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Introduction: Bacterial overgrowth syndrome (BOS) often occurs in
exocrine pancreatic insufficiency, reducing the effectiveness of enzyme
replacement therapy.

Aims: To study BOS incidence and spectrum of bacteria in the small
intestinal lumen in chronic pancreatitis (CP) on the basis of results of direct
probe examination of the small intestinal contents.

Materials andMethods: 31 patients with CP were examined. Secretory
chyme was aspirated from initial parts of the jejunum using a jejunal
probe; chyme bacteriological examination was performed afterwards.
With the aim of control, similar study was conducted in 20 healthy
persons.

Results: BOS was diagnosed in 21 (67.7%) patients and 1 (5.0%) healthy.
Number of microorganisms in 1 ml of jejunal contents was 160.0±51.0 CFU
in healthy, 162.6�103±32.1�103 (p<0.05) in patients with CP. Number of
species of microorganisms was 0.14±0.09 and 1.03±0.17, respectively
(p<0.05). Moreover, 14 (45.2%) patients had one type, 3 (9.7%) patients d
two types, 4 (12.8%) patientsd three types of microorganisms. Enterococci
were detected in 16.1%, B.fecalis d in 3.2%, E.coli d in 38.7%, E.paracolica
d in 3.2%, staphylococcid in 22.6% (hemolyzing staphylococcid in 6.4%),
yeast and yeast-like fungi d in 19.4% of cases.

Rifaximin (Alfa Normix) was prescribed for patients with CP and BOSd
400 mg 3 times a day for 14 days. Treatment was effective in 19 (90.5%)
patients with BOS.

Conclusion: BOS occurs in 67.7% of patients with CP. In almost half of
BOS cases, only 1 type of bacteria is found in the jejunum, mostly E.coli.
Rifaximin is effective in treatment of BOS in CP.
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Introduction: Gene-mutation associated pancreatitis (GMAP) is a ris-
ing nosological entity that affects young patients. CFTR, SPINK1 and PRSS1
mutations can lead to recurrent and chronic pancreatitis. A specific GMAP
management has not been evaluated in the literature. CFTR mutated pa-
tients are supposed to be more responsive to endoscopic pancreatic
sphincterotomy (EPS).

Aims: Assess the effectiveness of the pancreatic endoscopic approach
in term of reducing the frequency of relapses in recurrent or chronic GMAP
affected patients.

Materials and Methods: We retrospectively collected 28 GMAP-pa-
tients (14 recurrent and 14 chronic pancreatitis) who underwent pancre-
atic sphincterotomy between 2008 and 2017.

The response to endoscopic treatment was considered how: absence,
reduction, persistence of pancreatitis events throughout the follow-up
period.

Results: Both the group of recurrent and chronic pancreatitis showed a
reduction in the mean of episodes of pancreatitis after EPS (p ¼ 0.01 and p
¼ 0.024, respectively).

In CFTR mutation patients, the number of episodes of pancreatitis was
significantly higher before EPS than after EPS (p <0.001).
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This difference was maintained both in the subgroups of patients with
recurrent (p ¼ 0.001) and in chronic pancreatitis (p ¼ 0.023).

In the group of patients with SPINK1 or PRSS1 genes mutations, the
mean of episodes of pancreatitis was not significantly reduced after EPS (p
¼ 0.275)

Conclusion: Our study, with the limitations of a retrospective analysis,
suggests an efficacy of endoscopic treatment in the control of episodes of
pancreatitis in patients with CFTR related genetic forms. PRSS-1 and
SPINK-1 related forms of pancreatitis were not responsive to endoscopic
treatment.
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Introduction: Pain is the most common symptom in acute pancreatitis
(AP) and is part of the diagnostic criteria. Its clinical characteristics in AP
have not been detailed.

Aims: Therefore, we aimed to characterize acute abdominal pain in AP.
Materials and Methods: The Hungarian Pancreatic Study Group has

prospectively collected multicenter clinical data of 1435 adult AP patients
between 2012 and 2017. The pain was characterized by its intensity (mild,
intense), duration prior to admission (hours), localization (9 regions of the
abdomen), and type (sharp, dull, cramping). Associations between pain
category groups and outcome parameters were investigated.

Results: 97.3% of patients (n¼1394) had pain on admission. Pain was
mostly intense (70%, n¼511), cramping (61%, n¼705), and epigastric (48%,
n¼687). More intense painwas associatedwith disease severity (p¼0.021),
and we observed higher proportion of peripancreatic fluid collection
(19.5% vs 11.0%; p¼0.009) and edematous pancreas (8.4% vs 3.1%; p¼0.016)
on on-admission imaging with intense pain. Sharp pain was associated
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with AP severity (OR¼2.481 95% CI: 1.550-3.969) and increased mortality
(OR¼2.263, 95% CI: 1.199e4.059) compared to other pain types. Long-
standing pain (>72 h) on admission was not associated with outcomes;
however, it was associated with milder (p<0.001) and rather dull pain
(p<0.05).

Conclusion: Intense and sharp pain on admission is associated with
the severity of AP and intensive pain was associated with higher propor-
tion of pancreas abnormalities on on-admission imaging. The question
arises whether pain relief improves AP outcome.
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Introduction: Azathioprine (AZA)-induced pancreatitis (AIP) is a
common, idiosyncratic side effect, whose prevalence, clinical course and
risk factors data in inflammatory bowel disease (IBD) patients are scarce.

Aims: We aimed to establish the prevalence, describe the clinical
course and identify risk factors for AIP.

Materials and Methods: Retrospective study including all IBD patients
on AZA between January 2013 and July 2020. Patients with AIP were
considered. Demographic, clinical, biochemical and imaging data were
collected.

Results: AIP occurred in 33 patients (7.5%; 442 patients on AZA): 81.8%
had Crohn’s disease, 54.5% were male, and the mean age was 36±14 years.
The mean time under AZA till AIP was 25±11 days, with a mean dosage of
88±44mg. Eighteen patients (54.4%) were hospitalized, with a mean
hospital stay of 4±2 days. All patients had a mild course of disease which
resolved with suspension of AZA, and with no complications or need of
invasive interventions or complications. Smoking (p¼0.02), single daily
dose of AZA (p<0.001) and concomitant treatment with budesonide
(p¼0.001) were risk factors for AIP. In multivariate analysis, concomitant
treatment with budesonide (OR: 5.3; p¼0.002) and single daily dose of
AZA (OR: 4.8; p¼0.002) were the only predictors of AIP.

Conclusion: Although AIP was a relatively common side effect, it
presented a mild course in all patients. Smoking, concomitant treatment
with budesonide and single daily dose of AZAwere risk factors for AIP. This
study suggests that smoking and concomitant use of budesonide should be
avoided in IBD patients treated with AZA.
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Introduction: Gastrointestinal bleeding is a complication of pancrea-
titis, affecting clinical outcome including increasing severity and mortality
rates.

Aims: To perform a systematic review and meta-analysis of the prev-
alence of gastrointestinal bleeding in pancreatitis and analyze the mech-
anisms by subgroup analysis.
Materials and Methods: We systematically searched PubMed, Embase
and Cochrane Library until November 2019. Studies of (1) adult pancrea-
titis patients (2) reporting the number of patients suffering from gastro-
intestinal bleeding and (3) reporting the total number of pancreatitis
patients were included. Pooled event rate was calculated for gastrointes-
tinal bleeding with 95% confidence intervals (CI). Separate analysis was
performed on prevalence of gastrointestinal bleeding in severe acute
pancreatitis (SAP), of variceal bleeding following splenic vein thrombosis,
and of pseudoaneurysmal bleeding. Chronic (CP) and acute pancreatitis
(AP) were compared. Statistical heterogeneity was analyzed using the I2
and c2 tests where possible.

Results: 36 articles (136272 patients) fulfilled the selection criteria.
Prevalence of gastrointestinal bleeding (11 studies) was 4% (CI:2%-5%), in
AP 4% (CI:2%-6%), CP 3% (CI:1%-6%). Prevalence of pseudoaneurysmal
bleeding (16 studies) was 1%(CI:1%-2%), in AP 1%(CI:0%-1%), in CP
3%(CI:1%-4%), in mixed population 1%(CI:0%-4%). Prevalence of variceal
bleeding (12 studies) was 0%(CI:0%-1%), in AP 0%(CI:0%-0%), in CP
1%(CI:0%-2%), in mixed population 0%(CI:0%-0%). Prevalence of gastroin-
testinal bleeding in SAP (6 studies) was 16%(CI:13%-18%). There was sig-
nificant heterogeneity in 5 subgroups (66.05%-91.68%), and no significant
heterogeneity in subgroups of SAP and variceal bleeding in AP.

Conclusion: Gastrointestinal bleeding is a common complication of
pancreatitis. Pseudoaneurysmal and variceal bleedings are rare, but more
common in CP. GI bleeding is a frequent complication in SAP.
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Introduction: Management of the cystic dystrophy of the duodenal
wall (CDDW), or groove pancreatitis (GP), remains controversial. Although
pancreatoduodenectomy (PD) is considered as the most suitable operation
for CDDW, other alternative options have been suggested. The question of
the choice of the treatment option is still open.
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