response, as measured by the neutrophil-to-
lymphocyte ratio, emerged as the strongest independent
predictors of short-term mortality.
KEYWORDS: spontaneous bacterial
antimicrobial resistance, liver cirrhosis

peritonitis,
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INTRODUCTION: Severe jaundice requires a systematic
and thorough diagnostic approach. The identification
of an obstructive cause on ultrasound does not
exclude the coexistence of additional conditions that
may contribute significantly to the clinical picture.
Persistence of hyperbilirubinemia following resolution of
biliary obstruction mandates further investigation and
reassessment of the underlying etiology. We present
the case of a 55-year-old patient in whom cholecysto-
choledochal lithiasis coexisted with an underlying
hematological and metabolic disorder, diagnosed
following an extensive multidisciplinary evaluation.
METHODS: A 55-year-old patient presented with severe
jaundice, with a total bilirubin of 50 mg/dL at admission
and cholecystic and choledochal lithiasis identified
on ultrasound. The patient underwent laparoscopic
cholecystectomy followed by endoscopic retrograde
cholangiopancreatography (ERCP) with common bile
duct stone extraction. In the absence of clinical and
biochemical improvement, total bilirubin rose to 100
mg/dL, prompting the initiation of plasmapheresis over
multiple sessions. The extended diagnostic workup
included peripheral blood smear, erythrocyte fragility
tests, hemoglobin electrophoresis, molecular genetic
testing of the HFE gene, abdominal ultrasound for
assessment of hepatosplenomegaly, liver biopsy with
Perls staining, and cerebral magnetic resonance imaging
(MRI).

RESULTS: Hematological investigations confirmed
the diagnosis of hereditary spherocytosis, with chronic
hemolysis identified as a major contributing factor to
refractory hyperbilirubinemia. Molecular genetic testing
revealed the H63D mutation of the HFE gene, associated
with hereditary hemochromatosis. Liver biopsy with Perls
staining demonstrated iron deposits at the hepatocellular
and sinusoidal level. Cerebral MRl identified hemosiderin
deposits in the basal ganglia. Clinically and on ultrasound,
the patient presented significant hepatosplenomegaly,
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consistent with chronic hemolysis and systemic iron
overload.

CONCLUSIONS: This case illustrates the coexistence of
anobstructive cause with anunderlyinghematologicaland
metabolic disorder, highlighting the need for an extended
diagnostic evaluation in cases of refractory jaundice
following adequate treatment of biliary obstruction.
The association between hereditary spherocytosis and
the H63D mutation leads to progressive iron overload
with hepatic, splenic, and neurological involvement.
Persistence of jaundice after appropriate therapeutic
intervention represents an indication for comprehensive
multidisciplinary reassessment, with direct implications
for therapeutic management and patient prognosis.
KEYWORDS: jaundice, cholecysto-choledochal lithiasis,
hemochromatosis
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INTRODUCTION: Wilson disease (WD), a monogenic
condition, may rarely present atypical inheritance
patterns, including pseudo-dominant transmission.
Such cases across successive generations are reported
in the literature, largely due to the relatively high carrier
frequency in the general population.

CASE PRESENTATION: We report two families with WD
affecting two consecutive generations. In the first family,
the proband was diagnosed at age 30 during pregnancy
for unexplained hepatic cytolysis. Family screening
identified WD in her 35-year-old brother and his two sons,
all asymptomatic but with biochemical abnormalities
suggestive of hepatic WD. Ultrasound revealed
hepatosplenomegaly in the father and hepatomegaly in
the older son. Neurological and ocular signs were absent.
Genetic testing revealed compound heterozygosity
involving p.H1069Q and rare variants (p.Phe764=,
p.Met769Hisfs*26). In the second family, the 44-year-
old father presented with neurohepatic WD (cytolysis,
low ceruloplasmin, increased relative exchangeable
copper and 24-hour urinary copper excretion, portal
hypertension, Kayser—Fleischer rings, and brain imaging
suggestive of WD). Screening identified WD in his
16-year-old son with hepatic involvement (cytolysis,
low ceruloplasmin, increased 24-hour urinary copper
excretion, without neurological, ocular, or imaging
abnormalities). Genetic testing revealed compound
heterozygosity involving p.Glul064Ala and additional
variants (p.Gly988Glu, p.Ala1003Thr). All newly diagnosed
patients are receiving chelation therapy and are currently
clinically and biochemically compensated.
DISCUSSION: These families illustrate marked
phenotypic variability in WD, ranging from asymptomatic
biochemical abnormalities to neurohepatic involvement.
WD cannot be excluded based on clinical presentation
alone, underscoring the key role of biochemical markers
and genetic testing in early diagnosis.

CONCLUSION: Cascade family screening enabled
early diagnosis and treatment, improving outcomes and
emphasizing the role of extended family investigation in

preventing disease progression.
KEYWORDS: Wilson disease;
inheritance; family screening.
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INTRODUCTION: Emerging evidence highlights
the gut-liver axis role in hepatocellular carcinoma
(HCC) pathogenesis and progression. Probiotic-based
interventions may modulate intestinal dysbiosis, systemic
inflammation, and antitumor immune responses. This
systematic review evaluates the efficacy and safety of
probiotic interventions across preventive, perioperative,
and adjunctive therapeutic settings in HCC.

METHODS: A systematic search of PubMed, Embase,
and Scopus was conducted up to February 24, 2026,
according to PRISMA guidelines. Eligible studies included
randomized controlled, prospective, and retrospective
clinical trials evaluating probiotic interventions for HCC
prevention, surgical recovery, or in combination with
established HCC therapies. Primary endpoints included
survival metrics (OS, PFS), liver function recovery (LFR),
endotoxemia, and immune microenvironment modulation.
RESULTS: Eight clinical studies involving over 1,780
participants were included. In preventive settings,
multi-strain formulations containing Bacillus,
Bifidobacterium, Lactobacillus, and Enterococcus
species were associated with a significant, dose-
dependent reduction in HCC risk among patients with
hepatitis B-related cirrhosis. Additionally, Lactobacillus-
based interventions significantly reduced urinary
biomarkers of hepatocarcinogenic aflatoxin exposure. In
perioperative and therapeutic settings (hepatectomy and
TACE), Bifidobacterium longum and bifid-triple viable
capsules consistently enhanced postoperative recovery
by improving liver function parameters and quality-
of-life scores, reducing endotoxemia, and shortening
hospitalization. Dietary interventions incorporating
Bifidobacterium and Lactobacillus prolonged
progression-free and overall survival by shifting the
systemic immune profile toward an anti-tumor state
(increased CD8+ T cells, decreased Tregs) and improving
lipid metabolism. However, therapeutic efficacy relies
on baseline hepatic reserve; Clostridium butyricum
accelerated LFR and reduced infections in Child-Pugh
B patients, demonstrating no significant effect in Child-
Pugh A cohorts. Similarly, one placebo-controlled trial
found no significant postoperative benefit following
prophylactic probiotics prior to liver resection in well-
compensated disease.

CONCLUSIONS: Probiotic-basedinterventionsrepresent
a promising adjunctive strategy in HCC management.
However, current evidence remains heterogeneous.
The variability in strain-specific responses dictates that
further large-scale, standardized randomized controlled
trials are required to establish optimal protocols.
KEYWORDS: Hepatocellular carcinoma; Gut-liver axis;
Probiotics.
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INTRODUCTION: Spontaneous bacterial peritonitis
(SBP) is a severe complication of cirrhosis with a high
recurrence rate. Although secondary prophylaxis with
Norfloxacin is recommended, it may promote multidrug-
resistant (MDR) and fluoroquinolones (FQs) resistant
strains. This study evaluates microbiological changes and
resistance patterns between the first SBP episode and
recurrence under norfloxacin prophylaxis.

MATERIAL AND METHODS: We conducted a
retrospective cohort study (January 2021-March 2025)
including cirrhotic patients with SBP receiving norfloxacin
secondary prophylaxis at a tertiary center. Patients were
followed for 12 months to identify recurrence of SBP.
Ascitic fluid cultures were analyzed for pathogen type,
Gram staining, MDR (non-susceptibility to 21 agent
in 23 antimicrobial classes), and FQs resistance (non-
susceptibility to 21 fluoroquinolone).

RESULTS: Among 209 cirrhotic patients with SBP under
norfloxacin prophylaxis (67 females (32%) and 142 males
(68%), with a mean age of 58 years), 46 (22%) developed
recurrence, with a median recurrence-free time of 88.4
days. Positive cultures in the first episode were identified
in 14 (30.4%) recurrent and 33 (20.2%) non-recurrent cases.
Patients who later developed recurrence had a higher
prevalence of Gram-positive bacteria (57.1% vs 24.2%,
p=0.03), MDR organisms (35.7% vs 9.1%, p=0.02), and FQs
resistance (42.9% vs 15.2%, p=0.04). Among recurrent
cases, positive cultures were observed in 14 (30.4%) at the
first episode and 15 (32.6%) at recurrence, with no overlap
between culture-positive patients. The microbiological
profile at recurrence showed a higher proportion of Gram-
negative bacteria (53.3% vs 42.9%), MDR isolates (46.7% vs
35.7%), and FQs resistance (60.0% vs 42.9%) compared to
the first episode; however, these differences were not
statistically significant (all p>0.05).

CONCLUSION: Recurrent SBP under norfloxacin
prophylaxis likely reflects reinfection with increased
antimicrobial resistance, highlighting antibiotic selective
pressure and the need for improved diagnostic strategies
to better capture microbial dynamics in ascitic infections.
KEYWORDS: Spontaneous bacterial peritonitis,
Norfloxacin prophylaxis, antimicrobial resistance
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INTRODUCTION: Obesity, due to the development
of a proinflammatory and prothrombotic state, is one
of the risk factors for the development of thrombotic
complications: arterial and venous. It has been proven
that patients (pt) with excess weight have a high degree
of platelet (Tr),aggregation and vascular thrombosis,
which occurs without affecting atherosclerotic plaques.
Metabolic imbalance in the coagulation and fibrinolytic
processes can lead to morpho-functional changes in
platelets (Tr).

THE AIM of the study was to identify the morpho-
functional changes in Tr: platelet index (ITr) P-CRL -
(Platelet Large Cell Ratio) indicates the percentage of
large platelets Tr large (those with a volume greater than
> 12 fl of the total Tr, evaluation of the Tr and triglyceride
(Tg) levels in serum in pt with hepatic steatosis depending
on the body mass index (BMI) kg/m2.

MATERIAL AND METHODS: 52 pt were examined:
men 28 (53.8%), women 24 (46.2%), average age -55.67+4.5
years, were divided into 4 groups (Lt): Lt.I n=18 pt with
BMI 30-34.9, Lt.Il n=11 pt with BMI 35-39.9, Lt.Ill n=4 with
BMI >40, comparison group (Lc)-19 patients, with BMI 24
-29.9.

RESULTS: Increased values of ITr P-CRL were detected
in all groups with maximum level in Lt.11-38.85+3.4 p<0.05,
Lt.Il 34+2 p<0.05, Lt.I-30.85£0.4 p<0.01 compared to Lc
29+0.5 (fL) against the background of the tendency of
Tr decrease in Lt.Ill - 200+10.8 p20.05, in Lt.Il -209.9+12.78
p20.05 and in Lt.-216.8412.0 p=20.05, compared to
Lc-228.3+14.6 (10°/ul).Increased Tg was found in all
Lt with maximum level in Ltlll - 2.4+0.3 p<0.01, in
Lt.1I-2.074£0.3 p<0.05, Lt.I-1.76+0.2 p<0.05 compared to Lc
- 1.3£0.1(mmol/l).

CONCLUSION: The platelet index P-CRL, platelet count
and serum triglycerides can serve as diagnostic criteria
for the development of profound hemostatic metabolic
disorders in patients with hepatic steatosis.
KEYWORDS: hepatic steatosis, platelet index P-CRL,
serum triglycerides.
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INTRODUCTION: Liver cirrhosis predisposes to bacterial
infections through immune dysfunction. The neutrophil-
to-lymphocyte ratio (NLR) has emerged as an accessible
inflammatory biomarker, but its diagnostic performance
in cirrhotic patients remains incompletely defined.

AIM: To evaluate the diagnostic accuracy of NLR for
bacterial infection in patients with cirrhosis and to
identify clinically relevant cut-off values.

MATERIALS AND METHODS: We conducted a
retrospective study at Bihor Emergency Clinical County
Hospital between 2023 and 2025, including 199 patients
with cirrhosis (139 men/60 women; mean age 65.34
years). NLR, absolute neutrophil count (ANC), absolute
lymphocyte count (ALC), and platelet count were
analyzed according to infection status and Child-Pugh
class. Mann-Whitney U, Kruskal-Wallis, and ROC curve
analyses were performed.

RESULTS: Sixty-two patients (31.2%) had active
bacterial infections: urinary (48.4%), respiratory (30.6%),
and spontaneous bacterial peritonitis (21.0%). Infection
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prevalence increased across Child-Pugh classes (20.0% A,
321% B, 45.8% C; p=0.012). NLR was significantly higher
in infected versus non-infected patients (median 7.56
[IQR 4.68-13.78] vs. 2.74 [2.05-4.08]; p<0.0001), with good
discriminatory performance (AUC 0.85). An NLR cut-off
24.67 yielded 76% sensitivity and 80% specificity, while
NLR 27.5 provided 93% specificity and 78% positive
predictive value. NLR values did not significantly differ
among infection types (p=0.917). ANC was significantly
higher in infected patients (AUC 0.98), whereas ALC
showed limited discriminatory value (AUC 0.51; p=0.89),
suggesting that NLR performance was mainly driven
by neutrophilia. Platelet counts were higher in infected
patients (178 vs. 129 x10*/pL; p<0.0001).

CONCLUSIONS: NLR showed good diagnostic
performance for identifying bacterial infection in cirrhotic
patients. Two clinically relevant thresholds may be useful
for screening (24.67) and for high-specificity identification
of patients at increased likelihood of infection (27.5).
Prospective multicenter studies are needed for external
validation.

KEYWORDS: liver cirrhosis; bacterial infection;
neutrophil-to-lymphocyte ratio
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INTRODUCTION: Esophageal varices are a major
complication of portal hypertension in liver cirrhosis,
associated with a significant risk of acute upper
gastrointestinal bleeding.

AIM: To evaluate the diagnostic value of the platelet-to-
spleen diameter ratio (PSDR) as a non-invasive predictor
of esophageal variceal presence and grade in cirrhotic
patients.

METHODS: We conducted a retrospective analysis of
152 patients with confirmed liver cirrhosis (mean age
63.23 years, male/female ratio 2.30) at Bihor Emergency
Clinical County Hospital (2023-2025), who underwent
abdominal ultrasonography and upper gastrointestinal
endoscopy. Variceal presence and grade were evaluated
against PSDR values, with endoscopically varice-free
patients serving as controls. Statistical analysis included
the Whitney U, Kruskal-Wallis with Bonferroni-corrected,
Spearman correlation, and ROC curve analysis.
RESULTS: Esophageal varices were identified in 105
patients (69%): grade I: 27, grade II: 52, grade lll: 22, grade
IV: 4; 47 (31%) had none. PSDR was significantly higher in
patients without varices (median 1430 vs. 912, p=0.00007).
ROC analysis yielded an AUC of 0.694, with an optimal
cutoff of, 940 virtually identical to the literature threshold
of 909, with sensitivity 58%, specificity 74%, PPV 83%, and
NPV 44%.Grade-specific analysis revealed a progressive
decrease in PSDR with increasing variceal grade: median
1430 (no varices), 1000 (grade |), 912 (grade 1), 615 (grade
1), and 557 (grade V). Spearman correlation confirmed
this inverse relationship (p=-0.368, pP<0.000003). The
Kruskal-Wallis confirmed significant overall differences
across groups (H=21.08, |o=0.000:’>). Bonferroni-corrected
pairwise comparisons showed significance only between
no-varices and grade Il (p=0.021) and grade lll (p=0.003),
with grade | failing to reach significance (p=0.672). For
high-grade varices (grade IlI-IV vs. grade I-ll), diagnostic

performance improved markedly: AUC=0.712, sensitivity
73%, specificity 70%.

CONCLUSIONS: The PSDR is a simple, cost-effective
tool for predicting high-grade esophageal varices in
cirrhosis. A threshold of 940 may help identify high-risk
patients and reduce unnecessary endoscopies.
KEYWORDS: liver cirrhosis; esophageal varice; non-
invasive predictor;
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BACKGROUND AND AIMS:  Porto-sinusoidal
vascular disease (PSVD) is a rare vascular liver disorder
characterized by non-cirrhotic portal hypertension
with histological lesions affecting portal venules and
sinusoids. Limited data exist on PSVD in Eastern European
populations. This study aimed to characterize the
demographic profile, clinical complications, laboratory
findings, and two-year outcomes in patients with PSVD at
a tertiary gastroenterology center in Bucharest, Romania.
METHOD: A retrospective analysis was conducted
on 13 patients diagnosed with PSVD. Data collected
included demographics, associated risk factors, baseline
and two-year laboratory parameters, imaging findings
portal hypertension complications and clinical outcomes
including liver transplantation and mortality. Wilcoxon
signed-rank testing was performed to compare paired
baseline and two-year laboratory values.

RESULTS: The cohort comprised 8 females (61.5%) and 5
males (38.5%) with a mean age of 46.8 + 11.0 years; 61.5%
residedinruralareas. Thrombophiliawasidentifiedin 27.3%
of tested patients and autoimmune disease in 25%. Portal
hypertension complications were prevalent: esophageal
varices in 83.3%, portal vein thrombosis in 66.7%, and
upper gastrointestinal bleeding in 16.7%. Median liver
stiffness was 7.1 kPa, consistent with minimal fibrosis.
Ascites prevalence increased from 20% to 44.4%. Three
patients (23.1%) were waitlisted for liver transplantation,
one patient (7.7%) underwent transplantation, one patient
(11.1%) developed hepatocellular carcinoma, and no deaths
occurred during follow-up.

CONCLUSION: This cohort demonstrates the
characteristic features of PSVD: female predominance,
middle-age presentation, association with thrombophilia
and autoimmune disease, high prevalence of portal
hypertension complications, and stable hepatocellular
function over two vyears. Despite preserved liver
biochemistry, nearly one-quarter of patients required
transplantation evaluation, highlighting the significant
clinical impact of portal hypertension in PSVD. The
absence of mortality and biochemical stability over two
years suggest a relatively favorable short-term prognosis,
although long-term prospective studies are needed to
define optimal management strategies and outcomes in
this rare disorder.
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INTRODUCTION: Spontaneous bacterial peritonitis
(SBP) remains a severe complication of liver cirrhosis,
with high in-hospital mortality (20-40%) despite advances
in diagnosis and treatment, underscoring the need to
identify high-risk patients. The aim of this study is to
identify the predictors of in-hospital mortality in cirrhotic
patients with recurrent SBP under secondary prophylaxis
with norfloxacin.

METHODS: We conducted a retrospective cohort
study (January 2021-March 2025) including cirrhotic
patients with SBP receiving secondary prophylaxis
with norfloxacin, at a tertiary center. Patients were
followed for 12 months to assess recurrence of SBP.
Those who developed recurrent SBP were included in
the final analysis. Clinical, biochemical, and ascitic fluid
parameters were compared between survivors and non-
survivors. Logistic regression analysis was performed to
identify independent predictors of in-hospital mortality.

RESULTS: Recurrent SBP occurred in 22% of patients
(46/209), with an in-hospital mortality rate of 34.8%
(16/46). In univariate analysis, acute kidney injury (AKI)
(68.7% vs 16.7%; OR 11.0, 95% Cl 2.5-48.5, p<0.01), ascitic
fluid protein <1.5 g/dL (62.5% vs 20%; OR 6.6, 95% Cl 1.7—
25, p=0.01), Meld score (OR 1.18 per point, 95% Cl 1.08-1.29,
p<0.001) were associated with in-hospital mortality. MDR
bacteria were observed only in non-survivors (18.7% vs
0%), showing a strong trend toward increased mortality
(OR 15.8, 95% Cl 0.8—320, p=0.08), although not reaching
statistical significance. In multivariate logistic regression
analysis, AKI (OR 11.0, 95% Cl 2.5-48.5, p<0.01) and total
bilirubin (OR 1.27 per mg/dL, 95% Cl 1.08-1.49, p=0.004)
remained independent predictors of in-hospital mortality.
CONCLUSIONS: Recurrent SBP in patients with
cirrhosis is associated with a poor prognosis. Among the
prognostic factors, AKl remains the strongest predictor of
mortality, alongside elevated bilirubin levels. Thus, both
AKI and hyperbilirubinemia can be considered reliable
indicators of decreased survival in patients with SBP.
Early risk stratification may facilitate prompt intervention
and potentially improve clinical outcomes.

KEYWORDS: recurrent SBP, secondary prophylaxis,
independent predictors of in-hospital mortality
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BACKGROUND AND AIM: Spontaneous bacterial
peritonitis (SBP) remains a severe complication of liver
cirrhosis, associated with significant morbidity and
mortality. Early identification of predictors of treatment
response is essential for improving patient outcomes.
This study aimed to evaluate clinical and biological
predictors of treatment response in patients with SBP.
MATERIALS AND METHODS: We conducted a
retrospective analysis of 89 patients with liver cirrhosis
and SBP (mean age 62.3 + 10.9 years; 66 men, 74.2%).
Clinical, laboratory, and treatment-related variables were
collected, including MELD score, inflammatory markers,
PMN count, and albumin administration. Treatment
response and complications were assessed, and
statistical analyses were performed to identify potential
predictors.

RESULTS: In the overall cohort, 61 patients (68.5%) had
PMN >500 cells/mm?, while 28 (31.5%) had PMN <500
cells/mm?. Ascitic fluid culture was positive in 17 patients
(27.9%) in the PMN >500 group and in 8 patients (28.6%)
in the PMN <500 group, with no significant difference
between groups (p =1.0). Clinical response was achieved
in 59 cases (66.3%), while 30 patients (33.7%) did not
respond to treatment.

In univariate analysis, predictors associated with
favorable treatment response included positive ascitic
fluid culture enabling targeted antibiotic therapy (p <
0.001), albumin administration (p < 0.001), and lower MELD
scores (p = 0.036). In multivariate analysis, only albumin
administration remained an independent predictor of
favorable outcome (p = 0.03).

CONCLUSION: Albumin administration was the main
independent predictor of favorable treatment response
in patients with SBP in our cohort. While ascitic fluid
culture positivity and lower MELD scores were associated
with response in univariate analysis, these associations
were not maintained after adjustment. These findings
highlight the key role of albumin in the management of
SBP and support its consistent use in clinical practice.
KEYWORDS: Spontaneous bacterial peritonitis,
albumin, treatment response
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INTRODUCTION: A clear understanding of the
clinical and immunological features of primary biliary
cholangitis (PBC), including its overlap with autoimmune
hepatitis (AIH), is crucial for optimizing patient care and
management.

MATERIALS AND METHODS: This retrospective,
observational, descriptive study included a total of 125
patients, 93 patients with primary biliary cholangitis
(PBC) and 32 with PBC-AIH treated between July 2017
and February 2026 at a tertiary care hospital in Chisinau,
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Republic of Moldova.

RESULTS: The cohort was predominantly female (n =
116, 92.8%), with a median age of 60 years (IQR: 53.0-68.0
years). Pruritus was present in 71.2% of patients and
was more frequent in PBC-AIH overlap (84.4% vs 66.7%).
Extrahepatic autoimmune associations (EHA) were
identified in 40.8%, with Sjégren syndrome being the
most common (n = 33, 26.4%) and more prevalent in overlap
syndrome than in isolated PBC (46.9% vs 19.4%). Other
EHAs included rheumatoid arthritis (5.6%), celiac disease
(4.8%), and systemic sclerosis (2.4%). Cirrhosis was present
in all patients with PBC-AIH (100%) and in 28 patients with
isolated PBC (30.1%). Immunological analysis showed that
antinuclear antibodies were significantly more prevalent
in patients with overlap syndrome compared to controls
(78.1% vs. 56.3%, p = 0.034). Conversely, the PBC-specific
antibodies, anti-gp210 and anti-sp100, were significantly
associated with isolated PBC, being absent in PBC-AIH
(p=0.013, p=0.037, respectively). No significant differences
were observed in the prevalence of antimitochondrial
antibodies (p = 0.396) or perinuclear Anti-Neutrophil
Cytoplasmic Antibodies (p = 0.198).

CONCLUSIONS:  Continuous  surveillance  and
multidisciplinary care in PBC are imperative. Distinct
immunological profiles may allow more precise
phenotyping and better risk stratification, particularly in
PBC-AIH overlap.

KEYWORDS: primary biliary cholangitis, overlap
syndrome, autoimmune antibodies
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INTRODUCTION: Alcohol-related liver disease (ALD)
encompasses a broad spectrum, from alcohol-related
steatosis to alcohol-associated hepatitis (AH) and
decompensated cirrhosis, the latter being associated
with high mortality rates. Recompensation rates of
18.1% are reported in the literature among patients with
ALD that were abstinent. Our aim was to evaluate the
prognostic factors for recompensation in patients with
ALD.

MATERIALS AND METHODS: We performed a single-
center retrospective cohort study that included 74
patients with ALD with decompensated liver cirrhosis,
with/without AH. Patients were evaluated from 1 January,
2021 to 31 December, 2025. We analyzed: demographic,
biochemical parameters, prognostic scores using Cox
proportional hazard regression.

RESULTS AND CONCLUSIONS: We included 75.67%
male (56 patients), with median age of 50 * 10.31 years at
diagnosis. Decompensating events were: ascites (85.13%)
— 34.9% medium ascites and 44.4% large ascites, variceal
bleeding in 21.6%, hepatic encephalopathy in 39.18% and
acute kidney injury (AKI) in 10.8%. 58.1% had an episode of
AAH during the course of the disease. Recompensation
at 1 year was reported in 31.08% patients, 20.27% died
during follow-up and liver transplantation was recorded in
10.81%. Median time of abstinence was 13.5 + 30.9 months.

Median time of survival was 25 + 32.7 months. In univariate
analysis, presence of AKI at baseline, lower prognostic
scores at 1 year (Child Pugh, Model for End Stage Liver
Disease MELD, MELD Na), absence of jaundice at 1
years with lower total bilirubin levels and presence of
infections at baseline were found as prognostic factors.
In multivariate analysis, a lower Child Pugh score at 1
year was found as an independent prognostic factor for
recompensation in patients with ALD.

KEYWORDS: alcohol, liver disease, recompensation.
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BACKGROUND AND AIM: The natural history of
untreated hepatocellular carcinoma (HCC) is still partially
understood, particularly at early stage, because the
majority of patients are submitted to some treatment
procedures. We have therefore evaluated outcome and
prognostic factors in a large group of 559 patients with
HCC and cirrhosis, included between 1988 and 2025, who
were not treated or underwent only symptomatic therapy.
MATERIAL AND METHOD: There were 417 males
(74.6%) and 142 females (25.4 %), and mean age was
66.0 £10,3 years. Child-Pugh stage of cirrhosis was A in
249(44.5%) patients, B in 205 (36.7%) and C in 105 (18.85 %).
At diagnosis tumor was unifocal in 182 (36.6%) patients
(<5 cm in 126 cases), paucifocal (<3 nodules <3 cm) in 87
(15.6%), multifocal in 125 (22.3%) and diffuse or massive in
165 (29.5%). Alpha-fetoprotein (AFP) was >400ng/ml in 177
(31.6%) patients. Portal vein thrombosis was present in 148
(26.5%) cases and extra-hepatic metastasis in 29 (5.2%).
During a median follow-up of 8 (1-126) months, 425 (76%)
patients died, with a 1- and 3-years survival rates of 44%
and 27%, respectively.

RESULTS: By univariate analysis (Cox model) male sex
(p<0.001), AFP >400 ng/ml (p<0.00001), Child — Pugh
stage (p<0.00001), tumor pattern (diffuse /massive vs
multifocal vs paucifocal vs single (p<0.00001), nodule
size >5 cm (p<0.005), presence of portal vein thrombosis
(p<0.005) and metastasis (p<0.01) were significantly
associated with reduced survival. By multivariate analysis
(Cox proportional hazards regression analysis) male sex
(p<0.005), AFP>400 ng.ml (p<0.00001), Child -Pugh stage
(p<0.00001), tumor pattern but not tumor size (p<0.00001)
and metastasis (p<0.05) were the only independent
variables significantly affecting outcome. According to
these factors, the estimated 1 year and 3 years survival
rates were 78%, and 50 %, respectively, in female patients
with stage A cirrhosis, single HCC and AFP<400 ng.ml,
and of 15 % and 1 %, respectively, in male patients with
stage B/C cirrhosis, multifocal HCC and AFP >400 ng/ml.
CONCLUSIONS: Our results indicate that besides sex,
stage of cirrhosis, AFP levels and presence of extra-
hepatic spread, tumor multifocality ang pathologic
grade, independently of the size of single nodules, are
major determinants in predicting the outcome of patients
with untreated HCC and cirrhosis. These findings might
be useful for evaluation of current and future therapeutic
procedures.

KEYWORDS: hepatocellular carcinoma, cirrhosis, alpha-
fetoprotein
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INTRODUCTION: Alcoholic hepatitis (AH) is a severe
inflammatory condition associated with high short-
term mortality. Bacterial infections are frequent and
significantly influence outcomes, yet real-world data
remain limited.

AIM: To evaluate the frequency, type, and prognostic
impact of infections in patients with alcoholic hepatitis.
MATERIALS AND METHODS: We conducted a
prospective observational study including 69 patients
with AH admitted to a tertiary gastroenterology center.
Infections were diagnosed using standard clinical,
microbiological, and imaging criteria. Comparative
and multivariate analyses were performed to identify
predictors of mortality.

RESULTS: Infections were common and significantly
worsened outcomes. The overall infection rate was 54.5%,
with 32% present at admission and 22.5% developing
during hospitalization. Nosocomial infections were
associated with a markedly higher mortality rate
compared to community-acquired infections (45% vs.
12.5%, p=0.0212), with a more than fivefold increased risk
of death (OR=5.73). From an etiological perspective, a
predominance of Gram-negative flora was observed
in cases of pneumonia, while patients with severe AH
treated in the intensive care units, as well as those
with septicemia, were characterized by the presence
of multidrug-resistant strains. Severe generalized
aspergillosis was detected in 3 cases. Among patients
with a Maddrey score >32, 54.8% required intensive
care unit admission, and 90.7% of them initiated steroid
therapy. In these patients, the risk of death was doubled
(RR = 2.06). In multivariate analysis, infection (OR 2.8,
95% Cl 1.4-5.9), leukocytosis, and MELD score were
independent predictors of mortality.

CONCLUSIONS: Infections are a major determinant
of early mortality in alcoholic hepatitis. Nosocomial
infections, in particular, have a disproportionately high
impact on survival. Early detection and aggressive
management are essential to improve outcomes.
KEYWORDS: alcoholic hepatitis; infections; mortality;
nosocomial infections.
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INTRODUCTION: Liver cirrhosis is a chronic progressive
condition characterized by alterations in liver structure
and function, with a major impact on morbidity and
mortality. The progression of the disease is frequently
associated with numerous complications that affect
quality of life.

OBJECTIVE: To assess quality of life and treatment
adherence in patients with liver cirrhosis.

Materials and methods. Twenty-one patients (12 men and
9 women) hospitalized with liver cirrhosis, with a mean
age of 60.14 + 10.14 years, were surveyed. The Karnofsky
questionnaire was used to assess quality of life, and the
Morisky-8 questionnaire was used to assess treatment
adherence.

RESULTS: 19% had a college education, 7% had a high
school education, and 14% had no formal education. The
mean Karnofsky Quality of Life score was 55.24 + 20.15.
Only 14% of patients with a score above 70 points were
able to care for themselves, while 62% of patients were
unable to care for themselves and required significant
assistance. Twenty-four percent of patients were
bedridden or terminally ill. Among the surveyed patients,
none had high treatment adherence (0 points) according
to the Morisky-8 score; 19% of patients had moderate
adherence (1-2 points), and 81% had low adherence
(3-8 points). A moderate positive Pearson correlation (r
= +0.5, p = 0.015) was observed between quality of life
and treatment adherence. Similarly, a strong positive
correlation was found between education level and
treatment adherence (r = +0.55, p = 0.009).
CONCLUSIONS: Most of the patients evaluated had
a significantly impaired quality of life, with a mean
Karnofsky score of 55.24 + 20.15, indicating in most cases
a reduced degree of functional autonomy. Treatment
adherence is moderately low and is directly proportional
to quality of life. Higher education has a positive impact
on treatment adherence.

KEYWORDS: quality of life, treatment adherence, liver
cirrhosis
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BACKGROUND: Institutionalized adults represent a
vulnerable population at risk for chronic hepatitis B virus
(HBV) infection, where the impact on health-related
quality of life (HRQoL) remains poorly characterized.
The Sarcopenia Quality of Life (SarQol) questionnaire
provides a validated, multidimensional assessment
of wellbeing relevant to aging and chronic disease
populations. The SHIELD-BD project provided a unique
opportunity to evaluate HRQoL determinants in this
setting.

AIMS: We aimed to assess SarQol scores and their
associations with demographic factors, hepatitis B
serological markers, viral load and comorbid risk factors
in institutionalized adults.

METHODS: This cross-sectional study included 136
residents from multiple Romanian care institutions
(median age 66 years, range 26—99; 59.0% female). A
standardized questionnaire assessed demographics,
comorbidities (diabetes, cardiovascular, neuropsychiatric,
cancer), and behavioral/medical risk factors. SarQolL
score distribution was assessed using the Shapiro-Wilk
test. Correlations between SarQolL and continuous
variables were evaluated using Pearson and Spearman
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coetficients. Group comparisons were performed using
the Mann-Whitney U test. Kruskal-Wallis test was
applied for age-group comparisons. A p-value <0.05 was
considered statistically significant.

RESULTS: Mean SarQol score was 59.5 + 22.0 (median
58.3; range 20.7-98.7), reflecting moderate quality of life.
A significant negative correlation was found between
age and SarQolL (r=-0.392, p<0.001), indicating that older
residents reported substantially lower quality of life.
SarQol declined progressively across age groups: <50
years (mean 71.5£23.3), 50—65 years (mean 63.6+22.3), 65—
75 years (mean 59.5+19.4) and >75 years (mean 49.1+20.4)
(p=0.002). No significant difference in SarQolL was
observed between male (mean 60.0+20.7) and female
(mean 59.3+22.9) residents (p=0.819). SarQol scores
did not differ significantly between anti-HBc-positive
(mean 57.5+22.2) and anti-HBc-negative (mean 61.7+21.9)
groups (p=0.296), as well as between HBsAg positive and
negative patients (mean 45.1+23.8 vs. 59.9+22.0; p=0.269)
Neuropsychiatric ~ comorbidities were  significantly
associated with lower SarQolL (mean 53.7+18.8 vs.
62.9+22.6; p=0.023), as were cardiovascular diseases (mean
56.1£19.4 vs. 63.4+23.2; p=0.045). Notably, HBV-vaccinated
individuals had significantly higher SarQoL scores
(mean 78.9%17.2 vs. 57.8+21.5; p=0.003), as did those with
a history of professional blood exposure (mean 73.4£20.9
vs. 57.6%21.6; p=0.010). No significant associations were
identified for diabetes, elevated transaminases, low
platelets, surgical history, transfusions or behavioral risk
factors.

CONCLUSIONS: SarQol scores in institutionalized
Romanian adults with HBV exposure reveal a moderate
but heterogeneous quality of life, significantly impaired
by advancing age, neuropsychiatric and cardiovascular
comorbidities. HBV serological status was not
independently associated with SarQoL in this population.
These findings underscore the need for holistic, age-
sensitive care strategies in institutional settings,
combining HBV prevention with targeted management
of chronic comorbidities to improve residents’ quality of
life.
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BACKGROUND: Endoscopic ultrasound (EUS) and
endoscopicretrograde cholangiopancreatography (ERCP)
are complementary procedures essential in the diagnosis
and management of malignant distal biliary obstruction,
including pancreatic neoplasms, cholangiocarcinoma,
and ampullary tumors. Performing both procedures in a
single session may reduce hospitalization duration and
procedural burden; however, comparative data regarding
safety and efficacy remain limited.

OBJECTIVES: We aimed to evaluate whether same-
session EUS and ERCP is non-inferior to separate-
session EUS and ERCP in terms of procedural efficacy

and complication rates in patients with malignant distal
biliary obstruction.

METHODS: We conducted a retrospective, unicentric
analysis at the Institute of Gastroenterology and
Hepatology, "Sf. Spiridon" Clinical County Emergency
Hospital, lasi. We included consecutive patients
diagnosed with malignant distal biliary obstruction who
underwent EUS and ERCP in either the same session or
in separate sessions, at the discretion of the endoscopist.
RESULTS: A total of 48 patients were included, of
whom 29 (60.4%) underwent same-session and 19
(39.6%) underwent separate-session EUS and ERCP. No
significant differences were found between the same-
session and separate-session groups regarding sex
(58.6% vs. 421% male, p=0.960), age (68 [IQR 60-73] vs.
74 [IQR 57-78] years, p=0.29¢), hospitalization duration (7
[IQR 4.5-10] vs. 9 [IQR 6-14] days, p=0.262), ERCP time (30
[IQR 22.5-42] vs. 30 [IQR 20-40] minutes, p=0.452), EUS
time (20 [IQR 15-30] vs. 20 [IQR 15-30] minutes, p=0.300),
or FNB (fine needle biopsy) rate (79.3% vs. 68.4%, p=0.501).
Complications occurred in 5 patients in the same-session
group (3 post-ERCP pancreatitis, 1 bleeding, 1 cholangitis)
versus 3 in the separate-session group (bleeding only),
without statistical significance (p=0.540).
CONCLUSIONS: Same-session EUS and ERCP
represents a feasible and safe approach in malignant
distal biliary obstruction, with comparable efficacy and
complication rates to separate-session procedures,
while potentially optimizing hospitalization duration and
healthcare resource utilization.

KEYWORDS: cholangiopancreatography, endoscopic
ultrasound, pancreatobiliary cancer
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INTRODUCTION: Post-bleed prognosis in cirrhosis-
associated upper gastrointestinal bleeding (UGIB)
extends beyond the index hospitalization. Six-week
mortality is a standard endpoint in portal hypertension
studies because it captures early deaths related to
recurrent bleeding, infection, renal dysfunction, and
organ failure. This study evaluated the CLIF Consortium
Acute Decompensation score (CLIF-C AD) for six-week
mortality prediction after cirrhotic UGIB, compared with
MELD-Na and AIMSé5, and explored predictors of five-
day rebleeding.

MATERIAL AND METHOD: We performed a
retrospective cohort study including 224 consecutive
adults admitted with cirrhosis-associated UGIB to
a tertiary referral center between January 2024 and
December 2025. The primary endpoint was six-week
mortality, ascertained through regional registries
and follow-up telephone contact when required. The
secondary endpoint was five-day rebleeding, defined by
recurrent hematemesis and/or melena with mandatory
endoscopic confirmation. CLIF-C AD, MELD-Na, and
AIMS65 were evaluated using AUROC with bootstrap
confidence intervals, calibration metrics, Brier score,
and decision-curve analysis. For early rebleeding, an
endoscopy-augmented model incorporated baseline
scores, endoscopic stigmata, variceal descriptors, and
hemostasis modality.

RESULTS AND CONCLUSIONS: Six-week mortality
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occurred in 76/224 patients (33.9%), including 23 post-
discharge deaths within six weeks. Five-day rebleeding
occurred in 33/224 patients (14.7%), and ICU admission
in 37/224 patients (16.5%). CLIF-C AD showed strong
discrimination for six-week mortality (AUROC 0.891),
comparable with MELD-Na (0.866) and AIMSé5 (0.886).
Calibration for CLIF-C AD was near ideal after optimism
correction, with a slope of 0.99, intercept of -0.02,
and Brier score of 0.119. Observed six-week mortality
increased across CLIF-C AD strata, supporting clinically
interpretable risk separation. Baseline scores alone
showed modest discrimination for five-day rebleeding,
whereas the endoscopy-augmented model improved
discrimination (AUROC 0.720; optimism-corrected AUROC
0.671). CLIF-C AD is a useful post-bleed prognostic tool for
identifying cirrhotic UGIB patients at risk of deterioration
beyond discharge, while early rebleeding prediction
requires lesion-level and procedural information.
KEYWORDS: Cirrhosis; Upper gastrointestinal bleeding;
CLIF-C AD.
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Primary malignant tumours represent a highly aggressive
disease occupying the 6th place as cancer incidence and
the 3rd for mortality as per Globocan 2022.

Survival is poor the only urative treatment is the
liver transplantation with 5 year overall survival (OS)
approaching 70% in early stages.

For non-surgical candidates there are available several
liver directed treatments (LDT) such as transarterial
embolization (TACE/TAE/TARE), radiofrequency ablation
(RFA), microwave ablation (MWA), electroporation, all of
these minimally invasive techniques.

Recently SBRT,a non-invasive technique has been
demonstrated its efficacy across all BCLC stages an is
recommended in a wide range of international guidelines
such as NCCN, ESMO, EASLD for the management of
malignant liver tumours.

SBRT is a highly focused radiotherapy sparing the normal
tissues, usually employed for patients with unfavourable
clinical conditions: not suitable for surgery/ablation, high
tumour burden, macrovascular invasion (MVI+) , worse
Child Pugh score, poor performance status, heavily
pretreated.

Association with other treatments including systemic
therapies is safe and appears superior to single
modalities.

We believe that in multidisciplinary setting SBRT should
be discussed, where available, taking into account
the non-invasiveness, efficacy, safety profile as the
international guidelines recommendation.
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Chronic HDV infection is a severe form of chronic viral
hepatitis, associated with a higher risks of cirrhosis,
hepatocellular carcinoma and death, with limited
treatment options

AIM: To evaluate the virological and biochemical
evolution of patients with HBV-HDV infection under
treatment in a real-life setting.

METHODS: Seventeen patients were included, with a
median age of 65 years. Most patients had advanced liver
disease, with cirrhosis (F4) present in 64.7% of cases. We
conducted a retrospective, single-centre study including
patients with HBV-HDV infection treated with bulevirtide
in a tertiary gastroenterology centre. HDV RNA and ALT
levels were assessed at baseline, 24 weeks and >40 weeks
of follow-up

RESULTS: At 24 a marked decline in HDV RNA was
observed, with median levels decreasing from 156,476 |U/
mL at baseline to 4,628 IU/mL. This was accompanied by
a significant reduction in ALT levels.

At >40 weeks, HDV RNA levels further decreased to a
median of 2,459 IU/mL, with 37.5% of patients achieving
undetectable viral load. ALT levels remained stable at 27.1
U/L.

CONCLUSION:In this real-life cohort, treatment was
associated with a marked and sustained reduction
in HDV RNA levels, with 37.5% of patients achieving
undetectable viral load at longer follow-up, alongside
persistent biochemical improvement.
KEYWORDS: HBV-HDV coinfection;
Virological response
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INTRODUCTION: Progressive fibrosis of the liver graft
may negatively influence long-term outcomes after liver
transplantation (LT). This study aimed to longitudinally
assess liver stiffness and its association with Doppler
ultrasound findings and routine biochemical markers in
LT recipients.

MATERIALS AND METHODS: Between January 2024
and February 2026, consecutive LT recipients were
prospectively included. Liver stiffness was evaluated
using multiparametric  ultrasound with combined
elastography (Fujifilm Arietta 750), including shear-wave
and strain elastography. Parameters included shear-
wave velocity (Vs), elasticity (E). Assessments were
performed at 1, 3, 6, and 12 months post-transplant. Only
reliable measurements (VsN >270% and IQR/M <30%) were
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analyzed.

RESULTS: Ten patients were included (mean age 44.5 +
8.67 years; 45% male). The main indication for LT was viral
hepatitis B and D (67%), and 45% received living donor
grafts. All patients was treated with calcineurin inhibitor—
based immunosuppression. Mean liver stiffness values at
1, 3, 6, and 12 months were 7.64 + 418, 8.23 + 4.87, 7.74 +
1.84, and 7.21 + 3.48 kPa, with no significant changes over
time (p=0.231). Mean shear-wave velocity values were
0.59£0.18, 0.41+0.15, 0.16+0.06, and 0.31¥0.15 m/s at the
same time points. Higher variability was observed in the
first year post-transplant follow-up.

CONCLUSIONS: Ultrasound combo elastography is a
feasible non-invasive method for longitudinal assessment
of liver graft stiffness after transplantation. Stable
stiffness values with early variability likely reflect graft
adaptation rather than fibrosis progression. Combined
evaluation of shear-wave velocity and elasticity may
improve early detection of graft changes, though larger
studies are needed to confirm clinical relevance.
KEYWORDS: liver stiffness, liver transplantation,
elastography
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BACKGROUND: In severe alcohol hepatitis (AH),
mortality is rarely a result of liver failure alone. We aimed
to investigate how the pre-existing metabolic burden
(Hypertension, Diabetes) interacts with acute renal
and cardiac stress to dictate survival, moving beyond
traditional liver-centric scores.

METHODS: We analysed 252 patients with severe AH
(mean MELD 22.2 + 7.04, mean Maddrey 53.8 + 9.80).
We evaluated the interaction between metabolic
comorbidities (HTN, DM), renal function (creatinine,
sodium), and liver function tests.

RESULTS: The interplay between renal, cardiac, and
metabolic factors revealed a significant cumulative
impact on survival. In a multivariate logistic regression,
acute renal impairment (creatinine > 1.5 mg/dl) emerged
as the most powerful independent predictor of mortality
(p < 0.001). While hyponatremia (sodium < 135 mmol/I)
showed a univariate association with death (p = 0.04),

its effect was secondary to renal failure in the combined
model. Most notably, we observed a "dose-response”
relationship between multi-organ involvement and
mortality: patients with no CRM (Cardio-Renal-Metabolic)
factors had a mortality rate of 10.3% (p < 0.001), which
more than doubled to 24.3% (p < 0.001 with one factor,
and reached 58.6% (p < 0.001) when two or more factors
were present. The specific combination of renal failure
and hyponatremia carried the highest lethal risk, with
a mortality rate of 70.8%. Also, we found an association
between those three factors and the 93.0% non-response
rate, p < 0.001.

CONCLUSION: Our study defines a "Cardio-Renal-
Metabolic Nexus" as the primary driver of mortality in
severe alcohol-associated hepatitis. The progression
from isolated liver injury to systemic failure is marked
by a critical threshold of renal and hemodynamic
decompensation. The presence of two or more CRM
factors identifies risk phenotype that is largely refractory
to standard corticosteroid therapy.

KEYWORDS: alcohol-associated hepatitis, cardiorenal
syndrome, metabolic dysfunction, acute kidney injury,
mortality prediction
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INTRODUCTION: Previous studies have demonstrated
gender-related differences in the susceptibility to
alcohol-induced liver injury, with women developing
disease at lower levels of exposure. However, gender has
not been shown to influence mortality in severe alcoholic
hepatitis (sAH), with outcomes determined by disease
severity indices such as the MELD score.

In this study we aimed to evaluate the correlation
between gender, the hepatic venous pressure gradient
(HVPG), and mortality.

MATERIALS&METHODS: Patients with clinically
suspected sAH (Maddrey DF >32) were enrolled between
2016-2023, and data were retrospectively analysed.
Among 246 patients, 233 underwent HVPG measurement
before transjugular liver biopsy (TJLB), performed for
diagnostic purposes. Mortality was assessed during
follow-up.

RESULTS: Chi-square analysis demonstrated a
significant association between gender and short-term
mortality, i.e. 28 days (¥*(1, N = 246) = 5.955, p = 0.019) and
3 months (x*(1, N = 246) = 5.019, p = 0.029). No association
was found with long term mortality.

HVPG was also influenced by gender, with a correlation
in the univariate analysis, which was confirmed in the
multivariate analysis (p=0.09). The median HVPG in the
female patients’ group was lower than the one in the
male patients’ group (Mn=18 mmHg, s.D.=3.22 and Mn=20
mmHg, s.D.= 5.70, respectively).

In the multivariable linear regression analysis, gender
was independently associated with HVPG, with female
patients having a 21 mmHg lower HVPG compared to
male patients (p = 0.009), after adjustment for the MELD
score. This association persisted after adjustment for
age, while age showed no significant association with
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HVPG (p = 0.61).

CONCLUSION: Female sex was independently
associated with lower HVPG, even after adjustment for
MELD score and age, indicating that this difference is
not entirely explained by disease severity or age. Female
sex also influences short term mortality, thus highlighting
the physiopathological differences between sexes,
influenced by hormonal profiles.

KEYWORDS: alcoholic hepatitis, HVPG, gender
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INTRODUCTION: Drug-induced liver injury (DILI)
is a heterogeneous condition whose biochemical
and histological features can overlap with metabolic
dysfunction—associated steatotic liver disease (MASLD),
currently the most prevalent chronic liver disease
worldwide. As the coexistence of MASLD and DILI
becomes increasingly common, their interaction remains
poorly understood. This study aimed to evaluate the
prevalence of MASLD features in biopsy-proven DILI and
their association with liver injury patterns, histological
findings, and clinical outcomes.

METHODS: We performed a retrospective analysis
of patients evaluated for suspected DILI at a tertiary
center between 2015 and 2025. Only patients with liver
biopsy were included and classified as either pure DILI
or DILI with MASLD features. Clinical, biochemical, and
histological data were collected. DILI causality was
assessed using RUCAM, and injury patterns were defined
according to standard criteria.

RESULTS: Among 100 patients with biopsy-confirmed
DILI, cholestatic injury was most frequent (58.6%).
Hepatocellular injury was more common in pure DILI
(26.3% vs 13.1%), whereas mixed injury predominated in
MASLD+DILI (32.8% vs 7.9%, p=0.026). DILI was classified
as probable or very probable in 83.9% of cases. Controlled
attenuation parameter values were higher in MASLD+DILI
(245 vs 169 dB/m, p=0.036), while liver stiffness and
HVPG were similar between groups. Histologically,
cholestasis was present in 86.7% of cases, with mild
fibrosis (FO—F1) in over 90%. Eosinophilic infiltration was
more frequent in MASLD+DILI (84.4% vs 64.3%, p=0.048),
without correlation to serum eosinophilia. Only pure
hepatocellular and cholestatic patterns correlated with
inflammation and histological cholestasis, respectively.
GPT >5xULN was associated with moderate-to-severe
lobular inflammation. Length of hospitalization and liver
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transplantation rates did not differ significantly.
CONCLUSION: MASLD is common in biopsy-proven
DILI and is associated with distinct injury patterns and
histological features, including more mixed injury and
eosinophilic infiltration, without adversely affecting
fibrosis severity or short-term outcomes.

KEYWORDS: fatty liver, drug-induced liver injury
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BACKGROUND: Severe alcohol hepatitis (AH) is
characterized by a profound systemic inflammatory
response syndrome (SIRS) that often masks underlying
infections. We aimed to evaluate the diagnostic accuracy
of Interleukin-6 (IL-6) and the Neutrophil-to-Lymphocyte
Ratio (NLR) in predicting survival and identifying
infectious complications.

METHODS: We analysed a cohort of 252 patients with
severe AH. NLR was calculated at admission (n=246). IL-6
was measured in a subset of patients (n=20). Predictive
performance for 28-day mortality and the presence of
clinical infection (confirmed via culture/antibiogram)
was assessed using Area Under the Receiver Operating
Characteristic  (AUROC) analysis and Spearman
correlations.

RESULTS: The overall mortality rate was 21.8%, with
infection present in 48.4% of patients. NLR demonstrated
a strong predictive value for 28-day mortality (AUROC:
0.81; p < 0.0001) and a significant association with clinical
infection (AUROC: 0.65; p < 0.0001). IL-6 exhibited superior
diagnostic accuracy for both sepsis (AUROC: 0.82; p =
0.01) and mortality (AUROC: 0.93; p = 0.005). The cut-off
values for NLR in predicting 28-day mortality was > 0.72,
p < 0.0001. Patients that has positive IL-6 or NLR > 0.72
was strongly associated with a 93.1% non-response rate
to corticosteroid therapy, as defined by a Lille-7 score >
0.45.

CONCLUSION: Both NLR and IL-6 are potent biomarkers
for risk stratification in severe AH. Integrating these
markers into routine clinical assessment can early identify
patients at risk for negative prognostic.

KEYWORDS: alcoholic hepatitis, NLR, IL-6
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INTRODUCTION: An association between
portosinusoidal vascular disorder (PSVD) and steatotic
liver disease has been suggested based on shared
genetic variants (i.e. PNPLA3) and disease severity
(similar metabolomic profiles observed in cirrhosis vs
PSVD with steatosis). However, the impact of steatosis
on the clinical and histological features of PSVD remains
unclear. We aimed to assess the prevalence of steatosis in
PSVD and to characterize patients with both conditions.
METHODS: In this retrospective study, all adult patients
with PSVD who underwent liver biopsy between 2015 and
2024 were included. Biopsies were blindly re-evaluated
for fibrosis stage, steatohepatitis activity, and PSVD-
related microvascular lesions. In 14 biopsies, neutrophil
extracellular trap (NET) area was assessed by confocal
immunofluorescence.

RESULTS: A total of 45 PSVD patients were included,
among which 29 (64.4%) had steatosis on liver biopsy.
In patients with PSVD and steatosis, 931% had mild
steatosis, 96.5% incipient (FO-F1) fibrosis, 17.2% lobular
inflammation and 27.6% portal inflammation. None had
metabolic associated steatohepatitis. No statistically
significant differences were observed between patients
with pure PSVD and those with PSVD plus steatosis in
clinical features, including non-specific (81.3% vs 86.2%)
and specific (56.3% vs 55.2%) signs of portal hypertension,
metabolic comorbidities (18.8% vs 27.6%), median liver
stiffness (8.2 kPa [2.4-24.8] vs 6 kPa [3.6—12]), or median
HVPG (5.5 mmHg [1-15] vs 5 mmHg [2-23]). Histological
features were also comparable, including obliterative
venopathy (68.8% vs 72.4%), nodular regenerative
hyperplasia (18.8% vs 20.7%), portal tract abnormalities
(87.5% vs 82.8%), sinusoidal dilatation (62.5% vs 51.7%),
and mild perisinusoidal fibrosis (43.8% vs 58.6%) (p<0.05).
NET area did not differ between groups; however, it
was higher in patients with architectural disturbances
(p=0.02).

CONCLUSIONS: Mild steatosis frequently coexists
with PSVD but does not influence portal pressure,
clinical presentation, or histological features. NETs may
contribute to architectural disturbances in PSVD.
KEYWORDS: portosinusoidal vascular disorder, liver
steatosis
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INTRODUCTION: The gut-liver axis describes the
bidirectional relationship between intestinal bacteria
and the liver, influencing the overall homeostasis of
the human body. Metabolic dysfunction-associated
steatotic liver disease (MASLD) can exert negative
effects on the human microbiome, with multiple systemic
consequences, while the geographical particularities
of the intestinal microbiome may in turn influence the
course of liver diseases. The aim of the present study
was to investigate the diversity of the gut microbiota in
a group of patients with MASLD from the western region
of Romania.

MATERIAL AND METHODS: The study was conducted
on 130 patients diagnosed with MASLD who presented
at the Venus Vascular Center in Oradea. For the
identification of microbial species from the collected fecal
samples, the shotgun NGS genomic sequencing method
(WGS metagenomics) was used. The data obtained were
processed using IBM SPSS Statistics software [version
29.0.2.0 (20)].

RESULTS: Out of the 122 patients with MASLD included
in the final analysis, 43 (35.24%) showed a reduced alpha
diversity. Within the subgroup exhibiting a normal
biodiversity index, approximately half were identified
as having a Firmicutes/Bacteroidetes ratio below the
lower reference value, while the remaining patients
presented dysbiosis based on reduced concentrations
of Proteobacteria and Prevotella, which are considered
among the most relevant bacterial species supporting
the state of dysbiosis. In the study cohort, a higher
prevalence of Prevotella species was also identified (15.99
+13.65%).

CONCLUSIONS: The present study demonstrates that
patients with MASLD from the western region of Romania
meet the criteria for intestinal dysbiosis, namely reduced
bacterial diversity, along with significant alterations
in the populations of Firmicutes, Bacteroidetes,
Proteobacteria, and Prevotella. These findings suggest a
possible influence of geocultural factors on the intestinal
microbiome, thus requiring therapeutic interventions
adapted at the regional level in order to support liver
health.

KEYWORDS: hepatic steatosis; microbiome; dysbiosis;
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BACKGROUND AND AIMS: Biliary obstruction is one
of the most common complications in patients with
cholangiocarcinoma and frequently requires endoscopic
or percutaneous drainage. Stent dysfunction, recurrent
cholangitis, and persistent hyperbilirubinemia may
negatively influence access to systemic therapy and
overall survival. We aimed to evaluate the predictors
of biliary stent patency and survival in patients with
cholangiocarcinoma treated in a tertiary referral center.
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METHODS: We performed a retrospective observational
study including consecutive patients diagnosed with
cholangiocarcinoma between January 2022 and November
2025 in a tertiary referral center from lasi, Romania.
Demographic, clinical, biological, and procedural data
were collected. Tumor location, metastatic status,
bilirubin levels, CA19-9 values, type of biliary drainage,
type of stent, need for reintervention, and occurrence
of cholangitis were analyzed. Early stent patency
was defined as the absence of dysfunction, recurrent
jaundice, cholangitis, or need for reintervention during
the index hospitalization and within the immediate post-
procedural period. Overall survival was calculated from
diagnosis to death or last follow-up.

RESULTS: A total of 160 patients were included.
Most patients presented with advanced disease and
obstructive jaundice at diagnosis. Perihilar tumors
represented the most frequent subtype, followed by
distal and intrahepatic cholangiocarcinoma. Higher
baseline bilirubin, elevated CA19-9 levels, metastatic
disease, and recurrent cholangitis were associated with
shorter stent patency and lower overall survival. Metal
stents were associated with longer patency compared to
plastic stents. Patients who achieved significant bilirubin
reduction after drainage had improved eligibility for
oncologic treatment and longer survival. Reintervention
was more frequently required in patients with hilar
tumors and bilateral biliary obstruction.

CONCLUSION: Biliary stent patency and survival in
cholangiocarcinoma are influenced by both tumor
burden and post-drainage evolution. Elevated bilirubin,
advanced disease stage, recurrent cholangitis, and
plastic stent placement appear to be associated with
poorer outcomes. Early effective biliary drainage and the
use of metal stents may improve patient prognosis and
facilitate access to systemic therapy.

KEYWORDS: cholangiocarcinoma, biliary stent patency,
survival predictors
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INTRODUCTION: Acute variceal hemorrhage is a life-
threatening complication of liver cirrhosis associated with
significant morbidity and mortality. This study aimed to
identify predictive factors for in-hospital mortality among
cirrhotic patients admitted for acute variceal bleeding.
MATERIALS AND METHODS: We performed a
retrospective single-center observational study including
95 consecutive patients with liver cirrhosis admitted for
acute variceal hemorrhage to St. Spiridon Emergency
Clinical Hospital, lasi, Romania, during the first six months
of 2024. Data were retrospectively collected from hospital
records at the end of 2025. Demographic, etiological,
and clinical parameters were analyzed in relation to in-
hospital mortality.

JGLD, May 2021 Vol. 30 Suppl. 1

RESULTS: Of the 95 patients included, 16 (16.8%) died
during hospitalization. Among survivors, 55 (69.6%) were
male and 24 (30.4%) female, while among non-survivors,
12 (75.0%) were male and 4 (25.0%) female. Toxic/alcohol-
related cirrhosis was the most frequent etiology (64.2%,
n=61), followed by hepatitis C virus infection (8.4%, n=8),
hepatitis B virus infection (4.2%, n=4), autoimmune
hepatitis (2.1%, n=2), and mixed etiologies in the remaining
cases. Non-survivors had significantly higher mean Child-
Pugh scores compared to survivors (10.0 £ 1.0 vs. 8.49 + 2.5,
p<0.001). Higher Child-Pugh score, elevated bilirubin, and
lower hemoglobin were identified as predictive factors
for in-hospital mortality.

CONCLUSIONS: In-hospital mortality in cirrhotic
patients with acute variceal hemorrhage remains
considerable. Advanced liver dysfunction and laboratory
markers reflecting impaired hepatic reserve and bleeding
severity were associated with poor short-term outcomes.
Early identification of high-risk patients may improve
prognostic assessment and optimize management
strategies.

KEYWORDS: Cirrhosis, Varriceal bleeding, mortality.
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INTRODUCTION: Risk stratification in cirrhosis-
associated upper gastrointestinal bleeding (UGIB) is
clinically important, but bedside scores may perform
differently according to the outcome assessed. This
study compared general UGIB and liver-specific scores
for in-hospital mortality and intensive care unit (ICU)
triage decisions in patients with cirrhosis and UGIB.
MATERIAL AND METHOD: We performed a
retrospective cohort study including consecutive adult
patients with cirrhosis admitted for UGIB to a tertiary
referral center between January 2024 and December
2025. The primary endpoint was in-hospital mortality, and
the secondary endpoint was ICU admission according
to institutional criteria based on persistent hypotension,
vasopressor requirement, respiratory distress requiring
advanced support, or severe metabolic acidosis. We
evaluated liver-specific scores, including Model for End-
Stage Liver Disease with sodium (MELD-Na), Child-Pugh,
Albumin-Bilirubin index (ALBI), Platelet-Albumin-Bilirubin
index (PALBI), International Normalized Ratio-to-albumin
ratio (PTAR), and general UGIB scores, including AIMSé65,
Rockall, and Glasgow-Blatchford. Discrimination was
assessed using area under the receiver operating
characteristic curve (AUROC) with bootstrap 95%
confidence intervals.

RESULTS AND CONCLUSIONS: The cohort included
224 patients; median age was 58 vyears, 77.7% were
men, and variceal bleeding was present in 94.6%. ICU
admission occurred in 16.5%, and in-hospital mortality
in 23.7%. MELD-Na showed the best discrimination for
in-hospital mortality, with an AUROC of 0.898, followed
by PTAR and ALBI. For ICU admission, AIMSé5 and full
Rockall performed best, with AUROCs of 0.930 and 0.919,
respectively. A combined MELD-Na plus AIMS65 model
improved mortality prediction, reaching an AUROC of
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0.919. These findings support a two-axis risk model in
cirrhosis-associated UGIB: liver dysfunction severity
mainly predicts mortality, whereas acute physiological
instability better predicts ICU triage decisions.
KEYWORDS: Cirrhosis; Upper gastrointestinal bleeding;
Risk stratification.
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BACKGROUND AND AIMS: Systematic viral hepatitis
screening outside hepatology remains limited, despite
guideline calls to expand case-finding with simple non-
invasive tools. ENT surgical lists are a convenient setting,
as patients are often older, comorbid, and routinely
undergo preoperative testing. Yet data on HBV/HCV
prevalence and fibrosis risk in this group are scarce. This
study evaluated HBsAg and anti-HCV prevalence and
estimated fibrosis burden using APRI and FIB-4.
METHODS: In a tertiary ENT center (“Prof. Dr. Dorin
Hociotd” Institute), 18,269 patients were admitted
between 2023-2025 and screened for viral hepatitis. A
total of 106 consecutive patients with complete labs were
included and classified into two exclusive groups (HBV vs
HCV). APRI and FIB-4 were calculated and categorized
by established thresholds. Group comparisons used
chi-square or Fisher’s exact tests and t-test or Mann-—
Whitney U, as appropriate.
RESULTS: A total of 29 patients were HBsAg-positive
and 77 anti-HCV-positive (prevalence 0.16% and 0.42%).
HBV and HCV groups were similar in age, sex, ENT
procedure type, and malignancy status. APRI was <0.5
in 87.3% of HCV and 88.9% of HBV cases, with only 3
patients (2.8%) >1.5. FIB-4 was <1.3 in 78.5% vs 77.8%,
and 17.0% of all patients fell into intermediate/high-risk
categories, without significant differences between HBV
and HCV (p > 0.4 for both). Creatinine was significantly
higher in HBV, while AST, ALT, platelets, APRI, and FIB-4
were similar. HBsAg positivity was numerically higher in
ear versus other ENT procedures (41.2% vs 24.7%; p = 0.16)
and in patients with versus without comorbidities (30.5%
vs 16.7%; p = 0.15), without statistical significance. Overall,
comorbidities were present in 86.2% of HBV versus 74.0%
of HCV patients. A McNemar test showed significant
discordance between HBV status and comorbidity (y* =
46.0, p < 0.00001), suggesting a possible clustering of HBV
in more comorbid individuals.
CONCLUSIONS: Opportunistic viral hepatitis screening
within ENT surgical workflows detected both HBV and
HCV, with a generally low and similar non-invasive fibrosis
burden across etiologies. Simple scores such as APRI
and FIB-4 can be integrated into routine preoperative
assessment to flag the minority needing advanced
fibrosis evaluation. Preliminary links between HBV and
higher comorbidity burden or specific surgical subtypes
require confirmation in larger cohorts.
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INTRODUCTION: One of the very rare causes of
acute pancreatitis is primary hyperparathyroidism.
The presumptive diagnosis is made on elevated values
of serum calcium, and will be confirmed using other
biological and imagistic methods.

MATERIAL AND METHODS: We present the case of a
79-old female patient, admitted in emergency unit of "Sf.
Spiridon” Hospital of lasi for radial epiphysis fracture by
fall trauma, then admitted in Institute of Gastroenterology
and Hepatology (IGH) lasi, for acute pancreatitis (AP)
CTSI score 6. The etiological diagnosis excluded alcohol
consumption, andraised the biliary hypothesis, abdominal
ultrasonography showing gallbladder lithiasis, but with
normal bile ducts. However, an elevated serum calcium
(17 mg/dl) was a contradictory finding. 48 hours after
admission, the clinical status aggravated, respiratory
failure occurred and we transferred the patient to the
ATl section of the hospital. Progressively increasing
serum calcium values (up to 26 mg/dl) leaded to an
endocrinological consultation, and parathormone (PTH)
dosage showed extremely raised values (2798 pg/ml).
Together with thyroid and parathyroid ultrasonography,
which revealed a parathyroidian tumour, the diagnosis of
Primary Hyperparathyroidism was confirmed.

RESULTS AND CONCLUSION: The interdisciplinary
team (gastroenterologist, ATI doctor and
endocrinologist) discovered the cause of AP as Primary
Hyperparathyroidism, pointing also the etiology of radial
fracture, and of respiratory failure development.

Both the etiology of the acute pancreatitis and the cause
of radial fracture in this patient were explained by Primary
Hyperparathyroidism. Beginning with the elevated values
of serum calcium, and continuing with the surprisingly
high values of PTH and the ultrasonographic finding of a
parathyroid tumour, the correct diagnosis was possible,
through the collaboration of an interdisciplinary team —
gastroenterologist, endocrinologist and ATl doctor.
KEYWORDS: acute pancreatitis, parathormone,
hyperparathyroidism
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INTRODUCTION: Autoimmune pancreatitis (AIP) is
a rare cause of chronic pancreatitis. It is classified
into Type 1 (associated with elevated IgG4 and diffuse
manifestations) and Type 2, (often localized and lacks
IgG4 association). The aim is to compare these subtypes
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within clinical practice.

MATERIALS AND METHODS: This retrospective single-
center study included 16 patients (aged 18-80) diagnosed
with AIP at a tertiary medical center between January
2020 and March 2026. Data was colected on clinical
presentation, serology (IgG, 1gG4, CA19-9, enzymes),
imaging (CT), extrapancreatic involvement and treatment
response. Data were analyzed using GraphPad Prism 11.
RESULTS: The cohort comprised 14 Type 1 cases (10
histologically confirmed) and 2 Type 2 cases (1 confirmed).
Median age was 62 years [IQR: 32-79], with a male
predominance (n=9, 56.3%). Common presentations
included obstructive jaundice (n=8), abdominal pain (n=6),
and weight loss (n=1). Extrapancreatic affection occurred
in 8 patients, primarily 1gG4-related cholangitis (n=7).
Sustained remission with corticosteroid monotherapy
was achived in 62.5% of cases (n=10), while 31,25% (n=5)
required Azathioprine, and 6,25% (n=1) required Rituximab
to achieve long remision. No significant differences were
observed between therapeutic response and AIP Types,
neither with extrapancreatic involvmenet or with Total
IgG and IgG4 (p>0.05). Serum IgG4 was higher in Type
1 than Type 2, showing a trend toward significance (p=
0.06). No differences were found for total IgG (p = 0.06),
amylase, or CA19-9 (p>0.05). However, lipase correlated
significantly with Type 2 (p<0.05) and showed marginal
relevance for Type 1(p=0.058). Imaging morphology did not
differentiate subtypes (p=1.0), nor did clinical symptoms
correlate with radiological distribution (p=0.542). The
small sample size limited the study’s statistical power.
CONCLUSIONS: AIP presents significant diagnostic
challenges. Despite IgG4’s utility, an integrated
serological, radiological and pathological approach
remains essential for accurate AIP management.
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INTRODUCTION: Obesity is strongly associated with
visceral fat accumulation and metabolic dysfunction.
While hepatic steatosis (HS) is widely investigated,
pancreatic steatosis (PS) remains underrecognized, with
limited clinical data. Current evidence suggests the
frequent coexistence of these entities, supported by a
common pathophysiological background.

THE AIM of the study was to evaluate the association
between computed tomography (CT) assessed HS and
PS and correlate imaging findings with metabolic profile.
MATERIAL AND METHODS: A retrospective study
included 80 outpatients undergoing abdominal CT,
after excluding patients with pancreatic pathology or
chronic liver disease. Analyzed parameters included BMI,
abdominal circumference, subcutaneous adipose tissue
thickness (SATT), lipid and glycemic profile.

CT assessment of steatosis used attenuation coefficients
expressed in Hounsfield Units (HU), indirectly reflecting
tissue density. Mean attenuation value was calculated
from 3 measurements per organ. Steatosis was defined
relative to splenic attenuation using the liver—spleen
attenuation difference index <5 HU for HS and a pancreas/
spleen ratio <1 for PS.
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RESULTS: Across the study group, mean attenuation
values were: liver 47.34+9.44HU , pancreas 30.61+ 21.09HU
and spleen 44.27+2.99HU, suggesting an overall tendency
toward reduced tissue density.

The prevalence was 58.8% for HS and 66.3% for PS, with
associated entities in 40% of cases. In this subgroup,
patients showed higher BMI (31 £ 5 kg/m?), abdominal
circumference (94 + 9cm), and SATT (23+8mm) (p<0.05).
Diabetes was more frequent (37.5%), together with lower
HDL-cholesterol levels (48 +15 mg/dL,p=0.001).

SATT was an independent predictor of PS, associated
with 3.8% higher risk per 1 cm increase. Patients with HS
had 13% higher risk of associated PS.

CONCLUSIONS: The frequent coexistence of CT-
assessed HS and PS, particularly in patients with obesity
supports a common metabolic background and highlights
the need for more systematic evaluation of PS alongside
HS in clinical practice and further studies regarding its
clinical implications.
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INTRODUCTION: Endoscopic ultrasound-guided fine-
needle biopsy (EUS-FNB) represents a key diagnostic
modality for pancreatobiliary malignancies. However,
its performance may differ depending on lesion
characteristics.  Cholangiocarcinoma  (CCA)  often
presents as fibrotic or stricture-like lesions, potentially
reducing sampling yield compared to solid pancreatic
masses.

MATERIAL AND METHOD: We conducted a
retrospective single-center comparative study including
43 consecutive patients undergoing EUS-FNB: 21 with
suspected cholangiocarcinoma and 22 with pancreatic
head lesions. Collected variables included demographics,
lesion characteristics (size, location, vascular invasion,
lymphadenopathy), number of needle passes, and
complications. The reference standard consisted of
surgical histopathology, additional endoscopic sampling,
or clinical-imaging follow-up. Statistical analysis used
Mann-Whitney U test and Fisher’s exact test. Diagnostic
performance was expressed with 95% confidence
intervals.

RESULTS AND CONCLUSIONS: Baseline
characteristics were comparable between groups.
Pancreatic lesions were significantly larger (33.4 vs 23.3
mm, p=0.003) and required more needle passes (1.91vs 1.52,
p=0.013). No procedure-related complications occurred.
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Sensitivity and accuracy for CCA were 76.5% and 81.0%,
respectively, compared to 90.9% for both metrics in
pancreatic lesions, without statistical significance. False-
negative results were more frequent in CCA, particularly
in hilar or ductal strictures. EUS-FNB demonstrates high
diagnostic reliability and safety across pancreatobiliary
lesions. However, lower sensitivity in biliary strictures
suggests that negative results in suspected CCA should
be interpreted cautiously, warranting repeat sampling
or complementary techniques such as cholangioscopy-
guided biopsy.

KEYWORDS: Endoscopic ultrasound—guided fine-
needle biopsy; cholangiocarcinoma; pancreatic head
cancer
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INTRODUCTION: Pancreatic cancer is one of the leading
causes of cancer-related mortality, with pancreatic ductal
adenocarcinoma as the predominant histological type.
The FOLFIRINOX (5- fluorouracil, leucovorin, irinotecan,
and oxaliplatin) regimen is frequently used in advanced
pancreatic cancer. Irinotecan, a key component of this
regimen, may induce delayed diarrhea through direct
toxicity of its active metabolite (SN-38) on the intestinal
mucosa, although a potential cholinergic mechanism
remains unclear.

MATERIALS AND METHODS: We report the case
of a 49-year-old female patient, with locally advanced
pancreatic ductal adenocarcinoma (stage Il T4AN1MO),
treated with palliative FOLFIRINOX. Three days after
the first chemotherapy administration, she developed
abdominal pain, nausea, vomiting, and profuse diarrhea,
requiring admission. Symptoms were refractory to
escalated analgesic and standard antidiarrheal therapy.
Laboratory tests revealed leukopenia, inflammatory
syndrome, coagulopathy, and electrolyte disorders.
Computed tomography scan revealed a cephalic
pancreatic tumor, Wirsung duct dilatation and biliary
sludge. Infectious and surgical causes were excluded.
Despite supportive care, the patient experienced
progressive clinical and biological deterioration.

The symptomatology was interpreted as a possible
delayed irinotecan induced gastrointestinal toxicity
refractory to supportive treatment. One week after
chemotherapy, atropine was administered, resulting in
rapid resolution of digestive symptoms, and progressive
normalization of laboratory parameters.
CONCLUSIONS: The favorable response to atropine
suggests an atropine-sensitive cholinergic mechanism
in addition to direct mucosal toxicity of SN-38. Although
used in early cholinergic syndrome, atropine efficacy in
delayed toxicity is rarely reported. This case highlights a

rare form of delayed irinotecan-induced gastrointestinal
toxicity and suggests a potential therapeutic role for
atropine in selected cases.

KEYWORDS: irinotecan, gastrointestinal toxicity,
atropine

EP121. EARLY CHANGES IN C-REACTIVE
PROTEIN DO NOT PREDICT CT-DEFINED
SEVERITY IN ACUTE PANCREATITIS

Laura-Catélina Corduni, Simona Juncul,2, Anca Trifan1,2,
Ana-Maria Singeap]1,2
1 Institute of Gastroenterology and Hepatology, “Saint
Spiridon” University Hospital, lasi
2 “Gr. T. Popa” University of Medicine and Pharmacy,
lasi
CORRESPONDING AUTHOR: cordunlauracatalina@
gmail.com
INTRODUCTION: Early identification of severe acute
pancreatitis (AP) before computed tomography (CT)
staging remains challenging. C-reactive protein (CRP) is
widely used, but its early kinetics may limit predictive
value. We evaluated whether early CRP changes (ACRP)
within 48 hours identify severe AP prior to CT.
MATERIALS AND METHODS: We conducted a
retrospective study including patients with AP admitted
to a tertiary center between January 2025 and March 2026.
Data included demographic characteristics, etiology,
laboratory and imaging findings. CRP was measured at
admission and at 48 hours, and contrast-enhanced CT
was performed at 48-72 hours. ACRP was defined as
CRP at 48 hours minus baseline. Severe AP was defined
as CTSIm 27. Group comparisons used Mann—-Whitney U
test. Predictive performance was assessed using logistic
regression and ROC analysis.
RESULTS: 100 patients were included, 10% with severe
AP. The median age was 51 years, and 66% were male. The
most frequent etiologies were alcoholic (54%) and biliary
(31%), followed by other causes (including metabolic,
tumoral, and drug-related). ACRP was not higher in
severe cases (-0.08 vs. 4.08 mg/dL; p=0.196), with poor
discrimination (AUC 0.37). Baseline CRP tended to be
higher in severe AP (6.87 vs. 1.57 mg/dL; p=0.087). In
multivariable analysis, baseline CRP was independently
associated with severe AP (OR 1.35 per 10 mg/dL
increase, 95% Cl 1.05-1.80; p=0.03), while etiology was not
significant.
CONCLUSIONS: Early CRP dynamics were not
associated with CT-defined severity, likely reflecting
delayed and variable CRP kinetics relative to symptom
onset and modulation by early management. The
observed discordance (declining CRP in some severe
cases and rising CRP in non-severe cases) underscores
the temporal and pathophysiological dissociation
between systemic inflammatory response and structural
pancreatic injury, further modulated by early therapeutic
interventions. Early CRP trajectories reflect the timing
of inflammation rather than its eventual morphological
severity.
KEYWORDS: acute pancreatitis, inflammatory response,
severity index

EP122. EARLY PREDICTION OF

SEVERE ACUTE PANCREATITS USING
C-REACTIVE PROTEIN/ALBUMIN RATIO
AND NEUTROPHIL-TO-LYMPHOCYTE
RATIO: PRELIMINARY RESULTS FROM A
RETROSPECTIVE COHORT

Crina Fofiul,2, Laura Nat1,2, Andrei-Constantin loanovici3,

JGLD, May 2021 Vol. 30 Suppl. 1



78

Chapter 2. E-Posters

Alina Boeriul,4

1 Gastroenterology Department, University of Medicine
Pharmacy, Sciences, and Technology “George Emil
Palade” Targu Mures, 540142 Targu Mures, Romania

2 Internal Medicine Department, Bistrita County
Clinical Hospital, 420094 Bistrita, Romania

3 Complementary  Functional  Sciences, Medical
Informatics and Biostatistics, University of Medicine
Pharmacy, Sciences, and Technology “George Emil
Palade” Targu Mures, 540142 Targu Mures, Romania

4 Gastroenterology Department, Mures County Clinical
Hospital, 540103 Targu Mures, Romania

CORRESPONDING AUTHOR:crinafofiu@gmail.com

BACKGROUND: Acute pancreatitis (AP) has a highly
variable clinical course, ranging from mild disease to
severe forms associated with significant morbidity
and mortality. Early identification of patients at risk
for severe acute pancreatitis (SAP) remains a major
clinical challenge. Inflammatory biomarkers such as the
C-reactive protein to albumin ratio (CAR) and neutrophil-
to-lymphocyte ratio (NLR) have been proposed as
potential predictors of disease severity.

AIM: To evaluate the predictive value of CAR and NLR for
identifying severe acute pancreatitis.

METHODS: We conducted a retrospective analysis
of patients admitted with acute pancreatitis. Clinical,
laboratory, and imaging data were collected. Disease
severity was assessed using established criteria,
including computed tomography severity index (CTSI)
and the presence of organ failure. CAR and NLR were
calculated from admission laboratory values. Statistical
analysis was performed to assess associations between
these biomarkers and disease severity.

RESULTS: Patients with severe acute pancreatitis
showed higher values of both CAR and NLR compared to
those with mild and moderate forms. Elevated CAR was
significantly associated with severe disease (p < 0.05),
while NLR also demonstrated a statistically significant
correlation with severity (p < 0.05). Increased values of
both markers were associated with higher CTSI scores
and the presence of organ failure (p < 0.05). Additionally,
elevated CAR and NLR were linked to longer hospital
stay and increased complication rates. These findings
are based on preliminary statistical analysis and will be
further validated in a complete multivariate model.
CONCLUSIONS: CAR and NLR appear to be accessible
and promising biomarkers for early prediction of severe
acute pancreatitis. Their use in clinical practice may
improve early risk stratification and patient management.
KEYWORDS: acute pancreatitis, CRP/albumin ratio,
neutrophil-to-lymphocyte ratio
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BACKGROUND: Bidimensional shear wave elastography
has become available on endoscopic ultrasound (EUS)
platforms. Data regarding its utility in solid pancreatic
lesions remains limited.

AIM: To evaluate the accuracy of 2D EUS-SWE in
differentiating benign from malignant pancreatic lesions.
MATERIALS AND METHODS: This prospective
bicenter study was conducted in two academic medical
centers between December 2024 and February 2025.
Patients with solid pancreatic lesions prior identified were
included. All procedures were performed under sedation
using a linear Olympus echoendoscope connected to an
Aplio i800 system. Statistical analysis was performed.
RESULTS: Sixty-five patients were included. Histological
analysis identified pancreatic adenocarcinoma in
39 patients (60%), chronic pancreatitis in 12 (18.4%),
neuroendocrine tumors in 4 (6.1%), metastatic or
adenosquamous carcinoma in 4 patients (6.1%), and other
or undetermined lesions in 6 (9.2%). Ten lesions (15.3%)
presented with cystic components < 20% or necrosis.
Median SWE was significantly higher in lesions compared
to normal pancreatic parenchyma (73.8 kPa [IQR 35.5-111.1]
vs 9.3 kPa [IQR 3.1-19.0], p < 0.01), with a median tumor-to-
parenchyma ratio of 5.5 (IQR 3.6-14.4).

Malignant lesions showed slightly higher median stiffness
than chronic pancreatitis (82.0 vs 73.5 kPa, p = 0.58); SWE
ratio did not differ significantly between groups (5.3 vs
11.8, p = 0.61). Receiver operating characteristic analysis
demonstrated poor diagnostic performance of SWE for
differentiating malignant from non-malignant lesions
(AUC 0.58 for lesion stiffness and 0.52 for SWE ratio).
Lesions with cystic or necrotic components exhibited
significantly lower SWE values compared to purely solid
lesions (p = 0.018). After exclusion of these lesions, no
statistically significant difference was observed between
malignant lesions and chronic pancreatitis (p = 0.21).
CONCLUSIONS: EUS-SWE reliably differentiates
solid pancreatic lesions from normal parenchyma.
But was unable to distinguish malignant lesions from
chronic pancreatitis. The presence of cystic or necrotic
components significantly influences SWE measurements.
KEYWORDS: Pancreatic solid lesions; Endoscopic
Ultrasound; Bidimensional Shear Wave
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BACKGROUND: Bariatric surgical (BS) procedures such
as sleeve gastrectomy (SG) and Roux-en-Y gastric bypass
(RYGB) may lead to exocrine pancreatic insufficiency
(EPI), clinically manifested by diarrhea and steatorrhea.
In the diagnostic work-up of postoperative diarrhea
in bariatric patients, EPlI should be systematically
considered as a potential and treatable cause. The aim
of this study was to analyze the clinical characteristics of
diarrhea associated with EPI secondary to BS.

MATERIALS AND METHODS: We retrospectively
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evaluated 40 patients who underwent BS and were
referred to an outpatient gastroenterology service over a
5-year period for postoperative-onset diarrhea. Surgical
procedures included SG in 67.5% of patients, proximal
RYGB in 22.5%, and distal RYGB in 10%. After exclusion
of other causes of diarrhea, EPI was diagnosed based
on reduced fecal pancreatic elastase levels. Clinical
characteristics at presentation were analyzed.
RESULTS: The study population was predominantly
female (75%), with a mean age of 54.3 years. Diarrhea was
presentinall patients, with amean of 6.4 bowel movements
per day; in distal RYGB patients with a mean 12 bowel
movements per day. Nocturnal bowel movements were
reported by 60% of patients. Steatorrhea was present in
77.5%, fecal urgency in 42.5%, fecal incontinence in 7.5%,
and gas incontinence in 12.5%. Colicky abdominal pain
was reported by 85% of patients. All patients experienced
postoperative weight loss; however, this could not
be reliably attributed to diarrhea due to the primary
metabolic objective of BS.

CONCLUSIONS: Exocrine pancreatic insufficiency
represents a frequent but underrecognized cause of
diarrhea following BS. The high prevalence of steatorrhea
and abdominal pain highlights the clinical burden of this
condition. Routine assessment for EPI should be included
in the diagnostic algorithm of postoperative diarrhea to
allow timely initiation of enzyme replacement therapy
and improve patient outcomes.

KEYWORDS: exocrine pancreatic insufficiency, bariatric
surgery, chronic diarrhea
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INTRODUCTION: Pancreatic adenocarcinoma has
a poor prognosis, making early and accurate tissue
diagnosis essential. EUS-guided fine needle aspiration
(EUS-FNA) remains a widely used and well-established
technique for sampling solid pancreatic lesions. This
study evaluates its diagnostic performance in a tertiary
Romanian center without rapid on-site evaluation (ROSE).
MATERIAL AND METHODS: We retrospectively
analyzed 78 consecutive patients undergoing EUS-FNA
for solid pancreatic lesions (March 2024—March 2026).
All had prior CT/MRI suspicion of malignancy. Exclusion
criteria: cystic lesions and known chronic pancreatitis.
Procedures used 22G needles, slow-pull technique, and
2 passes routinely (3 for repeat biopsies). Cytology was
processed without ROSE.

RESULTS: Diagnostic confirmation of pancreatic
adenocarcinoma was achieved in 74/78 cases (94.9%).
Four cases were inconclusive (insufficient material n=2;
inflammatory changes n=2); repeat biopsy yielded 2
additional diagnoses. Mean age: 63 + 8 years; 61% male.
Mean lesion size: 30 + 7 mm. Localization: head 68%,
body 21%, uncinate 11%, tail 0%. No procedure-related
complications (0%).

CONCLUSIONS: EUS-FNA demonstrated a high
diagnostic yield and excellent safety profile in solid
pancreatic lesions, even in the absence of ROSE. These
results support its role as a reliable first-line diagnostic
tool in tertiary centers.

KEYWORDS: EUS-FNA, pancreatic adenocarcinoma,
diagnostic yield
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BACKGROUND: Upfront direct endoscopic
necrosectomy (DEN) at the index drainage of pancreatic
walled-off necrosis (WON) might produce earlier disease
resolution compared to on-demand necrosectomy,
especially when patients present severe sepsis, but
the exact role of SOFA score has not been established
yet. The aim of our study was to assess the upfront
endoscopic necrosectomy for infected WON based on
SOFA score>2 in choosing upfront DEN.

METHOD: A retrospective analysis of a prospectively
collected database was conducted on patients who
underwent endoscopic drainage and necrosectomy for
symptomatic pancreatic WON at one tertiary referral
center between September 2023 and April 2026. Patients
were divided into: group 1included patients with upfront
DEN and infection with SOFA score> 2 and group 2 with
step-up therapy with infections and SOFA score< 2 or no
infection. In group 2 the indication of DEN was fever or
the worsening of clinical or inflammatory patient status.
QNI classification was used for initial characterization of
WON. The choice of LAMS or plastic stent was performed
by the endoscopist according to the WON features.
Infection resolution was defined by clinical improvement
(absence of fever and septic signs) and biochemical
response (reduction of CRP <2 mg/dl| or normalization of
procalcitonin). Radiological improvement was recorded
when available, but was not required for defining
infection clearance. Clinical success was based on
radiological WON resolution < 30 mm at the 3-month
imaging follow-up.

RESULTS: The distribution of patients into group 1(n=9)
and group 2 (n=63) was similar for sex, age(52.7+17,3 vs
55.713,1 p-0.825) and size of WON( 119.7 mm#43.7 vs 101.7
mm40.7 p-0,139). Infected WONSs were significantly more
common in the group 1 compared with the group 2 (100%
VS 22,2%, p<0.002). LAMS were used similarly in the two
groups (77,8% in Group 1 vs 55,6% in Group 2, p=0,289).
The mean number of DEN sessions (3.67 * 1,5 vs 2.06*
1.87, p=0,08) did not differ significantly. Clinical success
was 73.1% group 1 and 87% group 2 with no statistically
significant(p=0.202). Complication rates ( 33,3% vs 15.9%,
p=0.349) and overall mortality at 3 months (22,2% vs 6,3%,
p = 0.60) were similar between groups.

Early DEN (<72 hours) was performed in 16 patients and
it was associated with a statistically significant higher
mortality compared to delayed (>72 hours) or no DEN
(25% vs 0% p=0.015) and same clinical success (75% vs 95%
p-0.06).

CONCLUSION: Performing upfront DEN based on high
SOFA in WON does not influence the outcome, number of
DEN or additional procedures, complications or mortality.
However, the mortality rate in patients performing DEN
within 72h is 25%.

KEYWORDS: walled-off necrosis, direct endoscopic
necrosectomy, pancreas
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CHRONIC PANCREATITIS? DETECTING
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RETROSPECTIVE STUDY
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INTRODUCTION: Early chronic pancreatitis (ECP)
is increasingly recognized as an intermediate stage
between recurrent acute pancreatitis (RAP) and
established chronic pancreatitis, but it remains difficult
to diagnose in practice due to subtle or absent imaging
findings. Identifying these early changes is important,
as this stage may represent a window of opportunity
to delay or prevent disease progression. Magnetic
resonance imaging (MRI), especially with detailed ductal
evaluation, may reveal early pancreatic alterations not
detected by conventional imaging.

MATERIAL AND METHOD: We performed a
retrospective study including 26 patients with recurrent
acute alcoholic pancreatitis admitted between January
2023 and December 2024 in a tertiary center in France.
All patients underwent clinical and laboratory evaluation,
contrast-enhanced computed tomography (CT) with
severity assessment using Computed Tomography
Severity Index, and pancreatic MRI. MRI analysis focused
on early ductal abnormalities, defined as 23 ductal
irregularities according to the Japanese 2019 criteria.
We explored the relationship between MRI findings, CT
severity, and recurrence patterns.

RESULTS AND CONCLUSIONS: MRI detected early
ductal changes suggestive of ECP in a considerable
proportion of patients, including those with low or
moderate CT severity scores. In total, 9 patients met
imaging criteria for ECP. Patients with more than 3
episodes of RAP tended to show a higher prevalence of
ductal irregularities.

Our findings support the role of MRI as a useful tool in
identifying early pancreatic changes in patients with
RAP. Incorporating MRI into the evaluation of selected
high-risk patients may facilitate earlier diagnosis and
better disease stratification, before the development of
advanced chronic pancreatitis.

KEYWORDS: early chronic pancreatitis, recurrent acute
pancreatitis, chronic pancreatitis
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INTRODUCTION: Acute necrotizing pancreatitis (ANP)
represents a severe form of acute pancreatitis, frequently
associated  with  significant morbidity, including
malnutrition due to hypercatabolism, pancreatic
insufficiency, and prolonged inflammatory response.
Nutritional management plays a pivotal role in patient
outcomes.

CASE PRESENTATION: We report the case of a 62-year-
old male, known with hypertension and hypothyroidism,
admitted for moderately severe acute biliary pancreatitis
diagnosed four weeks prior. The clinical course was
complicated by extensive intra-abdominal fluid
collections, hypoalbuminemia, ascites, bilateral pleural
effusion and mild anemia.

On admission, the patient presented with severe weight
loss, anorexia, fatigue, and abdominal pain. Physical
examination revealed a BMI of 17 kg/m? with signs of
malnutrition. Laboratory findings showed an important
inflammatory syndrome, leukocytosis, hypoalbuminemia,
and hyponatremia.

Abdominal CT scan identified large, multiloculated
peripancreatic collections extending into the mesogastric
and pelvic regions, consistent with post-necrotizing
pancreatitis. Image-guided drainage was performed.
MANAGEMENT AND OUTCOME: The patient required
prolonged hospitalization, receiving broad-spectrum
antibiotics, antifungal therapy, thromboprophylaxis,
albumin supplementation and intensive nutritional
support, including oral nutritional supplements. Despite
hypercaloric intake, severe malabsorption persisted,
necessitating ongoing nutritional optimization.

At discharge, pancreatic enzyme replacement therapy
and vitamin supplementation were initiated. Follow-up
demonstrated significant clinical improvement, weight
gain, normalization of laboratory parameters, and
improved quality of life. Following clinical stabilization,
the patient subsequently underwent cholecystectomy as
definitive management of the biliary etiology.
DISCUSSION: This case highlights the profound impact
of malnutrition in ANP and underscores the importance
of early, individualized nutritional intervention. Current
guidelines favor enteral nutrition as first-line therapy,
with escalation strategies in cases of intolerance or
insufficient intake. Pancreatic enzyme replacement
and micronutrient supplementation are essential in
managing exocrine insufficiency and preventing long-
term complications.

CONCLUSION: Malnutrition is a critical and often under
recognized complication of ANP. A multidisciplinary
approach, integrating interventional, antimicrobial, and
nutritional strategies, is essential for improving outcomes
in these patients.

KEYWORDS: acute necrotizing pancreatitis,
malnutrition, enteral nutrition, pancreatic enzyme
replacement
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Arterial pseudoaneurysm is a sporadic complication
of chronic pancreatitis (CP) caused by repeated
inflammation of the pancreatic parenchyma and erosion
of surrounding arteries, particularly the splenic artery
(SA).

CASE PRESENTATION: We report the case of a
50-year-old male with history of CP, repeated biliary
and pancreatic stenting, surgically managed caudal
pancreatic necrosis and Child-Pugh C liver cirrhosis,
admitted for hematemesis and hematochezia.
Endoscopic evaluation revealed esophageal varices
with no bleeding signs and a subcardial ulcer, Forest
lla, that was successfully sealed by hemostatic clipping.
The ulcerated area on the lesser curvature with purulent
appearance and fibrous consistency raised suspicion of
a perigastric fistula. Computed tomography revealed a
cystic-necrotic area in the pancreatic corporeal-caudal
region that was abutting both the gastric fornix and a
ruptured SA pseudoaneurysm that was later successfully
managed with coil-angioembolization. Endoscopic re-
evaluation reconfirmed the fistulous opening on the
lesser curvature of the stomach and a subcardial ulcer.
Rapid patient deterioration led to exploratory laparotomy
thatrevealedimportant splenomegaly, splenicinfarctsand
abscesses, pancreatic necrosis and cytosteatonecrosis.
The posterior gastric wall and lesser curvature were
adherent to the pancreatic body and tail, with two gastric
perforations adjacent to the recently embolized splenic
pseudoaneurysm. Splenopancreatectomy, pancreatic
necrosectomy, gastrorrhaphy, peritoneal lavage, and
drainage were performed. Despite intensive supportive
measures, the patient progressed to multiple organ
failure and died the following day.

The particularity of this case lies within the diagnosis
suspicion of a gastric fistula, subsequently confirmed,
based on a subtle endoscopic change, underscoring the
importance of endoscopic intuition.

CONCLUSION: Gastrointestinal bleeding caused by
a pseudoaneurysm rupture is a rare complication of
CP that can lead to fatal consequences within a short
window, thus emphasizing the importance of endoscopic
expertise and multidisciplinarity in the timely detection
and management of such cases.

KEYWORDS: pancreatitis, splenic pseudoaneurysm,
bleeding

EP130. UTILITY OF EUS SHEAR WAVE
ELASTOGRAPHY IN DIAGNOSING

CHRONIC PANCREATITIS: A PILOT STUDY

Irina Dragomir1,2, Cristina Pojogal,3, Claudia Hagiul,2,

Edina Seulean1,2, Vlad Merceal,2, Mihnea Marincasl,

Voicu Rednic1,2, Ofelia Mosteanul,2, Andrada Seicean1,2

1 Regional Institute of Gastroenterology and
Hepatology “Prof. Dr. Octavian Fodor” Cluj

2 “luliu Hatieganu” University of Medicine and
Pharmacy Cluj

3 UBB Med, Babes- Bolyai University, Cluji-Napoca

CORRESPONDING AUTHOR:dragomir.iirina@gmail.

com

BACKGROUND: Endoscopic ultrasound (EUS)
elastography is a non-invasive technique used to assess
tissue stiffness and has shown potential in the evaluation
of chronic pancreatitis (CP). While previous studies have
explored strain elastography, data on bidimensional
shear wave EUS (2D-SWE) in CP are lacking.

AIM: To evaluate the clinical utility of a novel 2D-SWE
technique in the diagnosis of chronic pancreatitis using

the Rosemont criteria (RC) as reference.

MATERIALS AND METHODS: This prospective single-
center study was conducted in a tertiary center between
December 2024 and February 2025. Patients aged 18-85
years with suspected diffuse CP undergoing EUS for
obstructive jaundice or pancreatic mass evaluation
were included. A control group comprised patients
with normal pancreatic parenchyma undergoing EUS
for suspected choledocholithiasis or IPMN surveillance.
Pancreatic assessment was performed using RC, and five
measurements of pancreatic body elasticity (kPa) were
obtained using a Canon Aplio 800 system. Statistical
analysis was conducted with IBM SPSS.

RESULTS: Forty-two patients were included: 21 with CP
(alcohol-tobacco n=17; autoimmune n=2; idiopathic n=2)
and 21 controls. According to RC, 52.4% were classified
as consistent with CP, 23.8% suggestive, and 23.8%
indeterminate. Median SWE values were significantly
higher in CP compared to controls (54.0 kPa [IQR 40.0—-
89.0] vs 20.0 kPa [11.0-32.0]; p<0.001). Patients classified as
consistent (p=0.001) and suggestive (p=0.019) of CP had
significantly higher SWE values than controls, whereas
indeterminate cases did not (p=0.397). SWE values
differed significantly across RC categories (p=0.035), with
highest values in the consistent group. Post-hoc analysis
showed a significant difference between consistent
and indeterminate groups (p=0.026). A positive but non-
significant correlation was observed between SWE and
the number of RC features (p=0.37, p=0.098).
CONCLUSION: 2D EUS-SWE effectively differentiates
chronic pancreatitis from normal pancreatic tissue and
discriminates between diagnostic categories, particularly
identifying definite disease. Although correlation with
RC was not statistically significant, the observed trend
supports its role as a quantitative adjunct. Further studies
are needed to validate its clinical utility.

KEYWORDS: Endoscopic Ultrasdound; Bidimensional
Shear Wave; Chronic Pancreatitis
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INTRODUCTION: Esophageal variceal screening by
upper gastrointestinal endoscopy (UGE) remains the
standard of care in liver cirrhosis, yet carries significant
costs and procedural burden.

AIM: This study evaluates whether a non-invasive
combined model LOK Index, spleen diameter, and
platelet count can optimize patient selection for priority
UGE, thereby reducing unjustified procedures.
MATERIALS AND METHODS: Retrospective study
of 152 patients with confirmed liver cirrhosis (mean age
63.23 years, male/female 106/46), conducted at Bihor
Emergency Clinical County Hospital between 2023
-2025, who underwent abdominal ultrasonography and
UGE. A combined predictive model was constructed via
binary logistic regression (LOK Index + spleen diameter
+ platelet count, standardized variables). Statistical
analysis employed Mann—Whitney U test, Spearman
correlation and ROC-Youden methodology.

RESULTS: A total of 107 patients (70.4%) had documented
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esophageal varices (grade I-1V), while 45 (29.6%) had a
negative endoscopic examination; significant varices
(grade = ) were identified in 77 patients (50.7%). On
univariate analysis, only platelet count showed a
statistically significant difference between groups (140.4
vs. 180.9 x10°/pL, p=0.007), whereas LOK index (p=0.155)
and spleen diameter (p=0.098) were not independently
significant.  Individually, predictors demonstrated
modest discriminative ability (platelets AUC=0.627,
spleen AUC=0.578, LOK AUC=0.567). The combined
logistic regression model improved overall performance
(AUC=0.642, specificity and PPV 62.7%). At the optimal
ROC threshold, the combined model prevented
47 unnecessary endoscopic procedures  (30.9%),
outperforming the simplified Baveno VI platelet criterion
(26.3%) by 4.6 percentage points, while reducing false
positives by 28.2% versus LOK alone. A false-negative
rate of 19.7% was observed, consistent with its intended
role as a selection instrument rather than a definitive
exclusion test.

CONCLUSION: The combined LOK + spleen + platelet
model reduces unjustified UGE by 30.9%, surpassing the
simplified Baveno VII criterion without elastography.
Systematic splenic ultrasonography integration into
cirrhosis protocols is recommended for non-invasive
endoscopic triage optimization.

KEYWORDS: liver cirrhosis, esophageal varices, non-
invasive predictive model
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INTRODUCTION: Benign esophageal tumors (BETs) are
rare, with over half remaining asymptomatic. Leiomyomas
are the most common BETs, typically arising from the
muscularis propria in the mid-to-distal esophagus.
Surgical enucleation has traditionally been the standard
treatment. However, advanced endoscopic techniques
such as Endoscopic Submucosal Tunnel Dissection (ESTD)
have emerged as minimally invasive alternatives, allowing
en bloc resection while preserving esophageal integrity.
We report our experience using ESTD in patients with
esophageal leiomyoma.

METHODS: We conducted a case series of three
patients with esophageal subepithelial lesions suggestive
of leiomyoma who underwent ESTD. Pre-procedural
evaluation included upper endoscopy and endoscopic
ultrasound (EUS), with fine-needle biopsy performed
when feasible. All lesions originated from the muscularis
propria.

ESTD was performed by creating a submucosal tunnel
to access and dissect the lesion, followed by complete
en bloc resection. Mucosal entry sites were closed using
endoscopic clips. Clinical and procedural outcomes were
assessed.

RESULTS: Three patients (mean age 62 years) presented
with dysphagia, with or without retrosternal pain. Lesion
sizes ranged from 15 to 43 mm and were hypoechoic on
EUS, all originating from the muscularis propria.

En bloc resection was achieved in all cases using ESTD.
Complete closure of mucosal entry sites was successful in
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all patients. No major complications, including perforation
or significant bleeding, were observed. Histopathological
examination confirmed leiomyoma in all cases.
CONCLUSIONS: ESTD is a safe and effective minimally
invasive technique for the management of esophageal
leiomyomas. It enables complete resection of lesions
arising from the muscularis propria while preserving
esophageal structure. These findings support ESTD as
a first-line therapeutic option in selected patients when
performed in experienced centers.

KEYWORDS: Esophageal leiomyoma, Endoscopic
submucosal tunnel dissection (ESTD), Subepithelial
lesions
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INTRODUCTION: Advanced endoscopic techniques
have expanded therapeutic options for patients with
complex  biliopancreatic =~ malignancies,  providing
minimally invasive alternatives when conventional
approaches fail. Rescue endoscopic strategies are
increasingly important in managing complications and
device-related adverse events.

AIM & METHODS: We report a complex case
highlighting the role of advanced endoscopic and
rescue interventions in malignant biliary and gastric
outlet obstruction. Clinical, imaging, endoscopic, and
histopathological data were analyzed.

RESULTS: A 60-year-old female with a history of treated
colonic adenocarcinoma presented with obstructive
jaundice. Imaging revealed hilar lymphadenopathy
causing biliary obstruction. ERCP was unsuccessful due
to tumoral invasion of the papilla and was complicated
by bleeding. EUS-guided hepaticogastrostomy was
subsequently performed, resulting in rapid clinical and
biochemical improvement.

Three months later, the patient developed cholangitis
due to stent occlusion by food debris. Imaging also
demonstrated disease progression. EUS-guided biopsy
of perihilar lymph nodes confirmed metastatic pancreatic
adenocarcinoma as a second malignancy. Endoscopic
reintervention with stent exchange restored biliary
drainage.

The patient later developed gastric outlet obstruction due
to tumor progression. An EUS-guided gastroenterostomy
using a lumen-apposing metal stent (LAMS) was
performed; however, distal flange misdeployment into
the enteral wall led to symptom recurrence.

A complex endoscopic rescue procedure was undertaken:
the enteral lumen was re-accessed under combined
endoscopic and fluoroscopic guidance, followed by
placement of a partially covered enteral stent to re-
anchor the LAMS. This successfully restored luminal
patency and oral intake.

At 6-month follow-up, the patient remained on
chemotherapy with stable disease and improved
nutritional status.

CONCLUSION: This case highlights the pivotal role
of advanced endoscopic techniques not only as
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primary therapeutic modalities but also as effective
rescue strategies. EUS-guided biliary drainage
and gastroenterostomy, combined with innovative
salvage approaches, can successfully manage severe
complications and maintain gastrointestinal continuity in
complex oncologic settings.

KEYWORDS: Endoscopic Ultrasound; Endoscopic
Ultrasound Guided-gastroenterostomy; Enteral Stent
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INTRODUCTION: Accurate assessment of mucosal
inflammation in pediatric Inflammatory Bowel Disease
(IBD) is crucial for tailored management. Endoscopic
activity scores, including the Simple Endoscopic Score
for Crohn’s Disease (SES-CD) and Mayo endoscopic score
for ulcerative colitis, alongside inflammatory biomarkers,
are valuable for disease monitoring.
MATERIALS AND METHODS: This retrospective study
analyzed 57 pediatric patients diagnosed with Crohn’s
disease and ulcerative colitis between 2019 and 2026 at
our tertiary center. Data included clinical presentation,
inflammatory biomarkers: C-reactive protein (CRP),
erythrocyte sedimentation rate (ESR), fecal calprotectin,
ferritin, fibrinogen, platelet count, and endoscopic
activity scores (SES-CD for Crohn’s, Mayo score for
ulcerative colitis). Correlations between biomarker levels
and endoscopic scores at diagnosis and follow-up were
statistically evaluated.
RESULTS: SES-CD scores in Crohn’s disease patients
correlated strongly with fecal calprotectin (r=0.68,
p<0.001), CRP (r=0.59, p<0.01), ESR (r=0.55 p<0.01),
fibrinogen (r=0.52, p<0.05), ferritin (r=0.48, p<0.05), and
platelet count (r=0.46, p<0.05). Mayo endoscopic scores
in ulcerative colitis showed moderate correlations with
fecal calprotectin (r=0.57, p<0.05), CRP (r=0.49, p<0.05),
ESR (r=0.50, p<0.05), fibrinogen (r=0.44, p<0.05), ferritin
(r=0.41, not statistically significant), and platelet count
(r=0.43, p<0.05). Biomarker levels aligned with endoscopic
changes through treatment phases.
CONCLUSIONS: Endoscopic activity scores (SES-
CD and Mayo) in pediatric IBD exhibit significant
correlations with diverse inflammatory biomarkers. Fecal
calprotectin, CRP, ESR, ferritin, fibrinogen, and platelet
count are useful non-invasive markers reflecting mucosal
inflammation and can guide clinical decisions, potentially
reducing invasive endoscopic procedures.
KEYWORDS: Pediatric IBD, SES-CD, Mayo score
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INTRODUCTION: Endoscopic ultrasound (EUS) enables
minimally invasive evaluation of lesions in the digestive
tract and extradigestive structures, including the
mediastinum and retroperitoneum. The addition of fine-
needle aspiration (FNA) improves diagnostic accuracy
through histopathological confirmation.

MATERIALS AND METHODS: We conducted a
retrospective study from 01.01.2025 to 24.04.2026,
including patients who underwent EUS with or without
FNA, in the Gastroenterology Department at the County
Emergency Clinical Hospital in Cluj-Napoca. Digestive
lesions included those located in the esophagus,
stomach, rectum, pancreas and liver, while extradigestive
ones involved the mediastinum, retroperitoneum, adrenal
gland and the kidney. EUS findings were analyzed and
correlated with histopathological results when available.
Diagnostic performance of EUS-FNA was assessed by
calculating sensitivity, specificity, positive predictive
value (PPV), negative predictive value (NPV) and accuracy.
RESULTS AND CONCLUSIONS: A total of 236 EUS
procedures were included in the analysis, of which
103 were EUS-FNA. Most lesions examined with EUS-
FNA were located in the pancreas (32.03%), followed
by extradigestive sites, including mediastinal,
retroperitoneal, and abdominal lymph nodes (24.27%).
Of the 133 EUS examinations without FNA, 27.06%
identified pancreatic lesions. EUS enabled the diagnosis
of a wide range of conditions, including neuroendocrine
tumors, adenocarcinomas, GIST, as well as extradigestive
pathologies such as clear cell renal cell carcinoma, breast
cancer, lymphoma and pheochromocytoma. Diagnostic
performance of EUS-FNA showed a sensitivity of 95.31%,
a specificity of 76.92%, a PPV of 87.14%, a NPV of 90.91%,
and an overall accuracy of 88.35%. These findings
emphasize the high sensitivity of EUS in detecting both
digestive and extradigestive lesions, while moderate
specificity highlights the importance of histopathological
confirmation.

KEYWORDS:  endoscopic
extraluminal lesions
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INTRODUCTION: Acute variceal bleeding (AVB) is a life-

threatening complication of portal hypertension, with a
6-week mortality of 10-20%. Although early endoscopy
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is standard, the benefit of "urgent” intervention (within 6
hours) remains controversial.

AIM: To evaluate the impact of endoscopy timing on
rebleeding and mortality and to identify predictors of
adverse outcomes.

METHODS: We conducted a retrospective observational
study (January 2023 — December 2025) in a tertiary
medical center, on patients with cirrhosis or portal
hypertension and confirmed variceal (esophageal or
gastric) bleeding. Endoscopy timing was categorized
as urgent (<6 h) or early (6-12 h). The primary outcome
was rebleeding; secondary outcomes included 42-day
and overall mortality. Analysis used non-parametric test,
logistic regression and Kaplan—Meier curves.

RESULTS: The study included 121 patients (male:female
2:1; mean age 59.5+12.4 years). Predominant etiologies
were alcohol-related cirrhosis (63.6%), viral (19.8%),
presinusoidal portal hypertension (6.6%), MASLD (5.8%),
autoimmune (2.5%), and liver or pancreatic malignancies.
Urgent endoscopy was performed in 84.3% of cases
and early endoscopy in 15.7%. Overall mortality was
26.4%, liver-related mortality was 14.9%, and rebleeding
occurred in 18.2%. Mean hospitalization was 8.12+4.93
days. Rebleeding rates were 19.6% in the urgent group and
10.5% in the early group, lacking statistical significance
(OR 0.48, 95% Cl 0.10-2.26, p=0.355). Multivariate analysis,
including CP score, Hb level, and infection, showed
endoscopy timing was not associated with rebleeding
(OR 0.66, p=0.615) or mortality (OR 3.10, 95% Cl 0.72-13.43,
p=0.131). No differences were found in hospitalization
days (p=0.103). Child-Pugh score (OR 1.33, p=0.025) and
infection (OR 5.61, p=0.021) were independent predictors
for 42-days mortality. Kaplan—Meier analysis showed no
significant difference in 42-day survival (log-rank p=0.20).
CONCLUSION: Endoscopy timing within 6—12 hours was
not associated with rebleeding or mortality. Outcomes
are driven by liver disease severity and infection rather
than urgent intervention, supporting guidelines favoring
a 12-hour window.
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INTRODUCTION: Hepatic hemangiomas are the most
common benign tumors of the liver and in their typical
form, they are easily recognized on ultrasound (US)
examinations. However, atypical variants may exhibit
a wide spectrum of imaging patterns, potentially
mimicking malignant lesions, creating diagnostic
challenges. Incidental detection of multiple solid lesions
across various abdominal organs may amplify diagnostic
uncertainty and lead to disproportionate investigations.
MATERIALS AND METHODS: We report the case
of a 66-year-old female patient without known liver
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disease, who underwent an US examination revealing a
well-defined, homogeneous, hypoechoic subcapsular
lesion in hepatic segment Il, measuring 3/2.8cm. The US
appearance required differential diagnosis with atypical
hepatic hemangioma, focal nodular hyperplasia, hepatic
adenoma, hepatocellular carcinoma, or metastases.
During the same examination, hyperechoic cortical
renal lesions were identified, prompting the decision to
perform abdominal MRI (magnetic resonance imaging)
for a comprehensive characterization.

The MRI confirmed the initial liver lesion as a cavernous
hepatic hemangioma, exhibiting T1- hypointensity and T2-
hyperintensity, no diffusion restriction, and progressive
centripetal enhancement. Additionally, a second hepatic
lesion of significant size (2.8/4.4/3.1cm) in segment 1V,
not detected on US, was identified. One renal lesion was
confirmed as angiomyolipoma while the other one had
indeterminate features and was classified as a Bosniak
lIF cyst requiring follow-up.

CONCLUSIONS: The case highlights the imaging
variability of hepatic hemangiomas and the possibility
of atypical patterns coexisting in the same patient. It
emphasizes the limitations of conventional US in detecting
atypical hepatic lesions, even when they reach significant
dimensions and reinforces the value of advanced imaging
modalities for accurate characterization of focal lesions
when multiorgan incidental findings are present.
KEYWORDS: atypical hemangiomas, incidentalomas,
imaging
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INTRODUCTION: Varicose hemorrhage is a severe
and potentially lethal complication of liver cirrhosis,
associated with high mortality, which requires rapid and
efficient endoscopic hemostasis. The original method
of hemostasis by sealing bleeding esophageal-gastric
varices with fibrin glue, developed in the clinic, has
demonstrated high efficacy, including in bleeding from
fundic gastric varices.

AIM: To evaluate the efficacy of endoscopic hemostasis
by sealing with fibrin glue in patients with variceal
bleeding, depending on the time interval from the onset
of hemorrhage and liver functional reserve.

MATERIAL AND METHODS: The retrospective study
included 560 patients with liver cirrhosis complicated
by variceal bleeding treated during 2021-2025 (Child
A/B/C - 26/376/158). All patients underwent endoscopic
hemostasis by sealing with extemporaneously prepared
fibrin glue. Depending on the time since onset, patients
were divided into two groups: <é hours (122 patients) and
>6 hours (438 patients).

RESULTS: Bleeding control was achieved in 557 cases
(99.5%). In group | treated early, 10 patients (7.9%) died from
hemorrhagic shock. In group Il treated late, 73 patients
(16.7%) died from liver failure, mortality correlating with
the severity of liver dysfunction: Child A/B/C - 7.1% /
14.5% [ 24.4%.

Conclusions: Endoscopic hemostasis with fibrin glue is
an effective way to control variceal bleeding. Intervention
within the first 6 hours of onset significantly improves
survival, including in patients with minimal hepatic
reserve.
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INTRODUCTION: Sarcina venticuli is a Gram positive
anaerobic organism incriminated in the occurence of
gastricdiseases that canlead to gastric outlet obstruction,
emphysematous gastritis and even perforation. The
energy source is carbohydrate fermentation and a low
pH/acidic environement is favourable for development.
The exact pathogenic mechanism of inducing dismotility
[stasis/ perforation is not completely understood.

CASE REPORT INFO: 51 yo smoker male patient,
operated for perforated duodenal ulcer in the past,
presents with symptoms of gastric outlet obstruction
lingering for 7 months, accompanied by 15 kg involuntary
weight loss. The first endoscopy showed a large amount
of food debrid in the stomac and a stenosing pylorus,
which can’t be surpassed. Linitis plastica is suspected,
but biopsies deny it, revealing only HP pozitive gastritis.
The symptoms do not ameliorate 3 months later, after the
eradication treatment .

Abdominal CT scan- stomach with a stasis appearance,
with a thickened circumferential wall and decalibration
at the pyloric level, but without any obstructive cause.
A second endoscopy (deep sedation) was performed
and showed the same aspect as before; 2 fragments on
the great curvature were resected with the cold snare:
differential diagnostic between lymphoma and linitis
plastica. EUS FNB was not tehnical feasible.

Endoscopic balloon dilation for pyloric stenosis was
tempted (Olympus Endoscopy Balloon Dilators), but
aborted due to important bleeding during the procedure.
Histology

Gastric biospy: small spherical basophilic microorganism
forming characteristic tetrad arrangement on the
mucosal surface- Sarcina venticuli, H&E stain, x400
Moving on...

Medical therapy with Metronidazol 1.5 gr QD, Amoxicilin
500 mg BID and IPP 80 mg BID- 30 days - no clinical
improvement after 2 months—> subtotal gastrectomy with
gastrojejunal Hoffmeister- Finsterer anastomosis < no
postoperatory complications.

CONCLUSION: Early recognision of the infection is
difficult sometimes, but it's of critical importance to
avoid life-threatening complication, such as perforation.
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INTRODUCTION: Tumor lysis syndrome (TLS) is a
metabolic disorder caused by the rapid destruction
of tumor cells, leading to the release of intracellular
contents into the systemic circulation and disruption
of homeostasis. Although it occurs more frequently in
hematological malignancies, TLS can rarely develop
in solid tumors with high tumor burden, either
spontaneously or precipitated by oncologic treatments
or invasive procedures.

MATERIALS AND METHODS: We present the case
of a 43-year-old male patient, with no significant past
medical history, a smoker, admitted for epigastric pain,
weight loss, asthenia and abdominal distension. Imaging
investigations revealed a tumor mass located in the tail
of the pancreas and secondary hepatic and peritoneal
metastases. Tumor markers were significantly elevated
(CA19- 9 = 6306 U/mL). Endoscopic ultrasound-guided
fine-needle biopsy (EUS-FNB) was performed with
the histopathological report suggestive of a well-to
moderately differentiated pancreatic ductal carcinoma.
Two days after the biopsy, the patient developed oligo-
anuria, azotemia (creatinine — 2.59mg/dl), associated
with hyperuricemia, hyperphosphatemia, hypocalcemia
and metabolic acidosis, raising suspicion of TLS for
which renal replacement therapy with hemodialysis was
initiated.

The clinical course was unfavorable, with progressive
deterioration of the patient’s general condition, resulting
in death.

CONCLUSIONS: This case highlights TLS as a rare but
potentially fatal complication in advanced solid tumors.
Although spontaneous TLS cannot be entirely ruled out,
the close temporal relationship with the endoscopic
intervention suggests a possible precipitating effect. In
patients with pancreatic cancer and high tumor burden,
EUS-FNB may act not only as a diagnostic procedure but
also as a trigger for significant metabolic disturbances.
Early recognition of TLS and close metabolic monitoring
following invasive procedures are essential to reduce
morbidity and mortality.

KEYWORDS: tumor lysis syndrome, pancreatic
adenocarcinoma, EUS-FNB
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INTRODUCTION: Endoscopic access to the biliary tract
in patients with Roux-en-Y gastric bypass is challenging
due to modified anatomy. The EUS-directed transgastric
ERCP (EDGE) technique enables creation of a temporary
gastro-gastric fistula using a lumen-apposing metal stent
(LAMS), facilitating standard endoscopic interventions.
Case presentation: A 60-year-old female with prior Roux-
en-Y gastric bypass and cholecystectomy presented
with imaging findings suggestive of biliary obstruction
and a possible ampullary lesion. Due to altered anatomy,
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a stepwise EDGE approach was selected. Under EUS
guidance, the excluded stomach was identified from the
gastric pouch and punctured using a 19G needle. Correct
intraluminal positioning was confirmed by contrast
and methylene blue injection, followed by controlled
distension. A lumen-apposing metal stent (LAMS) was
then deployed to create a gastro-gastric anastomosis.
Endoscopic evaluation revealed an infiltrative lesion at
the level of the papilla. EUS assessment through the
LAMS demonstrated a dilated common bile duct (up to 18
mm) with distal abrupt obstruction caused by an irregular
endoluminal lesion (15 mm). Targeted biopsies were
obtained from the ampullary region and distal bile duct.
Conclusions: The EDGE procedure provides a safe and
effective minimally invasive solution for biliary access in
patients with altered anatomy. It enables both diagnostic
and therapeutic interventions, avoiding more invasive
surgical or percutaneous approaches, and should be
considered an option in expert centers.

KEYWORD: EDGE procedure, EUS, ampullary lesion
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INTRODUCTION: Endoscopic balloon dilation (EBD) is
a bowel-preserving approach for fibrostenotic Crohn’s
disease. However, perforation remains the most feared
complication. Prompt recognition and appropriate
endoscopic management may prevent the need for
emergency surgery.

MATERIAL AND METHODS: We present the case of
a 62-year-old male with ileocolonic Crohn's disease and
obstructive symptoms caused by a symptomatic, short
(approximately 10 mm), annular colonic stricture located
35 cm from the anal verge. The stricture was not passable
with a standard colonoscope (12.8 mm diameter), but was
successfully traversed using a pediatric colonoscope
(9.5 mm diameter). Stepwise through-the-scope balloon
dilation was performed with progressive diameters (10—
11-12 mm).

RESULTS AND CONCLUSIONS: Following dilation,
complete colonoscopy with ileoscopy was performed.
During colonoscope withdrawal, a small mural defect
(<5 mm) with visualization of pericolic fat was identified,
consistent with iatrogenic perforation. Immediate
closure was achieved using an over-the-scope clip
(OTSC, Ovesco®), with confirmation of complete
sealing. Fluoroscopic contrast injection showed no
extravasation. The patient was managed conservatively
with bowel rest and intravenous antibiotics. A CT scan
at 24 hours confirmed successful closure. The patient
remained clinically stable and was discharged after 48
hours. Endoscopic closure using OTSC is an effective
management strategy for small iatrogenic perforations
occurring during Crohn’s stricture dilation, allowing
avoidance of surgical intervention.

KEYWORDS: Crohn’s disease, OTSC, perforation
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INTRODUCTION: Endoscopic resection is central to
the management of colorectal neoplasia. EMR is widely
available and technically simple, whereas ESD allows en-
bloc and RO resection but is more demanding.

This study aimed to compare technical performance,
histopathology, and long-term oncological outcomes of
EMR versus ESD over a 10-year period (2015-2025). The
primary endpoint was RO resection. Secondary endpoints
included en-bloc resection, recurrence, carcinoma
detection, procedural time, fibrosis, complication rates,
and follow-up completeness.

METHODS: This retrospective cohort included 292
consecutive colorectal lesions resected at a single high-
volume expert center (EMR n=166, 56.8%; ESD n=126, 43.2%)
over 10 years. Demographic variables, lesion morphology
(Paris, LST), anatomical location, size, fibrosis severity,
use of traction and hood, procedural time, and adverse
events were extracted. Histopathological endpoints
included dysplasia grade and carcinoma. Follow-up
duration, recurrence, and loss to follow-up were recorded.
All procedures were performed by a single expert
endoscopist to eliminate operator-dependent variability.
RESULTS: ESD was primarily used for larger, more
complex rectal lesions with higher fibrosis. Compared
with EMR, ESD achieved significantly higher en-bloc
(84.1% vs 37.3%) and RO resection rates (65.9% vs 49.4%),
albeit with longer procedure times. ESD detected more
high-grade dysplasia and more than twice as many
carcinomas (34.1% vs 12.0%). Independent predictors of
carcinoma were rectal location and ESD use.

Adverse events were infrequent and comparable between
groups. Recurrence was significantly higher after EMR
(20.5% vs 5.6%). Independent predictors of recurrence
included lesion size and rectal location, while en-bloc
resection was the strongest protective factor.
CONCLUSIONS: In real-world practice, ESD consistently
outperformed EMR across key oncological outcomes,
including en-bloc and RO resection, carcinoma detection,
and recurrence. These findings highlight the critical role
of en-bloc resection and support ESD as the preferred
strategy for complex or high-risk colorectal lesions in
experienced centers.

KEYWORDS: Colorectal neoplasia, Endoscopic
submucosal dissection (ESD), Endoscopic mucosal
resection (EMR)
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INTRODUCTION: Endoscopic retrograde
cholangiopancreatography (ERCP)-associated infections
remain an important medical concern, particularly in
tertiary referral centers with high annual procedural
volumes, complex cases, and a large proportion of
patients with previous biliary instrumentation.
MATERIALS AND METHODS: We retrospectively
analyzed 1553 ERCP procedures performed in 2023
at the Clinical Emergency Hospital of Bucharest for
biliopancreatic diseases. ERCP-associated infection
was defined as any clinically relevant infection occurring
within 90 days after an index ERCP and requiring
prolonged hospitalization or readmission.

RESULTS: Among 1553 ERCPs performed in 2023, 105
were followed by ERCP-associated infection within
90 days, corresponding to an overall rate of 6.76%. Six
patients required two infection-related readmissions for
the same infectious course, therefore, 111 readmissions/
prolonged admissions were included in the healthcare
burden analysis. Median time to infection was 42 days
[IQR 16-60], and median hospitalization was 3 days [IQR
2-6]. Sepsis occurred in 10.8% (12/111), ICU admission in
8.1% (9/111), and mortality in 6.3% (7/11).

Early infections, defined as occurring within 7 days after
the index ERCP, were associated with greater clinical
severity, including a higher need for ICU admission (22.2%
vs 5.4%; p=0.017) and a higher rate of sepsis (38.9% vs 5.4%;
p<0.001).

CONCLUSIONS: Early infections represented a more
severe subgroup, while the median 42-day onset supports
extended post-ERCP surveillance beyond the immediate
post-procedural period.

KEYWORDS: post-ERCP infection, cholangitis, follow-

up
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BACKGROUND: Over the past decade, interventional
endoscopic ultrasound (EUS) has undergone a
remarkable expansion, evolving from a purely diagnostic
modality into a fully fledged therapeutic discipline. The
development of dedicated curvilinear echoendoscopes,
lumen-apposing metal stents, and dedicated accessories
has allowed endosonographers to take over indications
once reserved for percutaneous transhepatic or surgical
approaches. EUS-guided biliary drainage (EUS-BD) is one
of the most striking examples of this paradigm shift and
is now considered a first-line rescue strategy after failed
ERCP in expert centers, with technical success rates
exceeding 90%.

CASE PRESENTATION: We report the case of a
patient with a locally advanced, surgically unresectable
pancreatic head adenocarcinoma presenting with
obstructive jaundice. Conventional ERCP was attempted
but failed due to inability to cannulate the obstructed
common bile duct (CBD). Given the unresectable
status of the tumor and the need for durable biliary
decompression, an EUS-guided antegrade approach was
chosen as a one-step internal drainage solution
TECHNIQUE (video). Under EUS guidance, a dilated
intrahepatic bile duct in segment Ill of the left hepatic
lobe was punctured transgastrically with a 19G FNA
needle. Cholangiography confirmed the distal malignant
CBD stricture. A 0.025-inch guidewire was advanced
antegrade across the stricture into the duodenum. After
tract dilation, a self-expandable metal biliary stent was
deployed antegrade across the stricture, restoring bile
flow into the duodenum without creating a permanent
hepaticogastrostomy.

OUTCOME: The procedure was technically and clinically
successful, with rapid resolution of jaundice and pruritus
and no procedure-related adverse events. The patient
was discharged and referred for palliative oncologic
treatment.

CONCLUSION: This case illustrates how interventional
EUS has redefined the management of malignant biliary
obstruction after failed ERCP. The EUS-guided antegrade
transhepatic approach via the left lobe represents an
elegant, minimally invasive alternative to percutaneous
drainage, achieving fully internal biliary decompression in
a single session and reflecting the impressive maturation
of therapeutic endosonography in recent years.
KEYWORDS: interventional EUS; EUS-guided biliary
drainage; antegrade stenting; failed ERCP; unresectable
pancreatic cancer; malignant biliary obstruction.
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INTRODUCTION: Ingestion of a foreign body is
common and, in most cases, does not cause symptoms
or complications. However, transmural foreign bodies are
difficult to identify, and their removal is complicated.
MATERIALS & METHODS: We report the case of a
58-year-old male, with no significant medical history, who
was admitted for fever and abdominal pain. Abdominal
ultrasound identified two hepatic abscesses that were
further characterized by computed tomography (CT).
On CT, a transmural foreign body in the gastric antrum
was also described, suggestive of a fish bone that was
considered the primary source of infection.

Upper gastrointestinal endoscopy revealed a duodenal
fistulous orifice with purulent discharge, but the foreign
body could not be identified or removed. The patient's
clinical course was complicated by sepsis, requiring long-
term intensive care. Under targeted antibiotic therapy,
the evolution was slowly favorable.

Due to the discrepancy between imaging studies and
endoscopy regarding the location of the foreign body,
endoscopic reevaluation was performed, identifying
a duodenal fistula but no entry point in the stomach.
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Contrast radiologic assessment did not demonstrate a
patent fistulous tract, nor the fish bone itself. Surgical
evaluation recommended conservative treatment and
reassessment after abscess resolution.

Therefore, under endoscopic ultrasound guidance, we
planned to localize the foreign body and establish a
submucosal dissection pathway with methylene blue.
The dissection was carried through the submucosal and
muscular layers of the stomach and was discontinued
because of the risk of perforation and prolonged
propofol-guided sedation.

RESULTS & CONCLUSIONS: This case highlights the
complexity of managing migrated gastrointestinal foreign
bodies and underscores the importance of multimodal
imaging and cautious therapeutic decision-making.
KEYWORDS: transmural foreign body, hepatic abscess,
endoscopic ultrasound-guided intervention.
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INTRODUCTION : T1 colorectal carcinoma (CRC)
represents the earliest invasive stage of colorectal
cancer. The incidence of lymph node metastasis in pT1
CRC varies significantly according to the presence of
histopathological risk factors, ranging from less than 1%
in the absence of high-risk features to as high as 35%
in patients with multiple adverse factors. Traditionally,
the treatment of choice for invasive CRC has been
oncological surgery, although this is associated with
relevant morbidity and mortality. With recent advances
in endoscopic and minimally invasive surgical techniques,
including ESD, EFTR, and TAMIS, selected cases of pT1
CRC may be amenable to complete local resection.
CASE PRESENTATION: We present the case of a
62-year-old patient diagnosed in 2018 with invasive
low-grade rectal adenocarcinoma, pT4aNic, treated
with radiotherapy and termino-terminal colorectal
anastomosis. In 2022, he underwent right lower lobectomy
for a solitary pulmonary metastasis. No evidence of
recurrence was detected on the most recent follow-up
imaging: chest CT in July 2024 and abdominal and pelvic
MRI in November 2024.

In December 2024, colonoscopy revealed multiple polyps
smaller than 10 mm and two laterally spreading tumors
(LSTs): a 20 mm Paris lla lesion at the hepatic flexure
and a 35 mm Paris Is/lla lesion in the distal transverse
colon. The distal transverse colon LST was removed by
piecemeal EMR, and the resection site was tattooed.
Histopathology showed a tubulovillous adenoma with
focal submucosal invasive tubulopapillary and cribriform
adenocarcinoma, without budding or lymphovascular
invasion.

The patient was admitted in July 2025 for clinical and
therapeutic assessment. The 20 mm Paris lla granular
homogeneous LST had a low risk of submucosal invasion
and was resected endoscopically; histopathology showed
a tubular adenoma with low-grade dysplasia.

We also evaluated the scar from the previously piecemeal-
resected T1 CRC, which showed recurrent adenomatous
tissue at the scar margin. The depth of submucosal
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invasion remained unknown; however, in the absence
of other high-risk features, we opted for endoscopic
full-thickness resection (EFTR) of the residual tissue
rather than surgery. After the procedure, the patient
was discharged with recommendations for repeat
colonoscopy in 6 months and CT of the chest, abdomen,
and pelvis for metastatic assessment.

CONCLUSION: Our case highlights that recently
developed endoscopic and minimally invasive surgical
techniques may offer effective options for local resection
of pT1 colorectal cancer in carefully selected patients,
potentially reducing procedure-related morbidity and
mortality. Optimal management of endoscopically
resected T1 CRC relies on close collaboration between
the endoscopist and the pathologist, with standardized
reporting of histopathological features to enable
accurate risk stratification.
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INTRODUCTION: Large colorectal polyps account
for a relevant proportion of detected adenomas, while
pedunculated lesions represent a distinct technical
challenge during colonoscopy because of their bleeding
risk and malignant potential. Immediate and delayed
bleeding remain important adverse events, and stalk
invasion may be present in large lesions. Conventional
approaches based on adrenaline injection, prophylactic
mechanical hemostasis, and hot snare Endocut resection
often require transection close to the polyp head,
potentially limiting oncologic adequacy. Therefore,
alternative endoscopic strategies are needed.
MATERIAL AND METHOD: We describe a standardized
hot snare polypectomy technique based on low-stalk
resection using forced coagulation current, followed by
clip closure of the post-polypectomy defect. The method
is intended for large pedunculated colorectal polyps,
particularly those with a bulky head and thick stalk. After
careful endoscopic assessment, the snare is positioned
as low as feasible on the stalk, close to the colonic wall,
to maximize the resection margin. The stalk is firmly and
circumferentially grasped, followed by brief coagulation
conditioning before transection. Resection is then
completed using forced coagulation, without routine pre-
resection loops or clips. After transection, endoscopic
clips are applied to the resection site to reduce the risk
of delayed bleeding.

RESULTS AND CONCLUSIONS: This technique
provides a practical and reproducible approach for the
endoscopic management of selected large pedunculated
polyps. Low-stalk resection may improve specimen
quality and oncologic adequacy by preserving a longer
stalk segment for histopathologic evaluation, while post-
resection clip closure provides an additional hemostatic
safeguard. Forced coagulation combined with clip closure
represents a valuable technical option in pedunculated
colorectal polypectomy.

KEYWORDS: pedunculated polyp; polypectomy; clip
closure
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INTRODUCTION: Patients with chronic kidney
disease (CKD) may have an increased risk of upper
gastrointestinal (Gl) mucosal lesions related to uremia,
chronic inflammation, and comorbidities.

AIM: To assess the spectrum of upper Gl endoscopic
lesions in CKD patients and their association with CKD
stage, hemodialysis, Helicobacter pylori infection, and
upper gastrointestinal bleeding (UGIB).

MATERIALS AND METHODS: Retrospective
observational study conducted at Bihor Emergency
Clinical County Hospital (2023-2025), including 106 CKD
patients undergoing upper Gl endoscopy. Mean age
was 66.8 + 12.3 years; 60.4% were male. CKD stage was
classified by KDIGO criteria (G1-G5). Sixty-eight patients
(64.2%) were on chronic hemodialysis. Variables analyzed
included dialysis status, Helicobacter pylori infection,
endoscopic findings, and UGIB. Chi-square, Fisher’s
exact, Student’s t-test, Spearman correlation, and odds
ratios were used.

RESULTS: The most frequent findings were gastritis
(47.2%), hiatal hernia (23.6%), erosive gastropathy (19.8%),
esophagitis (151%), and peptic ulcer disease (13.2%).
Gastritis was more common in hemodialysis versus non-
dialysis patients (83.8% vs. 63.2%; OR 3.02; p=0.030). UGIB
occurred in 20 patients (18.9%), mainly in CKD stage G5
(14/20, 70%). UGIB prevalence was higher in hemodialysis
patients than in non-dialysis patients (20.6% vs. 15.8%),
without statistical significance (OR 1.38; p=0.613). In UGIB
patients, the main lesions were peptic ulcer disease (60%),
gastritis/erosive gastropathy (55%), and esophagitis (15%).
Peptic ulcer disease was strongly associated with UGIB
(OR 63.00; 95% Cl 11.94-332.46; p<0.0001). Helicobacter
pylori prevalence was low (6.6%) but was associated with
peptic ulcer disease (43% vs. 11%; OR 6.00; p=0.047).
CONCLUSIONS: CKD patients undergoing endoscopy
showed a broad spectrum of upper Gl lesions, with
gastritis as the most frequent finding. Peptic ulcer
disease was most strongly associated with UGIB.
Advanced CKD stage and hemodialysis were linked to a
higher bleeding burden. Careful endoscopic assessment
should be considered in symptomatic or high-risk CKD
patients.

KEYWORDS: chronic  kidney  disease;  upper
gastrointestinal endoscopy; upper gastrointestinal
bleeding;
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INTRODUCTION: Acute variceal bleeding (AVB) in

patients with cirrhosis remains associated with early
rebleeding and substantial short-term mortality despite
guideline-based therapy. Endoscopic band ligation
(EBL) is the standard first-line endoscopic therapy for
esophageal variceal bleeding, but alternative rescue
strategies may be needed when banding is technically
difficult, unsafe, or suboptimal. This study compared
argon plasma coagulation (APC), used as a rescue or
alternative hemostasis strategy, with standard EBL in
adults with cirrhosis and endoscopically confirmed AVB.
MATERIAL AND METHOD: We performed a single-
center retrospective cohort study in a tertiary referral
hospital including consecutive adults with cirrhosis and
endoscopically confirmed AVB treated during emergency
endoscopy between January 2024 and December 2025.
The index hemostasis modality was classified as APC
or EBL. The primary endpoint was 5-day rebleeding,
defined by recurrent clinical bleeding with endoscopic
confirmation. Secondary endpoints were in-hospital
mortality, 6-week mortality, ICU admission, and time to
endoscopy. Multivariable logistic regression adjusted for
age, MELD-Na, and time to endoscopy, with an overlap-
weighted propensity score sensitivity analysis.
RESULTS AND CONCLUSIONS: Among 181 eligible AVB
cases, 152 were treated with EBL and 29 with APC. Five-day
rebleeding was higher after APC than after EBL (31.0% vs.
13.8%). In-hospital mortality (20.7% vs. 23.0%) and 6-week
mortality (31.0% vs. 35.5%) were similar between APC and
EBL. After adjustment, APC remained associated with
increased odds of 5-day rebleeding (adjusted OR 2.73, 95%
Cl 1.06-7.03), but not with in-hospital or 6-week mortality.
MELD-Na showed the highest discrimination for in-
hospital mortality (AUC 0.898), followed by ALBI (AUC
0.859). APC may be a pragmatic rescue option when EBL
is not feasible or judged unsafe, particularly in complex
bleeding scenarios, but the higher early rebleeding
risk supports careful post-procedure surveillance and
readiness to escalate to definitive therapy.
KEYWORDS: Acute variceal bleeding; Argon plasma
coagulation; Endoscopic band ligation.
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INTRODUCTION:  Self-expandable metal stents
(SEMS) are increasingly used in the minimally invasive
management of complex esophageal pathology. We
present a two-case series from the Endoscopy Unit
of Constanta County Emergency Clinical Hospital,
highlighting the role of SEMS placement as rescue
therapy in severe benign and malignant esophageal
complications.

MATERIAL AND METHOD: The first case involved a
54-year-old patient with multiple myeloma undergoing
chemotherapy, recently diagnosed with achalasia.
Following pneumatic balloon dilation, post-procedural
endoscopy identified an approximately 1 cm esophageal
transmural defect. Rescue endoscopic therapy consisted
of fully covered SEMS placement (100 x 24 mm) over a
Savary guidewire, with proximal fixation using metallic
clips. Conservative management included broad-
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spectrum antibiotics and serial imaging evaluation.
Follow-up endoscopy after one week confirmed adequate
stent expansion and allowed distal fixation to the gastric
wall. Stent removal after six weeks demonstrated
complete parietal healing without residual leakage.

The second case involved a 60-year-old female patient
with irradiated esophageal squamous cell carcinoma
complicated by malignant tracheoesophageal fistula.
Initial antegrade attempts to traverse the malignant
stenosis using a pediatric gastroscope were unsuccessful.
A combined antegrade-retrograde rendez-vous approach
through a pre-existing gastrostomy enabled guidewire
passage across the stenosis, followed by deployment of a
partially covered SEMS (23 x 155 mm) under fluoroscopic
and endoscopic guidance.

RESULTS AND CONCLUSIONS: Technical and clinical
success was achieved in both cases, with effective
sealing of the esophageal defects and favorable
clinical outcomes, including fistula closure. These cases
emphasize the role of SEMS placement as a minimally
invasive rescue strategy in complex esophageal
pathology.

KEYWORDS:  SEMS,
tracheoesophageal fistula

esophageal perforation,
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INTRODUCTION: This case report presents a minimally
invasive endoscopic approach for managing a complex
malignant obstruction—both biliary and duodenal—
caused by advanced inoperable pancreatic cancer.
CASE REPORT: A 68-year-old man with multiple
comorbidities presented with obstructive jaundice,
pruritus, and abdominal pain. Imaging revealed a
pancreatic head tumor causing both biliary and duodenal
obstruction, deemed inoperable due to locoregional and
vascular invasion. Initial ERCP (Endoscopic Retrograde
Cholangiopancreatography) failed due to tumor-related
duodenal obstruction; at that time, upper endoscopy
confirmed the absence of gastric stasis and biopsies
were obtained from the duodenal stenosis. The patient
had no difficulties with oral intake.

Given the patient’s elevated surgical risk and lack of
curative options, a stepwise endoscopic strategy was
adopted. The first procedure involved endoscopic
ultrasound-guided  biliary drainage via hepatico-
gastrostomy (EUS-HGS). The procedure was technically
successful, leading to clinical improvement and resolution
of jaundice.

One month later, the patient developed symptoms of
gastric outlet obstruction. Follow-up imaging confirmed
tumor progression with near-complete pyloric stenosis.
Consequently, an  endoscopic  ultrasound-guided
gastroenterostomy (EUS-GE) was performed to restore
gastrointestinal continuity. The intervention enabled
rapid resumption of oral intake and improved nutritional
status.

Histopathological analysis confirmed pancreatic ductal
adenocarcinoma. At 1 month follow-up, the patient
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demonstrated sustained clinical benefit, including
improved food tolerance and resolution of cholestasis,
with both stents remaining correctly positioned.
CONCLUSION: This case highlights the feasibility and
effectiveness of a sequential, fully endoscopic approach
(EUS-HGS followed by EUS-GE) in managing malignant
obstruction involving the bile duct and duodenum. It
underscores the role of advanced endoscopic techniques
as safe and effective alternatives to surgery in selected
patients, particularly those with significant comorbidities.
KEYWORDS: pancreatic adenocarcinoma, malignant
obstruction, endoscopy
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INTRODUCTION: Early colorectal cancer(CRC) with
submucosal invasion requires accurate risk stratification
to guide management. According to the European
Society of Gastrointestinal Endoscopy(ESGE), lesions
not fulfilling curative resection criteria usually require
additional surgery. However, management may be
challenging in patients who decline surgical treatment.
CASE REPORT: We report the case of a 66-year-old
female with significant comorbidities, who underwent
a screening colonoscopy. A 10 mm sessile lesion in the
ascending colon, displaying a predominantly JNET 2A
pattern with focal JNET 2B areas, was resected en bloc
using conventional mucosectomy technique(EMR).
Pathology revealed a sessile serrated lesion with areas
of moderately differentiated (G2) adenocarcinoma with
mucinous componentanddeep submucosalinvasion(SM3;
1.9 mm - Kikuchi classification), corresponding to pT1 CRC.
The vertical resection margin was 0.1 mm, not fulfilling
ESGE criteria for curative resection. Tumor budding was
low grade, with no lymphovascular or perineural invasion
identified.

Staging with contrast-enhanced computed tomography
showed no locoregional lymphadenopathy or distant
metastases. The case was reviewed by a multidisciplinary
tumor board. The lesion was classified as high-risk,
following non-curative endoscopic resection. Surgical
management was recommended, but declined by the
patient.

A structured surveillance strategy was adopted, including
periodic imaging and serial carcinoembryonic antigen
monitoring. Follow-up endoscopy at 6 months showed a
well-healed scar with no residual dysplasia. Follow-up CT
scan was also negative for nodes or masses.
CONCLUSIONS: This case highlights a clinical challenge
in early CRC management following non-curative
endoscopic resection according to ESGE criteria. We
illustrate how patient options should be included in the
decision process and how an individualized surveillance
strategy could be proposed. Although the absence of
residual disease at follow-up endoscopy is reassuring
for local control, it does not eliminate the risk of nodal
metastasis. Therefore, strict multidisciplinary follow-up
is mandatory, as oncologic risk persists despite negative
imaging and endoscopic findings.
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INTRODUCTION: Cytomegalovirus colitis is a well-
recognized end-organ manifestation, particularly in
immunocompromised individuals, but it may also occur
in elderly patients with multiple comorbidities. The
condition frequently represents a diagnostic challenge,
as clinical manifestations are often nonspecific and may
mimic other forms of colitis, including inflammatory
or ischemic etiologies. Definitive diagnosis relies on
endoscopic and histopathological evaluation, with tissue
biopsy and immunohistochemistry representing the gold
standard. Delayed diagnosis may lead to inappropriate
treatment and worsening clinical outcomes.

CASE PRESENTATION: A ¢7-year-old male with a
significant medical history of cardiovascular disease,
hypertension, dyslipidemia, and a prior right carotid
ischemic stroke resulting in left-sided spastic hemiplegia
was admitted for further evaluation of severe anemia.
The patient had been recently discharged from an
infectious diseases clinic, where he had been treated
for colitis of unspecified etiology. At the time of
admission, he reported a history of rectorrhagia that had
resolved spontaneously, as well as altered bowel habits
characterized predominantly by diarrhea.

Initial laboratory investigations revealed severe anemia,
with a hemoglobin level of 6.6 g/dL, necessitating blood
transfusion.  Subsequent evaluation demonstrated
iron deficiency, with low serum iron and ferritin levels.
Peripheral blood smear showed moderate hypochromia,
microcytosis, ovalocytes, and rare schistocytes. Given
the severity of anemia and the patient’s age, a neoplastic
etiology was considered; however, tumor markers,
including CEA, CA 19-9, and alpha-fetoprotein, were
within normal limits, and viral markers (HBsAg and anti-
HCV antibodies) were negative. During hospitalization,
the patient required transfusion of a total of three units
of packed red blood cells due to fluctuating hemoglobin
levels.

The clinical course was further complicated by the
development of a wurinary tract infection caused
by Escherichia coli, confirmed by urine culture and
successfully treated with targeted antibiotic therapy.
Additionally, the patient developed respiratory
symptoms, including productive cough and elevated
inflammatory markers, with a C-reactive protein level of
63 mg/L. Although rapid testing for influenza A and B and
SARS-CoV-2 was negative, empirical antibiotic therapy
with ceftriaxone was initiated, leading to clinical and
biochemical improvement.

Computed tomography of the thorax, abdomen, and
pelvis revealed peripheral ground-glass opacities and
segmental pulmonary consolidations. Additionally, a 15
mm nodular lesion adjacent to the posterior wall of the
transverse colon was identified, displaying nonspecific
imaging characteristics without clear evidence of
malignant infiltration. Endoscopic evaluation was
subsequently performed. Colonoscopy was performed
under analgosedation, with adequate bowel preparation

and complete intubation up to the terminal ileum, which
appeared macroscopically normal. The colonic mucosa
showed patchy, nonspecific inflammatory changes,
characterized by focal areas of hyperemia and subtle
mucosal irregularities. At the cecum and ileocecal
valve, visualization was partially limited by residual
bowel content; however, a hyperemic fold was noted
at the cecum-ascending colon junction, and biopsies
were obtained. Further examination of the transverse
colon revealed a hyperemic mucosal fold with a small
aphthoid ulceration. An additional area of mucosal
erythema was identified near the splenic flexure. The
descending and sigmoid colon showed preserved luminal
caliber, with the presence of a few small diverticula in
the sigmoid segment. At the rectosigmoid junction, a
small sessile polyp (Paris classification 1s) was identified
and removed endoscopically. Rectal examination,
including retroflexion, revealed internal hemorrhoids and
accentuated vascular pattern. Overall, the endoscopic
findings were interpreted as colitis of unclear etiology,
with no specific features suggestive of a definitive
diagnosis. Multiple biopsies were obtained from the
affected areas for histopathological evaluation.

Despite empirical treatment with rifaximin and
metronidazole, the patient’sclinical presentationremained
only partially explained. The diagnostic clarification was
ultimately achieved following histopathological analysis
of colonic biopsy specimens, which confirmed infection
with  Cytomegalovirus. Following histopathological
confirmation of cytomegalovirus infection, the patient
maintained clinical improvement, with resolution
of gastrointestinal symptoms and stabilization of
hemoglobin levels.

DISCUSSION: Cytomegalovirus infection of the
gastrointestinal tract represents an important but
often underrecognized cause of colitis, particularly in
elderly patients with multiple comorbidities. Although
it is classically associated with immunocompromised
hosts, CMV colitis may also occur in older patients
without profound immunosuppression, likely as a
consequence of age-related immune dysfunction. In
such settings, the clinical presentation is frequently
nonspecific, contributing to diagnostic delay and initial
misclassification.

The present case illustrates the diagnostic complexity of
CMV colitis, as the patient initially presented with severe
iron-deficiency anemia and intermittent gastrointestinal
bleeding, findings that raised suspicion for an underlying
neoplastic process. This suspicion was further supported
by imaging revealing a nonspecific colonic lesion.
However, tumor markers were negative, and no definitive
malignant lesion was identified endoscopically.
Colonoscopy revealed only subtle and patchy mucosal
abnormalities, including focal hyperemia and small
aphthoid ulceration, without diffuse or characteristic
features of inflammatory bowel disease or colorectal
cancer. Such nonspecific findings are frequently reported
in CMV colitis and may easily be underestimated if
biopsies are not systematically obtained. In this context,
histopathological evaluation remains essential, as
endoscopic appearance alone is insufficient to establish
the diagnosis.

The differential diagnosis in this case was broad and
included inflammatory bowel disease, ischemic colitis,
infectious colitis, and malignancy. The overlap in clinical
presentation among these entities further contributed
to diagnostic uncertainty. Ultimately, the diagnosis of
CMV colitis was confirmed only through histological
examination of colonic biopsies, highlighting the pivotal
role of tissue diagnosis in cases of unexplained or
refractory colitis.

CONCLUSIONS: This case illustrates the diagnostic
complexity of cytomegalovirus-related colitis in
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an elderly patient with multiple comorbidities and
nonspecific gastrointestinal manifestations. The absence
of characteristic endoscopic features, combined with
overlapping clinical and radiological findings suggestive
of neoplastic or inflammatory disease, contributed to a
delayed diagnosis. Ultimately, definitive identification
of infection with Cytomegalovirus was achieved only
through histopathological examination of colonic
biopsies.

This case emphasizes that cytomegalovirus colitis should
be included in the differential diagnosis of unexplained or
refractory colitis, particularly in patients presenting with
iron-deficiency anemia and atypical endoscopic findings.
Early tissue sampling remains essential for accurate
diagnosis and timely initiation of appropriate therapy.
KEYWORDS: Cytomegalovirus colitis; refractory
colitis; diagnostic challenge; colonoscopy; biopsy;
gastrointestinal infection
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INTRODUCTION: Rectovaginal fistula (RVF) is an
abnormal communication between the rectum and
vagina, significantly impacting patients’ quality of life.
The main symptom is the passage of fecal material
through the vagina, although more subtle manifestations
such as gas passage, vaginal discharge, or recurrent
infections may occur. Etiology is diverse and includes
obstetric trauma, pelvic surgery, inflammatory processes,
radiation, or postoperative complications, with
gynecological procedures accounting for most cases.
Management is complex and requires an individualized
approach, including surgical or minimally invasive
endoscopic techniques.

METHODS: We present the case of a 44-year-old patient
with a history of total hysterectomy for uterine mesothelial
tumor (July 2023), complicated with iatrogenic enteral
perforation necessitating segmental enterectomy, who
presented with vaginal fecal discharge. Gynecological
examination revealed a small defect in the posterior
vaginal wall. Rectosigmoidoscopy identified edematous
and erythematous mucosa in the upper rectum, but failed
to visualise the fistulous oriffice. Imaging studies (MRI
and CT) confirmed the diagnosis of RVF, revealing an
oblique antero-inferior to postero-superior fistulous tract
of approximately 2 mm. Thus a combined sigmoidoscopy
and gynecologycal examination using a Pipelle cannula
was used to identify the rectal oriffice of the fistula
with the scope in retroflexion. A multidisciplinary team
decided on endoscopic treatment using an over the
scope clip (OTSC). Closure was achieved using the dual
grasper provided by the manufacturer (Ovesco®).
RESULTS: OTSC clip placement resulted in effective
closure of the defect, confirmed by the absence of fluid
leakage during irrigation and a negative methylene blue
test, with no communication between the vagina and
rectum. The clinical evolution was uneventful for the next
5 months.
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CONCLUSION: Endoscopic closure of RVF using the
OTSC system is a promising minimally invasive option,
particularly in carefully selected patients. Efficacy
depends on fistula duration, with better outcomes in
recent lesions compared to chronic ones.

KEYWORDS: rectovaginal fistula, endoscopy, clip
closure
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INTRODUCTION: Frailty in the older population is a
significant concern when it comes to diagnostic and
therapeutical decisions. The aim of this paper is to assess
the indications, outcomes and complication rates in
elderly patients who underwent endoscopic ultrasound
(EUS).

MATERIAL AND METHODS: We retrospectively
included patients aged seventy-five and above admitted
to the Gastroenterology Department of the Cluj County
Hospital from January 1st 2025, to December 31st 2025.
Patients who underwent both linear and radial EUS were
enrolled. Demographic characteristics, hospitalization
duration, type of EUS, indication, EUS outcomes
and histopathological results have been recorded.
Furthermore, whether the patient underwent sedation or
not as well as if they had any immediate post-procedural
complications has been evaluated. All cases needing
sedation had previously been evaluated and approved by
an anesthesiologist.

RESULTS: Thirty-two patients were evaluated; the
majority were female (62.5%) and from an urban area
(75%). This cohort’s age median was 77 years (IQR 75-82).
The hospitalization median was of 5 days (IQR 2.5-6). The
number of patients undergoing linear EUS was the same
as those who underwent radial EUS. Out of the total, only
9.4% needed an inferior EUS. The most common indication
was a suspicion of malignancy (46.9%). EUS outcomes
represented mostly malignant pathology (46.9%). Tissue
sampling was performed in 37.5% of participants. Out of
the available histopathology reports, 62.5% represented
malignancy. Most of the patients underwent sedation
(90.6%) and there were no observed immediate post-
procedural complications. There was no significant age
difference between male and female patients (p= 0.632).
The type of EUS performed had no impact on the number
of days the patients were hospitalized (p=0.160).
CONCLUSION: Selected elderly patients can safely
undergo EUS even with sedation. This study underscores
the clinical relevance of EUS in the geriatric population.
KEYWORDS: endoscopic  ultrasound,  geriatric
population, complications
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INTRODUCTION: Laterally spreading tumors (LSTs)
involving the appendiceal orifice represent a therapeutic
challenge due to difficult access and increased risk of
incomplete resection with conventional techniques.
Full-thickness resection (FTR) is an effective option in
such cases, allowing en bloc resection in anatomically
challenging locations.

MATERIAL AND METHODS: We present the case of a
66-year-old female with a periappendiceal LST (Paris lla,
JNET 2A).

RESULTS AND CONCLUSIONS: The lesion had been
previously biopsied, with histopathological findings
suggestive of a laterally spreading tumor with low-grade
dysplasia.

Considering the lesion location and technical limitations
of conventional resection techniques, a full-thickness
resection device (FTRD) approach was selected. Lesion
margins were circumferentially marked using coagulation.
The lesion was grasped and fully retracted into the
cap, ensuring complete capture. Due to this, direct
visualization of the resection plane was not possible, as
expected in FTRD procedures.

Snare resection was performed; however, clip deployment
did not occur despite presumed activation of the release
mechanism.

Upon withdrawal of the colonoscope, the resected
specimen was identified, while the over-the-scope clip
remained in position but undeployed, revealing failure of
clip release.

The colonoscope was immediately re-advanced without
further insufflation, and clip deployment was then
successfully achieved at the resection site with the aid
of the dedicated grasper forceps, resulting in complete
closure of the defect.

The patient was treated conservatively, with intravenous
antibiotics, with favorable clinical outcome and discharge
at 48 hours. Histopathological examination confirmed
a sessile serrated lesion with low-grade dysplasia and
complete resection.

This case highlights a critical technical pitfall of FTRD
procedures: clip deployment failure despite presumed
activation, while also showcasing the salvage strategy in
such cases using the same technique and devices.
KEYWORDS: FTRD, periappendiceal LST, perforation
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INTRODUCTION: Ampullary carcinoma requires prompt
staging and timely therapeutic planning, as delays in
management may significantly alter treatment options.

In selected cases initially considered for local endoscopic
treatment, postponing reassessment may allow
locoregional progression and ultimately necessitate
radical surgery.

MATERIAL AND METHOD: We report the case
of a 75-year-old man admitted for abdominal pain,
jaundice, and pruritus. ERCP revealed an ampullary
mass with macroscopic features of malignancy, while
endoscopic biopsies showed moderately differentiated
intestinal-type adenocarcinoma (G2). Cross-sectional
imaging excluded distant metastases. During ERCP,
sphincterotomy and biliary plastic stent placement were
performed, and the patient was discharged with an
indication for endoscopic papillectomy. However, he did
not return for the scheduled reassessment and treatment.
RESULTS AND CONCLUSIONS: Almost one year later,
the patient was readmitted with recurrent obstructive
jaundice. Endoscopic reassessment showed marked local
progression, with extensive duodenal invasion and loss
of identifiable ampullary landmarks, precluding further
local endoscopic therapy. Imaging still showed no distant
metastases, and cephalic pancreatoduodenectomy was
performed. This case highlights the clinical impact of
delayed management in ampullary carcinoma, with loss
of a less invasive therapeutic opportunity and escalation
to radical surgery. Early multidisciplinary evaluation and
strict adherence to follow-up are essential for optimal
therapeutic decision-making.
KEYWORDS: ampullary carcinoma;
papillectomy; pancreatoduodenectomy
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INTRODUCTION: Hepatic hemangiomas are the most
common benign tumors of the liver and in their typical
form, they are easily recognized on ultrasound (US)
examinations. However, atypical variants may exhibit
a wide spectrum of imaging patterns, potentially
mimicking malignant lesions, creating diagnostic
challenges. Incidental detection of multiple solid lesions
across various abdominal organs may amplify diagnostic
uncertainty and lead to disproportionate investigations.
MATERIALS AND METHODS: We report the case
of a 66-year-old female patient without known liver
disease, who underwent an US examination revealing a
well-defined, homogeneous, hypoechoic subcapsular
lesion in hepatic segment Il, measuring 3/2.8cm. The US
appearance required differential diagnosis with atypical
hepatic hemangioma, focal nodular hyperplasia, hepatic
adenoma, hepatocellular carcinoma, or metastases.

During the same examination, hyperechoic cortical
renal lesions were identified, prompting the decision to
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perform abdominal MRI (magnetic resonance imaging)
for a comprehensive characterization.

The MRI confirmed the initial liver lesion as a cavernous
hepatic hemangioma, exhibiting T1- hypointensity and T2-
hyperintensity, no diffusion restriction, and progressive
centripetal enhancement. Additionally, a second hepatic
lesion of significant size (2.8/4.4/3.1cm) in segment |V,
not detected on US, was identified. One renal lesion was
confirmed as angiomyolipoma while the other one had
indeterminate features and was classified as a Bosniak
lIF cyst requiring follow-up.

CONCLUSIONS: The case highlights the imaging
variability of hepatic hemangiomas and the possibility
of atypical patterns coexisting in the same patient. It
emphasizes the limitations of conventional US in detecting
atypical hepatic lesions, even when they reach significant
dimensions and reinforces the value of advanced imaging
modalities for accurate characterization of focal lesions
when multiorgan incidental findings are present.
KEYWORDS: atypical hemangiomas, incidentalomas,
imaging
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INTRODUCTION: Tumor lysis syndrome (TLS) is a
metabolic disorder caused by the rapid destruction
of tumor cells, leading to the release of intracellular
contents into the systemic circulation and disruption
of homeostasis. Although it occurs more frequently in
hematological malignancies, TLS can rarely develop
in solid tumors with high tumor burden, either
spontaneously or precipitated by oncologic treatments
or invasive procedures.

MATERIALS AND METHODS: We present the case
of a 43-year-old male patient, with no significant past
medical history, a smoker, admitted for epigastric pain,
weight loss, asthenia and abdominal distension. Imaging
investigations revealed a tumor mass located in the tail
of the pancreas and secondary hepatic and peritoneal
metastases. Tumor markers were significantly elevated
(CA19- 9 = 6306 U/mL). Endoscopic ultrasound-guided
fine-needle biopsy (EUS-FNB) was performed with
the histopathological report suggestive of a well-to
moderately differentiated pancreatic ductal carcinoma.
Two days after the biopsy, the patient developed oligo-
anuria, azotemia (creatinine — 2.59mg/dl), associated
with hyperuricemia, hyperphosphatemia, hypocalcemia
and metabolic acidosis, raising suspicion of TLS for
which renal replacement therapy with hemodialysis was
initiated.

The clinical course was unfavorable, with progressive
deterioration of the patient’s general condition, resulting
in death.

CONCLUSIONS: This case highlights TLS as a rare but
potentially fatal complication in advanced solid tumors.
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Although spontaneous TLS cannot be entirely ruled out,
the close temporal relationship with the endoscopic
intervention suggests a possible precipitating effect. In
patients with pancreatic cancer and high tumor burden,
EUS-FNB may act not only as a diagnostic procedure but
also as a trigger for significant metabolic disturbances.
Early recognition of TLS and close metabolic monitoring
following invasive procedures are essential to reduce
morbidity and mortality.

KEYWORDS: tumor lysis syndrome, pancreatic
adenocarcinoma, EUS-FNB
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INTRODUCTION: Symptom- based questionnaires
are frequently used in epidemiological surveys on
gastroesophageal reflux disease (GERD) when endoscopy
or reflux monitoring is not reliable. Their ability to identify
probable gerd is limited, mostly due to different linguistic
and cultural settings, that requires careful adaptation snd
preliminary reliability testing. Data on GERD prevalence
in Albania are limited and a population-based survey
needed an Albanian-language instrument.

OBJECTIVE: In this study we aimed to describe the
translation, cultural adaptation and internal consistency
of the Albanian versions of GerdQ and GERD-QoL
questionnaires, in an adult population survey.
METHODS: the 6 item- GerdQ and 16 item -GERD-
QoL were translated from English version into Albanian
using a forward-backward procedure, reviewed by
an expert panel. After reaching a consensus on the
preliminary form, we tested it on 20 adults to assess
clarity, comprehension and cultural appropriateness. The
final Albanian versions of the two questionnaires were
afterwards distributed in a cross-sectional online survey
among adults living in Albania. Internal consistency was
assessed using Cronbach'’s alpha based on all responses
from the study sample.

RESULTS: a total of 505 adults completed the survey
and were included in the analysis. The Albanian version
of GerdQ obtained a Cronbach’s alpha of 0.888. For the
GERD-QoL questionnaire Cronbach’ s alpha was 0.970
for the total scale and domains specific values of alpha
were 0.94 for Daily Activity, 0.86 for Diet Impact, 0.79 for
Treatment Effect and 0.88 for Psychological Well-being.
CONCLUSIONS: The Albanian versions of GerdQ and
GERD-QoL demonstrated good to very high preliminary
internal consistency in this cross-sectional study. These
findings support their use in large-scale surveys of reflux
symptoms and GERD-related quality of life in Albania.
Further studies with clinical diagnostic methods and
psychometric validation remains necessary to complete
the validity of the questionnaires.

KEYWORDS: GerdQ, GERD-Qol, internal consistency
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INTRODUCTION: Pediatric gastroesophageal reflux
disease (GERD) is a heterogeneous condition with age-
dependent phenotypic variability, complicating diagnosis
and interpretation of reflux metrics. Multichannel
intraluminal impedance—pH (Mll-pH) monitoring is the
reference standard for assessing both acid and non-acid
reflux. Mean nocturnal baseline impedance (MNBI) has
recently emerged as a marker of esophageal mucosal
integrity, but pediatric reference values and diagnostic
utility remain insufficiently defined.

This study aimed to describe age-related reflux
phenotypes and evaluate the relationship between MNBI
and pathological acid exposure in children undergoing
MIll-pH monitoring.

MATERIALS AND METHODS: We retrospectively
analyzed 266 children (50% male) who underwent 24-hour
MIl-pH monitoring between 2017 and 2026 for suspected
GERD at our tertiary center. Symptoms included
gastrointestinal (regurgitation, heartburn) and extra-
esophageal manifestations (cough, wheezing, feeding
difficulties, failure to thrive). All were off proton pump
inhibitors.

Patients were grouped into infants (<1 year) and older
children (21year). Pathological acid exposure was defined
using age-adjusted reflux index thresholds (>10% infants,
>7% older children). MNBI was calculated from distal
esophageal channels during stable nocturnal recumbency
(Z5, Z¢). Correlations and diagnostic performance were
assessed using Spearman analysis and ROC curves.
RESULTS: Infants showed more reflux episodes, mainly
weakly acidic and liquid, with greater proximal extension.
Older children had more gas reflux events.

MNBI showed a significant inverse correlation with acid
exposure across the cohort (Z6:r=-0.371; Z5:r=-0.332;
both p<0.0001). In infants, MNBI demonstrated limited
discriminatory capacity for pathological acid exposure.
In older children, MNBI showed moderate diagnostic
accuracy, with optimal cut-off values of 2496 Q) (Z6) and
3039 Q (Z5), yielding high specificity (>85%).
CONCLUSIONS: MNBI reflects reflux burden and
esophageal mucosal integrity in pediatric GERD. Its
diagnostic value is age-dependent, being more useful in
children 21 year. Pediatric-specific reference values and
prospective validation are needed.

KEYWORDS: pediatric gastroesophageal reflux disease;
multichannel intraluminal impedance—-pH monitoring;
mean nocturnal baseline impedance.
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INTRODUCTION: Functional constipation is among
the most prevalent pediatric gastrointestinal disorders,
with substantial consequences on children’s physical,
psychological, and social functioning, as well as family
dynamics. Persistent gastrointestinal symptoms may
negatively influence emotional well-being, sleep quality,
school performance, and daily activities. Evaluation
of Health-Related Quality of Life (HRQol) using
validated pediatric assessment tools may provide a
more comprehensive understanding of disease burden
and contribute to individualized therapeutic strategies.
This study aimed to assess HRQoL impairment and
fatigue severity in children diagnosed with functional
constipation.

MATERIALS AND METHODS: This prospective
observational study was conducted between March
and May 2026 at Marie Curie Emergency Children’s
Hospital and included pediatric patients aged 2-18
years diagnosed with functional constipation according
to Rome IV criteria. HRQoL and fatigue were evaluated
using the Pediatric Quality of Life Inventory (PedsQL
4.0) and the PedsQL Multidimensional Fatigue Scale,
adapted to age-specific categories. Questionnaires were
completed by patients and caregivers, or exclusively
by caregivers for younger children, prior to treatment
initiation. Statistical analysis included descriptive and
comparative methods, with significance defined as p <
0.05.

RESULTS: Preliminary  analysis demonstrated
significantly reduced HRQoL scores in children with
functional constipation, particularly within the emotional
and psychosocial domains. Sleep disturbances,
irritability, and fatigue upon awakening were among the
most frequently reported symptoms. Assessment using
the PedsQL Multidimensional Fatigue Scale revealed
significantly elevated general fatigue and sleep/rest
fatigue scores (p < 0.05), while mild cognitive impairment,
particularly difficulties in maintaining attention and
concentration, was also identified.

CONCLUSIONS: Functional constipation in children is
associated with a multidimensional impairment of Health-
Related Quality of Life, affecting physical, emotional,
social, and school functioning, as well as fatigue levels.
Systematic assessment of HRQolL using standardized
instruments may support more individualized therapeutic
management.

KEYWORDS: pediatric chronic constipation, quality of
life.
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BACKGROUND: Hyperglycemia is  increasingly
recognized as part of a broader metabolic dysregulation
rather than an isolated disturbance of glucose
homeostasis. Identifying clusters of concomitant
biochemical abnormalities may improve risk stratification.
MATERIALS AND METHODS: A cross-sectional
analysis was performed using routine biochemical and
hematological data from adult patients who underwent
the clinical assessment in CM TopMed Targu Mures.
Hyperglycemia was identified in 110/375 participants
(29.4%), with a median age was 53 years (IQR 47-57). The
number of laboratory abnormalities exceeding the upper
reference limit, excluding glycemia, was calculated for
each participant. Evaluated markers included hepatic,
lipid, renal, inflammatory, and hematological parameters.
RESULTS: Individuals with hyperglycemia demonstrated
a substantial burden of concomitant biochemical
abnormalities, with a median of 3 abnormal laboratory
parameters (IQR 2—4; mean 3.2 per patient). The most
frequent abnormalities were elevated total cholesterol
(64.5%), creatinine (52.7%), monocyte percentage (47.3%),
AST (45.5%), leukocyte count (41.8%), GGT (37.3%),
and ALT (31.8%). Glycemic status showed a weak but
significant positive correlation with GGT levels (p = 0.157,
p = 0.002), and elevated GGT remained associated with
hyperglycemia after age adjustment (adjusted OR 1.66,
95% Cl1.03-2.68; p = 0.037).

CONCLUSIONS: Hyperglycemia is associated with
clustering of multisystem biochemical abnormalities
rather than isolated glycemic disturbance. Elevated GGT
may represent an accessible marker of broader metabolic
dysfunction and support early risk stratification in routine
clinical practice

KEYWORDS. Hyperglycemia, laboratory biomarkers;
risk stratification
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INTRODUCTION: Burning Mouth Syndrome (BMS) is
a chronic idiopathic oral pain disorder characterized by
persistent burning of the oral mucosa in the absence of
identifiable local or systemic causes. Its pathophysiology
is incompletely understood and likely multifactorial,
involving neuropathic, endocrine, and psychosocial
mechanisms. Diagnosis is one of exclusion and
management is multidisciplinary.

CASE PRESENTATION: We report the case of a
42-year-old woman with a 3-year history of persistent
oral burning sensation (absent during sleep), associated
with intermittent heartburn, regurgitations, belching
and abdominal bloating. Symptoms showed only partial
response to proton pump inhibitor therapy. The ENT
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evaluation excluded oral candidiasis and raised the
suspicion of gastroesophageal reflux disease responsible
for the patient's symptoms. Clinical examination was
unremarkable. Laboratory tests, including vitamin profile,
iron status, thyroid and liver function, were within normal
limits. Upper endoscopy revealed a 3 cm hiatal hernia.
High-resolution esophageal manometry confirmed the
hernia and showed ineffective esophageal motility.
Esophageal impedance—pH monitoring demonstrated
normal acid exposure, with positive symptom association
probability for belching, suggesting a non-reflux origin
of the oral symptomatology. In the absence of organic
causes explaining oral burning, a diagnosis of BMS was
considered. We initiated treatment with low doses of
antidepressants, along with cognitive behavioral therapy,
resulting in significant clinical improvement.
CONCLUSION: This case highlights the importance of
comprehensive functional evaluation in patients with
atypical upper gastrointestinal symptoms and supports a
multidisciplinary, neuromodulator approach in BMS after
exclusion of organic disease.

KEYWORDS: burning mouth syndrome, oral pain
disorder, multidisciplinary approach

EP166. CURCUMIN AS A MODULATOR
OF THE MICROBIOTA-GUT-BRAIN AXIS:
EVIDENCE FROM INFLAMMATORY AND
FUNCTIONAL BOWEL DISORDERS

Cristina Macrea

University of Oradea, Oradea

CORRESPONDING AUTHOR: cristina.ungurio@yahoo.
com

INTRODUCTION: Curcumin, the principal
polyphenol of Curcuma longa, has anti-inflammatory
and immunomodulatory effects. Despite systemic
bioavailability below 1%, biological activity persists
through high luminal concentrations and microbial
biotransformation. The microbiota-gut-brain axis links
the gut, enteric nervous system, and central nervous
system via neuronal, endocrine, and immune pathways,
and is implicated in irritable bowel syndrome (IBS)
and inflammatory bowel disease (IBD). The aim of this
study was to synthesize current evidence on curcumin's
interaction with this axis.

MATERIAL AND METHODS: A PubMed search (January
2014 — March 2025) used the terms "curcumin”, "gut-brain
axis", and "gut microbiota". Literature directly addressing
this intersection is limited: of 37 articles identified, 6
met inclusion criteria, including one meta-analysis of 13
randomized controlled trials (RCTs) and two preclinical
studies providing direct gut-brain mechanistic evidence.
RESULTS: Curcumin and the gut microbiota have
a bidirectional interaction. Curcumin  promotes
Bifidobacterium and Lactobacilli while suppressing
Enterobacteriaceae, and is biotransformed by gut
bacteria into the active metabolites dihydrocurcumin and
tetrahydrocurcumin. Two preclinical studies provide direct
evidence for gut-brain modulation. In an experimental
IBS model, curcumin normalized hippocampal serotonin
(5-HT) and brain-derived neurotrophic factor (BDNF)
signaling, reducing visceral hypersensitivity and
anxiety-like behaviors. In experimental colitis, fecal
microbiota transplantation from curcumin-treated
mice reproduced the behavioral effects in untreated
recipients, demonstrating that central effects are
microbiota-mediated. Clinically, a 2025 meta-analysis of
13 RCTs (curcumin doses 100 mg-10 g/day, 1-6 months,
predominantly as adjunct to mesalamine) demonstrated
efficacy in ulcerative colitis (UC) remission. A single RCT
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(500 mg/day, 8 weeks) targeted gut-brain endpoints
directly, improving gastrointestinal and anxiety scores.
CONCLUSION: Curcumin acts on the microbiota-gut-
brain axis at multiple levels, with consistent preclinical
mechanisms and clinical efficacy in UC. Direct clinical
evaluation of gut-brain endpoints remains limited to a
single trial. Larger studies with standardized formulations
are required before clinical recommendations can be
issued.

KEYWORDS: curcumin, gut-brain axis, gut microbiota

EP167. DECODING FUNCTIONAL
DYSPEPSIA: A NEW MRI-BASED

WINDOW INTO GASTRIC FUNCTION

Vadim Roscal,2, Asbjorn Mohr Drewes3,4,6, Esben

Mark3,4, Liao Donghua3,4, Camelia Cojocariul,2, Oana

Barboil,2, Radu Vulpoil,2, Oana Petreal,2, Roxana Rusul,5,

Liliana Gheorghel,5, Vasile Drug1,2

1 Grigore T. Popa University of Medicine and Pharmacy
lasi, lasi, Romania

2 Institute of Gastroenterology and Hepatology lasi,
Sf. Spiridon' Clinical Emergency Hospital, lasi,
Romania

3 Mech-Sense, Department of Gastroenterology and
Hepatology, Aalborg University Hospital, Aalborg,
Denmark

4 Department of Clinical Medicine, Aalborg University,
Aalborg, Denmark

5 Department of Radiology, 'Sf. Spiridon" Clinical
Emergency Hospital, lasi, Romania

6 Steno Diabetes Center North Denmark, Aalborg,
Denmark

CORRESPONDING AUTHOR: vadim.rosca@umfiasi.ro

INTRODUCTION: Functional dyspepsia (FD) is a disorder
of gut—brain interaction characterized by chronic upper
gastrointestinal symptoms without identifiable structural
abnormalities. Magnetic resonance imaging (MRI)
enables non-invasive assessment of gastric physiology,
but its role in FD remains incompletely defined.
MATERIAL AND METHOD: Twenty-six patients with
FD defined by Rome IV criteria and twenty healthy
controls (HCs) underwent gastric MRI during fasting,
meal ingestion, and early postprandial phases. The
Virtual Gaster (VIGA, Vlirtual GAster) platform was used
to quantify gastric compartment volumes, gastric half-
emptying time (T50), and motility parameters, including
contraction frequency and propagation velocity.
Symptoms were assessed using the Patient Assessment
of Upper Gastrointestinal Disorders-Symptom Severity
Index (PAGI-SYM) and postprandial visual analogue scale
(VAS).

RESULTS AND CONCLUSIONS: FD patients showed
faster gastric emptying compared to HCs (T50: 47.7+27.8
vs. 68.0%15.7 minutes, p=0.008). Reduced fundic volumes
with redistribution toward the corpus and antrum were
observed (p<0.05). Gastric dysrhythmias were more
frequent in FD (50% vs. 10%, p=0.006). Distal contraction
propagation velocity was reduced in FD during both
accommodation and emptying (p<0.01), while contraction
frequency was similar. Symptom severity correlated
inversely with antral volume and contraction velocity.
MRI with VIGA enables comprehensive, radiation-free
assessment of gastric dysfunction in FD, highlighting
altered intragastric distribution, accelerated emptying,
and impaired distal motility.

KEYWORDS: functional dyspepsia; MRI; gastric motility
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BACKGROUND: Bariatric surgery is associated with
postoperative diarrhea and multiple mechanisms are
involved. Among these, bile acid diarrhea (BAD) may
occur due to disruption of the enterohepatic circulation
of bile acids or increased bile acid synthesis, particularly
in patients undergoing procedures altering intestinal
anatomy or associated with cholecystectomy. The study
aimed to evaluate the clinical characteristics of patients
with BAD after Roux-en-Y gastric bypass (RYGB).
MATERIALS AND METHODS: We retrospectively
analyzed patients who underwent RYGB for obesity and
were subsequently evaluated for chronic diarrhea in
outpatient local gastroenterology services over a 7-year
period. BAD was confirmed by quantitative measurement
of fecal bile acids collected over 72 hours, after exclusion
of other causes of diarrhea.

RESULTS: The study included 28 patients, predominantly
female (64.3%), with a median age of 47 years; 82.1% were
of urban origin. Patients underwent either proximal or
distal RYGB and were evaluated at a mean interval of 6.5
months postoperatively (range: 1month to 4.3 years). 36.7%
of patients also had history of cholecystectomy (prior or
during RYGB). The mean number of bowel movements
was 7.5 per day. Nocturnal stools were reported by 75%
of patients, fecal urgency by 64.3%, fecal incontinence
by 321%, and gas incontinence by 53.6%. Diarrhea was
watery in 85.7% of cases. Abdominal pain was present
in 92.9% of patients, while gaseous symptoms occurred
in 39.3%. All patients experienced postoperative weight
loss, correspondent to the metabolic intent of surgery.
Optimal therapeutic response to cholestyramine was
observed in 89.3% of patients, partial response in 7.1%,
and no response in 3.6%.

CONCLUSIONS: Bile acid diarrhea represents a
significant and treatable cause of severe postoperative
diarrhea after RYGB. Systematic evaluation and early
recognition of BAD are essential to improve patient
outcomes and quality of life after bariatric surgery.
KEYWORDS: bile acid diarrhea, Roux-en-Y gastric
bypass, bariatric surgery
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INTRODUCTION: Functional bloating is a prevalent
disorder of the gut-brain interaction with emerging
extra-digestive manifestations. Beyond gastrointestinal
symptoms, abdominal distension may exert mechanical
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and neurofunctional effects on diaphragmatic dynamics,
potentially leading to respiratory dysfunction in the
absence of structural cardiopulmonary disease.
MATERIALS AND METHODS: We conducted an
observational analysis of a consecutive cohort of
patients evaluated in an outpatient gastroenterology
clinic over a 1.5-year period. All patients were diagnosed
with functional bloating following exclusion of organic
gastrointestinal pathology. The primary objective was
to assess the prevalence and clinical characteristics of
episodic dyspnea temporally associated with severe
bloating episodes. Patients with previously diagnosed
organic respiratory diseases or overlap with other
functional gastrointestinal disorders were excluded.
Cardiological evaluation was performed to exclude
associated cardiovascular comorbidities.

RESULTS: The cohort consisted of 160 patients,
predominantly female (56.3%), with a mean age of 42.6
years. Episodic dyspnea during critical bloating episodes
was reported by 53.7% of patients, indicating a high
prevalence of respiratory symptoms in this population.
Among patients reporting dyspnea, 11.6% also experienced
associated cough, while 12.8% described concomitant
cardiovascular  symptoms, including hypertensive
episodes or palpitations. Respiratory symptom patterns
were heterogeneous and frequently overlapping. The
most commonly reported manifestations included
incomplete inspiration (72%), thoracic constriction
(61%), rapid and shallow breathing (54%), sensation of
suffocation (43%), thoracic lump sensation (39%), and fear
of suffocation (34%).

CONCLUSIONS: Functional bloating is frequently
associatedwithepisodicdyspnea, suggestingasignificant
functional interaction between abdominal distension
and respiratory mechanics. Abdomino-diaphragmatic
dyssynergia and visceral hypersensitivity appear to play a
central role in this association. Recognition of this pattern
is essential to reduce unnecessary cardiopulmonary
investigations and to support an integrated, mechanism-
oriented therapeutic approach addressing both digestive
and respiratory functional components.

Keywords: functional bloating; dyspnea; abdomino-
diaphragmatic dyssynergia
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BACKGROUND: Sleeve gastrectomy is currently one
of the most widely performed procedures in bariatric
and metabolic surgery. Despite its proven efficacy, a
subset of patients may develop postoperative symptoms,
particularly related to gastroesophageal reflux disease
(GERD), including atypical and extraesophageal
manifestations. This study aimed to analyze the
prevalence and clinical characteristics of respiratory
symptoms of GERD in patients after sleeve gastrectomy.
MATERIALS AND METHODS: We retrospectively
evaluated 50 patients with previous sleeve gastrectomy
who presented to an outpatient gastroenterology service
over a 10-year period, exclusively with postoperative
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GERD symptoms. All patients were assessed for
respiratory symptomatology. Patients with pre-existing
respiratory diseases or with organic pulmonary or ENT
pathology diagnosed after surgery were excluded.
RESULTS: The study group consisted predominantly
of women (66%), with a mean age of 54.4 years; 8% of
patients were from urban areas. All patients underwent
preoperative upper gastrointestinal endoscopy, with
no significant pathological findings. All patients
were evaluated for at least 6 months after surgery
for reflux-related symptoms. Typical GERD symptoms
(heartburn and/or regurgitation) were present in 44%
of patients, isolated respiratory symptoms in 36%, and
combined typical and respiratory symptoms in 20%.
The most frequent respiratory manifestations were
chronic cough (42%), dyspnea (8%), and dysphonia (6%).
Upper gastrointestinal endoscopy in patients with
respiratory symptoms identified additional post-sleeve
abnormalities: hiatal hernia in 24% and esophagitis in
34%, while 42% showed only structural postoperative
changes related to sleeve gastrectomy.
CONCLUSIONS: Respiratory symptoms may represent
a frequent but underestimated manifestation of
postoperative GERD following sleeve gastrectomy.
Chronic cough was the dominant presentation and
was often associated with endoscopic evidence of
esophagitis or hiatal hernia. Awareness of these atypical
manifestations is essential for timely diagnosis and
appropriate multidisciplinary management of post-
bariatric patients.

KEYWORDS: sleeve gastrectomy, gastroesophageal
reflux disease, respiratory symptoms
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INTRODUCTION: Abdominal bloating and
gastrointestinal discomfort impair health-related quality
of life (HRQoL). Evidence on the impact of synbiotics
on HRQoL in real-world settings is limited. This study
evaluated changes in physical and mental HRQoL in
patients receiving a synbiotic formulation.

MATERIAL AND METHOD: This prospective
monocentric observational study included 50 adults
treated for 15 days with a synbiotic containing
Saccharomyces boulardii, Lactobacillus bulgaricus,
Lactobacillus rhamnosus and fructooligosaccharides
(FOS). HRQoL was assessed using the 12-item Short
Form Health Survey (SF-12) at baseline and 30 days later.
Changes in Physical Component Summary (PCS) and
Mental Component Summary (MCS) were analyzed using
the Wilcoxon signed-rank test. Clinically meaningful
improvement was defined by minimal clinically important
difference (MCID).

RESULTS AND CONCLUSIONS: PCS improved
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significantly (mean +4.42, p=0.003), with 46% achieving
MCID. MCS decreased significantly (mean -9.17, p<0.001),
with no clinically meaningful improvement. No significant
correlation was found between PCS and MCS changes
(p=0.112). These results suggest improvement in physical
but not mental HRQoL, highlighting the need for
multidimensional evaluation.

KEYWORDS: synbiotic, quality of life, SF-12.

EP172. FRONTIER RESEARCH IN
PREVENTING DIGESTIVE DISORDERS IN
MICROGRAVITY CONDITIONS

Irina M. Matran1, Corneliu Tanasel, Claudia Banescul

1 “George Emil Palade” University of Medicine,
Pharmacy, Science, and Technology of Targu Mures,
Romania

INTRODUCTION: The number of long-duration space
missions and space excursions is constantly increasing.
The digestive disorders astronauts most often experience
are constipation, bloating, acid reflux, and indigestion,
due to the effects of microgravity, which alters fluid
flow, slows intestinal motility, and disrupts the gut
microbiome, leading to "leaky gut." The objective of this
paper is to identify the types of food for astronauts that
are patented, determine whether their development
was based on nutrigenomic results, and assess whether
astronauts have personalized food.

MATERIALS AND METHODS: Industrial property
databases (WIPO, Google Patents, Espacenet) were
analyzed for the period 2015 — 2025. We chose a more
extended evaluation period because the field of space
food is limited.

RESULTS AND CONCLUSIONS: Astronaut food to date
has been designed to modify the perception of taste and
smell in microgravity conditions, to improve astronauts'
appetite in a state of weightlessness, to relieve pressure,
and to regulate physical and psychological imbalance
as basic foods, side dishes, beverages, condiments, and
functional drinks. In conclusion, astronauts do not benefit
from personalized nutrition. This conclusion underscores
the need for frontier research on the prevention of
digestive disorders in microgravity.

KEYWORDS: digestive disorders, microgravity.

EP173. HELICOBACTER PYLORI
INFECTION AS A FACTOR OF
TREATMENT RESISTANCE IN IMMUNE
THROMBOCYTOPENIA

Elena Alistar

SJU Bacdu, sectia Medicina Interna,
CORRESPONDING AUTHOR: e-mail: lilialistar@yahoo.
com

Immune thrombocytopenia (immune thrombocytopenic
purpura - ITP), is an autoimmune disease mediated
by antiplatelet antibodies. After the first observations
reported in 1988, multiple studies demonstrated a
favorable response in ITP treatment (namely an increase
of platelet count) after the eradication of H.pylori
infection. In medical practice, the investigation of
H.pylori is performed in cases diagnosed with ITP and/
or iron deficient anemia, the treatment of eradication the
gastric infection being an integral part of the therapeutic
plan of both hematologic disorders.

We present the case of a 71 year old patient admitted
through the Emergency Department to the Internal
Medicine department for severe anemia (Hb=6.3 g/dL)

and severe thrombocytopenia (Tr=1000/mmc).

The patients’ medical history reveals idiopathic
thrombocytopenic purpura diagnosed in 2022 and
investigated in the Haematology department of a tertiary
medical center (platelet count=2000/mmc, HB=10 g/
dL). At the time, corticotherapy was initiated, without
therapeutic response.  Then, immunoglobulins were
administered, without any modification in platelet values.
Subsequently, Rituximab was administered, without any
response. Treatment options continue with Eltrombopag,
and after a month, platelet count was 1000/mmc.
Corticotherapy was repeated, again without a therapeutic
response. Treatment was continued with Romiplostim 1
to 10 mg/kgc, with platelet count around 4000/mmc, the
patient being unresponsive to thrombopoietin receptor
agonist medication. In the context of thrombocytopenia
which was unresponsive to multiple treatment lines, it is
decided to initiate Mycophenolat mofetil 250 mg every
12h. After 2 months, the platelet count was 2000/mmc.
On admission: hemodynamically and respiratory stable,
without hemorrhagic manifestations.

Laboratory results showed iron deficient anemia
(ferritin=17 ng/ml), positive fecal occult blood test,
positive fecal H.pylori antibody.

Upper digestive endoscopy and colonoscopy reveal
chronic antral gastritis and uncomplicated diverticulitis.
The patient received 2 units of iso-group, iso-Rh
packed red blood cells, ferric carboxymaltose 1000 mg,
oral methylprednisolone therapy and therapy for the
eradication of H.pylori infection.

The 1 month follow-up shows hemoglobin at 12.8 g/dL
and a platelet count of 79 000/mmc, with patient in good
clinical status.

CASE PARTICULARITY: Patient with ITP unresponsive
to therapeutic lines administered between 2022-
2025 (corticosteroids, immunoglobulins, Rituximab,
Eltrombopag, Romiplostin, Mycophenolat mofetil), has
responded to corticosteroid therapy after the eradication
of H.pylori infection.

KEYWORDS: immune thrombocytopenia, iron deficient
anemia, Helicobacter pylori infection.

EP174. THE MANAGEMENT OF CHRONIC
NAUSEA AND EMESIS

Liudmila Tofan-Scutaru

State University of Medicine and Pharmacy "Nicolae
Testemitanu”, Chisinau, Republic of Moldova

CORRESPONDING AUTHOR: liudmila.tofan@usmf.md

INTRODUCTION: Chronic nausea and emesis lasting
more than 4 weeks are disabling symptoms with overlap
between secondary causes, motility disorders and
disorders of gut-brain interaction (DGBI). Rome V frames
them as gastroduodenal DGBI phenotypes: chronic
nausea and vomiting syndrome (CNVS), cyclic vomiting
syndrome (CVS) and cannabinoid hyperemesis syndrome
(CHS), while rumination syndrome remains distinct.
MATERIAL AND METHOD: This narrative synthesis
integrates Rome V criteria, the 2025 European
consensus guideline and UpToDate. A practical pathway
is summarized for gastroenterology practice and
psychogastroenterology.

RESULTS AND CONCLUSIONS: Initial assessment
should  distinguish  nausea, vomiting, retching,
regurgitation and rumination, and define symptom
pattern, meal relationship, bowel habits, hydration,
weight loss, neurological signs, psychosocial context and
drug, cannabis or opioid exposure. Reversible causes,
including emetogenic drugs, constipation, dehydration,
metabolic  disturbances, reflux and obstruction,
should excluded or treated. Unexplained symptoms
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require evaluation for gastric or intestinal dysmotility.
Gastroparesis should be considered only after obstruction
is excluded and delayed gastric emptying is confirmed.
Without structural disease or dysmotility, Rome V
phenotyping supports diagnosis of CNVS, CVS or CHS;
predominant postprandial distress suggests functional
dyspepsia, whereas effortless postprandial regurgitation
without nausea or retching suggests rumination
syndrome. Management is mechanism- directed: fluid
and electrolyte correction, nutritional support, dietary
adjustment, bowel care, withdrawal of triggers, rational
antiemetic use and neuromodulation. Syndrome-specific
care includes CVS prophylaxis and early abortive therapy,
sustained cannabis cessation in CHS and diaphragmatic
breathing with or without biofeedback in rumination
syndrome.

KEYWORDS: chronic nausea; vomiting; disorders of
gut-brain interaction

EP175. NOT ALL PREDIABETES IS
EQUAL: THE ROLE OF HEPATIC AND
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CORRESPONDING AUTHOR: psi_ig@yahoo.com;

BACKGROUND: Prediabetes is defined by fasting
glucose levels between 100-125 mg/dL. However, this
definition assumes metabolic homogeneity. Evidence
suggests that individuals with similar glycemic values
may exhibit markedly different metabolic profiles and
risks of progression to diabetes.

MATERIAL AND METHODS: Three patient groups
were analyzed. A total of 1520 individuals were included
in the study: 684 normoglycemic, 713 prediabetic and
123 hyperglycemic. Biochemical and hematological
parameters were evaluated, including age, gamma-
glutamyl transferase (GGT), cholesterol, estimated
glomerular filtration rate (eGFR), and hematologic indices.
Data distribution was assessed using Shapiro-Wilk test,
and non-parametric test were applied. A multivariable
logistic regression model was conducted to identify
independent predictors of hyperglycemic phenotype.
Model discrimination was assessed using ROC analysis.
Statistical analyses were performed using JASP software;
serum levels were measured using a spectrophotometric
method on JEOL JCA-BM 6010/C analyzer.

RESULTS: Significant differences across groups were
observed for age and GGT (p < 0.001). Median age
increased from 37 years (IQR 30-45) in normoglycemic
individuals to 48 (40-52) in prediabetes and 52 (45-60) in
hyperglycemia. Similarly, median GGT levels increased
from 25 U/L (IQR 18-35) to 32 (22-48) and 46 (30-70)
(p<0.001). Despite similar fasting glucose values within
prediabetic range (~110 mg/dL), marked heterogeneity
was observed, with predicted risk ranging from near-
normal to profiles resembling hyperglycemia. A GGT
threshold >55 U/L identified a high-risk subgroup within
prediabetes. In multivariable analysis, age and GGT were
the strongest non-glycemic predictors of hyperglycemic
phenotype (OR= 1.77 and 1.39 per SD, respectively; AUC
=0.69).

JGLD, May 2021 Vol. 30 Suppl. 1

CONCLUSIONS: Prediabetes represents a
heterogeneous metabolic state rather than a uniform
glycemic condition. Individuals with similar fasting
glucose levels may exhibit markedly different metabolic
risk profiles. Elevated GGT identifies a high-risk
subgroup within prediabetes, underscoring the role of
hepatic dysfunction and supporting the integration of
non-glycemic biomarkers into risk stratification.
KEYWORDS: Prediabetes, risk stratification, hepatic
dysfunction
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BACKGROUND: Irritable bowel syndrome (IBS) is a
heterogeneous functional gastro-intestinal disorder with
variable response to standardized dietary interventions.
Differences in gut microbiome composition and
fermentative capacity may contribute to inconsistent
therapeutic outcomes, highlighting the need for
individualized treatment approaches. The aim of this
study is to evaluate the clinical impact of an artificial
intelligence  (Al)-supported  personalized  dietary
modulation program targeting microbiota-nutrition
interactions in adults with IBS. METHODS: In this
prospective real-world longitudinal study, 153 adults with
Rome IV-defined IBS (IBS-D n = 52; IBS-C n = 46; other
IBS n = 55) underwent baseline shotgun metagenomic
sequencing. Microbial taxonomic and functional profiles
were integrated with clinical and dietary data using a
supervised machine-learning framework to generate
individualized dietary recommendations. Personalized
interventions were implemented over a 3-month period
under clinician supervision. The primary endpoint was
change in deviation from the physiologic stool frequency
range (1-3 stools/day).

RESULTS: Normalization toward physiologic bowel
frequency was achieved in 88.2% of participants. Mean
deviation from the physiologic range decreased from
4.20 + 317 at baseline to 0.37 £ 1.02 at follow-up (p <
0.001). Improvement was observed bidirectionally across
IBS subtypes. Clinical response was ac-companied by
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significant increases in short-chain fatty acid-associated
taxa, including Faecalibacterium prausnitzii, Roseburia
intestinalis, Eubacterium rectale, and Butyr-icicoccus
pullicaecorum, together with improvement in a composite
butyrate-related functional score (all FDR-adjusted p
< 0.001). High rates of urgency resolution (88.2%) and
quality-of-life improvement (91.5%) were also observed.
CONCLUSION: Al-supported personalized dietary
modulation targeting microbiota-nutrition interactions
was associated with substantial normalization of bowel
habits and parallel improvements in microbial functional
signatures in a real-world IBS cohort. These findings
support a precision nutrition framework based on
individualized microbiome-guided interventions.
KEYWORDS: inflammatory bowel disease (IBD), multi-
omics, gut microbiome modulation, artificial intelligence—
guided therapy, immunometabolism, microbiome—
immune interactions, personalized medicine, short-chain
fatty acid—producing bacteria
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Gastroenterology

INTRODUCTION: Chronic constipation is a common
gastrointestinal disorder frequently associated with
defecatory  dysfunction.  Dyssynergic  defecation,
characterized by impaired coordination between
abdominal propulsion and pelvic floor relaxation, is a
major cause of pelvic evacuation disorders. Although
anorectal manometry plays a key diagnostic role,
associated anal sphincter abnormalities remain
incompletely characterized. This study aimed to evaluate
anal sphincter abnormalities in patients with dyssynergic
defecation.

MATERIALS AND METHODS: We conducted a
retrospective cohort study of patients undergoing high-
resolution anorectal manometry (HRAM) for constipation-
related defecatory disorders at the Gastroenterology
Department of Fundeni Clinical Institute (2025-2026).
HRAM was performed using a solid-state catheter.
Dyssynergic defecation was diagnosed based on impaired
rectoanal coordination during simulated defecation.
Of the 109 evaluated patients, 47 were diagnosed with
dyssynergic defecation and included in the analysis.
Continuous variables were expressed as mean * standard
deviation and compared using Student’s t-test, while
categorical variables were analyzed using the chi-square/
Fisher's exact test. Statistical analyses were performed
using SPSS version 26.

We included 47 patients diagnosed with dyssynergic
defecation (mean age 56.0%16.5 years; 74.5% female). Anal
hypotonia was present in 17 patients (36.2%), while anal
hypocontractility was observed in 15 patients (31.9%).
Anal hypocontractility was significantly more frequent
in patients with anal hypotonia than in those without
hypotonia (76.5% vs 6.7%, p<0.001). Patients with anal
hypotonia were significantly older than those without
hypotonia (66.2 vs 50.2 years, p=0.001). No significant
associations were observed between sex and anal

sphincter abnormalities.

CONCLUSIONS: Anal sphincter abnormalities are
frequently identified in patients with dyssynergic
defecation. The association between anal hypotonia,
hypocontractility, and older age suggests overlapping
impairment of anorectal function in this population. The
high prevalence of hypotonia and hypocontractility may
reflect the effects of chronic straining and progressive
pelvic floor denervation associated with chronic
constipation. Limitations include the small sample
size and single-center design, potentially preventing
generalizability.

KEYWORDS: Dyssynergic defecation, Anorectal
manometry, Anal sphincter dysfunction;
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INTRODUCTION: Gastroesophageal reflux disease
(GERD) is a multifactorial condition in which esophageal
acid exposure, esophagogastric junction competence,
and esophageal motility all contribute to symptom
generation. In contrast, esophageal hypersensitivity
(EH) is characterized by normal acid exposure but
positive symptom-reflux association, reflecting altered
visceral perception. Esophageal motility disorders (EMD)
influence reflux clearance, but their prevalence across
reflux-related phenotypes remains incompletely defined.
This study aimed to evaluate the prevalence and pattern
of EMD in patients with GERD and EH.

MATERIALS AND METHODS: We conducted a
retrospective cohort study of patients admitted for 24-
hour impedance-pH monitoring at the Gastroenterology
Department of Fundeni Clinical Institute (2021-2023). Of
134 patients evaluated, only those who also underwent
high-resolution esophageal manometry were included.
Patients with normal impedance-pH findings were
excluded, and only those diagnosed with GERD or EH
according to Lyon Consensus 2.0 were analyzed. High-
resolution manometry findings were interpreted based
on Chicago Classification v4.0. Continuous variables were
expressed as mean # standard deviation and compared
using Student’s t-test, and categorical variables were
analyzed using the chi-square test. Analyses were
performed using SPSS v26.

We included 51 patients (47.3+14.6 years, 52.9% female).
28 were diagnosed with GERD and 23 with EH. Overall,
EMD were identified in 16 patients (31.4%). Ineffective
esophageal motility was the most frequent disorder,
observed in 10 patients (19.6%), followed by jackhammer
esophagus in 4 patients (7.8%). Aperistalsis and distal
esophageal spasm were each identified in 1 patient (2%).
Hypotensive lower esophageal sphincter was present in
27 patients (52.9%) and was more frequently observed in
GERD compared with EH (67.9% vs 34.8%, p=0.019). Overall
motility abnormalities were also more prevalent in GERD
than in EH (42.9% vs 17.4%, p=0.051).

CONCLUSIONS: Esophageal motility disorders were
identified in nearly one-third of patients with reflux-
related disorders, with ineffective esophageal motility
representing the most common finding. Limitations
include the small sample size and the single-center
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design, which may prevent generalizability.
KEYWORDS: Gastroesophageal  reflux
Hypersensitive esophagus, Esophageal motility.

disease,

EP179. THE EVOLVING LANDSCAPE OF
IBS MANAGEMENT: FROM DYSBIOSIS
MAPPING TO PERSONALIZED
THERAPEUTIC INTERVENTIONS

INTRODUCTION: Irritable Bowel Syndrome (IBS) is a
widespread condition that deeply affects a person’s
quality of life, socially, emotionally and professionally.
Concurrently, IBS imposes a multi-faceted global burden
characterized by significant financial strain on healthcare
systems through recurrent medical costs.

As the traditional treatment doesn’t suffice, a new
practice, personalized gut microbiome, has emerged,
attempting to identify and correct patients’ distinct
bacterial imbalances.

MATERIAL & METHODS: Using PubMed and Google
Scholar (2023-2026), a literature search focused on
“microbiome,”  “personalized  medicine,”  “irritable
bowel syndrome,” “treatment IBS,” and “dysbiosis” was
conducted, evaluating correlations between clinical
profiles and alternative treatment solutions.

RESULTS & CONCLUSIONS: Most sources converge on
the idea that clinicians can design targeted interventions
that suppress overgrown pathobionts by profiling a
patient’s gut microbiota in correlation with distinct IBS
subtypes.

IBS-D is characterized by an overgrowth of opportunistic
pathogens (Escherichia-Shigella, Lachnoclostridium),
which correlate with pain and rapid transit. It exhibits
high levels of propionate and acetate, alongside lactic
acid and sulfide production that impair the epithelial
barrier. Conversely, IBS-C is marked by the enrichment of
Akkermansia muciniphila, Prevotella copri, and microbial
methanogenesis. It's directly correlated to slowed
peristalsis and bloating. Beyond bowel habits, patients
can be stratified by metabolism: the IBS-pathological
cluster features a low-diversity, highly fermentative
microbiome, while the |BS-Healthy-like cluster more
closely resembles healthy individuals. The low-FODMAP
diet effectively manages the highly fermentative IBS-
pathological subtype by reducing short-chain fatty acids
(SCFAs), enhanced by Al-assisted personalized diets.
Targeted interventions (e.g., Rifaximin for IBS-D) suppress
specific enteropathogens (Haemophilus/ Veillonella).
Similarly, the success of Fecal Microbiota Transplantation
(FMT) in IBS-D was linked to donors rich in Prevotella and
butyrate. FMT has yielded mixed results, depending
heavily on donor characteristics, delivery methods, and
specific microbiome interactions.

Other studies support diet supplementation, such
as: soluble fibers (Guar Gum), pro/pre/synbiotics
(Lactobacillus, Bifidobacterium, inulin, berberine),
postbiotics (HT-ES1), bacteriophage therapy.

EP180. THE IMPACT OF ANXIETY ON
SYMPTOM SEVERITY IN PATIENTS WITH
IRRITABLE BOWEL SYNDROME
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INTRODUCTION: Irritable bowel syndrome (IBS) is
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one of the most common functional gastrointestinal
disorders, significantly affecting patients’ quality of life.
The association between gastrointestinal symptoms and
psychological factors has been frequently reported in
the literature. The aim of this study was to evaluate the
relationship between anxiety and symptom severity in
patients with IBS.

MATERIAL AND METHODS: A prospective study was
conducted on 62 patients diagnosed with IBS according
to the Rome IV criteria, admitted to a gastroenterology
department between January and September 2025. The
severity of gastrointestinal symptoms was assessed using
the Irritable Bowel Syndrome Severity Scoring System
(IBS-SSS), while anxiety levels were evaluated using
the Hospital Anxiety and Depression Scale. Statistical
analysis was performed using the Pearson correlation
test.

RESULTS AND CONCLUSIONS: Patients with higher
anxiety scores presented more severe gastrointestinal
symptoms, with a statistically significant positive
correlation between anxiety level and IBS-SSS score
(r=0.61; p<0.001). Abdominal pain and bloating were the
symptoms most frequently associated with increased
anxiety. These findings support the importance of a
multidisciplinary approach in IBS management and
highlight the need to assess psychological components
as part of patient care.

KEYWORDS: irritable bowel syndrome, anxiety,
functional gastrointestinal disorders
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INTRODUCTION: NSAID-induced gastroenteropathy
represents one of the most frequent and clinically
relevant complications of anti-inflammatory therapy.
Despite the widespread use of standard prophylactic
and therapeutic strategies, this condition remains
insufficiently controlled, particularly with regard to
preservation of mucosal integrity and prevention of
recurrent lesions. In this context, interest in agents with
cytoprotective effects and complementary mechanisms
of action has increased considerably. Rebamipide, a
prostaglandin E2 (PGE2) stimulator and a universal
cytoprotective agent, has attracted growing attention
in recent years due to its ability to enhance endogenous
mechanisms of gastrointestinal mucosal protection.
AIM: To evaluate the efficacy and clinical advantages
of rebamipide in the treatment of patients with NSAID-
induced gastroenteropathy by comparing outcomes
between two patient groups.
MATERIALS AND METHODS: A comparative clinical
study was conducted involving two groups of patients
with NSAID-induced gastroenteropathy (n=46; mean
age 51%5.2 years; male-to-female ratio 3:2). Group | (22
patients)-Rebamipide 100 mg x3 time/day in combination
with a proton pump inhibitors (PPI), while Group Il (24
patients) served as the control group and received
standard treatment with a PPl alone. Patient evaluation
was based on the analysis of clinical and endoscopic
findings and treatment response over an 8-week
treatment period.
RESULTS: Although the healing rate was higher in the
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group treated with rebamipide compared with standard
therapy (90.9% vs. 79.1%), the difference did not reach
statistical significance (px0.28), likely due to the small
sample size. Nevertheless, a consistent trend toward a
therapeutic advantage of the combined treatment was
observed.

CONCLUSIONS:

1. The association of Rebamipide with PPls was
associated with a higher healing rate of NSAID-induced
gastroenteropathy compared with standard treatment,
without reaching statistical significance.

2. The observed favorable trend supports
the clinical usefulness of Rebamipide as an
adjuvant therapeutic option in patients at increased
gastrointestinal risk.

3. The use of Rebamipide may be justified not only
in gastroenterological practice but also at the level of
primary care, particularly in patients receiving long-term
NSAID therapy.

KEYWORDS: Gastroenteropathy, NSAID, Rebamipide.
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