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1) Foodborne disease - A significant burden to Thailand’s

universal health care system (Poster presentation 7 DDW Lé‘waquwmm
2014)

2) Duration of hospital stay and mortality rate of the appen-
dectomy as an indicator for quality of medical care: the 2010 nationwide

study (Poster presentation 71 DDW Laaquwmm\l 2014)

3) Burden of colorectal cancer hospitalization: the Thailand

nationwide study (Poster presentation 71 ACG Laau@]m@&l 2014)

4) The burden of Clostridium difficile infection in Thai popu-
lation: the first report in Thailand by 2010 nationwide study (AL
ﬁ&lﬁaﬂ%’ﬂi Wi@hd‘ﬂi%mﬂ)

5) The burden of illness associated with cirrhosis and im-
pact of universal coverage public health care system in Thailand: na-

tionwide study (Poster presentation 7 AASLD Laa‘wwz]ﬂ?mmu 2014)

O~ ! A v oA | [ 6 a
duduenanaloduntening U 4. MU SNANUNNETTULMIGL
awmawAsLszmelne  Lavaziimatse weneh weyaiiemaituiuiisioly

e

WSUMsUsERATMINaWDTM WL ARdhTsssNd mauenn
(AuNILrivysy uﬂagmﬁﬁﬂuﬁaaﬁigﬁﬂa\hﬁmwa) NAMTUTUAUAN NN
wa larasiidhsintszgn Yeifeatudleninms Anenns s auide
Uz wuhoglunasiasnnunovia™w w msyssgsdmmsysearll 2557

o & o [ 4 o a aa 6 2 ;A
LINYUTEWINIUA 10-12 5UIAN 2557 71 LAaenFiuass asn t21lugl o

un. uonnarw 5



@%@ﬁﬁ@hﬁfuwﬁ—wnﬁ 6N’ aT ANBNVIENES] YL Heusan I@&J*’Suwﬁﬁ
10 funen duwiungansmsfoiuigsssyy amenssaumandanisiu
atheblriwim anBnasliianm uladhsmsypufudnnunnmiowguas
LAy

auarismstseganlsyall Seldnlassmswihedletsyan “uius i

1% £% 1 A “ 2 j- 4 1 j- 4
nruldudluatiunen fo “lassnslianusuas sandasnsaansziwizans

, , 4 L Xxe ¥ o . 4

wnszaan” HenSeiiduaien W avdeflaeneninaunsnud Wi 7-9
ga1aN 2557 wasittasnndsniauasnusndudwiond fdswivlsvens
thafuzSaiarhaduwiusumileranlsume Tuaisiitedimssineeaga

6 1 % 1 4 1 A{ | %
ATIMGTas Wun RSz auisn T lassm Iy

X C Hay v d s A Ao

Wiomluge eatiuiidaludmeunanaiin ulanazuEasnivi
o dmeehadu BaInIeTaiawaiie lusiudeAs transient elastography

v £ £ [ a z % v A A Yoy ::!I | A

Tudihehy dudn vEFess  wardefinadidihofii wlaldfamalu
interhospital case conference L%ﬁyaﬁ@m\lalﬂuimu@uﬁuumz

NOIUTTONBMIDUATUTDL UDLUUE FTINTISUNONNTAU Wla 21N
vius sngnynvin loe \snléf e-mail dhasneil veugmez

uadanl Feaugna

drjindarat@yahoo.com

6 DA 1S LIAUIMNESUUNMDIAUOMSIKDUSINAING, WNUmMAU-"DHIAU 2557



SUMSUS:BUANINSSUNS
DWDIMS ALY

msiszea @3edl 1/2567 Juens 7 nua1wus 256 1381 10.00 - 12.00 .
o Woeszgn du 22 arnsgudmsunndiduans nganwe

Elatlaeganan 10.00 w. loal wn fena 5i5es iWilsymmluiisseeg

4, 4 4 v d
NN 1 Fasndsemuuaaiiany

11 masydiadnumaunsaiuasmasnennentnalsemadivanns

nsntfyEnanaldsusaunanaaInnIEnensads it sene

fmuenumIdnn wavaulimadniueetensfuauargnsatlums
. o EYRINN. o P oo
thifalse @enaunhitldfimsdszguenenisamsgaiiumauass vatiae
PDUANEN 3NAN BINdD  snenlIadiy  snenUsy WmeAue s

A a 6§ T 16any € A a v & AV e
wazmsiedeuln uneFuns Tavi 3iand uay wneind w sduns Ale
TIAUUIEENTINAUNINTRTNAN

dl = Aav

Nsegnla@Tuny

1.2 tasmetnesfion
6 6 29 (9 a1 3

1) U, NNUT UeRUa VmewmammﬁLwamL@mmuﬂg

wnnel syt 2667 ansginenduangsunndurisiszmeting
a o 9 6 1 I |

2) WAEAIA lWTILgn VL@’TimNuamEﬁLLW%H@ﬂWI@@L@u
Useant 2557 anTwinendemesunnduiasumene

3) wn.gau ATUNT bOSLTITATNLEINS MWEN LA A LA
gwatl 2566 910 JNENTNLSAlSINeNNaUisUTEme e

SUMSUSBUANUNSSUMSONOEIMS LAUs 7



6 6 o Yo [ a1 a
4) wn. wavh wedidsy ufe IdsumeTangummdaieu mefin
DN A3 ASUANIEEN ASFaTIIWENLNA syl 2566

Kﬂl = Aav
VIﬂiS“IjNNN@]iUV]iWU

1929 2 FUIDINBNUNTLILNATIN 4/2556
dl = Aav gj dl 1A
Alszguila@suTas MBI IUsENaS7 4/2556 lagldimaudle

4 4 A
152 3 59NN
31 M990 auuwnndlTETNusnLaa 121856 aslsaszuL
YA NS
UNAea 3589 VL@LL'uaﬂmegmmmmu
1) MUUAMS aufaIun 28 NN 2557
2) W ouAVINNG 6  WIN DU @fa IW.9HIaINT0L
IWFBUR INNFZHINYINE TW.IID TWITIHEN @5 Uz IN.FENT
3) M3 auTEEMIaUh andums ausauden Wéas au 2
A 1 a [ z 2 Y i A a
ToumNawdwman N ou ks usaud azl ammmﬂmﬂumamqm 8134 2557
e inGS UL

3.2 m3vadssgaimmanaell 2557
o A 6 Y v Dtdl o :ilj

w1 o qug o leudsliriszgammudd

1) unalsudiumsdeUssgaimmatlazan 2556

2) MunansvaUszgaITInsnastl 2567 @adun 17-19
NINYIAN 2557

3) wn. ame Aaneaasd dssmuhetfen Midseiiuns
NANINFDY DUNTAMIUTEN

Kﬂl = Aav
VIﬂiS“IjNNN@]iUVlﬁU

a ¥ A Y v Q-/c{ A d{
U WA \ILS\IlﬁHG \lﬁLLﬂﬂiﬁqﬂﬂigﬁgﬂ\l‘ﬂﬁﬂU’ﬂ VWM

8 DA 1S LIAUMNESUUNMDIAUOIMSIKDUSINAING, WNUmAU- DAY 2557



Ustnen badflvu wsu o yuidhsandseguayuda symposium ¢lai

AVea & s v ae v e _ y X

JeldfinmetSnsm3aiuusimenss 1Wansiada symposium leeviatinms

sananiug T yumonssaza eI s3I TING 4 15

waeinele mdannisdndsygnesail Wudnwnaudu 805,897 Lm
Mlsrguin@Iunay

3.3 MedasegaiTmMstardnt) 2557 TNy snaNUsE WIvnaan
owmuasmaaaaulm (ne)

W "1 oy eYS UrmudnaulsEgn The 1st Federation of
Neurogastroenterology and Motility Meeting (FNM 2014) \lﬁl,ﬁﬂﬁﬁ{
ﬂigﬁNMiwummgﬁﬂWiﬁmL@%‘ammﬁivfgm FNM 2014 Iésifiumaluvanediu
AEWILED ueRRTTmAeLTen "mel,mjﬁﬁa&lméamu T un 9enaags
NATITTNUEANMS T YNSRI INLIszg %ﬂﬁmamauegmwwq AONUANE
STUUYNGUeYINT A S UULAEIINTAGIUTIUTIS  Postgraduate
Course 1%’3%“71{ 4 NUENE 2557

filasgaFuny

4 4 4
MN5Eh 4 509D
« A Loa oot . « a
41 M3 desdendudunTeiumdanan wasms dasiaands
\UNTINMTBILMT 113YN.61.2558-2559
a & A ¥ v 9/:4' 1 =y A
un Aena WiEes Iudslilsegunauh easadoumsiden
FIAMALNITNMIENNEMT anAuLIMSsrULY AU wuWwisdssne e 19
AMIEONEUMILIASEIUUINEN JNANLAEENEINIINMIT LM AN
dniu 4 viu Wnsemleanmsasasuum s92as 330 5y wasrhanudali
fszgalvn) WoseiTaes anensunsy wesifiasanlud 2557 16
° A [ a o A (% ::il L% v °
Amue imsdedsegAnmadseatlluiug 4 fuenemw 2557 anéfuduna

MNTDITITLIDY MANLANETEUUMaAwaIN AT ng  @suudla

SUMSUSBUANUNSSUMSONOEIMS LAUS 9



W.61.2546) 48 19 waviiie linssmifiunuaas anaafiullathedaiiio
AANAITDIRMS SIS LN NTINMIE NI TSN, 61.2558-
2559 A dlisasannanynsaumsmifiumaiandaianan dn unw Aena
151509 woyalsm avndy wamnum. 3wa TuSauna Lez W, mws ail
find lagazyhms slu Jeshlds ann shen wazwamssy dasasudsli
Plsgamauluasisia
dl = Aav
Nsegnla@Tuny

42 las9ms ‘2andesnsuimizons
a ¥ A Y v 9/d| 1 1 ¥
un Rena 95 ldudsldfdszgamauilessms ‘aandes
NILINZDINTHAZMT aSunUsEan axdaluiuil 8 gaen 2557
T UATAUN
d a as
NilvegainaIunIIL

43 yuldanmdatlsega APDW 2012
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A 69-year-old woman with acute
diarrhea

IJWS USIASYYOrULY

S0 ssA nnUudns
wiAmlsnsumMadua I Medmeesm a3
AUNNEFN 73 PIBINIDINNTINENAE)

ihevialnag oy 69 T Lildsznauendn gidn 2. ngamn
CC: vinal uan 7 Tu
PL 3 “Uen PTA theauhdredns tasdnites lluns ibinudathnsnntu
i1 laisifin snemafinainlsadielden Sulindac (200 mg) 1 tab po bid pe
ML

7 %u PTA Moo thegaamavaadiuh™hma ifinn liflyniden
Suar 2 axs thaesear 1 winh theawmenlal “siudiudieans thevienans
Sunanafin thnsnuostoudwing deams Sudssmuléiies adul i
Tiofeu doumds deanEadoms u u mameudEeusasyAuullye
FovBu WAsNN NansAulaiuay ifamsuannsauuss

4 %u PTA gndwllemauagldumasnmndudineluilamenina
wnou gvnsamametesiifimmitiosdu wu CBC: Hb 121 g/dL, Het
36.1%, MCV 91.4 fl., RDW 12.6 WBC 4,770/mm?® (N 60%, L. 7%, M 3%, Eo
2%, band 28%) Platelet 124,000/mm?; BUN 52.1 mg/dL, Cr 1.55 mg/dL;
LFTs: TB/DB 1.75/1.49 mg/dL, AST/ALT 168/247 U/L, Alkaline phos-
phatase 67 U/L, albumin/globulin 3.6/2.3 g/dL; Na 143 mEqg/L, K 3.4
mEq/L, Cl 103 mEq/L, CO, 25.7 mEqg/L; ESR 61 mm/hr
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izmwa%iﬁiiqwmmaumﬁu Isumtastuan s nmei

1) Acute confusion; SLE with cerebritis to be ruled out (VLSJVLG?MW
CT/MRI brain %38 lumbar puncture) VLG’T%Umi%ﬂmG’T’JH dexamethasone b
mg dhmaseadaniiuaress Sunm 2 Tu wi Ay dexametha-
sone 5 mg Whmemaaadansmn 6 $al Tl 18 videaniie 1§ meth-
ylprednisolone 1 g dhmavaadendiuasess luui™ wananiidlden
haldol, zyprexa ¢ seroquel

2) Sepsis WSUMISNGNE ertapenem 1 g WAVNIVADALEDAM T4
axass unm 2 fu wddenlaenuu cefditoren Sutlszru 2 e Sy 2

|
=

o5 Twiui sy

3) Left knee arthritis; gout to be ruled out vL@T%‘leﬁﬂmﬁ’m colchi-
cine (0.6 mg) 1 40 Tuay 2 A5a hinm 2 T

2 fu PTA sywisuauaglsanentng ovmthewaadiuannu thedu
az 45 aSs dnwauzgaasuduhma teesel“@udu thegaasvase
ilafafhden thasnmuAnafentes teaSefiomathews 3 nmilon
shelal o iild FosBetudniton anfivethesninmeoflsmentnagrhaensel
PH: enadulafia sn 7 O

SLE Ffaseuile 13 Ureu sdreamald polyarthritis (MCP, PIP,
wrist, left knee, right. MTP), ANA >1:640 (speckle type), anti-dsDNA
positive, pancytopenia, questionable AIHA VLG’%J‘LImi%ﬂHW’T’JH predniso-
lone ta¢ hydroxychloroquine Wuaan 1 ﬂﬂ%ﬂﬁmﬁﬁ ;igaz dusﬂadIiﬂ

Myoma uteri S/P TAH with BSO o 20 Trien

Hashimoto thyroiditis S/P subtotal thyroidectomy Lia 40 Tnan
Current medications:

amlodipine (6 mg) 1 tab OD

HCTZ (50 mg) 0.5 tab OD

prenolol (60 mg) 1 tab OD

A 69-year-old woman with acute diarthea 13




folic acid (6 mg) 1 tab OD
hydroxychloroquine (200 mg) 1 tab OD
Personal History:

idiad EAREt yuw’%

PE: V/S: BT 37OC, PR 100/min, RR 22/min, BP 150/80 mm Hg
GA: An elderly Thai female, good consciousness, talkative
HEENT: not pale, no jaundice, no oral ulcer

no cervical lymphadenopathy
previous surgical scar at lower neck

Heart: normal S1S2, no murmur

Lung: normal breath sound, no adventitious sound

Abdomen: mild distension, surgical scar at mid-lower abdomen
active bowel sound, soft, not tender
liver and spleen not palpable, liver span 8 cm
splenic dullness - negative
no shifting dullness

Extremities: no pitting edema
slightly warm at left knee without swelling or limit
ROM
no chronic liver stigmata

Skin: erythematous popular rash with satellite lesions at
perianal area and buttock

PR: greenish watery stool, loose sphincter tone, no rectal
shelf

Neurological examination:

E,MgVe, disorientated to place but orientated to time

14 94 1S UAUIMNES:UUMDIAUOIMSIKDUSINAINE, WOLmAU- DAY 2557




and person, attention deficit, loss of remote and re-

call memory

cranial nerves - grossly intact
motor gr 4/5 all, no pronator drift
distal myoclonus - positive

DTR 2+ all

Babinski’s test - plantar flexion, Clonus - negative

stiffneck - negative

1901533929 LIGAN1S

CBC: Hb 10.9 g/dL, Hct 31.8%, MCV 924 {L.,, RDW 12.5%, WBC 7,600/
mm?® (N 87.5%, L 9.6%, M 2.9%), platelets 188,000/mm?

BUN 22 mg/dL, Cr 0.9 mg/dL

Na 138 mEqg/L, K 3.9 mEq/L, Cl 108 mEq/L, CO, 12 mEqg/L

LFT: TB 0.61 mg/dL, DB 0.44 mg/dL, AST 54 U/L, ALT 143 U/L, AP 76
U/L albumin 2.4 g/dL

UA: sp.gr. 1.015, pH 5, WBC 0-1/HPF, RBC 3-5/HPF

protein - negative, sugar - negative, ketone - negative

stool exam: WBC 0-1/HPF, RBC 1-2/HPF, parasite - not found, FOBT -

positive

sutlynavasefile

1. Acute diarrhea with low grade fever
2. History of recent NSAIDS use

3.
4

Underlying of SLE (in remission)

. Acute confusional state

A 69-year-old woman with acute diarrhea
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» X _ 4 o -
NUeeRITym acute diarrhea Z9dNHIALALLTINTDIRINIE
° A | a }i’ | IC!I ° Y @ g L zv a
lfaaimens nwluneiihavagianl “8n  wenandidihesadided
msthasusnawiasten thaus nmilaumell o uaz stool exam wu
WBC 0-1/HPF, RBC 1-2/HPF, FOBT - positive 9N 4 231019388
wens mwluanl “Inséne wu g colitis
G99 acute diarrhea umoiifiaauiule ldun
1) Infection fanaiilinle éﬂwﬁvlsﬁﬁ'wé’w Toeaaiduain infection

Gl tract 9visalln secondary cause 1N systemic infection Wagann

=h_

P A wa . | %
WUENLILI6UD9 sepsis TINAE

2) Antibiotic associated diarrhea Luaamﬁ@mwﬂim@ﬂmﬂm
antibiotic {61800

3) Drug-induced ‘Hasnngiiufidssifinmueingy NSAIDs

. A ° Y a v A Y A 9
(Sulindac) 39 13nsavhIviAneIMIvea sanNainaufsasents wanan
Arilhedslésuen colchicine 1.2 mg/d Wi 2 Susznief admit ogfilss
;ﬂl A ° % % a [~ 5 &
WeNLNALONTW F9a1a8 i Wimavisa eifluannaule
Ao 2 o A Y A

4) SLE 109 wnedfeiaios Wasn wgrasiea slu SLE
I@aﬁﬂﬂﬁmﬂmm malabsorption L8¢ protein-losing enteropathy %GVLSJ
miloulugihemeil uonanillse SLE 9asfthemeiiogflunme remission
sndszanm 10 U wazluaneidialany organ Bufl ¢ “wfinne active SLE
et wanannaimathern? sl arthritis " GI involvement 8uf) 784
SLE éun ameanl “naideaain mesenteric vasculitis Mg intestinal
pseudo-obstruction §iugausNL UGewas A lsiwsludilemed

1 ‘:!I R Yo % I 6 o aAV v al

seeigiheldsumesnmag lulssneninagrasnent fanedl e

szanm 38°C thawatlszanniuas 1-2 3635 wazlésy empirical antibiotic

[~ ‘ﬂl 0y a vAa i Aﬂl ! Yo
W meropenem (L‘Had‘mﬂ@ﬂ’) EISJ‘]J'?S’J@]@%I’NW gL UNINBDY LLaS\lLGﬁ‘]_J ste-
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roid ST AUDUISINENLNG)

NamaﬁmwﬁaaﬁﬁﬁﬁmﬂﬁuL@N hemoculture: no growth; urine
culture: no growth; stool culture: negative for Salmonella, Shigella, Vibrio;
Stool agar plate for strongyloid: negative; Stool for C.difficile toxin: nega-
tive

Thyroid function tests: FT; 1.51 pg/mL (1.6-4), FT, 1.04 ng/dL
(0.8-1.8), TSH 2.86 mU/mL (0.3-4.1)

Anti-HIV: negative, CMV PCR <600 copies/mL

ANA <1:80, anti dsDNA <100, CHg, 31.4 U/mL (19-40), C, 87.3
mg/dL (76-171), C, 23.9 mg/dL (10-40)

Plain abdomen (supine LLa% upright) WU generalized small bowel
dilatation lae/linudnLATNays] gut obstruction wazlifl free air (MW
#i1A B)

fiheAslesums ‘aandamedl “nnjflasmamenafiouUndiisia
I@awu diffuse swelling mucosa §188® rectum LaE sigmoid colon LREWL
multiple clean-based ulcers efiTaLTAToLaw UAFINI] N (0.5-2.5 cm)
fsumibs 20-40 cm 1N anal verge lnsunafifzwe v A (1.5x2.5 cm)
a%iﬁ@’hl,mm 40 cm a1 anal verge lgvhms ‘sandadlUfnsnuidividu
Lﬁmmmﬁlauéﬂ “1nann (WA 2 A-F)

Y MTs U e S ELLNARD SFITIAINEN TN W hyper-
plastic crypts and congested vessels in the edematous lamina propria

JINAUNY mild chronic inflammatory lamina propria I@EIVLSJW‘LI vasculitis

uazlinwy organism ELGW ANTaSen organized (healed) colitis. (MWA 3)
dasannlédia wgdu lélA infection LAY antibiotic AANLAY acute

. vy X a . ~ 2 oy =t
diarthea uftheseibiaziinain drug-induced snfi @ #9giled
Usei@suilsymuen sulindac (9eflunga NSAIDs) snww 2 “Uenvinonas

amwiea"y el ihazadineldainnme inflammation 10 gen-
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R

wight

ATNA 1 Plain abdomen supine (A) and upright (B) position showed generalized small

bowel dilatation
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AT 2 (A-F) Colonoscopy demonstrated diffuse swelling mucosa along the rectum and
sigmoid colon. There were multiple clean-based ulcers with well-defined border,

varying in size (0.5-2.5 cm) at 20-40 cm from anal verge.
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AN 3 (A-C) Histopathology of the colonic ulcers revealed hyperplastic crypts and con-
gested vessel in the edematous lamina propria. There was mild chronic inflamma-

tory lamina propria. Neither vasculitis nor organism was observed.

eralized colitis Ainuanms ‘asndesasradl vy

MWNNY acute confusional state Gl,uﬁﬂ’smmfyk AmDa delirium AN
metabolic cause §MNNAN neuropsychiatric lupus erythematosus (NPLE)
WT1edl fluctuation Wag distal myoclonus @ SANL MRI brain Way Wa
M3§1573 CSF 21N lumbar puncture Uné

fhemeilldsumssnmdemssarnuazevnaduem 3 u desnd
bowel ileus mﬂﬁyfuﬁmam USuiisemvsifiuemsmaiuaremissaums
60 wanand Filegisléy octreotide 200 ug/d AaudhldiRmits Wunm
2 “Uenti 1iiogream secretion luanl” uazanmsiedanlnassmadiuevs
(eurasn Usuanmnaenasaumyaenidnavaananlssmenng) fiedsle
53U mesalamine 4 gm/d oaameant vvasat” Taels eNeginuLiranes 2
‘Ui Aeusananlssneniig sﬁﬂwﬁmmiﬁ%umﬂ MeaeasmaeTuas 2
ads vidsnniias 1 WWeu smsAnduithing
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Review

NSAID enteropathy and colopathy

Non-steroidal anti-inflammatory drugs (NSAIDs) Lﬂ'flumﬁsl%ﬁu
aghaunsnanglumstlaauiassnenlsasine 1@y inflammatory diseases,
arthritis, collagen diseases, pain, fever ¢ ischemic cerebrovascular
disorders Wlasandnenfingrnanaehs [§un msaemssne U grisuithe aald
me‘wé anti-platelet functions

NSAIDs aaﬂqméﬂimﬂﬁﬁu& cyclooxygenase taifluanlainly
Tums "o prostaglandin® - wonwhoannssnzavnswazdl “lan
fuud? NSAIDs &1 1ansovin WiRanathadessad |t “Enuazdl v legu
LT

NSAID enteropathy

File3ouay 60-70 Ain NSAID-induced enteropathy $ilaifianns
LY a " A ada X el . .
aehalsfiony amsvBernuiaUn@ifiesn Dl omslimnwy
lafeasanmanemawanfifiean occult bleeding lanaan lumaLine s
Mg hypoalbuminemia N1M¥NMIQATNINEUT 12 vEansahAUNNID
14 = 14 a %
M09 LLATLIATIBIALLNEY
1 3 tﬂl dl 2R 4 1 % 1 A a
wmswsngauduinuleiosni tdun nsidaneanlumadin
2IWNIDENINN NOMINZY UASYAUMINIIFULULNIEENT diaphragm-like
strictures (%d {AmANANSH submucosal fibrosis el,u%% muscularis mucosae)
Sonmaienzunsndauasin swulunguild NSAID federtuduna
1,2
winaz 4 lune "
wen3ifiaans mucosal injury 1N NSAID 71é1L*&n @aifa
NNMIBAAIVDY intestinal mucus MILNA microcirculatory disturbances

utumaedennigasa L AisaueesieUnd maifia nitrous oxide a0
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iNOS M3iA@ inflammatory cytokines, neutrophil infiltration, reactive
oxygen species waziuaiiEulusl“&n° anmsdnewes Watanabe &9
WU lipopolysaccharides (LPS)/toll-like receptor (TLR4)/ MyD88-depen-
dent signaling pathway fiaunum &y lumsdenes awlual“&n’

aen9lsfienn wWendrdieans NSAID-induced small-bowel injury
Budiiannms expose 84 enterocytes §la NSAIDs 7isutlszymnudnly vivls
Lﬁﬁmiiﬁ_lgwad oxidative phosphorylation Glu enterocytes LLazm’JSﬁ%
exacerbate NWﬁ%‘HNW%ﬂN enterohepatic circulation ﬁaﬁ”fumﬁﬁ high
enterohepatic circulation 29 mﬁmﬁﬂﬁlﬁﬁ small intestinal enteropathy
16 whsmsemevasndend2 Tumnssssiuins aspirin v I#Ae small-
bowel injury 718N NSAIDs ﬁﬁ(ﬂéu Lﬁadmﬂ AR enterohepatic recircu-
lation Haeni’

lupfien93fiade NSAID-induced enteropathy 435M961978 in-
testinal permeability test %@azm’mmiz_}ﬂﬁwmmaa intestinal barrier

ﬁﬁiﬂ%ﬁﬁ@ﬂﬂﬁ%gﬂ@@%LﬁmLﬁﬁﬁawm intestinal barrier Uné il
%gﬁ@@%mm%mﬁa intestinal barrier nYae Lag ﬁfyingnwwvl,ﬁﬂim
enTel Beaudduaanimat] g laumaaTiansiaUsannaes reagent
ﬁgﬂ%’uaaﬂmqﬁ 1Y MU probes #1#lur730 intestinal permeability
tests VLG’T W polyethylene glycol, cellobiose, sugars ¢ radionuclides \lé’f W
chromium-51-labeled ethylenediaminetetraacetic acid (5!Cr-EDTA) %Glm
WNW?O@]S’JQWUﬂﬁLﬁN%WH@G intestinal permeability VLG’TmHSL% 12 %’ﬂm

NaIMUENGN NSAIDs Mg ouzfiail wlngllumsdnmmensise
NN

uanawnﬁﬁaﬁﬁWimiaaiw intestinal inflammation ¢ scintigra-
phy lagld 111Indium-labeled neutrophils MR R T AL LAY
ﬁizqﬁ@ﬂﬂuﬂmq@ﬁﬁﬂmﬂ M361379 calprotectin sluaq’omizﬁ 1HTDGITIIN
Mt veasdl “anen NSAIDs 1§ usfienuswigshnd intestinal
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permeability test' el,mnm Hﬂﬁmm\n\lﬁﬁmﬂ% wireless capsule endoscopy
lay double-balloon enteroscopy (DBE) Tumssnsranens mwﬁéﬂ”tﬁn
WEND mwﬁwﬂu NSAID enteropathy %ﬂ\lé’fLLﬁ multiple ulcers LY ero-
sions 1 1ansnnulalu wmeﬁ'm MY LAYMIATIANINENTINENF Lol
WBNIDLBN e LR m¥itadeuanlznaun léun FmEMAeite naulsn

IBD &l “neidan &l 80 vmnmsaese” naaadandnt U (vasculitides)
LAZNAINE WL potassium chloride (KC1)

921915763 “diaphragm-like stricture” LIUSNHALANIZYDS
NSAID enteropathy %@Lﬁ@ﬁﬂﬂ secondary scar reaction MNNINMITNALNG
I@aﬁ non-inflammatory mucosa ?EN "mslmyﬁmﬂu multiple strictures
Fatusian] “En WNNE] W ileum LLﬂ%ﬁéﬂﬂ%Qf

Maiden® 'léUssenemens mwfiemansléan video capsule en-
doscopy (VCE) SLum’sz?L’gi 5 99 1¢un reddened folds, denuded area,
red spots, mucosal breaks L% blood o} Graham6 VL(ﬁ‘i_lﬁmavlf’i 4 p8Nd
\IG’TLLﬂ' red spots, small erosions, large erosions ba% ulcers

Hayashi’  @runamnmssinsitiase NSAID-induced small intes-
tinal injuries ﬁdf‘:

1) fiseiGiuaemsld NSAIDs

2) Endoscopic findings Wi erosion LAY/Y58 ulcer WAL/YiaD typi-
cal diaphragm-like strictures

3) DIMILAZDINITLL A9 LAY/138 endoscopic findings a%uwﬁd
NNMgAeN NSAIDs e diaphragm disease)

4) exclude ”lLMGﬁ% (1% malignant tumor, IBD W&¢ infectious
disease)

nnMséneas Hayashi loald DBE wuh gihy 16 lu 18 el
A 9 v sunanazgUoumauaneely I@aumaﬁﬂa%iﬁ ileum

| ' . . 7
WAN 2 MRy diaphragm diseases

26 9a 1S VAUIMNES:UUMDIAUOINSIKDUSINAINE, WNUMAL- "DHIAU 2557




aehalsfiens endoscopic findings 211 balloon enteroscopy (BE) lu NsSAD
enteropathy Vlﬁﬁﬂﬁmialmﬁwmrmam s reddish erosions, sharply
demarcated ulcers 38 concentric stenoses U@’ ﬁwﬁugﬂs\iﬁ%ﬁm\ﬂs
"w¥Umatlasiuviaa3nmnnag NSAID enteropathy MIsnAe Rhiaee
Wynen NSAIDs M3l COX-2 selective inhibitors Tusvas “unuilaifing
¢ small intestinal permeability WtNAUATMIENENEATHATBIT,
via¥nwnag small intestinal damage MAAAN NSAIDs" |

1. NO, hydrogen sulfide-releasing NSAID, 8¢ zinc-NSAID: EY
‘L‘]Vl% vasodilation, anti-inflammation &% cytoprotective actions

2. Metronidazole: aamw%‘[@mﬁu 5& oxidative phosphorylation gL%
mitochondria 984 intestinal cells 8@ intestinal inflammation &g blood
loss ﬁlﬁ@mﬁ NSAID LLGi»LQJﬁNaGia intestinal permeability

3. Sulfasalazine: 80M¢ NSAID-induced inflammation L& blood
loss weidselemidialaidaian

4. Rebamipide: L‘ﬁs\l mucus ﬂizéj%mi W&6 prostaglandin Lag anti-
inflammation

5. Lansoprazole: pariuns4ie indomethacin-induced small bowel
injury Toe upregulating heme oxygenase-1 (HO-1) %ﬂﬁf}'ﬂé anti-inflam-

mation LY anti-oxidative effects

NSAID Colopathy

NSAIDs :N30¥nWAA® lower GI tract injury bin macroscopic
colitis (maﬁﬂu primary 38 exacerbation of preexisting IBD), collagenous
colitis, GI bleeding (variety of sources), complicated diverticular disease
(bleeding, perforation Lag abscess formation) I@ 2289 NSAID-associ-
ated colonic damage ‘ﬁ'wumﬂ‘ﬁ' K2 R nonspecific colitis

M9iflase NSAID-associated colitis 2uU Uszi@mslden masia
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WL%QQWﬂﬂWiﬁﬁL%aaaﬁ\lﬁ LAEMIATIVINENINEN FIMTUATE NI

NENTINENT LevanmaearanandLaNEOLY ischemic colitis o

SLW:J:ﬂ?HﬁGL% NSAIDs H130WU colonic erosions, ulcers, strictures
b segmental ischemic-appearing colitis »LG’T %aﬂmﬂ‘i concentric
“diaphragm-like” strictures maqéﬂ yLMQ_jTgi 1H190 Lﬁ@%%\lmuéﬂ’i 817%1% long-
term NSAIDs willawiuinylug] “&n™

omesithefifl NSAID-associated colitis léur #oa sitonad
viao lsisliBoeln shwinan 4 Wiahevias unafiAeaunaiidenoonuas
ﬁﬂﬁﬁﬂ’mmé’w frank lower GI bleeding el perforation LAY peri-
tonitis VLG’T

ms ‘aendasesiad | “lvajeany diffuse rectal Wag colonic dam-
age I@ﬂsiﬁ normal mucosa SNWALLAAE ulcerative colitis ViFao1aLIn
segmental lesions A&y Crohn’s disease’

SnuaemenendinenaznuanufeUndflidsimne Taead chronic
inflammatory infiltrate slu%u lamina propria %@ inflammatory cells %
GLmyam“Ju eosinophils warams Lﬁlmﬁmaq apoptosis ﬁ&ﬁ%m%@ basal 983
crypts é’ﬂwmwmﬂmdwﬁ mﬁnmaié’ﬁawé’eman@mg

nnmsenmnéiaundsans Shibuya i colitis 76 T8 wazhLhe
non-colitis ﬁtﬂmﬁumu@m 1,801 318 WU slumjuﬁﬁ colitis LALNANAILIAMN
non-colitis ﬁ@'ﬂ’mﬁi‘% long-term NSAIDs (>6 LD U 20% WAL 12.7%
L wofifilelld short-term NSAIDs (<1 “wenwh) S1uam 4% uae
2.1% enNa1@y e adjusted OR (95% confidence interval) 2849 colonic
mucosal lesions gL%ﬁij?ﬂ% NSAIDs (‘%@ short LAY long term) Wy
nanilall¥ NSAIDs o 2.04 (1.16-3.61) usiidloutsmanguiily short was
long-term NSAIDs e adjusted ORs @9 1.48 (0.42-5.25) uay 2.21 (1.19-
4.11) swaey deifeuiunguilald NSADs 50 g5 msld NSAIDs

FYZENUNNANNL E89IMILAA colonic mucosal lesions VLG’TLm' ulcer, ero-
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sion, erythema o bleeding (p=0.011 for tlrend)11

ANenumsie eosinophilic colitis Sngﬂ’J 817;1%/ naproxen g mefe-
namic acid 198&21mM37109. " 83UM59 LAE hypersensitivity (¥unmaiAai
%61 cosinophil lwwdaa 9 fiusnt 1) ms ‘ssndasal “Iwajwu congested
colonic mucosa %@Lﬁam’mmdwm%’immwu eosinophil infiltration slu%u
mucosa

wanNEeRmeumaAn microscopic colitis TugLhei ¥ NSAIDs
Tnagihainfionaviea sidess thevias imiinas uasmsama investiga-
tion athadusinung

Ferumsitaseaediosm@umInsIamanen3ine seasidanua
AE A9 thickened subepithelial collagen plate (collagenous type) YEn)
ﬁmiL‘f\iS\J%Wﬂm intraepithelial lymphocytes (lymphocytic type) Ut back-
ground 2984 mucosal inflammation I@ m%d 2 TRANNALEINANULD crypt
ﬁﬁﬂﬁaag (preserved crypt architecture)’

M3 selective COX-2 inhibitors fi 11195971 Wiia NSAIDs
colopathy »L@% I@Hﬁimm%ﬁﬁlﬁﬂ mild/self-limited colitis, hemorrhagic
colitis 1Ay ischemic colitis™

M33NMIE NSAID-induced colopathy fa MavigaeNnga NSAIDs
mﬂ% balloon dilatation m%ﬁﬁiﬂaﬁﬂuﬁaﬁﬁ colonic &g ileo-colonic
strictures  mnsrdaanalFlusefs multiple strictures viasinag
wnsngan
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Theory and Update

in Acute-on-chronic liver failure
Sod Usaedusasnud

§s: WSsd nd

WwiAmlsaszLUaaue I MASTEgse @3 lsawentna veamasuns

untin

)l

slmmmwgum acute-on-chronic liver failure (ACLF) A n1e¢hil
MavhuaadiuL axaseEnsTIn5e (acute decompensation) MWHLEAR
E@@mlﬁasaam@m e @Naélwmiwmmlaemmvmm AxwWa7 (organ fail-
ure) uasinef ey lHfiSenmaeied _snn GimsfleTensdumauas
adamma e iniinoiudnumed ¢y (hallmark) 209ty ACLF uag
e : da . o A . s Y 1a
dudauanehsnnameiimavhaueesiun axaseesnainail ACLF
wanvhlAiAe Iy ACLF 4 eraifieaniiilhiunsyduninanssny
dasiuloanss 1w ¥ dudne uifmiEy dudu vidatladunssduuandy igu
[ [~ ¥ | [~ oy v a :i—lﬂ’L 1% ° o
maende Wid aehslsfiomumngihetungingailule msvhameassiu
o1anduan Augnadsle Fsuaneheriunzifinsvhaneesdiu “anaseehs
13954 (chronic decompensation) AiNMI¥hNuYaIsUAzULaITEe) Lol
o 1 X a 1 | |
PEnduIn Augudaledn' ensueneesznieamy ACLE uazame

un) ludihalsasiuFoss U8l ense 1
INUTiN1s30UA8
Tla9rih ACLF Sinounmsitiasaiuane1oriain 2 nauasdniae

1. The Asian Pacific Association for the Study of the Liver
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A58 1 ANHLANGENIIEWINANIE ACLF waznizdng lugthelsaauisase

AERfnMsie AMERANTe
wassuL “anasats wassuL “anasagne
59152 (acute 13859 (chronic
decompensation) decompensation)
ACLF Taisi ACLF
ATEMTHNH i # #
095U anas
(decompensation)
Tadenszdn i # HH
BIEIZANLAN? X Taid Iuogiuszezaslsnsiy
a5N13L " e Ie K b1 Iuogiuszezalsnsiy
mMseuiinlsa NSYINITHABDIAU MSNIWTBIAU MSINIWIBIAU
ndu Nugrwdnls ndu Wwgrwials uelasaenalsas
AINAUNTIZING B

ACLF, acute-on-chronic liver failure.

(APASL) luil 2008 l@fimsiamstsvgn o Wasihued Usemedude
Aviuadfiendans ACLE da nmeiifimsinaduassiuathadounaulaes]
2IN15 A9 beUN Ge (jaundice) warmsLivElraddanRialnd
(coagulopathy) U5¥naunuin1Ieadany (ascites) ¥3a1MINe Naddn
“Uifiasanény (hepatic encephalopathy) FIN®2E Feomamaiiay
Foafntumelu 4 et uaziithuasdosllsnsuidossogiia’

2. European Association for the study of the liver (EASL) LLag
American Association for the Study of Liver Diseases (AASLD) VLélfﬁmi
Uszgusanulull 2010 o Wesuosuane Uszme nigonidm fmuadh
flenuwes ACLF @a mf;3ﬁﬁmiﬂmmaqﬁuﬁameaH'Ni’mL%’ﬂmg’fﬂwﬁﬁ

@ fﬂl (2 A | X% v v 6w (% ¥ ° 2 A A ‘g
Iﬁ@@mﬁaiﬂ B ’JHSL‘MQ_,JS\ITWZ NW%ﬁﬁUﬁQQHﬁ?E@J% LL63WWGLWNﬂW§LWN?J%
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ga98aNa siiameln 3 @eunainmaietuirduaivaluaiuny
. . 3
(multiorgan failure)
LY s a2 o o ¥ X G o d
aehslsBanafienavis 2 m@muuummﬂmmmmmawwﬁmmm
Fundn Soldlgindngmemsiosn o un
mjmﬁl,%msmzymﬂeﬂiﬂﬁa European Association for the Study of
the Liver-chronic liver failure (EASL-CLIF) Consortium VLG’TWEHEHB\Jﬁﬂm
fefienaee9nie ACLF NANANTIUNMIMIITaNT895uSuNTT CANONIC
a 4
study wazlaaANluD 2013
CANONIC study % I$shiiheduudeifimevhanurasdu oana
2219390157 GA 1) Masviogsnis > 556U 2 ((9B9an International As-
. A £ A v | 5 A A fé i
cites Club Al nMzviassnuiasany ldanmaamaseme)’ Adezulnals
L v ! o ¢ A . v A
FWUDLNN 2 Ui %39 2) hepatic encephalopathy SL%N”V]\lNLﬂEJNmmi
1ND% 1198 3) LAANDDNINMLAUDINTREUNAY 1150 4) GeLTaLuaee
WAIILNNGNAL NN IUIUTDID TNLAANNAY NDFNHINANHUANEY

[ A Ao
PDIDAINNNIL UDIN

v
e o X

Toelenfiensmasoiensdummmanasinsstslnsesiauasnan
SOFA score M38n31 CLIF-SOFA score &98enilnsmasadenziduman
WLeNNDTEEEINge) 6 o¥enzdisiae

1. dudniman Ao ¥ total bilirubin W&aa > 12.0 mg/dL

2. lodnwan Ap 556U creatinine (Cr) lwdas > 2.0 mg/dL

3. NBIANIAI A8 hepatic encephalopathy > 3¢61U 3 ANTEAL
M99 West Haven®

4. Maudedrasfananial fa INR = 2.5 viaainandan < 20,000/

5. svUUMIManawAandNa) fa Senudniudaslden dopam-
ine %138 dobutamine %38 terlipressin en) epinephrine Yen) norepineph-

rine
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6. svuumamuladuman Aa M PaO,/FiO, < 200 #3a SpO,/FiO,
<214

MmNt e s naughefifsanma e¥iamel 26 Fu >15%
Hungafisinny ACLF %ﬂé’ﬁmﬁa‘:mbiiﬂaaﬁLSiJ”WVL@Tﬁummm‘%ﬂ@%amﬁqé‘miaiﬂﬁ
Idun

1. aNma NN IWRaNNTY 2 8leny ¥ae

2. loduman via

3. fofeadumanilldln atheden 1 e¥eay sy or lwden
520U 1.5-1.9 mg/dL %3ai hepatic encephalopathy S¥AUaUARaL N

é’dﬁﬂuﬁa@ﬁmmﬁmmhm m3l¥fienuaes EASL-CLIF Consor-

tium Wi NN A NNATAERULAZINNN W EaAINSL 8T e
L Ddtﬂl
gasfihlddn o

S:UIAJINEYN

foyalu mrasszinainelunnig ACLF siudandefitiousnn
dasnniieiimsénmn llvnusin uazravmshildiienudsliFoian aehalsfions
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erative nodules 1158 METAVIR stage 3
D: marked bridging fibrosis with numerous regenerative nodules 7158 METAVIR

stage 4

W ll4leehansnen fia 7.65 “WSU F2, 8.0 “WSU F3 uag 12.5-13.01 “w5u
F4*° M transient elastography Nﬂ%LLEJﬂiSG‘fU fibrosis slw}zﬂ’a &J‘ﬁﬁﬁdlﬁ@
S0 1 FO vie 1 MleeefiUsdlumbnniin mneehensusiugne aehsls
Aenuenfitioun 5-6 kPa shazuanldlaifimae fibrosis >

FeATiias mATase significant fibrosis (F2) 18130aAMI¥N liver

biopsy ‘1@975\‘1 77% (140/183 cases)15 LAY WSUMTINARg cirrhosis (F4)
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b 13NT08AMTYN liver biopsy téAg 90%%

Asevaeuling anndastiui 33 transient elastrography &
reproducibility agﬂ%mmsmga uanawmﬁﬁaﬁ intra- LW inter-observer agree-
ment ﬁas\nﬂ (>90%)30’31

2. fihela¥ dudne vElE3unsilgneediu transplanted-chronic
hepatits C recipient patient)

taqtiumsfiedelhy susn. vEIu wemdnfideadhsumeiaen
GTU%@M@LN‘%mLLawiiﬂ weidlostiadushee ldun nssou uesdamasnmi
siditin needmssnmidismneadnadios vienevhavuzessiuugifundid
agiumasnmld Folumafiemsfedeh’ dusne ugsluiuilesums
Ugnehesn (HCV recurrence in liver graft) 39ilom _sann wasi 6y
viliAa fibrosis [dmanda uadlom o esudt ésunUgneesndanniu

m3l¥ transient elastogarphy lwmstszifinniziaie el
thongaiasfianndu uasnunflenausugnanniudonivlu naive liver?
(9197 1) uazofnausiuenlumsitasung portal hypertension (HVPG
>6 mm Hg) e@snniguiis (es199 3)

151971 2 WSeuieunnsinaqe fibrosis stage ¥89 transient elastography iU serum

. 1
biomarker'®

Method F>2 F>3 F=4
FS 0.83 (0.76-0.88) 0.90 (0.85-0.94) 0.95 (0.91-0.98)
FT 0.85 (0.78-0.90) 0.90 (0.85-0.94) 0.87 (0.81-0.91)
APRI 0.78 (0.70-0.85) 0.84 (0.78-0.89) 0.83 (0.74-0.89)
FS + APRI 0.84 (0.77-0.89) 0.91 (0.85-0.94) 0.95 (0.91-0.98)
FS + FT 0.88 (0.82-0.92) 0.95 (0.91-0.97) 0.95 (0.91-0.97)
FS + FT + APRI 0.88 (0.82-0.92) 0.95 (0.91-0.97) 0.95 (0.91-0.97)

FS = Fibroscan, FT = Fibrotest, APRI = AST to Platelet ratio index
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Ao wLugun1sididauev transient elastography WSsuifiguiu se-
rum biomarker

nansedt 2 andinldhenausiugnlumadtasunmetefie sl
syerenen) Aanulndlfestiu msld edi5saaiu (Fibroscan $38RU serum
biomarker) %Lﬁummmuﬁwmﬂ%ﬂmﬁ stage wonanigimuiimald com-
bination noninvasive tests ﬁ@’gmmuﬁmmﬂ’hm'ﬂ% single test LLazmﬂ%
Fibroscan 38NU serum biomarker aﬂ’hm’iﬁl‘%’ serum biomarkers 2 7@
luns3%iade significant fibrosis (F2) lwkizasmsaansy liver biopsy

I 1 1 o aa o . . 32
LL(?“I\/LNLL@]TW@NTWHSLHTWTJHQ%EI cirrhosis (F4) Castera LAty \16911 WDLEWININ
> . X A an o o A Y P v v =
ﬂ']’iél“ﬁ noninvasive test LW@’]%‘Q%EIJW’J%‘WGNWSL%G’IUEL%N”‘]_]’JEJ\l’ﬁ AUBNL L

X oVvoo o
L’ia’id\l’lﬁﬁﬂﬁv\m 4

Hepatitis C
Treatment-naive
No co-morbidity

HCV genotype

Combine two unrelated non-invasive methods:
liver stiffness (TE) + serum biomarker
|

v v
,I Concordance |
1
v ¥
Repeat exams No significantfibrosis | | Grey area | | Severe fibrosis-cirrhosis

and search for ||

explanations to

digcordance | FO/I0 | F1/11-2 | F2/13 | F3/3 | F4/15-6 |
| ,L J

Liver biopsy if No liver biopsy Liver biopsy if No liver biopsy

results influence Follow-up or treatment results influence Treatment

management According to genotype management Varices/HCC screening

AN 4 LWINNS1E noninvasive tests 1wN1539ase fibrosis stage®
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n1stiwus:gniténoaain

1. MHflunsviwalant mssaadialussazena (Predict long term
survival rate)

et risumnaing 2 sufldfnmadthudusrasauine
mu‘iﬁwﬁaﬁﬂuﬁﬂw HIV/HCV coinfection 91434 545 318 (well-controlled
HIV disease, mean CD4 5194284 cell/mm?) GaenalUund 5 U (70£15
RN WU DaINTIaTIN (overall survival) LWag liver-events free sur-
vival rate WMy 84.2% Lay 75.7% °T1/1%‘]_I&§“7i§jm liver stiffness >9.5 kPa
Weuny 85.6% way 84.7% maa;’gﬁﬁm <9.5 kPa (p=0.002 way p<0.001
nuaen)”

'qmm‘iﬁaﬁﬁ%umﬁdﬁﬂuﬁﬂaavb%f GUBNL UT 1,457 18 WU

wsovwnelam mesendiaf 5 T (5-year survival) & wardinimsld

a1 (liver biopsy) Tenuhdammasasdiad 5 5 whiu 77%,
66%, 57%, 47% Wy 42% WIUAN liver stiffness >9.5, 20, 30, 40 Wag 50
kPa enuanei™

UONIN IS eNYas Liver stiffness 14 0nn&0s¥ Child-
Pugh-Turcotte k8¢ MELD score 53&1%@5@ T wm{l%m liver stiffness
lumsvie long term outcome o

2. e(ﬂumsﬁwmamsa’i portal hypertension Lla2 esophageal va-
rices

AMg portal hypertension $ AoufunsuwrsndowEausnd Rl
madéj’ﬂm cirrhosis LLazﬁ,ﬂﬂ w'm’gz decompensation slu,am@m Lﬂ%‘ﬁ%im
A gold standard Mm'ﬁﬁﬁamaz portal hypertension fa M3Ta HVPG
(hepatic venous pressure gradient) %ﬂL‘]ﬂuﬂﬁm’i’mﬁ invasive LLaz‘VI"WVLGQT
wglsing oty SeEnsimernmiAenfumslden Tiver stiffness i
MeUsdnnsiim,
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M1919% 5 Diagnostic performance 284 transient elastography Tuwmsviwensiin HCC

Reference n Patients Liver stiffness(Kpa) HCC Likelihood
Masuzaki et al*® 262  HCV <10 0.22
(cross sectional) 10.1-15 0.73

15.1-25 1.3

>25 5.0
Masuzaki et al** 984  HCV 10.1-15 16.7
(prospective) 15.1-20 20.9

20.1-25 25.6

>25 45.5

NaMTENE AT IO e liver stiffness AANT SO
WS HVPG Tiiiadwguin’®” (ans1eft 3) uay performance i
MIINARLN portal hypertension related complication I@amﬂ% liver
stiffness Wiewhiiumsia HVPG™

a”avl,aiﬁ%aaﬂadw diagnostic performance el,umﬁﬁaﬁam’az portal hy-
pertension I@mmﬂ% transient elastography Wguny biologic marker alu‘f]
flenuuanehotuiiesle ondu Bureau uazank Anuesusuelums
3‘11@05\7&134'Lmﬂ@mﬁmzwjnmﬂ% transient elastography ﬁumﬂ%@h pro-
thrombin index37

sLuLLdmaqmiﬁmwmiﬁ esophageal varices w%a”l,siﬁyfu Qi
vaneEuannEasi (ms‘mﬁ a) loy wmmaaﬁuLL%@ﬁLﬁ@QWﬂﬂﬁ@@L%@%%
su wlvnifuanhy susne 18 wuhansusiueh lumsifisue luwnoush
fann @ cut-off AF179) Fvhasrhanlglewis HOV monoinfection uay HCV/
HIV coinfection D >20 kPa “WSumavninaazsl large BV 49 anadng
HUMSAN®989 Ramires LaLAM AIWLA 81 liver stiffness <20 Kpa

FAINUMSIA platelet count >120x10° cell/L %VLs\i‘Wi_l esophageal varices
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WAy portal hypertensive gastropathy (&g (NPV 100%, 95% CI 77.2-100)""

UONINREINLT 1 liver stiffness 50 kPa a8 ediamsiin BV
bleeding (sensitivity 53%, specificity 83%, PPV 83%, NPV 53%, AUC
073% Anhasdiarlamlunelfdenmeithefiaiusdadldsums ‘smda
®37avn EV m’%aﬁigqﬂéﬂ%ﬁﬂﬁ primary prophylaxis Tuﬁﬂwﬁvlaiw%au%u
M3 'BINABY

aehslsfions ﬁ%asﬂaﬁm wlahema “aiususen liver stiffness fueh
HVPG asiiena anedasiuathadisiarn VPG 13ifu 10-12 mmig (=081
Lag 0.91 NNAGIL) usiilaen HVPG >12 mmHg nduwuh desians

36 A vL a
) D1AUDINIAINNA LEANIILNA

“URUETYTIAIT (2=0.35 LAY 0.17eNaN&eL
portal hypertension ﬁﬂﬂé’ﬁﬁﬁmmmi ¢ U3 extracellular matrix
WAENRENAEN asTumy hyperdynamic circulation, splanchnic vasodi-
latation, portal blood flow QY portosystemic shunt el %G»LSJ R
;mevléfmﬂ liver stiffness ﬁdﬁumﬂ% transient elastography slumi‘v'imm
portal hypertension related complication aehsduvanwiiaan EV uwag EV
. =2 a . @) [

bleeding 338D9MIU92LHW hemodynamic response aadullgenn

3. Mvwalan msifienzidedy

M99 liver stifness £9 390 vhwnelam MaieNgEsiu (HCC)
[ =) av X A= A X a . Ao A
de leaflandde 2 TundnmuEasilessl primary outcome A¥aRuUdD

a a X o a =< = o A
Tom mafia HCC (65191 5) wanannit Seiimsdnmnismavhwelam e
post operative liver failure (PLF) %a9n135ns1 HCC Toemavi hepatic re-
section & FIWLI B iver stiffness >15.7 kPa gk~ e96iamiia PLF o
33N7 @ (AUC 0.865) Weilaiwunig PLF Laewnn liver stiffness <14.8
45

Kpa

a. Masndamaunsifsundasuasneilio ludy

dfog/man longitudinal studies &9 kslsnniin lemeanunaifieaiums

finena liver stiffness uiheh¥ dusne LA ldFumssnmee Peg-inter-
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Matrix deposition (fibrosis stage)

'

Solid tumors
Other - - 3 5 i ,
deposits — | Liver stiffness | «——  Hepatic infiltration
Leukemic cells, mast
e — T cells, inflammatory cells
INYIIERSIS (neutrophils, lymphocytes)
Pressure 1.
/ Inflammation
Venous pressure i

(liver congestion)
Hepatocellular

Ductular pressure swelling

(mechanical cholestasis)

(osmotic, toxic, apoptotic,
inflammatary)

2NN 5 Uadenifinaseann liver stiffness’

feron LAY ribavirin WU Naxd ¢l SVR agdlen liver stiffness anasaehafivie

4647 = . . !
' %\‘1@']‘-0Lﬁ(j%f}\lﬂé\l’]ﬂ?ﬁﬁ'ﬁa@aﬁlad inflammation MNNIIMTIIANIYDI

ey
fibrosis 84

o @ ' v 1% A 48 N

POYAFINAY DARRBINUMIANIRY Chan uaranuy  (Weidums
a . v oo o - . Z X . _
ﬁﬂmiu@mﬂﬁ sudnt ull) leaeynmInsiatulilesiuuay transient
elastography MaWMISNENUALADAA MSNGIE antiviral drug Waa 1 1
WU 5M980a9209 liver stiffness w6l histological fibrosis stage
Warnutlas nande liléifl fibrosis regression usiaensle w eglidin
Msfiaenumaasunladens liver stiffness 55nI9NaSNI AN
rgvendtinanniin athalsfima aedassaguamsinmnszazamniin

1 Aild ﬁsﬂ/ a [~ 1

NRNNEMIAAasaLdl long term outcome Fguls

msulAnias fibrosis stage v ldnanng wihazungs HCV/

. . ' a X 1 49 o
HIV coinfection fiesl a7 14l sifisdin 1 stage Tuagfisn 5 1 aqiiu
2 oV Ay A ~ ~
'oNmvl,sqmasﬂamﬂmﬁﬂﬁmwmmwmwa

1 < =3 L ‘ﬂl %% | (% a (%
2 EJNVL’iﬁ(mN ﬂ?'ﬁﬂﬁ’]ﬂ’ﬂ%l’dﬂ’) H‘VIVL@'ﬁ_Jﬁ']’i‘L]Qﬁﬂ'] HEOULLASHNNIINAY
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Hudmad’ dusn vilusuildsumagnee (HCV recurrence after liver
transplant) W13 serial liver stiffness measurement IG\ 237 transient
elastography vn 3 oumdemiaemey ol m@mawuﬁﬁ%ﬂam
Fevisiie ¢ slusiuachemndalddousiiivg Tnenhen liver stifness 71 6 Wion
aneTARa

fibrosis score at 6 months after LT = [-4.347 + 0.264 x LSM(kPa)6m
+ 0.442 x bilirubin(mg/dL)6m] leeil AUC 0.75 was 0.83 1t estimate Lias

validate group enageu”™
Uodeniwaronasiilawa transient elastography

| [~ | U A o n‘d | U . .
Bsaweandi a9naN naxwsNAe Javeniinasion liver stiff-
ness vL(%/Lml inflammation (hepatitis), infiltration, venous congestion, ex-
trahepatic cholestasis MISUUTLYNUDINT LATMTINEILAL probe (MW
dl ! A o ;:;d ! 4 | . 9
1 5) NaN 83ha URILNUNAGa success rate 16un obesity anunAszag
intercostal space Laylsy Uminiﬁlméﬁﬁ (operator experience)
MY hepatitis 3t WNIDANEN liver stiffness WRNINT Lazlile
L d‘g ! . . [~1 A } 73 1 v v =3
hepatitis 024 @1 liver stiffness NALANNI FITYR wnayldanmsanm
! v v o . ... b1,b2 I
GLué‘lJ’JHVL’Ji Guan, Uiway alcoholic hepatitis™ " miﬁﬂwﬂuéﬂ’m alco-
holic hepatitis WU WNeN AST >100 U/L a¢iii@ overestimate fibrosis
16in mﬂslﬁwq@ﬁmaaﬁaaaéuazm AST <100 U/L Rgisaufaaiiaiben
luns3fiasie cirrhosis wawyn AST <50 U/L asiidanuuslnenlunms
RS9 F3 uae F47 wasitsaeniuiumadinem lugihelhs éusne uf wn
ALT SULN (1-5 ) uagen liver stiffness 9 téog/lueiag 7.5-12.0 kPa fath
\fl grey zone @3%¥ liver biopsy #4@sINAUNGNT normal ALT winen
liver stiffness >9.5 kPa & specificity 100% lumsifiady F3 was
o 1 o . . 28 1 (9 1
wnan mssnm Idiaalaelaidiosyh liver biopsy™  aehslsfimaislaifidosa
, He s v o o A
L“ﬁ%ﬂﬂ%qﬂﬂfsﬂ\l’ﬁ GuanL U
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ams c‘?ﬁﬂwﬂuﬁﬂ’m extrahepatic cholestasis (malignant biliary ob-
struction) 15 518 \0e 12/15 18 Hén liver stiffness >12.5 kPa Wadan k¢
o o . . g . . 53 !
UMY biliary drainage WuUeN liver stiffness 8aag 2.2-9.1 kPa™ 111
\Rentiudilg congestive heart failure 10 318 W lGFUMIsN LA
. . . . 54 =4
13N50aMeN median liver stiffness 1N 41 Wiae 18 kPa” wananih msd
focal/multiple liver mass, mast cell infiltration in systemic mastocytosis
. . o . . A X Vo5
W50 amyloid deposit fi 1330V WeN liver stiffness LANTWA
FIUUMIETINTNIM N NRANBIUILIUaNNINIE congestive
heart failure %38 obstructive jaundice ¥38 hepatomegaly LRENTLANE
H0a®379 LFT 7289mIasiagaameiagdy audumasiafl égyiie
Usgnaumsuanae liver stiffness ignéag
Ay A o X . = A |
Nvayanih w909 liver stiffness JMa/asnuasmanuay
NEIFULTEUs eerdssulssmuonsasyin eniiaan wasia over-
estimation U9 fibrosis stage \157 LLGiﬂ'WSﬁﬁqu baseline MaINTY
< 56,57
Uszmuomns luds 2-3 Falag
& A a a ° 14 1 o < 12
anndaunsoramintl  Jlam mlinsasiald wSaldun
d: a £% 1 14 1 tﬂl = Dtdld
HAINANNINTDIRITE INA M IAAUL BIanad Immwwzwm BMI
>30 kg/m? WaaAn1e metabolic syndrome  uMIRgaIglasInaLvi 9 L
IDYNIN probe asLLRINIL L¢
X ¢ 2 o o @ A o A A A
wanandidse unmsalesginmaasiadaduaniadeni G
| o v o X G ~ 16 L ~ o |
Nmslevhathatios 50 aSanllfmeama’®  windsaniins Feehsnsnae
LA ENUNNMIANINVNA MY TINTATIA 13,369 @53 WU wn
sz umsalaasfvhmsasataund 500 a3 lom finaasvazidaie ke
$ a 58
TN
¢NuAIPaIMINY probe WdALaEL51I04 anterior to mid axillary
line usmsideushumiahatiiies 1 ax. (eagvhmsasadiunuientiov)

Quilayi lvien liver stiffness 7130 lGRNMTLLAEw a9 SWa 1 fibrosis stage
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UENGENIMIALGES 9-28% AUMLEN cut-off a4 fibrosis stage MME (a4

| @ 59
Inejflanauansneis 1 stage)

su

A o A Y 2 v o o A v ad .

miﬂiw\mwamhmﬂu;ﬂﬂw%s AUSNL LT @1e3D transient
elastography Viglu HCV monoinfection, HCV/HIV coinfection 8y HCV
relapse after liver transplant DTN diagnostic performance RN WSU
advanced fibrosis/cirrhosis (£'3-4) LLazaglsluLﬂmﬁvlga MSU significant fi-
brosis (F2)

mﬂ% transient elastography MY serum biologic marker an
AUANONHNLNUEN IMTITATENTW wananies 13 iFlumsnennsol

A A o . . . PR A | @ !
NMIENNYINY liver related complication VL@L?J‘LL@HN@ amavlﬁﬂmmm cut-
off i AANNLANEITUUTUYsETINILhandnm Fatiuasaimsaneise
Tunastssmnadeniunsswusnnausa ly
L T R S _ >

mautanadnsseienlifiiadeauniinasa liver stiffness wasdng
Winauh reliable result L 38 UUSLAWERINMSIASULSEUEIMSAN
ATAUALTUMSTING probe u Taqiiudslaiffunzhidoian

< v 1] 4 aa .

Taanmaanasdinleims Fselemianas transient elastrography
AaeLAe9 Fibroscan i %ﬁm‘wwﬂu cross sectional study %%aﬁlu pro-
spective study f15M336 baseline LSM wduhsnvhnalom msifialse
WanmenIndousnee] usimshanlFuuy serial measurement i £alsif
v = ::!I & % a (% L% L% dzdl o [~ 9: L2
Yoyaieanainay fgﬂvl,cﬂ snulunsiths dusne vEAndududvdsanms
gnenesiu
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