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Abstract IDDF2020-ABS-0163 Figure 1  Odds ratio plot
demonstrating outcomes of a multiple logistic regression model
evaluating risk factors affecting 30-day survival post-endoscopy for UGI
bleeds

corresponding dates in 2019. Primary outcome was in-hospital
survival at 30 days with secondary outcomes of major re-
bleeding within 30 days post-procedure and intervention at
time of endoscopy.

Results 224 endoscopies for 203 patients with UGI bleeds
were included within this study. 19 patients were diagnosed
with COVID-19. There was a 44.4% reduction in the number
of procedures performed between 2019 and 2020. Endoscop-
ies performed for UGI bleeds in the COVID-19 era were
associated with an adjusted reduced 30-day survival (OR 0.25,
95% CI 0.08-0.67) (figure 1). There was no increased risk of
major re-bleeding or interventions during this era. Patients
with COVID-19 did not have adjusted reduced survival or
adjusted increased complication rates.

Conclusions Endoscopy for UGI bleeds in the COVID-19 era
is associated with reduced survival. No clear cause has been
identified but we suspect this is a secondary effect of the
response to the COVID-19 pandemic. Urgent work is required
to encourage the public to seek medical help if required and
to optimise patient pathways to ensure that the best possible
patient care is provided.
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Background Absent contractility is a rare esophageal motil-
ity disorder, described mainly in patients with systemic dis-
eases. There is no available data on the Asian population
as well as in Vietnam. This study aims to describe clinical
symptoms, upper gastrointestinal endoscopy findings
(UGIE) and lower esophageal sphincter pressure (LES) in
patients with absent contractility on high-resolution man-
ometry (HRM).

Methods A cross-sectional study in 67 patients diagnosed with
absent contractility on HRM at the Institute of Gastroenterol-
ogy and Hepatology from March 2018 to April 2019.

Results During the study period, 2762 patients with upper
gastrointestinal symptoms were performed HRM in which 67
patients (2.4%) were diagnosed with absent contractility on
HRM. There is no case with the past history of systemic dis-
eases or diabetes. The female/male ratio was 1.6, and the
mean age was 43.2 = 14.8. Common symptoms were regurgi-
tation (74.6%), heartburn (28.4%) and dysphagia (32.8%).
80.6% and 44.8% of the patients had an FSSG and GERDQ
score > 8, respectively. On UGIE, 46% had reflux esophagitis,
mostly Los Angeles grade A. The prevalence of LES < 10
mmHg and IRP4s < 5 mmHg were significantly higher in
patients with esophagitis on endoscopy.

Conclusions Clinical symptoms of patients with absent contrac-
tility were various and nonspecific. The prevalence of low
LES pressure was significantly higher in patients having reflux
esophagitis.
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Background Anxiety and depression negatively affect physi-
cians’ performance leading to make errors in service provid-
ing. Moreover, there is a significant association between
professional burnout and anxiety and depression. As a part of
this doctor community, gastroenterologists are also at risk of
suffering from mental health problems. This study was
designed to see the prevalence of anxiety and depression
among gastroenterologists in Bangladesh.

Methods Anxiety and depression negatively affect physicians’
performance leading to make errors in service providing.
Moreover, there is a significant association between professio-
nal burnout and anxiety and depression. As a part of this
doctor community, gastroenterologists are also at risk of suf-
fering from mental health problems. This study was designed
to see the prevalence of anxiety and depression among gastro-
enterologist in Bangladesh.

Results Out of 166 gastroenterologists, 63 (37.95, mean age
20.2+8.0 years, 96.8% female) responded. The service length
of respondents varied from 5 years to 43 years (mean 20.29
+8.09) and their working length as specialists varied from 1
to 38 years (mean 13.28+7.278). In this series symptom
scores of 13 (20.6%) and 3 (4.8%) respondents were consis-
tent with borderline anxiety and overt anxiety respectively
and symptom scores of 11 (17.5%) and 2 (3.2%) respond-
ents were consistent with borderline and overt depression
respectively. Among them, nine (14.2%) respondents had
both anxiety and depression (including borderline and overt
cases). Anxiety was significantly more prevalent (9, 31.0%)
among gastroenterologists of 41-50 years age group
(p=0.007) and those are working as specialists less than or
equal to five years (6; 75%), [P=0.014]. Depression was also
more common among gastroenterologists of age 41 - 50
years group 7(24.13%), doing government service 10
(19.60%), service length <15 years 5 (29.41), and working as
specialist <10 years 7 (31.82%), but the difference was not
significant.
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Conclusions Anxiety and depression among gastroenterologists
are more prevalent in comparison to the general population.
Gastroenterologist of younger age group, working in the gov-
ernment sector, less experience in working as a specialist, are
more vulnerable. Adequate opportunities should be created
for young gastroenterologists to increase their professional
skills.
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Background Perianal disease (PD) is a common complication
in Crohn’s disease (CD) patients. However, significances of
PD, regarding the onset-age, are undefined in perianal Crohn’s
disease (PCD). We aim to compare PCD patients with pedia-
tric-onset PD (POP) and adult-onset PD (AOP) in terms of
their natural history for over 10 years.

Methods Medical records of 293 PCD patients in the Tenth
People’s Hospital affiliated with Tongji University (Shanghai,
China) from January 2008 to December 2017 were reviewed
retrospectively. The clinical characteristics and outcomes of
patients with POP (n=84) and AOP (n=209) were assessed.
Results Among 293 PCD patients, the mean PD onset-age
was 25.9 years. Frequencies of complex perianal fistulas
(71.7% wvs 50.0%, p =0.011) and infliximab treatment
(33.3% ws 22.0%, p =0.044) in POP group were higher
than those in AOP group. Medians (interquartile range)
diagnostic delay for POP and AOP groups were 12 (2-48)
and 24 (2.5-60) months, respectively. Higher percentage of
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Study Events Total Proportion 95%-Cl

MR
Yokota T, 1994 29 40 B — 0.72 [0.56; 0.85)
Bergmann U, 2003 31 32 —— 0.97 [0.84; 1.00]
Katsinelos P, 2008 40 40 —= 1.00 [0.91; 1.00]
Yoshida N, 2012 31 46 — 0.67 [0.52; 0.80]
Horiuchi A, 2016 47 51 ——i— 0.92 [0.81;0.98]
Cadoni S, 2018 46 58 — 0.79 [0.67; 0.89]
Han SJ, 2018 69 80 —— 0.86 [0.77; 0.93]
Yen AW, 2020 25 34 —_— 0.74 [0.56; 0.87]
Random effects mod 381 —_— 0.87 [0.75; 0.93]
JEMR
Amato A, 2016 13 14 —_— 0.93 [0.66; 1.00]
Chaves DM, 2018 79— 0.78 [0.40; 0.97]
Cadoni S, 2018 49 63 —_— 0.78 [0.66; 0.87)
Yen AW, 2020 51 52 —i 0.98 [0.90; 1.00]
Random effec 0¢ —_— 0.90 [0.74; 0.97
Tutticei NJ, 2017 87 89 — 0.98 [0.92; 1.00]
Random effects model 89 =N 0.98 [0.91: 0.99
CSF
Gessl |, 2019 45 55 —+ 0.82 [0.69; 0.91]
Random effects mode 55 —— 0.82 [0.69; 0.90
Pohl H, 2013 91 110 — 0.83 [0.74; 0.89]
Horiuchi A, 2016 43 51 —a— 0.84 [0.71;0.93]
Gessl 1, 2019 305 377 = 0.81 [0.77; 0.85]
Fixed effect model 538 < 0.82 [0.78; 0.85
Random effects model 1201 - 0.87 [0.81; 0.92]
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structuring behavior (42.1% wvs 27.4%, p =0.024), current
smoking status (12.9% wvs 4.8%, p =0.04), and abdominal
surgery (21.1% wvs 4.8%, p =0.001) were observed in AOP
group. Furthermore, structuring behavior was associated
with developing PD in adulthood (odds ratio: 2.029, 95%
confidence interval: 1.143-3.604, p =0.016). More recur-
rence of PD was found in the patients with AOP after with-
drawing of infliximab treatment (38.9% wvs 0%, p =0.024).
The cumulative probabilities of abdominal surgery in POP
group were lower than those of in AOP group (p =0.007).
Increased use of infliximab was associated with decreased
rate of abdominal surgery in patients with AOP (r =-0.900,
p =0.037).

Conclusions AOP may indicate more unfavorable outcomes
than POP. Those patients with AOP require early and long-
term IFX treatment due to their complicated behaviors.
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Background We performed this systematic review and pooled
analysis to assess the effectiveness and safety of different
endoscopic resection methods for 10- to 20-mm non-peduncu-
lated colorectal polyps.

Methods Articles in PubMed, EMBASE, and the Cochrane
Library related to the common endoscopic treatment of 10-
to 20-mm non-pedunculated polyps published as of April
2020 were searched. Primary outcomes were the complete
resection rate (CRR) and the en bloc resection rate (EBRR).

B
Study Events Total Proportion  95%-Cl
MR

Yoshikane H, 1999 77 _ 1.00 [0.59; 1.00]
Bergmann U, 2003 30 32 ——- 0.94 [0.79;0.99]
Su MY, 2005 58 58 = 1.00 [0.94; 1.00]
Uraoka T, 2005 107 140 —= 0.76 [0.69; 0.83]
Katsinelos P, 2006 11 e 1.00 [0.72; 1.00]
Katsinelos P, 2008 38 40 — 0.95 [0.83;0.99]
Huang Y, 2009 28 30 = 0.93 [0.78; 0.99]
Serrano M, 2012 76 112 — 0.68 [0.58;0.76]
Yoshida N, 2012 43 46 — 0.93 [0.82; 0.99]
Woodward T, 2015 8 11 —_— 0.73 [0.39; 0.94]
Schenck RJ, 2017 9 19— 0.47 [0.24;0.71]
Cadoni 8, 2018 46 58 — 0.79 [0.67;0.89]
Chien HC, 2019 774 — 0.96 [0.89; 0.99]
Rodriguez-Sanchez J, 2019 32 40 —— 0.80 [0.64;0.91]
Yamashina T, 2019 76 102 —— 0.75 [0.65; 0.83]
Yen AW, 2020 25 34 — 0.74 [0.56; 0.87]
Rand effects model 14 — 0.88 [0.79; 0.9
Uedo N, 2015 5 10— @ —— 0.50 [0.19;0.81]
Amato A, 2016 13 14 —— 0.93 [0.66; 1.00]
Schenck RJ, 2017 8 15 ——=——— 0.53 [0.27;0.79]
Cadoni S, 2018 51 63 —=— 0.81 [0.69; 0.90]
Chaves DM, 2018 6 9 — 0.67 [0.30; 0.93]
Chien HC, 2019 72 74 — 0.97 [0.91; 1.00]
Rodriguez-Sanchez J, 2019 23 29 —— 0.79 [0.60; 0.92]
Yamashina T, 2019 96 108 —= 0.89 [0.81;0.94]
Yen AW, 2020 44 52 —— 0.85 [0.72;0.93]

3 _ .82 [0.71; 0.90
La Nauze R, 2014 28 53 — 0.53 [0.39; 0.67]
Murakami T, 2019 69 74 = 0.93 [0.85; 0.98]
Random effects mode 12 — .80 [0.39; 0.96]
La Nauze R, 2014 52 76 —— 0.68 [0.57;0.79]
Random effects model 7€ —_— .68 [0.
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Random effects model — 0.85 [0.78; 0.90]
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