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Current Bowel Preparation
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2) Split-dose bowel cleansing regimen
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1) Polyethylene glycol electrolyte lavage solution (PEG-ELS)
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2) Sodium phosphate (NaP)
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Aol & HAFITE 2 A FAE FEA] Fo] gastal AHER Q18 gastric emptying time®] #H43}
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T AR w22, A BV vR HIEo] B Aol HlE w2 U, gl E FAE ol
FEAE v AT =7)s 2Esde]l B & Ao oitdrt

5. HE HE WPIE

1) Aronchick (Fig. 1.)

7P e e FHIolm 7 skt HARRRE 2pol7h Ak A o] el 14 ~5%& Folskal

HAr7h Agrs 4ol & 9 Aol

— Excellent (1 point): Small volume of clear liquid or greater than 95% of surface seen.

— Good (2 points): Large volume of clear liquid covering 5 to 25% of the surface but greater
than 90% of surface seen.

— Fair (3 points): Some semisolid stool that could be suctioned or washed away but greater than
90% of surface seen.

— Poor (4 points): Semisolid stool that could not be suctioned or washed away and less than
90% of surface seen.

— Inadequate (5 points): Solid stool that impede the vision. Repeat preparation and colonoscopy

1s needed.

2)Ottawa (Fig. 2.)
o) Z; 24 (left, transverse, right) = H7FH0~474)sta, A 3 o A= AA Q) 9 (0~2
& Brrete] dAkei
0 ~1457kA] Froleta A7t 245 4 F4o] vt

Score of O to 4 points per segment:
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— Excellent (0 points):Mucosa clearly visible. Minimum liquid remains.

— Good (1 point): Some liquid remains. Good view of the mucosa.

— Fair (2 points): Blow liquid or semisolid. No precise wash. Reasonable view of the mucosa.
— Poor (3 points): Blow sucks needing wash. Low vision of the mucosa.

— Inadequate (4 points): Blow solids that impede vision.

Amount of liquid in the entire colon, from O to 2 points:

— Low (0 points).

— Moderate (1 point).

— Large (2 points).

3)Boston (Fig. 3.)
g2l 7+ 4 (left, transverse, right) & 3 7H0~37%) skaL gHaksich,
08 ~9%7HA] Fojatal A7 S5 4 d4do] o
— 0 points: Segment unprepared colon with mucosa not visualized by the presence of solid stool.
— 1 point:Areas colon segment seen by the presence of fecal liquid and semisolid.
— 2 points: Low fecal fluid content allows good visualization of the mucosa.

— 3 points: Excellent visualization of the mucosa without the presence of liquid remains.

AE

S ook BAE Sk @ A A S0t U Sk Qla, AEele 4o ol 1
Brh stk AR PPYAL W FRE 22011, ob A E oA £AS WHBUH 2

o ZASA Gtk FPAEE FIA I BAY £3ES Fol7] 93 of ] AREL ALEw rk

9] e g W) stoksto] ebalst & Helehi, FAb A Aol 0 F A B8l QoA 7
WA AL A A P Fohlel o] SwE w, Hakaha Ak Aol Tl At
7 ol5o1 4 4 gleka gzHar,

16
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Fig. 3. Boston bowel preparation scale (BEPS), LC: Left colon, TC: Transverse oolon, RC: Right colon
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History of constipation, use of opioids or other constipating
medication, prior colon resection , DM, spinal cord injury etc.
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e
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| Risk of complications
| Insufficient evidences
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Bowel preparation
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Chronickidneydisease

+ Early chronic kidney disease (stage 1-3)
+ PEG, Sodium picosulphate, Magnesium citrate
+ Avoid sodium phosphate
* Stage 3, 4 or 5 chronic kidney disease (an estimated GFR <60
ml/min/1.73 m2)
¢ PEG

+ Should not receive oral sodium phosphate preparations

Chronichemodialysis

* Hypovolemia or dialysis access thrombosis
vs. fluid overload d/t PEG
* Timing of dialysis sessions should be tailored to the situation.

+ Sodium picosulphate and magnesium salts can be used safely in

patients receiving haemodialysis (evidence: grade 2D).

Inflammatory bowel disease

+ NaP-containing bowel preparationscan be associated
with the development of superficial mucosal

abnormalities

* Mucosal inflammation/ulceration occurred in 0.35%
(1/284) of patientstaking PEG compared with 3.4%
(6/179) receiving NaP (OR = 9.8, 95%Cl 1.17-453; P =
0.03), and 3.5% (6/171) receiving Pico (OR = 10.2, 95%CI
1.23-474; P = 0.026).

Lawrane etal. Endoscopy 2011

Certain medication

+ ACE inhibitors and angiotensin Il receptor blockers

+ Theoretical risk
* deteriorationin renal function during periods of hypovolaemia
* acute phosphate nephropathy in sodium phosphate preparations

+ Discontinued on the day of administration of oral bowel cleansing agents

* Notreinstated until 72 h after the procedure

Peritoneal dialysis

+ Less significant fluid shifts than hemodialysis

* Peritoneal dialysis should continue to dialyse in the normal way

during the administration of the oral bowel-cleansing agent.

+ The dialysis fluid should be drained out before the procedure

Renal transplant recipients

+ Should not receive sodium phosphate preparations
* Admission to hospital

¢ IVimmunosuppressants

* Diuretics
* Electrolyte imbalance, intravascular volume depletion
* Assessment of hydrationstatus
* Diuretics should be temporarily discontinued

* OR check electrolytes, use a PEG

* NSAIDs

* Reducedrenal perfusion

* Discontinued on the day of administration of oral bowel-cleansing preparations

and withheld until 72 h after the procedure (evidence: grade 1D)

The choice of bowel-cleansing agents

Oral bowel-cleansing agents Relative contraindications

Magnesium salt preparations patientswith stage 4 and 5 chrenic kidney disease

Sodium picosulphate preparations patients at risk of, or suffering from, hypovelaemia, including
those patients taking high-dose diuretics, those with congestive
cardiac failure and advanced cirrhosis, and those with chronic

kidney disease

Sodium phosphate preparations chronic kidney disease, pre-existing
electrolyte disturbances, congestive cardiac failure or cirrhosis,
or

with a history of hypertension

Conneretal. Gut. 2012

Congestive cardiacfailure

* Risk of hyponatremia caused by the combination of hypovolemia and

high water intake

* PEG (evidence: grade 2D)

* Diuretics, ACE inhibitors and angiotensin Il receptor blockers should

be discontinued

Liver cirrhosis and/or ascites

* Acute phosphate nephropathy

* PEG (evidence: grade 2D)

Risk of complications

)
=
o
T
c
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¢+ Pregnantor lactatingwomen

+ Pediatrics

¢+ Urgent colonoscopy for lower Gl bleeding

Insufficient evidences

Pregnantwomen
General principles guiding endoscopy

* apreoperative consultation with an obstetrician, regardless of fetal gestational age.
+ 2" trimester

+ Always have a strong indication, particularly in high-risk pregnancies.

* Use category B drugs whenever possible.

+ Position patient in left pelvic tilt or left lateral position

+ Endoscopy is contraindicated in placental abruption, imminent delivery, ruptured
membranes, or uncontrolled eclampsia

Gastrointest Endosc 2012
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Pregnantwomen
Coloncleansing agents

* PEG regimens may be considered

+ The safety of PEG has not been studied in pregnance (category C)
+ Sodiumphosphate preparations(category C) should be used with caution
+ Tapwater enemas for flexible sigmoidoscopy

* http://www.drugs.com/pregnancy-categories.ntml

ASGE guideline, Gastrointest Endosc 2012
ESGE guideline, Endoscopy 2013

« Sodium phosphate preparationsshould not be used during pregnancy.
Friedel D et al. World J Gastrointest Endosc 2014

Breastfeedingwomen

+ No reported series

* Option

+ Interrupting breastfeeding during and after bowel preparation

ESGE guideline, Endoscopy 2013

Hematocheziaor lower Gl bleeding

+ Urgent colonoscopy for lower Gl bleeding : controversial
* within 12~24hr of admission = increase diagnostic yield and reduce
complication/surgery or NOT
+ PEG for bowel prep of lower Gl bleeding
ESGE guideline. Endoscopy 2013
* Saito et al.
* PEG: better outcomes

* Cecal intubation rate : 41% (No bowel prep) vs 74% ( PEG)

Saitoet al. Hepatogastroenterol 2009

Pediatrics

* Maintenance of adequate hydration during colonoscopy preparation
* Infants : clear liquids for 24 hours + N/S enema (10mL/kg)

+ Older children : intestinal lavage or laxatives and enema

* PEG-ELS, NaPHferages=32-4h-PICO, PEG-3350, bisacodyl, and enemas.

ASGE guideline, Gastrointest endosc 2014

Bowel Preparations for Colonoscopy: An RCT

Randomized, investigator-blinded, noninferiority trial( 2-18 years )
Primary end point : RATE of successful cleansing, Secondary end point: A/E, Sx ...
NaPico+MgCitwould appear as the most suitable regimen for bowel preparationin children

TABLE 5 Efficacy Outcomes Analysis at Per Protocol and Intention-toTreat Analysis

Variable PEGELS  PEGCS+Bisacodyl PEGAsc NaPicosMglit P
Per protocol population n=72 n=12 n=12 n=12
Qualitative preparation rating, n (%) NS?|
Excellent 0@ 3@ 20403 31631
Good 36 (50) 32 444 3 @31 34072
Poor 683 LXURH 10 (139) 883
Inadequate 00 1(14) 2028 1014
Successful bowel cleansing, n (%) 8BEI) B35 60(833) 65903 |Ns®
BBPS score per segment, mean = SD Ns®
Right colon 213 (058) 219 (066) 205 087)  211(082
Transverse colon 24052 24057 232085 239059
Left colon 238057 229061 222 (068) 243 (050)
Time to cecum (min), mean + 80 107 (43) 10165 10466 10168 [N
Caecal intubation rate (%) 72 (100) 72 (100) 72 (1000 71986) | NS*
Intention-to-treat population N=T5 N4 N=T Na74 | Ns'
Successful bowel cleansing, n (%) 63 (88) 61 (85.1) 56 (789) 63878

DiNardo et al. Pediatrics 2014

Summary of acceptable protocols

Protocol  Doseand Diet Enemas* Pros Cons Comments
administration
PEGES  100mi/yearofage  Liberal  Onlyif cleardis- shortprotocoltime,  Poorlytoleratedby  Nasogastrictube
Short hour or 20 ml[kg/ until charge has not been  short fasting period;  children, low compli-  should be inserted if
protocol  houruptolLhour,  cleansing  obtained 1 hourprior ance, qu
uptodhours i in-
fants patient preparation after thefirsthour
PEG-ELS  Samevolumeasthe  Clear Onlyif clear dis- Safeakoininfants The high volume is Although this proto-
long short protocol but fluidsfor  charge hasnotbeen  and those with risk poorly tolerated colis widely used,
protocol  over the entire day 24hours  obtained 1hourprior  factors, better toler- there are no pediatric
prior to the proce- the procedure ated than the short datato support its
dure protocol effectiveness
Bisaco-  Twodosesduringthe  Clear Oneenema on the Noneedfor unpala-  Enema required,
dyl day prior to the pro- fluids for
cedure (5mgfdose 24 hours not as good as other
for<5yearsold and protocols
10mg/dose for older
children)

Turner et al. Endosc 2010

Picolax  Twodoses Clear Onlyif clear dis- Very iberal drink
(Sodium  8=10hours apart fluidsfor  chargehas notbeen tolerable taste, no dehydration and crucial for cleanout
picosul (0.25 sachet [dose. 24 hours. obtained 1 hourprior  need for routine use dlinically significant success and reduced
phate for < 6-year olds, tothe procedure of enemas electrolyte imbal- adverse events; the
withMg 0.5 sachet/dose for ance solution s better tol-
citrate) 6=12-yearolds, eratedwhen cooled
and 1 sachet for
> 12:yearolds)!
Sodium  0.5-075mijkgup  Clear Onlyif clear dis- Very effective cleans-  Very smallriskfor Avoid <12 years of
phos- to45miforthefirst  fluidsfor  chargehasnotbeen  ing, lowvolumesolu-  dehydration and age and in the pres-
phate dose and 0.5 mL/kg 24 hours obtained 1 hourprior  tion, tolerable taste, dlinically significant ence of risk factors.
upto 30 mL for to the procedure no need for routine electrolyte imbal- (seetext); Liberal
thesecond dose (NaP enemasshould  use of enemas. ance;theoreticalrisk  drinkingjis crucial for
(9-12hours be- not be used) forlong-term subcli-  effectiveness and
tween doses) nical renal damage safety
PEG3350  1.5q/ka/dayover Clear th Safe, dforun- 4daypr Thereare no clinical
4days,upto fluids for procedure day palatable solutions fects quality of life, trials to supportits
100g/day 24 hours. needforroutineuse  use

of enemause

Turner et al. Endosc 2010

*NG tube : 20-30 mL/min delivered over a 1.2-1.8 h period

Pantonet al. Am I Surg 1985
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OJAIS}F 1A S Qo) AFR-k] = 9FAl| 9] £3F+= Table 20]] R 2Fk] o] It} 05 % benzodiazepine 2| & €1 midazolam’}
SA101319] AR AT 91 propofolo] 714 ol AHESITL 9100, T Y Ik WA R W 2 ALRE T
o

N

]
A

o

Midazolam®] 23] &3> A4 A 91¢1 79 2-2. Smg. 60A] 0171 7 -} 2] oF gt 2Ha}<] 7 9= 1-1. Smge Fo
Sheh A 7 5ol 1-50] AU &3z Uehub7] AJATSEAL 20-40+ 7 e A& 2 ak7) Ql

4A17o] Z[Lof Aol A £H 8] Al AH T Fo] & Aok 27 o] yrdslo] XA muks 2lskal, 7k Fo7)
2 Q3+ 90| % Smg o)A H R $F 7= W] okt A8A 91 flumazenil (Anexate’)2 30~60% Sof| A a7} Lt

=R 0.2-0 3 g FASHSE o101 145121 010 0% 1202 0.1 mgt] 3911 $1.0merb 41

rlr T

o

Propofol (2-6 diisopropylphenol) & A3 & 30~603% o|Ujo]] 42 AFE} 7} G- W) 2 ¥ 7] = 1. 8~4, 1R 0 &

Atk R0 S Fofe T4 9l Wi 10-304 Yloll 25tk oJAlsE 10 WAL AARE 91tk 23] &+

0.5-1mg/kgE 1~5%-0f DA A, FAFS 1.5-4. Smg/kg/ hro|th. Propofol> A F Ao ¥ 55& <

T 7] dliroll 2 Foll A 8] Fdsh= Z o] Fom GzFolu Fof dE A7) ol B -9oll= 5 710l th

A 221$] A5 58l 4] propofol I} midazolam 2] B $F 2 W O] meperidine Y} midazolam ] ¥ &8
&

247} 9IEFL SFE L, Relmann -8 015 W Q0] BALY] S ES 50l 1 FHAHE ul

Hsieh ‘g 2] -0l A &= propofol?} meperidine2] B Y R 5 0] propofol T R H R TF o] @ v}A olvhH o2}l 519t
015 A2 propofolo] A7} g1 2 oL 2 2 et ebo} sk 2o % o] FafElo] et

=l
MR oF A Ao 12 1T Q1 A folli= TF A fried o Qe B NEEA] RUE Y SPHA] AL
=

Z1EA|+= opiateQ] meperidine (Demerol) ©] £ ©]-8-%] 31 @131 morphine®] 1/10% &= 9] 21& a9}= Vet

51 7oA} ool kol ol Aleo] xjolA) ka0l A0 2 otel ) gle). 5] et A §o
] A==
[e)

91 5 9131 o] 23 FA-§-o] LhElLH= 7 $ollt= AEAI9] naloxone S Foig 4 9l
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o

A2 A8 AR oA

1) Dexmedetomidine

Dexmedetomidine-2 A= 01 Precedex® Gt A4 9l o 53014 glo] 1A 2= Ve AR, A EetolL) A

dozd 4=tk o] ofAl= Fof S Aol mubrb AJAFE] AL 153 $ofl 2| a1 2 Holm 60-120-% 58t A]
o} 23] 858 0.5-1 1 g/kgE FoJ5tal SR QH O & 0.2-1x g/kg/hrS F431t) DexmedetomidineS 7l

ol wfe} A3 A B B ol 3k WS e glo e oM ALEloF BT AFARA ¢ 2adven-
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ergic receptor antagonistl atipamezole©] )T},

2) Remimazolam
Remimazolam-2 benzodiazepine 2| 2F& = short-acting GABA (A) receptor agonist®| T 7 ¢14F ¢ SLof| w2 o] oF
A midusolamol V1) S5k W21 ) 5412b0] e 243 QALAI N A 5 midaolamol H13] 3155457}

W2 A1 2| SA TEO] AR A 25 A= TFE benzodiazepine | <&l AR 1 0.5 B ATE A1 @l

3) Remifentanil
QL 717F 3-S50 2 ot P w5 2-517] 9ol v bk AR 4| 2

Remifentanil< {I )
1580, 14510 LRI 4417 6128 o]k 7o) A thafs] 4 ghon g 415 o)

E
ri
o &L

°
28 uFs A 7he
U 7H 7 0] Q)= Bhajo]| AF5}0 I oFESto]| 8RS 1) 2] 2] 9=t} fentanyl T} remifentanil-S 3] A EFY] Hu] S o)
OF1A| o BB AEIATF =gt SFAtol A A 2 o A ARSI T ARSRFE 0.5-2 1 g/kgo ™ A& F U e -
6 1 g/kg/hrz A|AFSHc}
1o w2 midazolam} meperidine ¥ 3-8 ¥ 7} midazolam !} remifentanil ) 3.2 W& W] 218} A 7} remifentanil
o

R ol FBET, BERUAE, BT A o) o S48 A0 B sk gk

4) Fospropofol

Fospropofol- propofol ] 2 L2F= 2 propofolo]] H] 8l W A|7o] g a1, Z|&A]7ko] At} Levitzky 5] A1)
o CofE A oA 55

v G

w2 H propofol2] BFE A 7Fo] 148 363 ol H]3l fospropofol 3+-7. 5+ 0] 3} 0.
Aol L TR Ao 2 A5l ek 1S lTh FaEe) S 6 Sme/keolTh

A7 WALt SEIBHAITE thefel eh 5ol AE 4= St o] 52 oAle 7Y 89 F
W ol whep A= 7] e A RE ) 2] Urolu v e o] wheh A 7] e ghe) 7 Al 2Tk e E 9 AR
510 Daneshmend 5+ 7.500-11.0000] % 19f] 2 QFAskckal W31 $F 47} Q131 Arrowsmith 50 Th=
10.000¢] Z 391 2] AFYE-S Hagt vi7) Qi) o] & 55 oll'dstr] 918 AAF A <A s} 117 A A ol of
A3t S AL F A F Rrotof alaL S s WE = A Flske] S A L= Al ol tsl] Aol afefer 4
L= ofjof gtk S YA HA Woll= CPRE 913 A& FHH|sfo] vhefo] ALejo] T v]lof oF gHchTable 3). X
A7 ol iy ARl Abasarobte S4Jo] G4A] 0 & o] ofxof 5fal, 58] Al o] A a19) 9] 2ol 7
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Table 1. American Society of Anesthesiologists scheme for levels of sedation and analgesia

Minimal sedation (anxiolysis)
Normal response to verbal stimulation
Airway, ventilation, cardiovascular unaffected

Moderate sedation (conscious sedation)
Purposeful response to nonpainful stimulation
Airway, ventilation, cardiovascular adequate

Deep sedation
Response only after repeated or painful stimulation
May require airway / ventilatory intervention

General anesthesia
Unrousable
May require airway / ventilator/ cardiovascular support
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Table 3. Emergency resuscitative equipment (adapted fromref. 8)

Drug Pharmacologic Side effects Brand names

Benzodiazepines

Diazepam Anxiolytic Respiratory depression Valium®

Midazolam Amnestic Paradoxical reaction Dormicum”

Lorazepam Sedative, Muscle relaxant Phlebitis Ativan®

Narcotics

Meperidine Analgesia Respiratory depression Demerol®

Fentanyl Sedation Nausea, Vomiting Durogesic"

Nalbuphine Hypotension Nubain®

Other agents

Droperidol Dissociative analgesia Hypotension

Propofol Sédz?tion. . Na.rrovT/ r@ge to. anesthesia Provive, ngol.. Fresofol
Limited amnesia Pain with injection Aquafol. Diprivan

Barbiturate Sedation Slow elimination Luminal®

Assorted syringes, tourniquets, adhesive tape
Intravenous access equipment including fluid
Basic airway management equipment
Oxygen supply
Suction machine and catheter
Nasal cannulae and face-masks
Bag—mask ventilation device
Oral and nasal airways (all sizes)
Advanced airway management equipment
Laryngoscope handles and blade’
Endotracheal tubes and stylets®
Laryngeal mask airway®
Cardiac equipment
Pulse oximeter
Cardiac defibrillator
Emergency medications
Atropine
Diphenhydramine
Epinephrine
Ephedrine
Flumazenil
Glucose, 50%
Hydrocortisone
Lidocaine
Naloxone
Sodium bicarbonate

a All appropriate sizes should be available
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Colorectal Neoplasm Coding
Intramucosal Carcinoma, NET

o dch I cjery<

7 ol 7He ek 27]0] ekt thg g X ek vlol= A o] B4 Aol e, o)l
oF

e @
2 OGN HAR A O 85 2] e W A1 RRIALE o] Wil Bolua glek o &
2 %
o

)

A

opoll thel A4 = o 0 2 A FTSHE 21 2 Het 2|50 27ko] H|n], #ixpe] of Fol = uf$-
oF. SHATL of8hA O = e [Tk ol BRskR, Selufete] Bolah MY TR Q) Eok gL of
2ol 471 950l gl ol 95 F Shbrbuke 27 ohgekak 417 dul A E Fofol et 79
Aelc

o]ol] 2] Ttk 4174 WIS F0pe) Aol w3 5ol vl 7]t BAIE S S AT A gl ek 3

A stk

a3 =
T T
1. FEHTE 227|&F
Fdolgt AR o 2= o o] Akmuf th4te] tjste] 7|25 015}% Al ool A A P& A
gho]| thef thefgh ol 2 Sej= Aol 7|25 Frofsto] A EAIE At oh= o= A9 oA HT) 1893
9 o] & AMYE =3kl Q15 AR FAAZE Qo] S ZXHﬂﬁHEHﬁ NAEZAZ]T (WHO) 7} =] H
A, 2 ARs]) W AP o1 of] T S <A A B2 4] A] (ICD: International Statistical Classification of Disease, Injuries and
Causes of Death) & AF§-5}7| Al AFgliTh

N

oA Zoko] %
ICD-0-3, KCD) 5] 7]%0] we} Aetne s

F

th& WHO H35F. Vienna H5 W 7)o WE B33 (AJCO), YA o) w2 B3 (1CD-10,
l?_

ofsh7| ek @A, Uil = s A2+ (1CD-10)9]

42

ULS 275 0] sty ARl B2 (KCD) 62} N TS AJ&5131 Qlu}. o] B E e obA) Al E (malignant
neoplasm)< C code=, %A A1 A= (benign neoplasm)< D code® F-55Fa1 Tk SFA|NE SHE3EF2H ARQI 20|
A= FEISHA Q] 55 ohal §lof. A alA| a2 7] o] 2 7] v etk 217 Ut Al| 22 FoFoll tigt 22814 577}
E] O] QIA] Qb2 AN 7F Qo] W Zeho] Q1AL o] & Q18| AFS]A] Hl-g-o] WAL Qltt o] 5 H.etslr] 91s) ICD-O
s oFAl F E O] 7S I Q15)o] A Z(adenoma S /0, 3Y=SFA] B (uncertain behavior) T+= T|AFQ] A A EQ] 7
£ /1, Al A 9FZ (carcinoma in sitw) < /2, A5l 2 G- 9 submucosal invasive cancer)2 /30 % 7|3 % 45}
& THTable pl
Tabl 1. 82 3 % A4 HEias
ICD-02] s el 5 ICD-102] category
/0 D10-D36 Benign neoplasms
/1 g%,@?ﬁi&?ﬁ f') o Neoplasms of uncertain or unknown behavior
/2 DOO-D0Y In situ neoplasm
CO0-C76
/3 giz : IC)2}76 Malignant neoplasms stated or presumed to be primary
D47.1, D47.3, D47.4, D47.5
/6 C77-C79 Malignant neoplasms, stated or presumed to be secondary
2. CHE e
D % o AT} ek
(D) 2% o] P35
AtypiaZ} Q)+ neoplastic epithelium @& LA E 50| 9= HHE o] F A (dysplasia) & & & )51 Q)t} A%
S OlFAS AR F5x o)A xokshal, Jl5 ol FA-S ASE o] A I} A AFE] 9FE (carcinoma in situ) S
g 52 e

A s 5

szohekeh tioll A= At o] @S R A3 AU dhs AU dS= Zilx}ﬁl HFoE &2l

Lh WHO 274 thg o] SoollAl = AlAke ol 2t A1 hi

neoplasm ©. & 2'H6l= 718 Hshar Q) ok
(2) 9] 91 (intramucosal carcinoma)
QIuFA] © 2 A o & QLA E7h A A3 obe)R9]6] G busement membrancS &3] 9He A LS

Sh=l. td. 2782 -%-0lls= lamina propria®]] lymphatics7} §17] wsol] 521 Qlubd © 2 of F o] 7} e shA| ot

Insiou? 751 797} BT ShAIR Qb e] Kol QL Aol 7] tho] o] op o % Tefslof st

wAlole:. -2 ute] oY /\}"Jv‘i‘—%% i o) Al /g Fafoll theh 77k Al 2 & of QLAT erobAl, T

O] Insitu carcinoma®]] Hi9F 74 015 AU 5222 & A1 Q1A A oF5 o= o ZAQ1A] i 2hshA] ofth 2010 7A

A= WHO 2] E5H0]| A= premalignant lesions 2 & adenoma, low and high grade dysplasia= 7 ]85}l 91 31, malignant
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lesion.©. = adenocarcinoma®s % ¢]5}al ¢ltt aA|T

o, o] U8 A 1 upyfol] = ok 1 el 7

oJslo] £ Q5 overtreatment S 1ol & AF6lal ¢
w o]

31, AJCC staging®l| A+ pTis= 2373t} 2

28 21 Tt Aol Aol A E%ﬁﬂ%&l“%ﬁ%ﬁﬂeﬂﬂiﬂﬁmﬂiﬂ%
Z [¢]

It intramucosal carcinoma©]] T $t

P57 uR g olof 91K gk

£-0o]| = "high-grade dysplasia’ or 'intramucosal carcinoma = %

E}. 1A, WHORSF Wb behavior code /2 & FFa}al

= A3 A roll A= A Ul S Ul oF R AR R /25 A AL oA
U S g DOT TLE S Fofsh o] e A o® mel)
Table 2. SI2EZEIH AlRIES
S Morphology ‘ Code

Premalignant lesions

-Adenoma 8140/0
Tubular 8211/0
Villous 8261/0
Tubulovillous 8263/0

-Dysplasia (intraepithelial neoplasia), low grade 8148/0

—-Dysplasia (intraepithelial neoplasia), high grade 8148/2

Serrated lesions

—-Hyperplastic polyp

—Sessile serrated adenoma/ polyp 8213/0

—Traditional serrated adenoma 8213/0

Carcinomas

-Adenocarcinoma 8140/3
Cribriform comedo—-type adenocarcinoma 8201/3
Medullary carcinoma
Micropapillary carcinoma 8510//5
Mucinous adenocarcinoma 8480/3
Serrated adenocarcinoma

. . . 8213/3

Signet ring cell carcinoma 8490/3

-Undifferentiated carcinoma 8020/3

3. MIELIEH SHFES)
WHO -7l 4 AUEH] T2 JEfo| = S 2 2S B|ohs o A 0619l AL, A1 Shwell differenti-
ated) 2} A 5-SHpoorly differentiated tumors) E9FS W5 E$Hstchalal 456kl itk WHO 50| A+ NETS] &

ARRE S 4= Ki67 9P A 2E 42of Wl G1. G2, G3. tumor histopathology©l] W} well, poorly differentiated &, =.7].
i, Adojoj o] whe} o = A S JhEskal QUATE JHA % 2010 WHO 2ollAl & 7134 &

2 carcinoidS £

=]
T1

Session II. CHELHA|A 2t 28 2 HE 22X

ek B = AU ] FoFoll oAl malignant potential©] QITEAL 7 8kal, P A= /3S FLof kil QI THTable

3). ThYt hindgutol| A -2 $F L cell. Glucagon-like peptide-producing and PP/PYY -producing NETs7} 2] %}of| 2FAY 5}
= NETO) ©F 80% 5 24 911, 0] L cell type NETE 2010 WHO B0 A= |2 /108 F45}1 )
SFAITE 2 BALo| A= L-cell typedl} non L-cell type?] %5 H] 15} & W lymph node metastasisi= 2F0] 7} §191
CHSI. o] A2 L-cell type©]2al s 4] ©] A O] favorable behaviorE 2-+=thal WA A& 4= ¢tk Aol =7] 9 w}
2 P& AT QloJ A= 1am ©]4FQ] 749 lymph node metastasis@} 130 Q= Z O &2 W 315F31 Q131 2cm ©]
AFo] AL distant metastasis@} A 2H0] =2 Z1 o 7 ®W 73F A 150 QITH Y {em n]ghel Qo) A= lymph node
metastasis®] H1150] 9T} Soga 52 SmmU| T rectal carcinoidQl 7% 3.7%. 5-10mm Z7]9] 739 13.2% lymph
node metastasis= 2115} Z]110] B0 A % I X] 10mm B]H] 74 9-0)l 4] 4% ©] lymph node metastasisS .11
S, o3 SRS & 2717} 2 49 019] 91 TA0] Y o §7} stk TAR D SLES Rolahs 4
97} ghieel, S1014 e A0l Lo B Eo] ofsh 10]0] WA} A3 W Jego] R, £ Qabil
o1} Q1 AFERof = ol GASHE 0 2 MBS 17) | ofgis] T 417Uk Fopo] 2717} 4w Kol
MPAYSHE 7 Sollebe oJub ol 7k B 4 gl 7R Aol Skt AZshol & Floltk o]2l R4S welst
o], 2010 WHO 2o A 1e 1.5 NET:= Sej 51 /

Aol AR 2 A L] 0ol A = C 3= S Rofahiz o] eheaheta 4z

Table 3. WHO Classification of Tumors of the Colon & Rectum

Neuroendocrine neoplasm WHO 2010
Neuroendocrine tumor (NET)
NET G1 (carcinoid) 8240/3
NET G2 8249/3
Neuroendocrine carcinoma (NEC) 8246/3
Large cell NEC 8013/3
Small cell NEC 8041/3
Mixed adenoneuroendocrine carcinoma 8244/3
EC cell, serotonin—producing NET 8241/3
L cell, Glucagon-like peptide—producing and PP/PYY -producing NETs 8152/1
7‘__,3 =
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Advanced to terminal ileum

At cecum : 4mm sized sessile polyp -> Bx no. 1
At dist. S-colon : 18mm sized ped d polyp -> polypectomy done by

. HEUHAIZ Alsolzet 2017

LR A2 )

Polyps were noticed as below,
#1. At mid A, about 1.0 cm sized polyp was noted, snare polypectomy, clip x3
#2. At prox T, about 0.8 cm sized polyp was noted, snare polypectomy done.

A

snare(Bx no. 2, clipx2)
At HF-colon : 5mm sized sessile polyp -> EMR(Bx no. 3, clipx2)
Mod. internal hemorrhoids

#3. At prox T, about 1.0 cm sized polyp was noted, snare polypectomy, clip x1
#4. SF, 0.4cm, cold Bx removal

#5. prox D, 0.4cm, cold Bx removal

#6. At prox S, about 0.7 cm sized polyp was noted, snare polypectomy done.
#7. mid S, 0.4cm, cold Bx removal

1. Polyp at cecum/HF-/S-colon
2. Hemorrhoids, internal, mod.
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- Endoscopic Diagnosis of IBD AL A7 &

- Treatment of IBD (Drug Regimen, Duration)

- Surveillance (Hold, Transfer, Operation, Follow up)
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Treatment of IBD
(Drug Regimen, Duration)
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Oral therapy
keI A==
Balsalazide Colazal colon 750mg 55_] ]X]22lssoonz)gn:lgdbld
Mesalazine
Salofall Jeumn—col 250mg 2571 1000mg tid
aota Heamrcoion 500/1000mg(@) |36 2] : 500mg tid
. 2= 7] 800mg tid (max. 1600mg tid)
- — = O
Asacol ileum-colon 400mg/800mg H5)-8-%] - 400mg tid or 800mg bid

2= 7] 1000mg qid
B = O
Pentasa small bowel-colon |500mg/1g ©2]7]: 1000mg bid

Local therapy

Mesalamine |Salofalk enema recto—sigmoid 2g(30c0) /4g(60cc)
=
Salofalk suppository |rectum 250“;%_)/ >00mg (3
Salofalk foam rectum 17.6g/ 171
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Pentasa suppository |rectum 1g
Pentasa enema left-sided colon 1g(100c¢0)
Asacol suppository |rectum 500mg
Asacol enema left-sided colon 4g(100cc)
FE[ZAHZE0|E
T FRES b AR RAL RO mE S5 o)) B4 AP thg ol agelH 27
A AN E 913 40-60mg Hw O] MG TSR] ALGE| M, FUjol A AF0l wet 30meS T 5
S 9fal ALg 3171 bk S 5 ol weh 1-0% A O R 5-10me) AR o] wol ALgE . &
1 Glo] AN GFOR 2F oA A5H 02 (o Fo] Bl Fi20] o o] BTk FAL Girk. FE AE
RHEHEE 0 2 Qi 7 Qoli= ARG A) ehth R AT 95 Bl o] 9ol Ruldubo| £t g 2ol
S0 HAIY RG-S Fo| WA ok HkE 7| that & Qlrks AR LU A4 Fol M AUH 02 AL
off Al gk o]t
SE|RO| = ARG F7IRE ARGl A B 4= Qe of Y FAg O R, iEﬂiolE o2/l oA E A AH R
o|=of Whg-o] flukal T = 4 siof ettt T35 24

e
40-60mg/ 24hr = 5fo| =

AEHRO|E T8 B 024 Aeke]
70%1A 45 AA ZA7FLAL A7 IR ARSo] H%Zloﬂ EEO] oAl A it ﬂ%@l%%‘%@*& AA
AR S-S W, WalE S fn| U AR ¢ Jlvke ot EabrEwol M AIA o T RAde] o] A
SF ALY ol A S AAA 2 1= oFARA] @ 2RV 6-MP7F 2 AR |, AA ol A= ofARA] 2.7

o] HEHTE B4 715 oAleh: A WA PAGOR 2] G 25-50me O R E A5te] 25 THA O 25-

L g
O
_12
)
2
~
_r‘
\1]
)
=
o
-
L
o
2
(o]
4
2,
u)
N
_Id
_>.:
rir
£ _19‘_,
s

SOmg A= AT SoFsh, AR5 T 7|5 AR E A 714 0= 324 AR Zlo] gybaolth
WIS Tl ZE A2 0 W 342 afof| 714 Salthal A A Q1AL 3000/ ul 0] 3FR Hol AW Bk ZTtsit) o] & o
5171 918l TPMT genotypesr Aol A= o 85 A TF Ul ol A= Z1L A RIA| 7} S5 61A] hof dwbA] 0 == A}
B 2] eh=th o2 WA Q] ciclosporind} methotrexates= =5 W ol A= anti-TNF A]| Al of] A gk £FAfof| A] LA]
QWO R FRARGE AL Gl on BARE THs/d o] glo] AA] Fofs A ARg-sfjof ghr.

A A A 2] 713 ARG °‘°1f7<ﬂ7}ﬂ AL =01

4 ope ) W7} S pekLpe] BAol. #2

et b4 O] A W glrhs o] 13

N Fl
o 12 4

A i

Kl

o Aok g atol AHERHE A%, sk

o A7) 2| ] 9lo] 0|5 a gt

oz

ol

%

O

59



) 2015 HEUAIZ SHeZ 3t

N

FIA A = Gt AE S ol Wl da Aol AF AasE g R opyel Wl 24 V) s& Stk
AEh A g QoM S8 e F2 FFo1de 14744 Al7]o)] alej= . dub o & AR 2] o=t
AR A FollM = T2 P Aol Ylo] /A e whol ARgTh FA Aol A = AREE AL Ql= A
+ metronidazole} ciprofloxacin®| T, 2 7] HE] ARgk] o] 2 H Metronidazole®] 739, B]n A The QJQAFAI7| L9}
9131, F 50% 7ol 4 b Helthil okel A glonk BAg 0w St Feksh 497} glo] bl Aol
L 5}t Ciprofloxacin®] 7= AT 4] 0. &2 FAlgo] A OHA, 553 2abs Holt; defA] Qloy A7) &

o]

PgAd oAM= Aol &7k ottt o] ok W AAAF e 2w Ao e Aol o
Zolgh= A2t Q1AL Z|tofli= adalimumab@t €7 ciprofloxacingr 125 W& Fofsh

A2 X1} = H o] o &b o] Qluf= by iae o, A A =7} o8] 5 a5k 98-S oFal QlaS AlAL
s}’

T ZHIO|QEIA

A7l A, AR 0 B0 2 the ofAl 7L Tl 1 gLo L, AT OJF R4S w0 2 5 o
A A k. Q3 obAl AU A1 Te] $4 20 % Aakelo] oA gL, o ok
s3] 1T} A% 1555 F10M T B0l VSLH3E Sofalo] glekel n]a] & Ua §ES melrhs
AT7Eglo] 1S F 5 B 4 gk

Clostridium difficile®]] 2] gF ¥HE2 Q1 ¢ 2|25 9o =% $1H Fecal transplantationsr 9573 FEEE] 2=
ol ol g5tz 917} 0 0 9Lo oF ) ol WAL 94 Bolatel A4 271w Fusfob ok 247

A=< i

B2 A T 7P ZEa gl 2ol B4) 5ol TNE-a monoclonal antibody . 3 A}
A1) inflximab 7} 3515 AFAI ] adalimumabo] 223} A3 vl | 2ol Abgro] Q14w 31 9)
B AAS QANE Folsof shrbe] BAI oRAIZE g 1w QIE 918 T o] glo], 7]

AR T %S Bk top-down WAL TE T E 0 52 kAl S W Bleh Z430] A% Ll 49 2|5H o

60

Session lIl. Inflammatory Bowel Disease IBD

2 ARGEFARE step-up Aol Blgh o 2] 1=0) 7k QI QIT. TR ol A= A= 0] HE/ Aol A, EAk ol Lt
FAlO

of| Fofof= 1Al \_] accelerated step—up' HEA]

infliximab®] 7%, 0. 2, 65°|| Smg/kgE FAF &, FALS] Psl] FIe7} I, 270 E THA 0= {2 2 & 5)
= A& Akl v Folle frAke (A Ak 71 sk vho] e Al Akl ol A e 2hits
a1 It} adalimumaba ©] % 713 fully-humanized form & &2, $FA} AA R T]SFFEANS Sh= 1141 9] 2FAo|H | O, 2,

470l 160mg, 80mg, 40mgE H|3t=AlsIH, ¢ @ o] el F=7t 2¢1E 45, 25 IHA S 2 40mg= FANSH]

>
o

=

Hukg @A}. IGRA H|AE 58 Eaf 7h=
o5l o & F=ojafof Stk infliximab2] ¢
8 E:

B oH/\‘] /\}30}1:. 7 o] =z}

-

2

Qi AR AT AT B AT A AT TN HE S FHOR F
A 7h 7ok ik A2 5-64 Aol Fhollw AR ELA A7) w s o] FE I ol 4o] #AE 913 X wo]

61



(%)

2015 WELAIE B33t

=
ahafe] ge] Mo 412k RS op]

A0) #7142 5]

it

—_

ahaL AR A 4 271E nFY, o ukd A RS We R
A

|

glo] 0.8 3] AFaoleka sh ek

rol

1z

. JY Kim SY, JS Byen, S§] Myung, JW Choe. The incidence and natural history of perianal fistulas in korean patients with

crohn'’s disease. Intestinal Research. 2006:4:22-31

. Shin DH, Sinn DH, Kim YH, Kim JY, Chang DK, Kim EJ, Ryu HY, Song HU, Kim IY, Kim do H, Kim Y'Y, Kim SH,

Seo YB, Hwang KW, Kim JJ. Increasing incidence of inflammatory bowel disease among young men in korea between

2003 and 2008. Digestive diseases and sciences. 2011:56:1154-1159

. Dignass A, Van Assche G, Lindsay JO. Lemann M. Soderholm J, Colombel JF. Danese S, D' Hoore A. Gassull M, Gomol-

lon F. Hommes DW. Michetti P, O'Morain C. Oresland T, Windsor A, Stange EF, Travis SP. The second european ev-
idence-based consensus on the diagnosis and management of crohn's disease: Current management. Journal of Crohn's

& colitis. 2010:4:28-62

. Van Assche G, Dignass A, Bokemeyer B, Danese S. Gionchetti P, Moser G, Beaugerie L, Gomollon F, Hauser W,

Herrlinger K, Oldenburg B, Panes |, Portela F, Rogler G, Stein ], Tilg H, Travis S, Lindsay JO. Second european ev-

idence—based consensus on the diagnosis and management of ulcerative colitis part 3: Special situations. Journal of

Crohn's & colitis. 2013:7:1-33

. Watanabe M, Hanai H, Nishino H, Yokoyama T, Terada T, Suzuki Y. Comparison of qd and tid oral mesalazine for

maintenance of remission in quiescent ulcerative colitis: A double-blind, double-dummy, randomized multicenter

study. Inflammatory bowel diseases. 2013:19:1681-1690

. Osterman MT, Sandborn W], Colombel JF, Robinson AM, Lau W, Huang B, Pollack PF, Thakkar RB, Lewis JD. In-

creased risk of malignancy with adalimumab combination therapy, compared with monotherapy. for crohn's disease.

Gastroenterology. 2014:146:941-949

. Dewint P, Hansen BE, Verhey E. Oldenburg B, Hommes DW, Pierik M, Ponsioen CI, van Dullemen HM, Russel M,

van Bodegraven AA, van der Woude CJ. Adalimumab combined with ciprofloxacin is superior to adalimumab mono-
therapy in perianal fistula closure in crohn's disease: A randomised. double-blind, placebo controlled trial (adafi). Gut.

2014:63:292-299

. Sood A, Midha V., Makharia GK, Ahuja V., Singal D, Goswami P, Tandon RK. The probiotic preparation, vsl#3 induces

62

Session lIl. Inflammatory Bowel Disease IBD

remission in patients with mild—to—moderately active ulcerative colitis. Clinical gastroenterology and hepatology : the
official clinical practice journal of the American Gastroenterological Association. 2009:7:1202-1209. 1209 €1201

9. Borody TJ, Paramsothy S, Agrawal G. Fecal microbiota transplantation: Indications, methods, evidence, and future di-
rections. Current gastroenterology reports. 2013:15:337

10.  Dignass AU, Eriksson A, Kilander A, Pukitis A, Rhodes JM, VavrickaS. Clinical trial: Five or ten cycles of granulo-
cyte~monocyte apheresis show equivalent efficacy and safety in ulcerative colitis. Alimentary pharmacology & thera-
peutics. 2010:31:1286-1295

11, Shergill AK. Terdiman JP. Controversies in the treatment of crohn's disease: The case for an accelerated step—up
treatment approach. World journal of gastroenterology : WJ]G. 2008:14:2670-2677

12. Colombel JF, Sandborn WJ. Reinisch W. Mantzaris GJ, Kornbluth A, Rachmilewitz D. Lichtiger S, D'Haens G. Di-
amond RH, Broussard DL, Tang KL, van der Woude CJ, Rutgeerts P. Infliximab, azathioprine, or combination therapy
for crohn's disease. The New England journal of medicine. 2010:362:1383-1395

13. Reenaers C, Louis E, Belaiche ], Seidel L, Keshav S, Travis S. Does co-treatment with immunosuppressors im-
prove outcome in patients with crohn's disease treated with adalimumab? Alimentary pharmacology & therapeutics.
2012:36:1040-1048

14.  Louis E, Mary JY, Vernier—Massouille G, Grimaud JC, Bouhnik Y, Laharie D, Dupas JL, Pillant H, Picon L, Veyrac
M, Flamant M, Savoye G, Jian R, Devos M, Porcher R, Paintaud G, Piver E, Colombel JF, Lemann M. Maintenance of
remission among patients with crohn's disease on antimetabolite therapy after infliximab therapy is stopped. Gastroen-
terology. 2012:142:63-70 e65: quiz e31

15. Peyrin—Biroulet L, Loftus EV, Jr., Colombel JF, Sandborn WJ. Early crohn disease: A proposed definition for use in
disease-modification trials. Gut. 2010:59:141-147

16.  Lichtiger S, Binion DG, Wolf DC, Present DH, Bensimon AG, Wu E, Yu AP, Cardoso AT, Chao J. Mulani PM,
Lomax KG, Kent JD. The choice trial: Adalimumab demonstrates safety, fistula healing, improved quality of life and
increased work productivity in patients with crohn's disease who failed prior infliximab therapy. Alimentary pharmacol-
ogy & therapeutics. 2010:32:1228-1239

17. Sandborn W], Feagan BG, Rutgeerts P, Hanauer S, Colombel JF, Sands BE, Lukas M, Fedorak RN, Lee S, Bressler B,
Fox I, Rosario M, Sankoh S, Xu J, Stephens K, Milch C, Parikh A. Vedolizumab as induction and maintenance therapy
for crohn's disease. The New England journal of medicine. 2013:369:711-721

18.  Sandborn WJ, Feagan BG, Marano C, Zhang H, Strauss R, Johanns ], Adedokun O], Guzzo C, Colombel JF, Rein-
isch W, Gibson PR, Collins ], Jarnerot G, Hibi T, Rutgeerts P. Subcutaneous golimumab induces clinical response and

remission in patients with moderate—to—severe ulcerative colitis. Gastroenterology. 2014:146:85-95: quiz e14-85

63



2015

Session lII. Inflammatory Bowel DiseaselBD

Surveillance
(Hold, Transfer, Operation, Follow up

RS- R EE R AT LRSS E

Session lII. Inflammatory Bowel Disease IBD

The cost of IBD

IBD, a prototypic chronic disease, is among the most expensive diseases

Increasing Incidence rate of IBD in Korea

* IBDin the Songpa-Kangdong District, 1986~2005
AHRQ Top 10 most costly conditions compared with IBD

2008 USA expenditure (S Billions) and prevalence (Millions)
1986~1990: 0.34/10°

100 1509 2001~2005: 3.08/10°

@ Expenditures (billions)
80 I 714 [ Prevalence (millions)

- 98 4, 5.1
473 456 s M3
40 328 34.6 i 34.6

1986~1990: 0.05/10°
2001~2005: 1.34/10°

Age-andsex-adjusted Incidence

0 : .
86 88 90 92 94 96 98 00 02 0405

Year of Diagnosis

* Prevalence rate (Dec 31, 2005)
-UC: 30.87/10°

-CD: 11.24/105

Agency for Healtheare Research and Quality. Mecical Expenciture Panel Survey, USA,2008; htp://meps.ahrc.gov/mepsweb/

IBD in Korea is different from that in Western

Number of IBD patients in Korea L !
countries in the following aspects :

Crohn’s Ulcerative
disease colitis

No. of patients* 12,295 28,201

Incidence of IBD : increasing, but still low
Gender of CD : male predominance
lleocolonic CD >> isolated colonic CD

Crude prevalence (/10%)** 25.6 58.8

Perianal fistula in CD : very common
Extraintestinal manifestations : less common

Family history : uncommon, but increasing
* Health Insurance Review & Assessment Service 2010

* Korean population in 2010: 47,990,761 Clinical course : favorable

A hsan
Medical Center Infammat

Perianal fistula in CD

100+

» @ ®
S 3 3

Cumulative frequency of
perianal fistula (%)

N
S

0-— T T y y
0 5 10 15 20
Years after diagnosis of CD
No. atrisk 176 83 28 4
232 98 31 7

Scand J Gastroenterol 2010

ORIGINAL ARTICLE

Clinical Features and Natural History of Ulcerative Colitis
in Korea

20
g
@15 < 3 " . .
s Conclusions: The clinical features of Korean UC patients at di-
£ agnosis are similar to those of Westerners. However, UC in Koreans
§ 161 may have a milder course than in Westerners, as indicated by the
3 lower rate of colectomy among Koreans.
2
k-4
gs
5
° r/_,_:—

o

0 5 10 15
Years after diagnosis

FIGURE 5. Cumulative colectomy rate in 304 Korean patients
with ulcerative colitis.

Inflamm Bowel Dis 2007
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Long-term evolution of Crohn’s disease behavior

Penetrating

Cumulative probability (%)

0 12 24 36 48 60 72 84 96 108 120 132 144 156 168 180 192 204 216 228 240

Patients atrisk: Months
n= 2,002 552 229 9 37

Cosnes J et al. Inflamm Bowel Dis 2002

Long-term evolution of disease extent in UC
100%
80%

Extensive colitis

60%

Left-sided colitis

40%

20%

Cumulative probability

0%
012 3 456 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Years

J Crohns Colitis 2014

Long-term evolution of Crohn’s disease behavior
100%
80%

Penetrating

60%

40%

Cumulative probability

20%

0%
0123 456 7 8 9 10111213 14 1516 17 18 19 20
Years

Inflamm bowel dis 2014

A\ ASAN
= Medical Center inflanmator Sowel Disease Center

Medication use in CD

/ / /// a
/ .

i/
I,
oo | © o) || 1on12000 5 7/ p—
20012005 2001-2005 / / 2001-2005
— zmezonz — zomezonz L — zwezonz

IR ENEE] ] )
Years after diagnosis. Years after diagnosis

Cumulative rate (%)

HEE BEEE]
Years after diagnosis

Corticosteroid Immunomodulator Anti-TNFs

Inflamm Bowel Dis 2014
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Cumulative probaility (%)

Medical Center infammatory Bowel Disease Center

Medications used for UC

Total cohort Inception cohort
100 100
— Corticosteroids — Corticosteroids
— Thiopurines e — Thiopurines
804 — Anti-TNF agents R 80 — Anti-TNF agents
=
£ o0
<}
a
50
£ w0 43
s
=4
g 20 17
o 11
3 3
v 04 T
40 0 10 20 30

Years after diagnosis Years after diagnosis

Corticosteroids: 1,560 (55.7%)
Thiopurines: 541 (19.3%)
Anti-TNF agents: 157 (5.6%)

Corticosteroids: 207 (39.3%)
Thiopurines: 43 (8.2%)
Anti-TNF agents: 11 (2.1%)

J Crohns Colitis 2014

Medical Center infammatory Bowe Disease Center

Use of corticosteroids in UC: Time trends

Total cohort Inception cohort

100 100
— 1977-1999 — 1977-1999
5 | — 2000-2008 5 | — 20002008
< 801 — 2007-2013 S 801 — 2007-2013
8 p=013 8 p=006
o °
T o0 & 6o
[%3 1723
Q Q
S 8
S w Tw
3 8
ksl ]
2 204 2 204
=} 3
04 T T T T T 04 T T
0 10 20 30 s 0 10 20 30

Years after diagnosis Years after diagnosis

1977-1999 vs. 2000-2006, p= 0.45
1977-1999 vs. 2007-2013, H
2000-2006 vs.2007-2013, p= 0.

1977-1999 vs.2000-2006, p=0.11
1977-1999vs.2007-2013, p=0.03
2000-2006 vs.2007-2013, p=0.26

J Crohns Colitis 2014

Colectomy (%)

Y/ Medical Center infarmatory owelDisease Center

Colectomy in inception cohort: Time trends

301 Referred cohort 3 — 1977-1999
— Inception cohort — 2000-2006
p<0.001 2 — 2007-2013
<. | p=oms
20 % 220
>
3
s
8
8
- 1 Q 4
10- o 10-
= E'i
3
04 T o T
10 20 30 40 o 10 20 30

Years after diagnosis Years after diagnosis

1977-1999 vs.2000-2006, p= 0.54
1977-1999 vs.2007-2013, p= 0.02
2000-2006 vs.2007-2013, p=0.26

J Crohns Colitis 2014

Medical Center infanmatory Bowel Disase Cener

Cumulative incidence of CRC

Ulcerative colitis Crohn's disease

209 20
— Observed — Observed
--- Expected --- Expected
=0.03 <0.001
[ I 1w P

Colorectal cancer (%)
Colorectal cancer (%)
=

0 10 20 30
Years after diagnosis

Years after diagnosis

Scand J Gastroenterol 2014

ASAN A ASAN
Medical Center infarmmatory Bovel Discase Center #-=/ Medical Center iflarmatory bonel Disease Center
Use of thiopurines in UC: Time trends Use of anti-TNF agents in UC: Time trends
Total cohort Inception cohort Total cohort Inception cohort
1004 100- 1004 100
— 1977-1999 — 1977-1999 — 1977-1999 — 1977-1999
— 2000-2006 — 2000-2006 — 2000-2008 — 2000-2006
§ 801 — 2007-2013 $ 801 — 2007-2013 3 801 — 2007-2013 & 801 — 2007-2013
v p <0.001 = p=003 < p <0.001 < p=0001
8 g g g
£ 604 £ 60- Z 60 Z 60
3 3 = =
2 3 & 2
2 L c c
£ 404 = 40 T 404 S 404
5 s o o
; g : 8
S 204 S 20 = 204 20
0 T T T T T o ﬁ‘_ o T T T T T
0 10 20 30 % 0 10 20 30 0 10 20 30 4 10 20 20
Years after diagnosis Years after diagnosis Years after diagnosis Years after diagnosis
1977-1999 vs.2000-2006, p < 0.001 1977-1999 vs. 2000-2006, p= 0.20 1977-1999 vs. 2000-2006, p < 0.001 1977-1999 vs.2000-2006, p=0.13
1977-1999 vs.2007-2013, p< 0.001 1977-1999 vs.2007-2013, p= 0.01 1977-1999 vs. 2007-2013, p< 0.001 1977-1999 vs.2007-2013, p= 0.004
2000-2006 vs.2007-2013, p< 0.001 2000-2006 vs.2007-2013, p= 0.24 2000-2006 vs. 2007-2013, p< 0.001 2000-2006 vs.2007-2013, p= 0.01
J Crohns Colitis 2014 J Crohns Colitis 2014
A ASAN S\ ASAI
»/ Medical Center inflammatory Bowel Disease Center >/ Medical Center inflammatory Bowel Disease Center
Intestinal resection in CD Colectomy in UC: Time trends
(A) (B) ¥
0 %1 1977-1999
100 o0 — 2000-2006
2 — 2007-2013
— —_ —_ —_ =034
g IS K 201 ; S 2
. i > =
£ 8 5 s
= 60 “ 60 = £
© @ |53 [5]
2 2 ° °
= = 3 104 8 8 10
S 40 S 40
1= £
S 5
[$) (s}
2 2 ——— 1981-2000 o . . ; od! . . .
—— 2006-2012 0 10 20 30 40 0 10 20 30 40
0 0 Years after diagnosis Years after diagnosis
0 5 10 15 20 25 30 (‘) 5 1'0 1‘5 2'0 2'5 3’0
: " : . 1977-1999 vs. 2000-2006, p= 0.27
Years after diagnosis Years after diagnosis 1977-1999 vs. 20072013, p= 0.09
2000-2006 vs. 20072013, p= 0.85
Inflamm Bowel Dis 2014 J Crohns Colitis 2014
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Factor associated with rectal cancer in CD

ASAN
£/ Wedical Center ntanmton boreDice e

Early use of azathioprine in CD

100 1
20 — 80 4
S
— Perianal fistula (+) &
— Perianal fistula (-) [0}
. 2
__ 15 p=002 © 60
9 )
g 2
s kS
g 10 S 40
& €
5 =]
e O
5 2079 Early AZA use (-)
Early AZA use (+)
0 01
0 10 20 30 T T v T T T
Years after diagnosis 0 5 10 15 X 2 2_5 30
Years after diagnosis
Scand J Gastroenterol 2014 Inflamm Bowel Dis 2014
;) ASAN ASAI
Medical Center inflammatory Bowel Disease Center edical Center inflammatory Bowel Disease Center
AMC 2B 5398 Leuven 32 547
(unpublished; Median 307 &) (GUT 2009; Median 557} &)
1 - A
Persistent Remission followed Colectomy without 4=2s
remission by relapse remission ol 10—
rJ:‘ 38 n= Cif n=1 E e\ﬂ
T T T 1 £
Infrequent and Frequent or " A 5 0.8
\ short relapses prolonged relapses '"'::’_""a" C°':f“:"'y o g 2
n=20 n=10 - & g8
W o, T— 0.6
T 1 W 8%
Follow-up loss | W -
n= 2 6c
5; il cT 04
Persistent Infrequent and 9 °
remission short relapses to
n=34 n=18 2L 024
L 029 Qg ™
0%
<Success> <Failure> a3
® 0
Figure 2. Three-year outcomes for the azathioprine therapy group (n = 73) o0 I I I T T
g 7 H H H I 0 12 2 3% 48 60
IFXAZFH (years) Follow-up since first IFX (months)
Atrisk: 547 414 330 253 201 137
Scand J Gastroenterol 2013
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i = = L Severe Disease Activity and Cytomegalovirus Colitis
H “ ] - " Chs ; r o . .
7. . 33 0] o Are Predictive of a Nonresponse to Infliximab in Patients
£ 404 oly ' ‘ ” o s
with Ulcerative Colitis
e —
L ! = : S E 2 ‘ 5 s ! 2 ‘able 3 Pres £ esponse a 8 s Wi cel colitis e si
T S Table 3 Predictors of nonresponse to infliximab among the 89 patients with ulcerative colitis (multivariate analysis)
SoNzaE | Art | goms JloNEa | nec [ goas oR 9% C »
Too Rk et o) ¥ T Tog R (o) T o = e e o
Breslow (Generalized Breslow (Generalized ” . N
Wicoxon) 7672 1 006 Wilcoon) 7878 1 005 Steroid-refractory UC 1.60 0.50-5.13 0.432
Terone-Ware 0302 4 - Tarone-Ware 5655 P 05! Severe disease (Mayo score = 11 points) at the initiation of infliximab 5.05 1.56-1632 0.007
= =2 FXN S 10| 40M0] et HE=E o CDII 230 0l het & History of CMV colitis within 3 months prior to infliximab treatment 647 2.09-20.01 0.001
DETETES
= r 3
Cox 24 Exp(B)01 (131 95.0% CI
s 5| was | wse som [ s [ ae 1 || e
[(Po=roson | e | 20a | 6727 T 6o | 13 | 2520
] -214 150 2026 1 807 601 1.084
oo | 20| wars : P I
[Ceess soa | o7 | _eare P 7 T T T | Dig Dis Sci 2013

We identified key areas relating to best pr
actice IBD care

2012, Physician Quality Reporting System (PQRS)

IBD: Type, anatomic location, activity

Corticosteroid sparing therapy

Corticosteroid related iatrogenic injury — bone loss ass.
COLLABORATIVE

APPROACH MULTIDISCIPLINARY REGIONAL NET EDUCATIONAL TEAM MORALE A
i 1 APPROACH WORKS FOCUS ND CULTURE
Pneumococcal vaccination

Test for latent TB before anti-TNF Tx D RARD IR @ e @

- NG
Assessment of HBV before anti-TNF Tx MINDSET RESEARCH AND INNOVATIVE M TECHNOLOGY
CLINICAL COLLABORATION ODELS

Influenza vaccination

Testing for C.difficine

Prophylaxis for venous thmboembolism

= O S CORN SED SROTEE I SN C) SIS

0. Tabacco user — screening and cessation intervention
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Session . CHEFLHA| A & HA
Current Bowel Preparation -« - =+ = - o oo ® @
Bowel Preparation in Bad Compliance & Assessment of Bowel Preparation - - - - @ @
Bowel Preparation in Special Condition -+ « « «+ « « « o D ©
Current Sedation - - « -« « o oo oo @ @
Session |I. CHELHA|Z 23 23 & HE EA
EMARIRQFEHZ - - ® ©
Carcinoid, Intramucosal Ca. Coding - =« =+« « « D @
CHEILHAI G 2H EHod 2| (E>I™ET) - - - » ©
Session lll. Inflammatory Bowel Disease IBD
Endoscopic Diagnosis of IBD =+ = = o oo e e e e @ ©
Treatment of IBD (Drug Regimen, Duration) - - - = -« « « « « « . . » @
Surveillance (Hold, Transfer, Operation, Follow up) - - - - -« -« - - - . D ©
Session IV. Insertion, Observation & Treatment (video)
Water-Aided Technique (with vs. without cap) - - - - - - - - - - - - - - D ©
How to Observe Blind Point (with vs. without cap) ~ - - - -« - -« « - - D ©
Tattooing (one vs. two step) =« =+ - o ® @
Polypectomy in Bleeding Risk (clip vs. snare) - - = = -« = - - o o ® ©
Snare Polypectomy (cold vs. hot) = =« = = = - o ® @

©Oo
®®O®®

© O © O
® 66

©O0O
®eOe6e®

®®e®



2015 tZUE A3t

o
[Es

==

s

o
ne ne

Il

o
o 0%
ro

re n
°

r

ne
of

20154 18 14
20154 18 18Y

de g OHE1Z 10 A E 1519
TEL : (02) 2040-7736, 7737

FAX : (02) 2040-7735

E-mail : colon@kams.or kr

tol



