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Polycystic Liver Disease

Fhinsni ostulsod
WS waued

LLW%ﬂZﬁﬂV!N@%mMﬁ NeNeganaN Zﬁx?WEﬂi/?ﬂQﬁWﬂa@ﬁE/L@?f

Polycystic liver disease (PLD) Lﬂuﬂngﬁﬁqqﬁﬁwmumﬂ (@3
3N 20 §u) Tudi qaﬁﬂuéfm (hepatic cyst) wmaﬁﬂmﬂuﬁuﬁy@%a
Léla‘]_qlﬁ’l (epithelium) ﬁﬁummmma%uwi 2-3 faddnsanily 2-3 893 Ny
polycystic liver disease mﬁnmwa@mqﬁuﬁﬂﬁﬂﬁ welsatioaniiiu 2
7R

1. PLD #iwWusasiy ADPKD (autosomal dominant polycystic kid-
ney disease) Anahamausnnitslusiouaslula wold sav'?

2. ADPLD (autosomal dominant polycystic liver disease) ‘W‘LIfIZN
slusiusausnnust iwugai il wold 17%>

Kilae PLD %awuqaﬁﬂuvlmazsluém é’aamwuqaﬁwvlé’ﬁ%dvhi (5%)
wazUBoU (4.6%)° ¢ enmsi @ﬁm uaﬁmﬁqa{iwﬁvlm (extra-renal cystic
manifestations) vLGQWILLTW' ‘waamﬁa@iu PORININ, (cerebral aneurysm)
LLﬂSI’i@%%ﬁ’ﬂQﬁ@ﬁﬁ@ 1% mild mitral valve prolapse, aortic regurgitation
AT mitral/tricuspid regurgitation2

Tungairfilae ADPKD wunmzlemeias (chronic kidney disease)
168 52% Fedaaldumasnmnlasmananidan 10% uag 8.5% lésums
s Aelanowhmarhdaieusi %@ﬁﬁaqmmﬁmmqmmsﬂaﬂﬁ@ﬁ
losnnnfisy
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sluﬂwﬁumi%ﬂm polycystic liver Na1e3nviamManIcia0191h
29N viSalaumaanyazinevImaIaanNnRndeAteen naumanhde

AU
S:UAINYN

PLD (fIWUSIn™yU ADPKD) Way ADPLD shsfiflulsaficnavanimg
WugnTsx AMz ADPKD Henagnivhin 01-02% % aueagneuas ADPLD
Tlinnudaiat

91N1slia:aINIsSll MY

mamidiulsezas PLD dnifuliamamsuenasnesasmahdiwn
NSU Lenefimstheriasnnmanaduenssrnzawns naandan
9 2 - o 9: [
uaznsEtivan’ MNMTANAKINNUSATIMIVEN LV ATDIQIYIITL 0.9-
! 5-7
3.2% Gl
lun1e ADPKD WU polycystic liver 6i5esnos 67-83% msaeny
2P URIRNEANN “NRUSIAD Y eI LiazANNTILIIYRIl5A ADPKD
HONINAUTETANIGIATIAUaEMT I estrogen anafiadanTvEL2WIe
POIRINTIGIUe e
213789 PLD snfieanmsifineineaasdiu Fsanadiaee (6 10
1 o Y A % 9/: ::!I % % A 1 14 ::\I [~3 éﬂl b2
wh Mlfeamatheviasldant w uSaunihen Sewinvios audy adul
nReu thavds sawwdy mulnznms N uegieumiiay eams
ETEULMAWNALTY §IWRRd MWaRd Yaih@ent U (cholangitis) way
fanranushlugosvinaldiiszana 10% enmishus fionawuldiau filelsl
QI/ % £ % 2% 1 £ [~ z % £ [~ z Y o
nsniliae ludhumehn T snandinduiiagh wassinuaslaidiuiiwngy
Wit ndiulasnnananuilaSenviavoanuandasyios (abdominal her-
niation) wavinitnede
1 ﬁﬂl 2 1 a égﬂJ A A 9:
Magimandaudue WA MIfeiTe Hanaan HHamILanYadnah
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lusiu msnafeavaandanding inferior venacava Wag hepatic vein

manadaariowhd {iaes1 85% MANIsINgauTINIENUsan NG Ia
oy 2

o3t

nalnmsiinnoun

ADPKD way ADPLD AMImevaanIswugnIssiuy autosomal
dominant ueNANNAALNG IFNMInTIIMaRUgNTINLALNL gene muta-
tion‘ﬁ 2 dhumviada PKD1 (Iaslalaa 16) wule 85% way PKD2 (laslulaw 4)
wulel 15% “w¥u ADPLD WU gene mutation fiehumks PRKCSH (protein
kinase C substrate 80K-H, laslilzait) vise SEC63 (laslilan 6) 59 '
wa&iamwéﬁ glycoprotein 1’7|1 endoplasmic reticulum’™

ﬂaﬁgﬁum@mﬂmﬁ@qa{iﬂuﬁu SuduanenafindnGues ductal plate
seremsiaseasiulussusshson ToofineufAedndfinszuunsifia
U (proliferation) LLastﬁaéma(apoptosis) FAINDIMTH maaﬁmﬂ%maa
vascular endothelial growth factor (VEGF), estrogens Wy insulin like
growth factor 1 ﬁﬁama@qdﬁw

gﬂLLumaamﬁﬂuﬁuﬁ 4 upy @A 1) usifing v 2w
fa't q@ﬁmm@ﬂmmﬁ%ﬁwmuﬁaaaaﬂmzmwﬁaﬁuﬂﬂ@ way Q@ﬁmmmﬁﬁ
m:m&Jagﬁaiﬁiuu%LamﬁLﬂuLﬁaﬁuﬂﬁﬁ

N1SASIDWUNIVSL ~

mstiadelsn PLD svdfumsdndssifiuarasiasume sanfiums
mwé’a@msﬁn@ﬁﬁaLaﬂsmémmﬁ’gL@]a%maaﬁﬁadﬁaawuq@ﬁwsﬁwmumﬁh
GU UNTILENRNWLNING inferior venacava (63%), hepatic vein (18%) Lay
portal vein (2%)° INMINTIADNTIENONAILADSHIOMIATIALAEAALL

mgﬁ\m% (magnetic resonance imagin; MRI) (AN 2-4)20
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dominan: cyst

. Healiy tissue

Cysit

AH 1 gUnuusne Y gaslsagoinludy uudne: cysts auilor UNEI: cysts U
xnagidunguuazdninegn wuln wnileersiu a1edie: cysts Suwauninegi
@ ' o o & o ' a o | o 1
fuviane w wadodiitasuune uUni 81997 cysts Swaunnagimsuuaslal

& o o a
WULBRAU wnUng

Mwil 2 MRI TIW (F18) uaz T2w (297) lugthends ADPKD a1y 44 U Tadflaans awuge

W1 sy
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awf 3 engsdranfiamasdestioslugiie ADPKD
e qmﬁﬁ’]mumnﬁﬁuuazvlm wuuﬂmﬁaNﬁausauqaﬁﬁmmﬁw

221: QeinsunaLden hepatic flexure zavanl “lwie

awit 4 PLD Tugine ADPKD a7g 56 ¥

o ¥ o a & o
418 nonenhanced CT scan WURIWIATWIBNIAULN UL R

291 AUNGNRNARDEN WIrNTIN 8,285 N3N taBtaRUUNAResaniae

N1SASIPNNBVUNURNNS

vLsJﬁmimwmqﬁaaﬁﬁﬁ&miﬁﬁwL‘wwz WSUMIIRARENIE PLD Wil
AT M LANLFTLLARNUENIFUIRIEY (synthetic function) 5N
Un@ %aﬂﬁ]’lﬂﬂimﬁlwuﬁ’l gamma glutamyl transferase (GGT) MG%RVLGSWJ 51%
ey alkaline phosphatase (AP) md%‘% 17% U32@1U aminotransferase
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SnuUndive stwieadnios sz bilitubin dnundiviena dldlusses
Thugadsrnnmanaidasnaasidanifisanainéiu (hepatic vein) Wiams
nawdueviahd? wazenawy CA 19-9 afl 45% lnalawumsde™ e
s 519 CA 19-9 mn@aqﬁwaaqaﬁﬂuﬁu LLazﬁawumLi@%mL%ﬁm L
Fuldntios léur CA 125, CEA ua alpha-fetoprotein

nN1sSnuyN

me¥ne PLD ldun meshdauazmslden “wmiugihefidenmsan
puhune v
1. MITNINIFRLNTIA
14 | ::9!/ [ 1% 1A 4% ::!I Aa
forlsrvasmeenda ldun Senmstheviesfisunugunwdin ms
nowdemadeny iy luzasriag W hepatic vein TINAUMIAA ascites M3
- X AP VRIPIE S v s o
fente lugarhd lfgundsns Ivendfiuesniumsianzgarasmaiaan
warmafiadanaan lugaihmdsmsSnmeshunmaiianiia (percutaneous inter-
. qu A [ Q;:ldl ;é a | di £
vention) sananitlsiimsinmlaeitoun Fefigassaneifioanaimsvass
thelnemsanBanasraaiiodiuas mesnmmanitldun
1.1 Aspiration and sclerotherapy
loumsdifinawe 57 French imzgauasmadlugai sy
made 1 ivAemaudshiavmenamigens Seaavaannidayia
98999%h 1¢1iA ethanol, minocycline L&Y tetracycline loel 1 Fanassvan
a ‘d‘ Kﬂl o A = =3 v A
10-25% Pa9L3NGTTANTINQADEN VoasiVNIMIRA 1591053 (contrast me-
dia) TmLaaTIRIgMIEaNdaiuvond quihfidawmesnnnd 6 Fud
wasdin lenafannMISnmeeisd (wd 5)
2 A 2 A av, K o AV ve
NNANUMIEINIIAY 43 Tu Fedidilhalsaguhusuflasums
Sneneneitiein 292 118 KUy 50% Hpuhdwde (single cyst) uasan
50% Slgavhdmausnn (polycysts) laedatisgvnsmameszngldun ams
1hevias amanuieulutasias exmauiuiauarduE MFLImAYedns
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WTIMSIZIsLE0gI¥niNg 5-20 WiUGWEs  ausnnMaazdnyha3adien
v A Ve, 4 4. X ~ y
masunsngoudiny ldusufa mmiﬁ’mwmmmmsm ethanol 1a9371n
ﬂmamuﬂmaﬂummwﬂm m@mﬁvmamawawausﬁawm WNANISNHNL
13
mmaummwm 22% HUSRLNG " 19% weiihae 21% m@mmsﬁﬂm
1.2 Fenestration
loumsizgeuasmaiean SaAUMIEZNTRMULEN89RIh
(deroof) (MW 5) manz wmSUSnENpehmaesuleedumsshinaSafen
NUTRTMTARNLLIMINGaU L~ eldanaiias (300100 mL) NMFANEIMS
¥ fenestration Wiy 311 @ Teneull 1994 meshdiadnvhlaede
Y v 1 o A, } %3 ] 4 =
LNRYNNDY (laparotomy) LeNaI 1994 1¥ms ‘nendag (laparoscopy) N1N0
80% wudihe 22% Aleumsrhdiauuy ‘asndasdiosfausnldmside
wihviad finsnnmeguamamefievsamsemununmgiionaanyh ldennnh
MO NAMISNIIAIEAD fenestration WL 92% HoINISAAR

wismsehdawuguhifietulng 24% wasifieemsd 22% fie s

Asparation

Fenestration

AWN 5 N13SN¥IAIEIE aspiration and sclerotherapy (LEIU) Wag fenestration (LAI&)
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o VM we L. Moe o 4 .
snldsumssndad szuzna?lasumasnes lwlsswenamae 4 (1-19) Su
1 EZ tdl Yo 1 %2 a Y v ) 1
I@aﬂqmzjmawvlmumimmmmuLU@LLNammmaaagisqwawuwauwuﬂaw LRy
WuAZIMINFawNnN N lunguisnmlesms ‘asndas (29% uay 40%
§160) AMziangdauanmImdalaun 1 lutasias hlutaslen ny
BDRDDN WAYNMITIIVRNING DATIMIAAMILUNINTDL WU 23% L~ 8336
2% Fofl wigEhanamefaadilal snsoudluléiiu (ireversible shock)

[ %2 = o %3 tdl 1 %3 1 o [~3 v 1
Tuduuaznzlanedounds  JTaduverasn ety 1S teun
e amInn@eTasiassnnon mIezniiean ke G'ht,mmthag'ﬁﬂ (seg-

K < o 14
ment VII, VII) Wagnainaanayingiy
1.3 MSHIAADUS
= v ada 2 1
aw,aaﬁ»l,@mmmﬁ \1®Lm lobectomy, extended lobectomy,
sectorectomies %139 multiple segmentectomies MIFaiadiuaanLg
(segmental hepatic resection) Lﬁaﬂﬁﬂumtﬁ&zﬂwﬁﬁﬂmmﬂ DIt
mjﬂuww MYDIFU LATHLNY UIGuNUNG mMsrdaeieAsiinyhens
Mé’amiﬁﬁ@mmﬁNwﬁ@vlﬁdmi@ﬁ% fenestration WarAITWRBEAUUNG
| ! 15 o { . o o o !
laisound 25-30%"° vianmsdun fenaviisantiumavh hepatectomy |6ikA
NFARINA mil,mzrmhﬁvlm (fenestration) MAF@ le@oN LazmMIKIGaTe
1" FouSnn. vhavsantnyias (umbilical or ventral hernia) NMTANS
ian dihaamsdzumdsrnda 86% fuiified 34% WuMIZLWINTaY
Ao 31-61% waznushnavludihelenaFess (71%) nazunsndewma
;J\’L o 1 9: 1 v 9: 1 QIJ 9‘.: = = ) dl 1
lun sihlugasvias shlugaslon MIswenhd uaviianaan ATPHVIGHNY
Fesnnouvie leFuennanfduiununizimsndau_du  Sammst udia
Toesn 3% FoReaniBaranits Na9 famelunTel Hoe way Budd-Chiari
syndrome swmmaaﬂs&wmmamu 10-25 U Weianmasunsngon
Ifannifiasananufialndmsmeinmeresmasaidanuaziathiiignne
- v 4 L4 4 , _ P e
Dualawnah Fewules?l oA hepatic vein wananddlywm édn
Uszmanitede  Welefifiemandsmsrdiaatah imsdgnaesiolume
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£ o &
W& lienn
1.4 Liver transplantation
1 s [~ ada A dl o : 4 A v 1 z ) tdld
matgnenadiy Huitieendivh meneanlse Sdevdludiheis
2IMININ AWAGaAIMNNTI6 An1g portal hypertension WaZNIIZYW
e LY : ceo 4 da, e
lnzwnms  uddissFehninsznisdsslumifuanu sefidioayldsy
dl (% a A z ol Ly o A o L% a
dasnndammst " efievaslsaiisn uazile PLD snimsvhanueessiulng
a v : ) tﬂl A v ] : 1 s
NNy 26 Fulugihy PLD 206 edeiidioristlumsmsgnanedu oy
429% vhswtumalgniele wuazunsndew 41% Samms eFied 30
FUhiu 6% waraanmaL” eB3a ey 17% 8091M3300T3671 1 way
5 Yludihadgneaduuaclawhiu 93 uay 92% mady uazdammssen
Faah 1 waz 5 Vlufihegneadiuathafieawhiu 86% uaz 80% madi
fhenleSumsgnenesiu 3%
2. MIINMNWDLYINTIN
eN7Lns 9 luma3nEn PLD 16iin somatostatin analogs &y mTOR
inhibitors
2.1 Somatostatin analogs
na lnwdn lumavdsaswa lugahifiennmaiiaauses cAMP
6 A a YT aa o LA < A A
Twzadifoymaiuwhd Segnnszduain secretin Snsoniis wuiuileda se-
cretin hvaviaeaidanm lugilie ADPKD azvh vt Ssnnmasman ugeh
' oy ¢ 1 '
AIGTLNST &N somatostatin analogs ﬁf]‘i/l‘ﬁal‘]_lm CAMP 98AMINAIT8I
P9 IR 7d aemaRNawIuYad cholangiocyte LAYAATWIAYDID
Y16 . A a o 4
e’ Amseinmlaans il lanreotide 120 HaANSNINIUATASIAIL 6 1RO
o a A . A o 17 |
gl,u&_jﬁfm PLD 54 718 uarfinenamIdasuidasttaneseadiany’ wun
wnsnaaUsessuadle 2.9% WaWsutiueveanaewulsnasasiadu
WM 1.6% (1T 6 LWian3 T 1-2) M3 lA octreotide W1t 12 1Hat 13190
R £ o vs doa 4 g . 2 ox
anUSmesraaiodiule 4.9% WadluutiueneanzeLSanasro i duiNaDL
3.7% (WA 6 WYNNZIW 3-4) NI octreotide 6 WK 1MNINAALSINGS
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44 VIveo Placebo vs. Octrectide

P:|a._—, at 12, 6, 4.5 months
14
s
= Fac
g "
2 o
(=]
3 7
g =14 %
- -2 %
g 34 ’
7
4 Placebo vs. ,f///
Lanreotide i
5 at 6months |

y

ANN 6 UNWDHL AINITARAIIBIUTHIATAUNAINITSNEIFIY somatostatin analogs fiszes

1981 4.5, 6 LAz 12 Lhak

vaaiadiule 4% WaeuiusmasntelSnasrailadiuinam 1.2% (aw
6 UWINT T 5-6) Tuanuen v octreotide 4.5 hau aaLSanaTvassiule 3%
A v M o N o e A
uwsinguit lesuermann lldsumsfiamana awd 6 uianSwa 7)
2.2 mTOR inhibitors
p .
2ENONDIUMIANNWIULITAS (antiproliferation effect)
}3 Aa v L% Ly tdl 1 L% = ) tdl
waglinenAeamulugihefilgnensedeng anmsdnmlugie ADPKD
~ Y Ao v ) o ! DX AV 2o X
Spahfidiusindng wismsshdelgnaela dilhe 16 Auiilésy mTOR in-
hibitor WA sirolimus  1ansnaaUSaeasiadiule 11.9% uae tacrolimus
a ¥ o 1819 | L AoV o o
anFanesutadulene 14.2%°"° udmslfennguitdslallévihanldsnem pLD
Wiosnndsllifidoyan astlomamssnmuassroznmfiveng dlumsinm
dpesamsAnmAsLAN Mo Ae uananik M5LEen somatostatin analogs
[« dIQ 1 ;% A X 1 1 g
duniessnnniuasnad Ao eNgai
lsa PLD AmseifiueaslsaluiBesn mssnmauegfuusdazyans
lneneaaziden invasive procedure FataanaMa ldiaue kallédnye
masidiuwaslsamilonmstgnediu waslmnsmeeaidonlden octreotide
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Y Yy v

A X v Ao o A ad 1Y o R &R a A
138 lanreotide YNUWYNUWWNITLADNITNITINEAITOTUIDINAALLNSHDL 2UDI

BMITnmuasaNNmEy JadRiheusavan

lon 1S91090
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Intestinal Involvement in Behcet’s
Disease

soBy USswse Snd

LLN‘HﬂZ?ﬂ%?d@%@ﬁ/ﬂﬂéﬂg@qfﬂ NeNeganIIn ZNWEHL/%’*?WTJJNQQME%

, . < A o A o Ao

Behcet's disease ifilsaniflonmssnt viFess fuspnes) loadidnwoy
POIMIHNL LIDIMADALRER (vasculitis) 1090TLNLAMETLUL 108 18190
AaMIBTNL LI9WMannfanLadasiaanidond) wauie Wiunaaanide

2 oA P \ A o
VNEWe 39 swalvidoman esldinnang W wealuhn unaiieTeagime
IMINIEN RMTH Seuuley W SeuUvanaiian 21mvee ud Lo
JnounMTItiase Behcet's disease 61k 9914 619197 1 UnaNNHaz2awin

WANZINITH ONUDSTEULYNSAUD T (Intestinal Behget's disease)
S:UIAdNYN

wulsmilnndausunuioduas usenaudailmuannadimion’
Toemusnni q@ﬁﬂizmﬂmﬁ (80-370 T1&/6i@ 100,000 M%) TaIAIAN LA tﬁﬂu
VA 3w Bvw Mafonsudy (13.5-20 Tiesia 100,000 au) wuskoe oy
asmwtiauazy lstaewmile (0.2-6.6 TEFo 100,000 A)

we15INe

A o A 2.3 [ A 1 A .
AMIaNL UUDIN[ALaDe I@aaﬂwmmwumma necrotizing
leucocytoclastic obliterative perivasculitis 8¢ venous thrombosis with

lymphocytic infiltration 299YNNADARDAGILALNADALADALAIYINTIIA
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19199 1 LNTINISIase Behget’s disease fwwalag the International Study Group for
Behget's disease #9gUaeassinddl recurrent oral ulceration SINAUNITHTIANY

soalsAnaunlad w1snasuieann TmRaudnatnavias 2 o

Finding Definition

Recurrent oral ulceration Minor aphthous, major aphthous, or herpetiform ulcers ob-
served by the physician or patient, which have recurred at
least three times over a 12-month period

Recurrent genital ulceration Aphthous ulceration or scarring observed by the physician
or patient

Eye lesions Anterior uveitis, posterior uveitis, or cells in the vitreous on
slit-lamp examination; or retinal vasculitis detected by an
ophthalmologist

Skin lesions Erythema nodosum observed by the physician or patient,
pseudofolliculitis, or papulopustular lesions; or acneiform
nodules observed by the physician in a postadolescent pa-
tient who is not receiving corticosteroids

Positive pathergy test Test interpreted as positive by the physician at 24 to 48

hours

& A >

FTAINYNNRDALRDAN DAL

WU infiltration "Llaalfﬁaéemﬂ 131304 perivascular area leewy neu-
trophils tlay CD4+ T lymphocytes 1310 vasa vasorum Lay perivascular
area4 AIMNA 1

WS mucocutaneous lesions ANEHULYINNENTIVIENAZNY lympho-
cytic infiltration FINNLNINEVDI immunoglobulin L&Y complement
Nednwaenizan liquefaction-degeneration f dermal-epidermal junc-

. 0o f ¥ a X 5

tion ¥ WAATLNALAZHaME

Papulopustular lesions SNEUWEYININENIINENNNNL leucocytoclastic
vasculitis INMIALVI IgM, IgG, C3 Lag fibrin %GL‘IQJJWVLGgfﬁ‘LI immune com-
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AW 1 A histology (original magnification, x40; hematoxylin-eosin stain) Lt A LA
ANwasALNIZ289 Behget disease Z9il perivascular lymphocytic infiltration (gnfs

& d "
%) N subserosal venule (HIgNF<3)

plex vasculitis®”  uaywu pustular skin lesion ﬁﬂ%\lai sterile I@ LN
Staphylococcus aureus 8¢ Prevolella species8

Erythema nodosum Q¢AWUSN®UE lobular panniculitis VERIAREY
YN lobular LY septal panniculitis I@Hﬁ infiltration 9839 neutrophils,
lymphocytes and histiocytes

MM bk Beheet asnuinidanansaumanaiian (occlusive

. . " . .4
retinal perivasculitis), thrombosis k&% non-granulomatous panuveitis

91N1sil Av

MIANLL a7 q@ﬁa recurrent and painful mucocutaneous ul-
L2 A ¢£I a A
cers I@]El a\ﬂ,u WN“HBG@U’JE}QSNQWH’]TVINWW ‘1/1%\‘16],% THADIMINNANALIDRN
[ 1 9 i
uazLlsEanms 10-20% 209RthEaTRLIMIIMITEULLSE M UNae (Wi
2)
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AT 2 seslsAIunizaes Behget’s disease
A: recurrent oral ulcerations (multiple aphthous ulcers) B: recurrent genital
ulcerations C: ophthalmic lesions: hypopyon D: dermatologic lesions: erythema

nodosum

Intestinal Behget’s Disease

wuldidoust 3-16% 9098ilae Behget's disease 21m13u A lsid e
a Aﬁl ;ﬁl v % | 5% ‘d‘ o« =
onaflonsdeanns eaul” thefes tawan uddnwai dyRensmwy
WHA ISTUU AT DNAWULKA [ lughumis terminal ileum, cecum
. i \10 o Lo
Waz ascending colon (mw#l 3)'° legwmafimsnszanglushumisene 989

)11

Al ldmmeguuuy mwi4)! Enwassmane53nen wolh vasculitis with
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lymphocytic infiltration ustazlainy granuloma aehsfinulu Crohn's dis-
case Warinilsndl” (mwil 5) 1nseFoumaluel “aasdile Behget's dis-
ease wenlgiznnan inflammatory bowel disease ﬁ‘uﬂ uGINE RN

19tszmafine luanld @159 2)

mw"v"; 3 anwasueazadlsa Behcet’s disease

A: discrete ulcers with reddish margin in the middle
part of the esophagus

B: multiple aphthas and erosions scattered in the ter-
minal ileum

C: multiple erosions and ulcers including longitudinal

irregular-outlined ulcers in the transverse colon

Focal single Focal multiple Segmental

A# 4 msnszezasuaaluanl “TudUae Behget's disease
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Awi 5 anwamanedinengasunalual Tugiae Behget's disease

M990 2 anwnuzfilduensznine Behget's disease fiu IBD

Intestinal BD  Crohn’s disease  Ulcerative colitis

Endoscopy
Aphthous ulcer +++ +/- +
Deep round or oral ulcers +++ 0 +
Long swallow ulcers + + +
Skip area ++ +/- 0
Radiology
Well-defined deep ulcer +++ 0 0
Skip area +++ ++
Fistula formation ++ ++
Diffuse involvement + + +++
Histology
Granuloma +/- T+
Vasculitis, venulitis +++ +
Localization
lleocecal valvel +++ +++ +/-
rectum +/- +/- +++
Recurrence after surgery +++ +++ 0
Free perforation + +/- +
Malignancy 0 +/- 4+

(BD, Behget’s disease; 0, never; +/-, rare; +, occasional; ++, frequent; +++, characteristic)
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3481 2009 FinsAnseAfasuenlsAsEAig Behet's disease i
Crohn's disease’! lngodomslfiasunn sasanuainms ‘sendasesia
al v uardims 59, esdummnnanziuene (5197t 3) FioAnAZLL
WTUNIARARY Behget's disease ot

Az UMy Behget's disease = (6 x JUTIIUNA) + (13 x M3
NIEANLVRILANG) + (5 x INWIULLNG) + (4 X cobblestone appearance) + (2 x
aphthous lesions)

s 8 Bannefienas s Behoet's disease loaehans

huagemusnglumsliandavasesmiioifasalou alilu o 4
n1SSNYT

MTSNEIMINNILLLYNLAUD AT MWﬁWULLNaﬁéW\l ”u%nm ter-
minal ileum, cecum 8¢ ascending colon 5@@%%@&%80711‘51‘1% gluco-
corticoid SN immunosuppressive agent I@EJL%NG’T’QH prednisone 0.5-1

12 ¢a| % 1 4 A A 1 b
mg/kg/d slﬁﬂ‘ﬁHWﬂHW@LiN@%aHWG%BH 1 maumaaummzmuQmmmﬂﬂ
FNaeMNALNAIMER 10 mg/d Meilis 2-3 WRam uazryeen [dndsanniiume L
2 P8 wana Nt A35NIH azathioprine W5asrU prednisone w2116 50
mg/d Lﬁmmmﬁu‘m “Upnshaunsziisldmmaen 2.6 mg/kg/d warAI e

athavlor 6 WWaulususiidaes) aa prednisone a4

£15199 3 SeasBennisiirzuwslngaAsdnwazinuaInnis ‘aendas

G‘I"Jl,l,ﬂi ASLUUY = 0 ASLUY = 1
gﬂi"mﬂa\‘il,ma Longitudinal or irregular nax
N19NT2ANYADILNEG Segmental or diffuse focal
FIWIBULHE N’lﬂﬂ'ﬁl’] 5 1-5
Cobblestone appearance WU Tainu
Aphthous lesions WU Tainu
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M15199 4 AN sensitivity, specificity, NPV Waz PPV 289/ cut-point 619 7] 71 L5RINNNSAWI0

IaIfiane Behget's disease

Scores* Sensitivity, % Specificity, % NPV, % PPV, %
>14 971 72.5 96.7 75.6
>15 97.1 72.5 96.7 75.6
>16 971 72.5 96.7 75.6
>17 971 72.5 96.7 72.5
>18 88.6 75.6 88.2 75.6
>19 88.6 75.0 88.2 75.6
>20 88.6 80.0 88.9 79.5
>21 88.6 90.0 90.0 88.6
>22 88.6 90.0 90.0 88.6
>23 88.6 92.5 90.2 91.2
>24 88.6 95.0 90.5 93.9

Ameawinsld infliximab Wxad loeldluamnafisne inflamma-

) 12,13
tory bowel disease

wnanENlFAe 3-56 mg/kg 7 “Uen¥ifl 0, 2, uax 6

nsilA 5 mg/kg NN 8 e
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Endoscopic Corner

—
Intermittent dysphagia in an old lady

wiFiY  WIAYWO

NHIINIAUD T Z7JWH7U7ﬂJJW?ﬁ"D’%ﬂﬂ%&/\?ZWJ‘
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Aiheviea@nu my 81 1 Aemsndudeidaunduan 3 aSslwm
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1 Prusn snfeIweSUlssmuensuaninui Ui laaiomasy
\ o o) o & A A P aX
udwvthanannuasy” nedeaniiues WealRuua mIaniuaIINInTn
o a o ¢ A o Yo
waafremsdihe A lwuumndmaduans aSasnldumense
esophagography WUAWaM395291n dasnilamaieaudnaslésumsasa
esophagogastroduodenoscopy (EGD) @atsnnnun@igudentin weinag
MAUUNNNMIDNED 1 WHaunat 39UaNYNMIRTI EGD FuNatiuei
NADNASINTN ~IATRNLTIUGS MWA 1-3

ATWN 1 Schatzki’s ring and hiatal hernia
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ATWN 2 Schatzki's ring with reflux esophagitis LA class A

ATWA 3 Schatzki’s ring and muscular ring

msadodelsa

Schatzki’s ring
Muscular A ring

GERD (LA class A)

> b

Hiatal hernia
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Schatzki’s ring

81n19

2INMSNAUMILINALAMAIN Schatzki’'s ring WUTWNNWAUL WK
auiNasTas ring (Schatzki rule) il wrheudnastound 13 Jaduwes
L) o A A o 1Y A v 1 6 1 Aa A £ 1A
Fihesinfanmsnausiunn usthill “usheudnanasnnn 20 Safumes sinayld

1 2y A A A A [~ 2 2 A A [~

My’ leegthefiflonsnaufinaeaziionmsdumhen’ vdefiomsduan
. Y 23
Fneele

ﬂ'J']N1’J1%ﬂ']‘iC‘I‘i'JQWSJ

Toeinlugemsvh barium esophagography Toenanzathads
Lﬁaﬁlﬁﬂau marshmallow 3946128 QBﬁ@’NNVL’JGLMm’Wﬁ’mWU Schatzki’s ring
N3 DINADIFTIVNIAUD T (mmaﬁ 1)

"wisuenmhlumInsawuanms 'amé’aa‘mdLﬁummiﬁ?u%ua%iﬁu‘l

1. ANNTUKIIVDINIAVYDY Schatzki’s ring TaednBasi “un
gudnmaunufiasasranuldietu

2. meihasmos '9endad (air inflation) WoElaenMaDADIMNS
mehasnnifssneasynlinsanyléain

v 1

Iy 4 o Ay 20y ¥ Aa
3. WAL %N']@;%E]ﬁa']ﬂsﬂaﬁﬁaa@wisﬁ NI msl“ﬁﬂaad‘l/lm TN

a5 1 WSsuieuanallunsmsiany Schatzki’s ring (ARLUasaNnLen 15819897 4)

Detection
Ring Caliber (mm) Number
Radiography (%) Endoscopy (%)
<13 22 20 (91) 18 (82)
14-19 26 25 (96) 14 (54)
20-25 12 12 (100) 3 (25)
Totals 60 57 (95) 35 (58)

Infermittent dysphagia in an old lady 27



A v 1

4 ' . X v 1 8y o A
quinawlnafay wsnesawy Schatzki's ring AN 4ndesisl “un
Fuinaadn

ns3fiaaeuenlsnseuing web, ring Wag peptic stricture

1. Acquired esophageal web {1 thin mucosal fold Hanwue
fanie eccentric WavsNIiAYNIANY anterior loERLWULDEALSIM cervi-
cal esophagus

2. Esophageal rings ANagnwUL3I0h lower third U89 esophagus
wipandu 2 75ie @ type A 738 muscular ring F9imanN muscular
contraction ﬁﬁ%ag’mﬁa squamocolumnar junction (SCJ) Taisfin 2 .
WaE type B #58 Schatzki's ring Fa1u mucosal ring e sca [ty
A 1% < . ) A 1% | [
Laa‘uq@muu,mu squamous epithelium LLasLaaqmumﬂLﬂu columnar

. .5 A& . Xo ao .
epithelium &9 esophageal rings ALNAANWULIUL concentric WagHANN
ML 1-3 Nadues
3. Peptic stricture IiinaN GERD azldnmwaseiilih smooth nar-
. A A A A G a A A A o
rowing I@ g1 NUN SCJ N3aiuaeia SCJI VLS\ILﬂ‘LL 1 EUGINGT DILNBDETNU
Schatzki’s ring &3 peptic stricture ALRANNILNNT DIRANINWUEL ecoen-

) . 6 . |
tric NN LAzl tapered border La¢®139¢ distend VLGQW/mﬂﬁ’n

lon 1S91090
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A 65-year-old man with chronic
abdominal pain and diarrhea
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mﬁ%uﬁiwmﬁigﬁw 16 buscopan, omeprazole Llay antacid
FE:  denudoused snsenidulsnenaduladia g
PE: V/S: BT 37°C, PR 86/min, RR 16/min, BP 135/76 mm Hg
GA: good consciousness, mild pallor, no jaundice, no cuta-
neous stigmata of chronic liver disease
Heart: Normal S1S2, no murmur
Lung: normal breath sound
Abdomen: mild distension, surgical scar at RUQ, no superfi-
cial vein dilatation, no shifting dullness & fluid thrill,
no mass, not tender

Liver & spleen - not palpable, liver span 10 cm

Nervous system: unremarkable

Lymph node: two 0.5-cm-sized lymph nodes at left cer-
vical area

Skin: No rash

Rectal examination: normal sphincter tone, no mass, no rectal

shelf
N1SASIDNNBVUNURNTS

CBC: Hct 32.8% (MCV 92 L) WBC 9,200/mm?® (N 42%, L 35%, M 16%,
E 6%)
platelets 180,000/mm?

Peripheral blood smear: normochromic normocytic blood picture

BUN 15.1 mg/dL, Cr 0.9 mg/dL

Na 140 mEq/L, K 3.9 mEq/L, Cl 106 mEq/L, CO, 28 mEq/L

LFT:  TB 0.9 mg/dL, DB 0.5 mg/dL, AST 18 U/L, ALT 48 U/L, AP 179
U/L, GGT 58 U/L, Alb 3.5 g/dL
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W i)

PT 11 sec (10-13), aPTT 26 sec (24-32), LDH 200 U/L
Stool:  no WBC, no RBC, no parasite
Anti HIV - negative

anus1y

NihemaEeIMILIauiuaILSnmite sha  SaNfuviaey
sioarhwdasfieals YlAAndangalanfidu systemic involvement i TB
lymph node, lymphoma, fungal infection %Q IR IAaLFY
pvnauasisnstnmdnclald NMIATIa COT abdomen WalGsNLE
multlple intra-abdominal 1ymphadenopathy el vL(ﬂ‘*m lymph node bi-
opsy ‘Vl cervical area Lmea‘mmaﬁﬂm ‘lmmmzfmmaﬁ TB lymph node En
Lymphoma M3 ‘aandasamanssimnzansuazdnt Ine $3uU ran-
dom biopsy uit laiwusaelselad bl FPBNATIITIMENLNeDs AR
ﬁﬂaIW%uﬁﬂ %ﬂéfﬁ? lymph node biopsy %11‘7'! supraclavicular area 3939
H&E stain WU abnormal cell infiltration (mwﬁ 1) “%ﬂ@@d CD 117 (mwﬁ 2)
Lauiiafiaene Giemsa stain WUTAATEAWUEE bright purple granules
(ﬂ‘lwﬁ 3) SINNUGTIA serum tryptase >200 ng/mL (1.9-13.5 ng/mL) oN

Aasedn systemic mastocytosis

WA 1 (ﬁﬂﬂ) Supraclavicular lymph node H&E stain WU abnormal cell infiltration

("819) Immunohistochemistry study: Positive for CD117

(331) Giemsa stain: Mast cells with bright purple granules packed in the cytoplasm
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Review
Systemic mastocytosis

ulsARAENAMSIANS IMAEMS ¥ 399 mast cells ReUnd Lag
mymandtinuanenarivll %{uaijﬁumi ¢ w189 mast cells TuaTensi
LANGNITIb LAYHAYDS mediators MEIIN mast cells (919 1) 91399
Tsaitasmwsnnd q@‘ﬁﬁwﬁa uamawnﬁawaﬁawmwamwaﬂigqﬁ Vlﬂmig@ﬁ YUY
MOAUINT asssuutsy M wunansle

ansmessuumaiuansuazau léun

1. omsthevias Wuamsfinutesd 0 Aatazanns 50% leuifie
16 2 wuw 16un dyspeptic pain FIRPNNMITINTA lNTEINNZaNYNTUAS

A15197 1 91N15UAZETINTSI AIADY systemic mastocytosis

Cutaneous manifestations

Skin lesions:

urticarial pigmentosa

diffuse infiltrative papules and plaques
Pruritus
Dermatographism

Urticaria

Organ infiltration (in systemic mastocytosis)

Hepatomegaly
Splenomegaly

Skeletal lesions
Arthralgias

Bone marrow infiltration

Lymphadenopathy

Mast-cell mediator - related

Prolonged episodes of flushing

Intermittent gastrointestinal complaints e.g.
diarrhea, abdominal pain, nausea, vomiting

Palpitations/tachycardia

Hypotension

Headache

Lightheadedness, dizziness, syncope

Anaphylaxis

Respiratory symptoms

Altered cognitive functions e.g.
poor attention, irritability, impaired memory,
personality change

Peptic ulcer disease, gastritis, duodenitis,
malabsorption

Fever
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a X . £ ~ A A oA o o Vw
anniAnld wag cramping pain (theviesuuudue) dedaiifinannmiianl
1IN

14 = [~ dl 1 [~ £ £
2. omavioa "y fiuemau esfinuteaiudusu o9 laewutlszano
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43% 1HeNMIgATa 150mns it @nanas @l “eReunlmannin nae
WANTL JHNN9MA9 15 prostaglandins $1NAU WATAMIUNINTNYDS mast cells
& 4 o Vo
Tuwiatiorasniisd
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3. omsnanl” onauw wulssanns 28%
4. WA MNTEIIZaTNSHaERaanan maiuewns wuldssano
11% 1finsnAMe histamine _3wRaanszdunmsmanse lunsumzems
UaNMNALINTZAUMINAY heparin Z91avh liAemIziRanaanaUnd@de
5. dunazshale
WMNMT 2INABNRTIA IUTELLYNAGUYNT DANLeNN RGN G
1&un nearonsdnt U unalunsunzawns Waynasmnzavnsuazi |’
UINViSOWY urticarial lesions (@19799 2) umsitadelsaiienéie criteria
Pa99amaausielan (@15199 3)
155N

1. wSuaMsiNea N mast cell mediators

A151971 2 TIATIINUIINNTG DINABINALAKEYNT IHISA systemic mastocytosis

Esophagus Stomach and Duodenum Small Intestine Colon and Rectum
esophagitis peptic ulcers thickened jejunal folds ~ nodular lesions
esophageal stricture thickened gastric or with edema urticarial lesions in
varices duodenal folds dilated small bowel the rectum

nodular mucosal lesions multiple polypoid lesions
urticarial lesions diffuse intestinal

telangiectasias

34 9a 1S VAUIMNES:UUMDIAUOINSIKDUSINAINE, WNUMAU-T0LIeU 2555



M15197 3 N1539AR8 systemic mastocytosis AN WHO criteria

Major criterion Minor criteria

Multifocal, dense aggregates of  a. In biopsy section, >25% of the mast cells in the infil-

mast cells ( 15) detected in sec- trate have atypical morphology, or, of all the mast
tions of bone marrow and con- cells in the aspirate smear, >25% are immature or
firmed by tryptase immunohis- atypical

tochemistry or other special b. Mast cells co-express CD117 with CD2 and/or CD25

stains c. Detection of KIT point mutation at codon 816 in bone
marrow, blood, or other extracutaneous organs

d. Serum total tryptase persistently >20 ng/mL (not a

valid criteria in cases of systemic mastocytosis with

associated clonal hematologic non-mast-cell lineage

disease)

Diagnosis may be rendered if one major plus one minor or three minor criteria are fulfilled.

11 mmjmﬁ fhudismaviasas mediators [ anti-histamine (H,)
§I0eNIT 2 hydroxyzine, diphenhydramine, fexofenadine, cetirizine,
chlorpheniramine LQE anti-histamine (Hz) W 8 ranitidine, famotidine
1¥5nsnanmsdu thevias niuas

1.2 N cromolyn sodium #5nmamseaul “andeu voa e
11av189

13 &1 corticosteroids Winmamzanasulafin o
usavASs emsviediy (ascites) LLazmmiﬁa@Ldmﬁaamﬂms@@%m 19
29N lan L “unnsas

2. MaSnE e SUlSA systemic mastocytosis N alpha-

interferon 111 first-line waaa 1 Eﬂéu \%% cladribine Wa¢ imatinib mesy-

late
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aqriuimsldennga alginate dasnennae vadiautuann enild
st vEnmwlunmsenueuemiszasnsa lvadauluszes “Uey Tortostaidiu vis-
cous raft agmﬁammﬂmgﬂzwﬂam waeilstha@ananIndiy usfiniuanms
1% pH-impedance Tuwmane a1Alsy B waas alginate NdUlFHAEWER
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naWh W98 pH=4 a398¢ 10 mL aun pH-impedance signal nauaLN
Givislidans pH waztlsane %@waﬂmﬁg’jw@ﬂwmﬁ% Gaviscon & signal
NAUNNUNANAINAWN “WadL 6 (2-12) A9 'm@ﬂwﬁiﬁ%u MOM § signal
AAUNNUNANAINAWN “Jde 4 (2-10) @39
Fuea T uNTme aUTUAaUT 9IAaMING AUNANIAATN &
= ey oAa . | o >
dumseinuuy sndnanaiugauuule awhelas aUNANe3E (random-
ized, controlled, double-blind, cross-over clinical study) éﬂ?&lgmm\i
i ‘wlAle¥y Gaviscon Win MOM Feils Awimieutvalfanns 10 mL
mé’ﬁuﬂivwmmmiﬁslﬁwé’Nm 600 kcal NNUWIANTING postprandial re-
flux %3 distal Wag proximal Fadursildnsauaglalnse immvwmmmaa
Tuvhiiannw 4 $2lus wudh acid exposure time LavdimnunSarasmaia
distal reflux GL‘H,&‘J!‘U’)HVN a@ﬂqﬂummmmﬂmmu I(ﬂ&lacid exposure time
WAL 2.3% vs. 3.4% (p=0.296) LAZWINASIVRINSIAG distal reflux 20.5
vs. 225 (p=0.5) luiheflésu Gaviscon Weufiu MOM usiifioadmim
o a . | v AV v X ~ o A
A39URIMSING proximal reflux Wmﬂ,u@ﬂwwvlmu Gaviscon St il
AAULASINT (10.5 vs. 13.9, p=0.07) Tumsasei linunsemaueneia
> 1 1 [-73 -4 4 g
A lae1MI09 reflux Lag 718N alginate ‘lﬁmuqunsﬂvlwaaauuawa
a1sfiiln distal reflux L&wa lalkan@1931n antacid wadwwiliafiazan
a . va 1 ;ﬁl 1% [ = L
A1547i¢ proximal reflux AN sﬁemwmamamsﬂﬁwﬂu@maﬂ‘;@flma
daudnmiuanniy 70 MeRAuaNNLansgaehelite ey wenandiadg
Fasfimenamsdinen luszazeniadalsy v mans alginate Mmimuqu
L 1
ManTe adousa i
Sweis R, et al.
Postprandial Suppression of Reflux by a Raft Forming Alginate
(Gaviscon Advance) Compared to a Simple Antacid: Technical As-

sessment of pH-Impedance Monitoring and Clinical Feasibility Study
in Gastro-Esophageal Reflux Disease (GERD) Patients.
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Double guidewire technique (DGT) vs. transpancreatic precut sphinc-
terotomy (TPS) i@ cannulate CBD Tunstlin cannulate 137 pancre-
atic duct niau

umsvh ERCP % M5 cannulate $h CBD Aatifiuduaan ey
MEWENENK cannulate CBD vangsesaidiuiiaden sassmavitefiviliAn post-
ERCP pancreatitis SLuﬁSﬁﬁﬁﬂLaiy cannuate N pancreatic duct naLh
wnndgnsinldmedia DGT wia TPS Wi cannulate CBD mv3duille
WRsLiaRaaIns Hinedar asluthedenamlaedumsdnmuuy x
s 81 ewdhsanlumide deiideyavesdnuasssrnslauan
shartu [65ums dleelunga DGT 39 au waz aeflungy TPS 42 eu wuth
13190 cannulate CBD 'I¢f "1§aifiusuan 31 18 (79.5%) lunguiildinedia
DGT wag 39 7 (92.9%) lungafilfinedia TPS svazailldlums cannu-
late CBD e 197 uay 15 wifl lunas DGT uag TPS eua§y (p=0.054)
Favis asngu biflanuuanesiuathefiste dgyms fdelom uazszez
nawadelumadh cBp 16 18 uihnguildinedia TPs Suwaldudiag
¥ “WSannduaz naads “und qﬁ'ﬁmszﬁmm post-ERCP pancreati-
tis Twngu DGT wazlunga TPS whity 12.8% wae 11.9% onwady dolsi
waneefn wadtaelunguiiléinafia DGT 1Aa post-procedure
hyperamylasemia mnndﬂunzjuﬁi%'mﬂﬁﬂ TPS 2e198%8) "AgY (p=0.033)
Cha SW, et al.

DGT vs TPS in Patients With Initial PD Cannulation by Chance;
Prospective Randomized Multi-Center Study.

nslii NG feeding 150 TugUoesudeusnt uideuwaundenislisunso

uinuiud luilaqifwiimaly enteral feeding daflumasnm
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Petrov M, et al.

Early Nasogastric Tube Feeding Versus Nil-by-Mouth in Patients With
Mild and Moderate Acute Pancreatitis: A Randomized Controlled
Trial.
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MINTIVIATLAL serum lipase Wag amylase WWNIATIANHDY
ﬂﬁﬁamiﬁiﬁﬂumﬁﬁaﬁam’;xé’uéaué’ﬂL U lnuenn@aas lipase Tuellng)
781 amwdagazia 13-60 U/L wsifidayatiossnnludiheamvmusiiod ag
(type 2 DM) uaelunndnd lalléfhusnmm iesnnunsiitnddy o
AnrniAenfuMS I liraglutide %ﬁtﬂummjm glucagon-like peptide-1 (GLP-
1) receptor agonists lagimsennisenadululalumafedusausn, e
efinmeanata lipase Tudthemneliifufugm wasnlinldnnude
HthsnnvuuarauIuilseil lipase T@aw’gugml,ﬁw,mvb ATemievh
Gl,wg”jﬂaal,mmm%ﬁ@ﬁ 89 (clinicaltrials.gov ID: NCT00856986) 2
Aesnsuntievilugihed it llEifwrmau (NCTo0781937) Tnerilaerlu
via asniase lifemamessuumaduavnsuas s 1¢Suen liraglutide
NNau

nadad miDruaTausndaduihamnusiiof asifiany
emi9 18-80 1 §l356T0 HbA, 7-10% Tunsiifi [0 metformin w3 HbA,
7-8.5% ELuﬂiﬁﬁhLﬁ%‘u metformin 3INNY sulfonylurea %ﬂi%@”l%%ﬁ&lmmiﬁ
NUhed N 987 An

Swnneidadh mIAseR asdedihafidau (obese) Wiath
sinifin (overweight) waelall@hummm enadoud 18 Jauly Sl
178 (body mass index) (%ﬂl,l,@i 30 kg/m? %138 é%dl,wi 27 kg/m? mnilen
Butandny i aaﬁﬁ@ﬂwzﬁwmu 422 A

TursAderis asgusimaTasedy lipase W@ amylase ¢1&A3919 colo-
rimetric assay (Roche Diagnostics)

wuhdayamassnnazasdihefidhiddelumateusnza
yomurfiadt aafusioll iume 56% eneade 57.1£9.9 1 srflaname 34.046.5
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kg/m? sz HbA 7.9+0.8% Tagametszmnsvasiiheluaniddeq aadu
6otk \undy 81% o1gwmdy 46.2411.5 T datlaname 356.646.9 kg/m? a1n
Ma697950 lipase Way amylase 13 A@ausadunLNanaiauas fasting
. eL d oG a d ' fL | do |\1 16
lipase lwngufiiluiunuaten as sndlungaidawue liduinnann
wadsaslsiiuedng s o dihewwmuzien asszanas 20.4% fszdu
lipase _sl0un@ loe 2.1% fiszdy _ssnnndwdawifiu 3 wheasend ¢ @
[ 19 v M My a o aa a .
Tumsnsedna ngugtaeduilalldfuunuuiiiies 5% #iflszdy lipase
JReUnd wazlifiselenidssdy_afin 3 wih usedy amylase w9
Iulugthednwnuioaniie 82% uaz 4.0% Tuihonnmmuuazdiedom
A [~ o v A o :iA‘VL 1 v v € ! .
Alsifuummuensddy (esef 1) eitldwuamns “wiutsznig lipase
fushutlseher) A oy daflaname e HbA  sziuhena svéiulnsna
¢ A < Y

wolse Wintnanhenadatian

39 U WIINUTESU lipase _sRaUNE @ lugLennmu
wied aef ifmamestuumadvenns @eafiuenund 9 asnnnd 3
wh) snnila 20% Tuamsefinuiiies 5% Tudihodmd lsidwumam sy

5197 1 L A9IZAU fasting lipase ez amylase ugtpunmnwaiian ssuazdtaedmnlalsidwumam

Median <UNR 2UNR >2XUNR >3xUNR

Lipase UL  (<60UL)  (>60UL) (>120UL) (180 ULL)

Trial 1: Type 2 diabetes (n=977/987)* 40 778 (79.6%) 199 (20.4%) 44 (45%) 21 (2.1%)
Trial 2: Obese without diabetes 31 400 (95.0%) 21 (5.0%) 2 (0.48%) 0
(n=421/422)*

Amylase (<100 UL)  (>100UL) (>200 UL) (300 ULL)

Trial 1: Type 2 diabetes (n=977/987)* 52 899 (91.8%) 80 (8.2%) 5 (0.5%) 1(0.1%)
Trial 2: Obese without diabetes 51 404 (96.0%) 17 (4.0%) 1 (0.24%) 0
(n=421/422)*

UNR, upper normal range; “Individuals with missing values were excluded.
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Steinberg W, et al.

Elevated Serum Lipase Activity in Adults With Type 2 Diabetes and
No Gastrointestinal Symptoms.
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MAFehdumsinwuuY retrospective cohort iandfugiudaya
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A15799 2 Statistical Analyses

Univariate Multivariate* Multivariate* Sensitivity
Factor analysis analysis for each  analysis with all analysis *#

(95% CI) factor (95% Cl)  factors (95% CI) (95% CI)
Obesity 1.52 (1.26-1.84) 157 (1.27-1.95) 1.55 (1.25-1.92)  1.68 (1.36-2.08)

Hyperlipidemia

Diabetes

1.33 (1.16-1.51)
1.08 (0.91-1.27)

1.61 (1.36-1.90)
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