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Angiographic embolization or surgery after failed endoscopic hemo-
stasis
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bleeding peptic ulcer. Gastrointest Endosc 2011,73:900-8

Aspirin or nonsteroidal anti-inflammatory drugs increases risk for
complicated diverticulosis
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Strate LL, Liu YL, Huang ES, Giovannucci EL, Chan AT. Use of
aspirin or nonstroidal anti-inflammatory drugs increases risk for

diverticulitis and diverticular bleeding.
Gastroenterology 2011;140:1427-33

Gastrin measurement in Zollinger-Ellison syndrome
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Rehfeld JF, Gingras MH, Bardram L, Hilsted L, Goetze JP, Poitras P.
The Zollinger-Ellison syndrome and measurement of gastrin.

Gastroenterology 2011;140:1444-53

Single-balloon versus double-balloon endoscopy for achieving total
enteroscopy
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Takano N,Yamada A,Watabe H, et al. Single-balloon versus double-
balloon endoscopy for achieving total enteroscopy: a randomized,
controlled trial. Gastrointest Endosc 2011;73:734-9

Intramuscular double doses and intradermal low doses versus stan-
dard hepatitis B vaccine regimen
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vs standard hepatitis B vaccine regimen in adults with HIV-1: a
randomized controlled trial. JAMA 2011;305:1432-40

Zinc monotherapy or chelating agents in treatment of Wilson Dis-
ease

. . < 1% R A Y A 1% A A
Wilson disease Wulsamaiugnissdsiing iAanngsiumemiod
a a % (% :dl o A b4 o

anuRendMesrUnlsy mlE mesnmnd WoydamsFendunasues (cop-
per chelator) VLG?ﬁ/Lm' D-penicillamine ¢ trientine aﬂmﬂa\lﬁa zinc bWl
HagriudimsiinennRoudisusewiee 2 nguiagsy MEmweaImssnm

o v @ 2 = = X g [y o A a
daaiazdnidumsdnsians msenmibduiuugaundanelssilunavas
MaSNYRdLNehen) T amaNaTasmIeaen laelsgthepanifunguene
mudnezaIMah A Wilenms sxmsmaediu exmamesvulsy m ey

54 DA 1S UIAUIMNESUUNMDIAUOIMNSIKDUSINAINE, TUNAU-IUNEL 2554



MK aaee) oe  menninagtiiadungsl chelation therapy (D-peni-
cillamine Wa¢ trientine), zinc Wa¥NaNT #398fuaening chelator UaE zinc
Togvhmaeneinaasmasnsnlendadudamnasnsasvan Lagma
‘ﬂl 1 a [~1 1%
NEJALHDINNNATIALN LU
= I A Yy gj 2 = 1
WNAMIANINWUNHNLIIETIvNG 288 18 EsINMTANE e
& a DR A A o Py
dwnsde 165 18 Wiefnlomsvediy 196 18 (Seuse 68.1) @1MINg
szuudsy w99 e (Saway 34.3) uaglsifioms 23 e Gotay 11.1) Tu
Swudh 19 M8 Goway 6.6) A01MIdUMe (fulminant hepatic failure) |61
foenuunaady 17.1 1 (0.4-54.1 1)) Wuﬁmwﬂuﬁﬂwmé’%u zinc (14/
88) Waeuiudilhefléduen chelator (4/13 118, p < 0.001) WMMINEA
édl a 3 a L ;:A & 1 1 1 zil/
m‘mmmmmamammwﬂu@mwvlﬁ chelators &NNILLEIANINLANGINIT
laiflana e 66
=< X =< Ay DR o a I
mMafnmndumIFnmnnddeyarasrtenuinanniacdamaiiy
::!I A =X | Aa A .
nanulesmaLUsEanm 17 9 WamaanwLILsE BN e zine 1
AM35n19 Wilson disease WWdAaUINIDE G9Ti4 zinc ﬁ@mmﬂmﬁﬂwﬁ
ra A a 1 ] [~ =S zdy
1sifiorns wisafamamessuudss wannnd e lsfeaumsanmiiias
o o A =< A Ay ) Ao A v A
mﬂmamiﬂﬂmu@maga adherence §081715nN Whaganila il
Haden erylunsterisena Salumsinm
Weiss KH, Gotthardt DN, Klemm D, et al. Zinc monotherapy is not as

effective as chelating agents in treatment of Wilson disease.
Gastroenterology 2011;140:1189-98
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