aAT
ANVANUNNESZUUNILAUBRING

wslszinalng

AANAN 2543 ISSN 0857-6351

-
AS
0{_ \ﬁ"

Ogy CAL hssoo




ﬂunulﬂnehﬁ%

y
5 "
""r . GNIANENMETTUUMAAUINS
g | .
e urisdszmalne
'.q:'ﬂﬂucm “'d__.,o"

ydsanuummdszIuMaduesalssmaing - S
TAvoYyiRveInnENT TUNITE NN TNIAVUAN TEUUNMUAUDINIS
uralszmaing fmuasenyn 2 idou usnvwlaehifayanwAadunin
VOITWIALT ARDATURBITYA TIINIIAYNYY  uae Tranannaysed
fudavolsema  TaelidaqussaedifedaaiunnndTsnszuumain
91113 uazllsznduiuinanssuvesaALY

GV ERITES

farzou $u 1 muninTanszuumaduemns
WAy

D.N3MUN

uenanmioy

NTUNNA10700

ns 412-0586

Tnsm13 412-0586, 412-3437

paEmnueadTsyymaANe M aszma no. gainy 2543 I



ﬂu,:32:.53&&&.:.:S.Z_mzaai._m:iaﬁ_u«_sm._—ﬁu

g atunss 91y 2543 ISSN 0857-6351

NeIHANERIATIIgamIsa

a2 I a_ o w_ o
nusnin UWANONBANTTAING  WIAnInA
a ¥ =
TEELTRE R WIWHNNERAL ATUNT
= ¢ = = S T ) o
ABIUTIUIBAS uwnandga Il Tuindt Jand

WM ey Sunsqunsna

wnEnIAna UNUTUA
TRTII vt e W¥diqnd
wwniyed ndAT
VBN NETA 504
WuwniNiia Alnyadn

WUAITINONUILUNNEITHUY (238

3
WoUNNGRIsTY nesaaa
o o e ' e w o
WIBUWNOTS Tad DUUANUTWAF
a1 o
WIBHWNOUYY ANl

a L8 = -
AUBMUINNIOY T INEHNT
AUNA ANIY MU

91U 1,500 1A Y

bt

JamsmnauAngTzyumuAue MUY Ing gany 2543

1

1
b ~—
.\\ L 4
E.un.nenm%q\a.

FUNUAUEATIUMTE IS
mnauvmiszuumaAua i atizmiIng
TITWINUIENTI IR
.H._cg._ﬂ:._mu._.uudtjEuzquDﬁmx_ﬁu:w_._.mﬂ«__._itm_m%aﬂ 6/2543
Interhospital G1 Conference
Case 1 A young man presents with hematemesis and Pancytopemia
Case 2 20 yr-old woman with chronic diarrhea for 1 yr and acute
onset of onsptipation for | day
Interesting Topics Review
Congenital Hepatic Fibrosis
Chronic Intestinal Pseudo-obstruction
Autoimmune Hepatitis
UFTUITAITUOR
N1
Aolumyunisdafintmiidegamsmnay

Tweriastumndnmny

gamITmIAIMETIUMNAUBTTUH I srma Ing aany 2543

1dnemIHadszmalng

10

27

40

32
43
75
110
112
114

115



FPUIHAULATTUNITO THILM TAHIANA

1. Way.AsTain1s
2. uwlseing
3. UNW.QAY

4, woAflszm
5. W.B.UW.BYTA
6. UW.N153

7. W7 lIn

8. UNW.IAUFY

9. W.BMW.INA

10. UW.TB7

11. WO UWAINA
12. WEYL AN

= (4
13. UWATUNS

14. UN.NDIA

15, WN.UAUD

M3y 2542-2543

wiNaning
\arTEAIng
AEUNI
yoyuRang
YNTHNT
whaiad
WHIFY
lyoyia

.mm T
FUTAUND

fIENDY

o s
CERELGERE!
e o
szyaduning
Tsmiunsing

FUWIUY

NARATTY

RTITA sTR LB
GHITRLT

@YIENI

wnain
Ysesurhulgay
dsesurinIn
Usesrhodvinms
sgsucholsnau
Asgsrury
BuTaa sl
Usgarhonsms
Uszsnshons
AnumaanlTygn
Uszsuehe
INAFURUT
AFIuNITRaAIa
NIIUNINAI

NITUMINAN

4 yarImAANIANGT Y yMaALe s Tz Ine.gainy 2543

16. UN.AYB

17. UN. WA AT
18. UN.WPANA

19. uw. InTsod
20. UN.NUA

21, WADUNWITHUS
22. UN. N9

23, Wiy 3

24, UN.T0THS
25. UNW.B4019
26. uninsualng
27. WW.IuM

28. WH.NUD

29. WL UN. 37U
30. UN.AUHLY
3. unadan
32. un ot

= o
33. W0.O.A.UN.IUA

Toamwisws

GRERLTIE

-
manalsouna
=S =
alnwian
1T
EERITRLT

o ey
JIFAWILY
aanad
Twsamminegs
[ [ 4
NI
qassuing
naazivd
sz
Flasmi
= £Vl o
NAZHUN
DATIAM

~a
VIFUA

ATIUMTAR
ATIUNITAA
ATIUNITAAN
ATIUMTAR
ATIUNITAAI
ATIUNITAAL
ATINN1TNAM
ATINAIIAAN
ATIUAISNAN
ATSNAIINAN
filSnun
flSne
flSnun
flSnw
f/Snw
flSnen
flSrun

ER

paXmIAMIANG T YU IAue MUY Tne Ing.qany 2543




1. UN.MB3

2. UW.ASUNs
3. WRLYAN
4. unyaud
5. UN.yn
6. un.1lizing

|
7. UWWIHNWIE

wierid
Tsmlusinen
Uszyaduning
AGAITTY
Teommans
\aAAsEfIng

LRERETIIT

n ot
uaeﬁgzagu@.&ammﬁﬂﬁ&auuﬁm

iza1u

AYNITUNTI
AUNTIUMT
DYNTIUNTI
DYNTTUATS
BYNITUNNT

BYNTIUNTT

8. uW.Wasl Fla¥ad DYNIIUNI
9. UW.WMA TiFws AYNITUAMIS
10. UW.LNIR A lnyIan BYNTINNS
ILWADUNATNGE  1e9d OYN3TIUMS
12. Wy 1597 LN Y BYNTINMNS
13. UN.AAITTY noa e BYNITUATS
14, UW. 70N yniaaing PYATTUNS
15 U5 Jand aruaWUENIA BYNITUNTS
16.W.0. MW 3N Fuiauna DYNITUNTS
17.W.0.UMW.q5WA qINARGT3 OUNTIUATI
18. UN.DID1Y Iwsaumsnags OYNTTUNTS
19. W.0.UW. DY ¥R INENNT YNITUNT
6 pamsmIpLIAnTrIIMA e TITUM s s Ing,gainy 2543

20. UW.5AL

21, UMY

22, Wy.n3Idng

23. uMAnTualng
24. UNNOIA

25, UWAANTY
26. UW. WD

27 U TR

28. UW. ¥

1wyl

Il

UN.HIUID

3, UNWUA

4, se._ﬂossﬁ
5. WeLyAm

6. un.lnlson
7. UN.DID1D

8. UN.552

o e &
9. UN.TINUT

oy
NBUNT
o |
GG
@ o
WINmURY
) 4
BRT9H
FUWIUY
loyia
= e
nanzInIYl
= 7] i
HAaSHUN

ATENDY

UNIY
A3Tauiian
dlnyaan
= -y =
noTaE?

o o o
dszyadunind

- -
iMoo lssuna

Iwsoramsngs

= =

WivagnT

DRI

aYNIIUNS
BYAIIUMS
flTn
fl3nun
flSnu
falSnun
YR
S

Mlsnm

MenuAmzeaynITHNIFha v Ims

szt

BYNITINNIT
PYNITUMT
DYNTIUMT
BYNITUNS
BYNTINNII
BYNIITUMT
BYNITUMS

S

yamrmnaumngTzyumIaAne mIsumasema Ins gy 2543




2 o w q
mdm_:,_tmgu@#Qmuﬁzﬁ&an—ﬁﬁm@.ﬁﬁﬁm

1. Wy gAmn
2. nyalim
3. WOLUAIWS

=
4. UN.TT2

Yse51u
AYNITUMNS
BYNTINMT

YNTINAT

' = s
IevuaMzeynssuMIFhomsanymansgyen

1. WAUN.gIN
2. uwinisalng
3. UW.ATE3

4. un g

5. WW.04D10

6. UWAAD

7. unyeud

8. W.D.UW.DYTA

\-..h1
9. UVLITDNG

3 AMI T
SRRl
whadad
Tomwians
Iwsaumings
liGus
NARAIITY
INENNT

1Ay Insd

Usesu

OYNIIUN
aUNITUNI
BYNITUNT
AUNTIUNII
BUNTIUNTT
BYNTIUNTT
aYNTINMT

BYNTTUNIS

- = = R R '3
10.Wey, Inues Tutinguian BYNITUNS
11 UNgNBUI ANITIUEITY BUNTIUNS
= - o L =5
12, UW. A0 TN W Enag nmlanun
8 JAXITALIALIMNGTE VU NIALE TSI sTine Ing aaAy 2543

seANzeynINMIEINIANS

1. NG

o). zé.nﬂenqjm
3, UW.N1D3

4, UWATUNT
5. WE.PAN

6. UNMAUT

7. UNATYH

8. umlszing
9. uw.waimi
10. YW WD

11, un. InTsod
12, WW.A

13, way.a 159

14, un.3fs

15. UNW.ADINS
16. UN.QAY

17. WA.0.4W.95WUT
18. WO.UW. TN

19. W0, UN.0Y TR

N5ENDY
L]

o o
WiNanina
WaEA

< o
Tsauasane

- w o

szyaguning
NLGILET
Toammans
1arTEAINn
- ar o
Fafad
150

Hea
_:maa:ﬁﬂam
= =
alnyam
T RE1
£ ~ DJ.
RERITRCT

o = o

waanay

-
ATUNT

sz

DYNITUMSI
BYNITUMS
PYNITNNT
DYNTIUNII
AYNIINNT
BYNITUNT
BYNTIUNS
BYNITUMS
DYNITUNI
BYNITUNS
BYNTIUNS
PYAITTUNS
BYNITUNIS
BYNITUAIS
BYNITUMSI
BYNITUNS
YNIIUMS

DYNTITUNTT

amIEIAUIMIT T YUMaALesUMILTzne Ing gatny 2543




n._.umzﬂ#._E.:ﬂﬂ._aﬂ_S...-._muu_:.:.:_a_mﬁm._:uu:iaw_uuh.:m_g.:c

=

Gou  viwmnFaauing Hsnmswnan

duszeznanfoy 8 @eu  dasulildneaniemsain i
AEIMII HIDININITIABENYAMSMNAN VUM ANLNTIINS
swasmsanay  Dudlieengamsauauniug funsmaauny
Tavilymlszasd I fodnimsvesmnaumilundn  Adulsii lomadade
e 1y

s IvgjvosenauiranIausani DDW Thailand fisania
Gualml flszauarmdiduiivediann dliyaiufidhinnlszg
sz avsluuavaatlszma aunsamsel&idhmanuds 14 S

e

= - ] L b i
ATUADBVDUNTEAUANENTIUMIIATUNNPIURMTAM HBuADIIM
»
il naz 18l lomineaunaueiiaumicda
auiezauuluil 2002 Ao World Congress of Gastroenterology
- ow i [ L 3 » i i L]
2002 Anudaiuiluaulnginn Fdesldasdusaiulvediaumma
L ¥
ot weenhsz lesmiWudmnauuazdszanana  anuvedsald
andnyaiminausuielugnadn Taomwzmaauenasums
- =4 - 1w [ = e =1 ¥
M3 Faeznadse Tovuandviues anny uazlszma asusiu
Uszma lne T AR awansinns. Social waswatuindnmannae

flse Tomineszme

10 pamsaunumirsyumaaue msuraszimang gmny 2543

& < v -

ioannaunuveus i ANy axiumsianmImsiiy
- e i i & d =
pIseziinanmietiagndes nemnauaiiuauns iinssumsnugy
1 & = i h_ i
qua n3 19 10vesmnny Favziimadenuazudisdo T
i a e ¥t e s e
nadwnmsAnsmanliya ldlnsseueyifdasuasaiiag
Teudeouds uaz Idinasmsmnlszdiugoniufdssusumaladan
pgsmani lsnszuumaduens  Taciinssuminisndeuiluszosg
4 L .‘ =i = L4
e ifmssusuiinunaw Fyazil Idimalszdivaanivilnousy
wlaTadluudn
i = A “ nv
dumalizgarmsmadszmmiu lumsdssgu AGA M San
L
Diego 1WA W iAusAYszme InoAoudiann sauminlsequ Asia Pacific
Congress of Gastroenterology (APCG) MN04Ne UBe Asian Pacific
A e 1 '
Association for the Study of Livers (APASL) Nifjiju Tavnssnnalszqu
Jms iwoouivzresaadodanisveithudinmueamsdsegulu
Uszma'ne Tavmmiz APCG uaz APASL Tuilseq 1
Tunmalszquisimanandl 2543 vesauiau Niandagassiil
L} - 1 ) L
Uszauanuduivetaun S4dhslszg 190 v wazdumilaiiy
o ar = ]
umdninntizmaan uaziadonadszan Inens Tanududuunz
viisauhifiduiimadszgy wiue Booth vsauFdmeni lirseiiavly
L _.H.-W L _nﬂ\ W l{ 1 L - L]
oy uag lyndtaniniundanndszguaduiloganimamiineadoi
o »
monuduaniieninmiuidiesgas wudoanuauil iswsolszay

anwdmide 18 d hildnunganveshunsenisumsynrin

yamrmAuImMeTT IImNAUe ITua sz np gainy 2543 11




ludmadwedsues  alasudnlussowiiuzesalu

A Tumsilse i Li ium LA
dovmmon'ldlyssmelumsilizyuues Hanoi Liver Symposium Uag
- = - o 4
@oumgqumay 14 T1ussenui Fugawa Medical School Uszimeiju uaz
i D-“ e o i a &
IasumisudasanauEnIsumstieafuuazauRu TanuzE WA 39
wsniguuniiiulsssiu iueynssumameianurul §iiAauns
= ¥ P d @

Hoafunazarmgn Taauzdsivniaslulszmalne laun TsnuzGaa

¥
- - o B [ W
uednlen uednlhnuagn uazuvdadnn AaulgFunsudedsliil

= g

- w 3 e ]
Jsysmieynasumsusulfidaumsfiesiunasaouquusisay. 4
= 4 = a a 8 o 1 i
Wi ing nazAusznmenielss Tenidedihoudiui

o - e | = & 3
muvesmnaui 183 lludy fiidnvawedeidesian e 14

5 [ - = & = W
Jseauanud s wunedudte Mmairms 49 RANUABIVENTTY

"
& e o

i el = ' v ¥
youmszqunssumagmidiaIimsanud I ldvunsedsy

b4
L

LifaAnueganiminee  gaiolianuyeveunIzRumNTnALIAY

g T uiiosd @

¢ o a o o L4
1x_ﬁ_m._@\_mmppﬁﬁc$£ajmm WNIT WINAIURND

LonTLIRMLHR T EUuMuANe IMTIH s sEme Ing

12 §3qu3§:Em.u:u:z_m:%:::5523?933: 2543

SUNUM LI EUAUSNITUM IO NEM ITUIAN
A¥IN 6/2543 Tugnsn 11 Faraw 2543 1321 10.00-12.00 4.

a Woarthgauiies Tswsulsandumanies, njamna

s anlssy

1.
2.

10.
11.
12.
13.

14.

1

wh

way.nIsEAg winaning UIgAALIAN
= o4 =aa s
unAlsEand wesyisna guuen
WN.QAY ATFUNS @vITN3
S o o =
wey. A sEn Yoyoiang Meyain
WONNOYYA JNLHNTD Uszsmrhulfau
WA AR Usemueheive
w13 umndy dszrrhuians
ANy lyeyia YszmmrheTinAy
8w ] .nt.x
Wo.qINA FuSauna UsznushoiduTaaTnllo
= = a2 [ = LTI LI
Wy AL Uszyaduning Yazsmrhudmaduiug
= & 4 =
unasuni linduasinn ASIUMINAN
UWNDIA Fuwlly ATTUMIAAN
UWYIUT NdAInTny ATTUMINGN
unadge Termuiang ATTUMIIAAN

= '3 = i YR | -
WA dszasngqudud unu uwanis alnwida assumInan
16.

= - - nr\
HW.INY 357 AR AITUNTTINT

RAE TV NVUNNE T VUM NAUO M5 A Ty 9aInY 2543 13

e




17.
18.
19.
20.

uninoalng dnsaed
= [T

UN.AunIe 3 lain

un.aian Aaziun

= o
WA B.AUNTIURA ﬁ._d..m.__.___m._.“

e himnsadhsnnlszyu

1.

10.
11.
12.
13.

14

UN.T FIENd
WOLWEIND IR
TRETL R, PERL T
unima 1iGSe

wn InTsnd maoslsauna
WADUNITAUG 1enI5e
way Il 29wy
un.amws wniadag
UN.BIDI IWTEUNTINS
um. Sum gassaind
uniiy Aanzdivd
Wa.AUWITY Feilsza

un. Ut Basiaul

A

3nun

=h.

USnun

=p.

A

sesudensans

UszmwfhomsAnemdalTey

ASFUMINANN
ASTUMINANY
ATTUMINAI
ATTUMSNAN
NITUMTAAI
ATTUAISAAN
ATTUMISNAN
fSnw

falSnan

A

nSnw

YREITANIANUIMETI UL AU THISUH T2 iy 9 aIny 2543

= - L - o
Wadssyunn 1005w Taouwmdvdansadnd wavianina 1t

sz luilszqu

L i ]
n3en 1 Feandsesuuda Ty

11 madsspinmananedl 2543 wesmnaumndszunmiaEy

pwsuvalszmaing Wetui 67 ningan 2543 w Famda

= .a».w =5y =1
RATTIH Hu szeruanudus oA 0

‘m e
1.2 fudasnnnisdszsguanznssunisiiasfuuazasuguuzs

1.3

wiamnd Taefuwndpuusdihulszanniy wsnigunmifan
dhiirsferfurammsafuzdwenlszmaing Tammzusds
fifoaguad 4 vila Aouzidalen, uedaiy, nedomgn unzusds
@ Sdse i USnende uamanistlesiuTsn
wede  uazlAudsdammdndganssaintd wivanina i
aynssuMsA L uieAuiiunnn 3 Ems imuza Tnoes
Wil prevention dmFunrsfumiad s il egumsy
Wussuzaae’lyl

e Tsngiluiuazduy Tuinowadszmalng fdsduiiuns
emﬁﬂf_a.hgimﬁz._ﬂ_unﬁt International Congress of Allergology
and Clinical Immunology mmam 20 %ﬂa:iuw_smg_ﬁc UAENTIUDN
anauuwndszuumadueIudalizmalae - Silseaunise
adannlumsiafemueduiludnmlu QRN EEL TR ELAT

= s ar [
unnnd uaz ldsumsAadeon Iifhudinmiamstszan world

o - Il
pamsaaumgzyymaAue s asana o gainy 2543 15

- 2

o

-




1.4

13

Congress of Gastroenterology(WC0G)2002 nasnauls 35&:&5
' ) ¥ - [
Fadnsvodguonmnauurmdssuumauesur sz
. 4 9.5

Ineviedunu winnlszyuiteianSmnlunswiosou Ty
- \m = [ nu... a
Sunsih 16 Fanau 2543 Faiuavousurneliunouwnan ss
wherdad s wlszyuunu

w g e E] =
unneantezdaldimalszgy Insmmlsequieszauniiung
o o = = W 4 &
uitodszneuntsfinsanfvafugatusewmnoan TS e
Tsnad Tuiugnd@l 20 Awonn 2543 Savenoumuuli
wiinneaams uniaaaad hinnlszamunu

] o ¥

SUUTHANENITUMI B UM mnALRa Ty guRe UG

a = 4
a0 wnidedad, wounndnaiiss  gasIuga,  Waes

& s - v o =
wolwnase  Seidsea, Fuenuuendgswa  INAAGsg

= o =
uaz wANESInn Ay

¥ w i
J3eh 2 Susesswnumisyuniai 5/2543

flszapuiiaud lusonumidseguai

w = L - o
.I._m_._ 41U3INAN 13 WUINUY :ma_._ﬂ AMENITUNITOUTUN TN

a o

uiitly auznssumsdoudun el
whetosd udon wounndiaude lyoyian
udifly wonvmtiande lyoyia

ar 3/ ¥ = s aw
wasnned lusenumsnlsgyguds  Mlszgquiiuasysessvnu

msUsegunIan 52543

16

M_uﬂqma:E::E_mu:csz_mzmi:::.,Emsi?a.amsy_ 2543

e —

3 4 -
1350 3 (FaaduilpazwIITn

3.1 A lumsiaisunialszgy World Congress of

Gastroenterology (WCOG) 2002

" L4
wiswnodndy lyoyia Taudsifdszgumsuaai

.

2

-] ¥ i i .u.._e = L.
arufumhveshsaguusiiduivmi lisesq
Opening Ceremony 198z dilgymiiawusuiiotsinmsui

=] ' i 1
amdea hinsa TlsenaInsuds saziimdaredoyaog o1e

=1 =
Apvlavuaniun

W [}

AnSmmaie fuemnouwndeyda gnewns TAlineye

= o ’ o
vasinnnsuaziadonoudhsezmyiaud
- w ) oW e e~ 3
({098 transportation YoafnTnlssguieyTsuTudalng
BTS M4 OMGE w0l 1d BTS aaanldiie Tavaziesmn
vaTIAEEIN BTS @i lswsuihill BTS Wd 81992
T¥sotiand1amn

Web site WCOG2002.com 3IR71L@Y TR WO ALAT]

"
L |

Afle  concordat  MULTIAMZUBILTINUIMIDUTENNNW

"
2 ogr o EA

| ¢ 4 o .
winaitounng Futluysimnezyn Exhibit 1y WCOG 2002
¥

prdsrumangaoilusndudoudunou 1 nawiee

ylsEm 100 ndmy dinsnnidiauniannaoudiann

14
a o

¥
Fuiuamnavegdaidoiomsmmizgnaainh

Y '

1
i

yamsananETzYUMaR eI szme Ine gainy 2543 17




_, it
)

___.—

= | o 3 - i om -
wwimmins=ing @dasiana 1 imlszpmandihlsenmsde

L ¥
dszgundall  dahimwniadmualdedhaniven  uadinsanam

Wszsmf OMGE @t14 A minimum fidh3mlszanlszanm 4,500 viw
Fanofu-nenednudeznau  wadiddnionlizguunni 4,500

' o - [} a4 o e g ¥
v sei lsiddhimlszpudintiviezdi lamsiuds AR

W & .h_ th 1 -W .
ansaameose e swivisnniu Taumnziia ransportation

s shared uda i Rszpmaudail
L esdaamdeadoufunai concordat Tuiuunin 11 fueow
2543 191 20,00 W, @ TsausuduAGuaniumhin uazve
[Survynus Local Host T mamiosdanaridoe

smMaIEuAy Mrs, Ellen naznmg Tudumgriaudn 7

a

fuuou 2543 Aow
3. szt g lunmshsedaimuadmiy
sz 3
Tlynososdu BTS maiens i BTS Hsndauinmanniga
4. mahuvMienmIaadulives OMGE &zmmmcseu Steering
committee #1730
WIBIANGgAY  ATUNS ud s iUssqpmaui ludeseamadai

v
:aﬂﬂm_._._me255imeag.?:wiéﬁ:é:da%::d

18 JOMITANANARETE VU NN I s Ing gatay 2543

transportation

22 H1uum us OMGE uaniwinnu 11 taguueih

3.2 agUmnlsgguivimanaall uazioulseguinnmsdsyinl 2543
wisimdgay afuns T szgums il
1. wamsdalszguTnnmenarsd 2543 dindudi 67 nangiau 2543
11 Tfaamadoudhiudszags §1uu 190 v
1:2 ﬁa 91U 23 ._u._.m I0¢ Symposium §147U 5 Symposium
1.3 Hoan $1u9u 250 aq
L4 g I vimudnumlszmean S1uau 155 i
2. mawsonannlszgudnmsdszinl 2543
2.1 Amuafulszgufiossrhafunsii 13-Sugndfils Sunny
2543 wazTuedi 16 funan sxdaindlferfdnaedd
3 09, Aowwiuvay uasiannoaiogaazuy Feasdos
seifase Taludeamsdumadan
22 @udmunssimlszguiingaimna  udidtessindigidngay
Uszgpuiazuiimeniney iaimadaamand #alilng
nngamwaImin  wufimgeni wieeysen  uazld
finsaudarhsednmngauiiqadmiumsinlsegie
Tsusuvinddou Suuna Seadn i iangauys

ﬁ.ﬂ L
2.3 VRSUNUTENOIN0 symposium N7 symposium ATULAD

paEwavnuwndszyumaAue msuiaszmeIng gatmy 2543 19



s

wimmmdiauds lyey3a dousluiilssquiSes Free paper uaza13i
Hd 4 LR LI 3 ' ° =<
AATINNTEAULNNG Local 1413 1m)5squaln 1wy faanununesusy

&
Iwanoie 7

o d ' ¥ W 4 Y
wouwndinieslns  Sasaed RudaliilszquainldszSaluseanssy

msTmyUIIALEINeIAIY

= e = = ]
winwndiund  Tsnduasine 1dudslindszumawiummeam o

- e o

o o a o A ottt
umﬁ._q.___ﬂ._ﬂ.ﬂ.:m .C_m,_d.._w._ﬁ hﬂu._u.._ﬂ.ﬂ_.ﬂﬂam_,:..dJmiwﬂﬂewaﬁ_iﬂﬁoﬁﬂﬂqﬂﬁu_
L4

w.w a e ar T o o o N
amudiusfudlsznougsiefnfusdaduaiqgunm Tudui 25

Famnu 2543 Tidmawemnan 1diusamnodgvionlm

= - L4 - " = k4
uwndwdanssging wiianina  udehvedinaTsaaLIANIIUITYA

= - [ o« - o -
wanldsuFadhs sz veueumne oz ing aATz-

o L] ¥
Aina Wi mlssyuumuaiy
3.3 Wwamiael Gl Fellow

P E_ o d Aw -] A
Wiosmiuemnounndaswa  gaeRassy anszgulsvedeulllu

»
msdszgunide b

20 Jamray ISy AL PsIHITzme Ino gatAy 2543

3.4 wommlszyguiseamaniuguauasiolunia 14 uas 1CD-10

'3 - = - ot Berah:
wisndlszind @riseAane Taudalifdseygumadsil

l.

4 w & 4
1T0aNTUTEPMINIURHEIEUATIE WU UTio Cisapride®
4 9 ¥ o de -
¥ luidszyuovapluaanedaiids ivuueensinidies
Tne  umee I lfmwzaoiennagminednain - une
Tsanwnna  wazldTaoumndunzdesil  indication wan3
¥ ]
Usgguilaninmue hiinuznssuns Inguazamenssums
L] o | o
Ingjezeenngunldiniini
. ¥ )
1384 1ICD-10 TiluGE0av0aNszNI MBI U IR IIING
= i & " ]
N IMBABeg IR alszme Iny tagea L
= i it b a1 - =
i ldWesang i 1Cp-10 fileguaeini TenIvunsziu
oy 1 & = [ ¥ W [ B
W Famenyinnaa lRguenasintdeswuniia
unzAndvzdudumidadaldnssumavsiunnsuginlu
uAne section Ho¢ lsfvzmin@mdn ldnnSenlar uazueld

daae Ildas 1 Iinmaua Taunsa

o = " 3 = - '
wwuwndvTung  Tsoduasine udahindszyums e cisapride vz
.n".j = ¥ = o ] L
Wlllyvunn Twawthen  Tavmvneduinsdahidhls dunoeus

y 3 = W = g o
Ty ihudly Swwemue I mnauiiyatuvesndaiidae

- b= r
wananasunnissuYnINANe s Issme Ine arny 2543 21




m.&éuﬁ:mﬂuwﬂui zouluinaii 18feNgH Motility Taove

Tngy  motility fosandoeiddald m_%:,__xm_._.;daéz.q.:_ﬁ

LaEnIADITIHaNIIRRTUYEY EU A0

1.5 ¥

AN n15398904 Gl Fellow

,,_E_E..,_m__?ﬂ e oA ‘_m_,_ﬂa.:_._,a.méusm:_fz

22

G SimIUTHMIRISNe G Fellow 1 2 imiinuiy i@
aeiiniulmifo 1 G fellow 1 2 mumdmmcfmm:::mﬁ}
saild uarlumalizpdnmalszinl 2543 awling
Yaznaanaamuitelimuly AGA A S 1
aauSselsanszmnzams Idiuevoaudsanuyeann

wmdssuumaAnenInalszmaing Taurmangdsrhy
Fio dluiduiou 887.200 UM Julpsemsitudos ms
dssiiutlsz TomilagA UL IE TV MU ININ TRHALINE
Fauiftlio Dyspepsia Fuilumsitonuy multicenter AME
pynssumsdeddeldimal L REL R GERLRERLLLE
:mjﬂ.imzsj.ﬂ._‘m.__mm 10 Raynay e unzinlszquiing
oyiiAsszinudnan mam:.méaﬁmmﬂzseuﬁ.:5:.
SMAUMTTNINNAI
ﬂ%ﬁ:mzmmxnmm,Eﬂ__q:mﬁﬁm@ﬁ__w::._ﬂmm

3 ] B4 = o .— v.m
swaﬂxmjm.ﬁ_ﬂﬁuﬂ#:mﬂﬂ__um.ﬂm_.: AR

@mmdmSm:__ssq\qu:::zhm:md:::5523&?%.53: 2543

3.6 MINITAUM presentation WBMMA TnaTi WCOG 2002

J <
Mgz yuaunail

1.

5:%59_.1.1559 gy TAudalins

1.

Tirsamnoudshlismnumosinndudsiove
3 paper 137013530 WCOG 2002
e =i nn.t L] st Y

AU inanmauazsziiouidaeu Wy lunsainilges

ﬁ Ly W ] [ = A -
paper [91311A7 UAzABITIOA AmziTiouAIn FennunITi

¥ e 4 =] v oo = L = =
sifludmiumyusinanzdion, sivn (nIdogaiedan i)

3! o = a0 w0
wrunliuiimndnay avuns dudlszmunudadoniudhe
equazie1Agedda paper uaziadouds Auiiumandali

HUUNNERIET HIATRA sSunsuaan

ymsTuAad
. = o =
vair weusindooms  wnlaadad IdeTounisnaun
1 54 o - :
dioaduAuda Trovmeiiilsode Young Investigator Award
w r ' ' 2 A e
dmiuauing swou 30 vin duniislusiedatiegly
namwa e Lot umiinn nazA AU HRE NI RGN
¥
gl 30 vl et paper i mnlszaudan uag lu 30 v
L
i hidoudurnansiioy
ARENTIUMT Scientific Program wenunslasiodounmd Iny

L] L L] ] -1 L] =1
Tunmzoynssuasalgaszae i hiseuduiamaioy

v - ’
JamsFIMIANETZYUMaATE NS uasrma Tne. anny 2543 23




: Dﬂ o ¥ L)
17 finsanszdisunsd@endnnonanauinedi i mianonnszlm

wel

t
WYEAN ATUNT g aliilsspmauhai 1duuaa iy
meua:_.a.E:dm.:m.ﬁm._ﬂmmm%u:é:m:Eﬁ.au,_::. et Tb]
wmngeund  Tsniuasine uasfuenuisunndoyia  amsyms
wazIdTmsszguanzeynssumsdna HaggUmsdszguaaonms
tsznoumslsegumnomy 22543 tazsuifouiiiudnnovesnue

e s e 2
._Jm.mu_._j,._mGqﬂuaﬂdmﬁﬂmmditﬁei

» » ok
uazlummaondasaisden liins
W
i = ] = L =1 o =4
alBouinlas 14 Failszgu 18 wiinaaas Tia e udal

L psasnzuuudey  Plszyuilu@liinsasezunaduana

»
L

oo
Tilsumaminiu

3l

2. nsdaduldfohdildnzunugegn  uaziiazuuuuinn

Souaz 50 .__Emﬂ5..“_E:ﬁ,mxm.m_.Em::d_mamma_ﬂ:xan
s simianen unsdifitideins 2 i Wdeh
azuuluseusadiunzmadagaioicansadadunn
asidonas1diay
; y
3. qumiAvssdaiing fdszypuiualiiude 4 uazdo 5 dail
foa  dudfnoriumahaulusunimasums wie
DYNSTUMTVBITNAUINNETEUUNIUAUD NS
ur etz Inu
fos i bimeds shumianenmnauummdizu

maaue s alsema Inounou

24 DA AALUANGTEYUNIAUO BT s s Ine gaay 2543

3.8 Ansenanudulylduazanuwdenlunsti  Cerification  of
Endoscopy
ll o= -n- ¥
nsninnat hifsawsveidounisiszgu T Tuas e
d- 4
M3Eh 4 509807
o = = Y “ [ hua_E
4.1 uwndngiarmlszm yygadang Taudabifdsegumsudad
» ¥ ¥
1 tipiuidiaendoiudiniioasinoudng  uazsumsng
= o = 5 =t
vairt  @amsshadulugduuusdhnldszdr 3 3 Tagld
i1 s .
Aoty 5.25 aol) waze: ldaendivilonsudmun 6 Wou
3 n.t e - i 3 ar _—u.._ =
Ui vazHmnauidudinaglszim 29 S dniuds
e 5 -] . .ﬂ! hh 4
szvoaydaiuu lushnlsed iweve 1daenifivinni iing
o a = n_.". i
v nedivd  AmualdiFuhadwaiui 1
damian 2543 esnmnenana lisg uazdezseriudh

& ¥
e luidszynluiuiina iy SdldTnsfmiounas

nssumssiiaann)d /1A ufneuidutums 1 7418
Aufiumsoeudunimay 15 Anum ded ki
Usgduilunan 3 1 Sweudalifilszquivns i wazvena
wugeulumsdndumsdana

MlszpuiinAsunsy wazitiuroulumsdudiy

A15ANA1T

JamITANIRMIHNG I VYMNAUB U s e Iy Ay 2543 25



2 m,_c.m\.__u.m.gﬁ_&.ﬂtn._m.aﬂ.u.:ﬁﬁ _:.n_.._jﬂg.w,_u_..-_ﬂjm.“ﬂﬂ._m_ﬂ_mu&u.__—qﬁ 4] —ﬂnﬁ._.u_ﬂ.mhum‘ﬁ_ Gl Conference
" 1 ot o=y e -y o
| 189 1/2543) W HDINEAIEAN 3 ﬂm.u____.m.w.__mﬂm—ﬁ.uﬂj._u__um_n; D.ma.—_—.._n__._e__

¢ a y q wid _ 2ol W NTUNG aeaziud
4.2 UBLANIRAY ATUNT udalvndszguns sl o B 5 L
R oo e i 10 AN NIANA NNTUAZDYTMAATIUATON TH.5 NNTUA
421  @MNFNANATIHG WM 5 MIune  WILUWNEWNe

o = y = [ L4
. Wwienng w13 . T _
e, wiouwndoddng  nunfiad, womm Case1 filhown 19 1] inBou 9.81maq

- o . = ' =t ¥ .1
. ! LUWWIE - o
DAINHINIUA, INNUHGRUINT WEI0BU LASWIUUEN cc. -ewdvwihudeant 1 91fad

o o 4 = _.H - } ,
3 ATI0EAD i Gl . _ AT
WA e Suhoangmamnnlaes PL -4 Wounou Guliomaliauiuiossudnouu taaudus Tl

- 3 - ¥V w oW M — 3
AUANUARTUIIUATUIZIUOUIDUNAL I Snldnla 1hesaeanar Tuduwusnuamis eanmslaiilu
a = S = i . ¥ #

as = e 1 - = = = o 1
AszguiinAusosmnga i 5 o wntiy Janieagiatu maouazda hladiammduaniniiu

-&.h L}

v i = = 3 o ¥
S ifamatlse spital S S
| 422 ¥hw volsouEYTlimailszgIvIng Interhospita T Tdonnmueimadies S 1@ 9ra 4 @ouil fibe

y GI Conference o msoadaniuNDRNNYWEToE 9

. o = = o = P-“ T i -
- 1 aRuney u._a__.._._n._.r:.u__i._.ﬂm._ﬁ_ I 7133 imt.:.t l _n_.mﬂ.ﬂﬂ: IUNU

by

oA mazdyameaniuad Tl 14 1é5umsinunnswalszh
tailszyunm 13.05 W

=

i o s _H. .ﬂhﬂ. 1 LI i
vanda lasuiundouazanomis ommsavu Saladadibem

I'4 a
:SM -m.- ek (%] ﬂ.. £-1 ]
WuWnugaY A%y WasuMIinyuNmAuae

o =R
tunnmslssgy 0 history - i lsmlszdidale 9
A L H ey [y e
- Aumartng e ase lulidse Iaquyns
- Ufjrernalse 3@ tvbu
Family history - 11371170 1119121507 9329gun W wuill HBs Ag +
-ijas Tsaidea uozlindy lunsounss
26 QAT IR TZY UM NANE T Tz INe e, gt 2543 QamIAIALEANET VYN AE IS sEnA ny.gatay. 2543 27



PE

HEENT
Lung
Heart

Abdomen

Ext.
Lab

CBC.

LFT

- A young Thai man, alert, moderate pale, no jaundice,
no cutaneous stigmata of chronic liver disease
- normal
- clear
- normal S1 & 52 no murmur
- soft , not tender,
no ascitic , liver just palpable (span 12 cm.)
spleen 8 cm. below LCM., firm, not tender ,
Pr - no melena, no rectal shelt

- no pitting edema

Hb 8.5 g/dl, Hect 28 % WBC 1,870 /ul,, Pmn 64 % ,
Lym 28%, Mono 5% ,Eo 3% Plt. 55,000 /ul

ALP 211 U/L (N=20-90 U/L), SGOT 43 W/L,SGPT 70 U/L
GGT 319 U/, TPalb 79.3/45.8 g/L, Chol 212 mg/dl,
TB 0.8 mg/dl, DB 0.2 mg/dl

HBs Ag - Postitive, Anti HBe — Positive, Anti HCV- Negative

Coagulogram PT

28

15.1 sec (12-15 sec) PTT = 39 sec (26-39 sec)

TT 1.25

11.2 sec (7-13sec) INR

pamIEALIHRGIZVEMNAue IS tzina Tne qany 2543

Gastroscope - Esophagus - Varices 4 x F3 | bluish extend up to mid
esophagus with hemorrhagic spot
- Sotmach - diffuse PHG, gastric varices at fundus area
- Duodenum - no ulcer or erosion
Lupus anticoagulant - negative, Anticardiolipin - negative
Protein C. Protein S and Anti-thrombin 11l — normal
Problem list

|. Hematemesis

2. Pale

bd

Splenomegaly

4. HBs Ag - positive

5. Esophageal and gastric varices
Discussion

then Tsmennadwensordsuiiuden Simmegdensen
nnnszmizes wied ldiandmdunionoene s emazfain
msfiuna wasmidon Tlawes windimsdney VINMIATIVT 1Mo
Wuhiiiwle waznnsAIIe endoscopy WulduidoaTlameslunans
E..:.w_aummﬁ_..ﬁug:_:m UaAIIA portal hypertension m___,_,_m.,.:,_mef
mazilfiavinwedanminisesnilu 3 ndu (Aalugalii 1) fail

L. Presinusoidal

2. Sinusoidal

3. Postsinusoidal

Cd - +
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172 postsinusoidal lesion AATIYIBY M3 1zwIMlszIAATII1INY

= Py o .Bt
uazmaTugns dhiudilheseiiae

N17% sinusoidal lesion mm_ucm HBs Ag positive Hemseeanan
o et = . . L) it W o
SiTIndan10e cirrhosis IWNBUAUMINNANIIZATINILUNY  cutancous

F » - = =
stigmata of chronic liver disease NATY 312 TeNTaATINHUINGY 15-20%

¥
5 =1

o = m £
PINHAMIATIY LET tazmsudeivnudeslndvmlviindannziivovas
M
A% presinusoidal lesion  filweelimmanuuitla dszneuiy
w W d ” _
NANTIAT99 CT-upper abdomen AU LUGAAY 1AYANHMEZ echogenic VDY

.HEJ.

L W
dogulng dviummgueslsanvfaninnagild auwngqueslialy

i o) 4 ; . Wy
3@;,_.._:_&,5@5.:35 147 1 990 CT W11 thrombosis 14 splenic vemn JETERT
s advaudes luwudaRaUNG liver biopsy Wull fibrous band ¥M1A
L ] . H__n -W. il L] e ¥ W B 3
ngjiaz bile duet WA hudoadluduaaas 1AM congenital
hepatic fibrosis
M3y

1¥5unsdifiaiy spleno-renal shunt NAZHAIRAAINAITTANIG
= W W =2 = =3 =

3 1Apu m_:.__u:FEm_.rj._.mmﬁan...zﬂramﬁmq.._:mn gastroscpoe WU small

gsophageal varices 2 i
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-
5199 1 13Av02 Presinusoidal portal hypertension

Arterioportal venous fistula,

Extrahepatic | Increase splenic flow Splenic-capillury hemangiomatosis

Splenic vein thrombosis,

Blocked portal vein Cavernous transformation of the portal vein

Schistosomiasis, myleoproliferative discase,
early PBC or PSC, congenital hepatie
Intrahepatic fibrosis, chranic arsenic hepatotoxity,

sarcoidosis, hepatoportal sclerosis,

azathioprine vinyl chloride hepatotoxicity

4 "
70 1 uansdaaumavean1e portal hypertension
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Congenital Hepatic Fibrosis
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1179% congenital hepatic fibrosis fio diffuse periportal fibrosis,

hyperplastic dilated bile duct 8% hypoplastic portal vein Tu portal triad

= i

L . = n‘ = 1 4 af L
Fudnldnswaunaztiyumawiooludn ualivaSondy 5 Huy

3 , . . {3 -
wEmJ, fibroadenomatosis" hepatic m_uwombm_cmn_nzoﬂm"om_m_ Hiw

" ¥
' uazisuiSunn1IEiaN  congenital

3 .3
Cholangiodysplastic ﬂmn—_nc-n_h.gm_m_
hepatic fibrosis Taw Kerr™ 111l 1961
Yy hr—-\ i\ i i
Tsatinu IdTes™anuynuesTsatids inuniven man
i & T gl =t a2 - | m
Uszam 1 @n 100,000 Faieglatmvadylsaauiitiu autosomal
0 & & ey o _ﬂ_tn .
recessive 191 Wilson's disease” dmivaiiamiaives Isntifinsanuving
- o = i ' 2 & w
luadiinludl 1965 Taw Mc carthy’ ' WUUS2UTIM 0.47 AB 1,000 FUidoAy
- A 1 T = i a & e
INEUN 157 polycystic liver FanusLinm 3.7 o 1,000 ¥uitiaay
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1. Dysproportionate U4 biliary epithelial growth a:#hﬂﬂﬂﬁimﬁmg

&
fibrosis A
| 67} » <
2. N-glycosvlation G1AQ391NN157Y1A enzyme PMI ﬂau...zm._,_.__._:ﬂ@.u
32 PAMITAIANIING I UMALa s s sne Tng.gaay 2543

Pl PMM

glucose® glucose-6P 4P fiuciose-6P P mapnose-6P 4P mannose-1P

Hexokinase ﬁ

mannose GDP-mannose

N-linked glycosylation
Pathway
PMI = phosphomannose isomerase

PMM = phosphomannomutase

i
Tantwuidly sporadic case szuuiavay 55" uaziilu autosomal

recessive Usziadovaz 45 wulumamoniiulumendga” o1y

§ v i i lt

Uszanw 320 1 uasmsudsnuszwingAimlomed Tamany Tsatl 14
x
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Diffuse increase in the number of interlobular bile ducts with dilation or
microcyst formation

2. Diffuse periportal or interlobular fibrosis
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Decrease , hypoplastic or compressed portal vein in portal triad

Persistence of the lobular architecture of the liver

3117 2 uaz 3 uernsdeneTanmvesiuludilie congenital hepatic fibrosis
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McCarthy | V.N. Perisic Thailand
USA Yugoslavia 0.9 8 UseWut

(1965)” | (1995™ | a97)™® | (1995)"*
No, of case 10 18 1 2
Age 2wk- 40y | 3mo-17y Iy 5,8y
{Mean) (24y) (10y)
Sex (M:F) 4:6 10:8 M M, F
Jaundice - 7 o =
Hepatomegaly 6 12 1 2
Splenomegaly 6 10 1 1
Varices 3 7 H 1
AsCilis - 1 - 1
Polycystc kidney 9 = - 1
Curlori's s 3 - >

pmsasIamapalfinms
- CBC 919@779M U anemia, leucopenia, thrombocytopenia
- LFT #nIn@ uA alkaline phosphatase , GGT 1182 bilirubin 819

4 2 . .
g lufloinase™”

- Plain film 919WU hepatomegaly, intrahrpatic calculi Qg
' « L13)
nephrocalcinosis
& . 4
= Ultrasound 879WUU31IM bright echogenic area IUBI9IN dense

fibrous tissue bands 150 dilated segments of intrahepatic bile duct

(LR [0

- Droppler ultrasound #1150 UBN degree Y09 portal rwﬂnﬂmmmmos:o
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- ERCP 8199¢NVU segmental W30 saccular dilatation U®4

o g g ¥_ ¥ . ..
intrahepatic bile duct $131)20% 137 calori 32ud28"”

Tanou q Heewudandae
1. Hepatobiliary mu_.ﬂns._:._a 1% caroli’s, palyeystic liver, choledochal
cyst, biliary lithiasis, duplication of intraportal portal vein.
2. Kidney wqw_nﬁz.:, 19 idiopathic medullary sponge kidney
(Cacchi-ricci disease), medullary tubular ectasia, ADPKD,

(Autosomal dominant polysystic kidney disease)

3. Others". 19U Cystic dysplasia of the pancrease, cerebral

haemangioma, aneurysms of renal and cerebral arteries

ANZUNSNT DU

(10} J17

1 sepsis 1IN cholangitis , HCC

- ¥ . {1
Cholongiocarcinoma

(m

»
Chronic renal failure'  HAZNITAMYOIINNT 1ATUIADA

Mortality

h LT3 L= |
TuaynUN uﬂﬂﬂzmaﬂ@tﬂz_ﬂﬂma: ViDuIGHUGY uncontrol

. a v i,
sepsis WA progressive renal failure’

MifnE

hu...ﬂ o o i | - |
VULNUIDREADON  IMINH UKW OUNILIfDRENINITUIABRIES

(varices) vauz#i hififonoonuds ewlimsinudsno i endoscopic
therapy, portosystemic shunt, TIPS, splenectomy UnE liver transplant il
l%. 1 ] u

Yognuanizuaadiloluyme i
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Case 2
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Interhospital GI Conference

oo ded

= d
w Heansniean 3 Tsasulwaniumaned, njunna

un.yase Ty Ine:

@139 [sRs sy aauaIns sWATHY

fthendga Inelan o1y 207 01w infne 2.9¥u51H
dwgensznad sz 11

ftheldFumsitedeihiTan SLE o w.a.2536 fswaudn
Criteria 1. Malar rash 2. Photosensitivity 3. Polyarthritis

4, Anti DNA 1:32, LE-positive

unna TR MISNEIAI8 Prednisolone 30 mg/day W 4 dlani

.hhn

pImsAsudithade 1-2 AYadeT] aAvLIA Prednisolone 10 mg/day
- 11neu fiomadanessaunzie Emw_.au_._mm%gwﬂ at1
ay 10WIN-1 . ﬁj_a::ﬂqem...:._m__:zsmﬁmamﬂﬂxd:mg
prouiuonsthahdfe, fwgInIzmaIdiManaliyn

¥ ¥ ¥ ¥
Ywandeoianss Usuiw 1-2 udnihmonsia Juns 3-10° nie

A '

¥ ¥
UNATIANLIOWABUAN Wmiinan 8 kgs/l I Funaindmad

s [

TdSnunamduaniidr1d higadu ueudnu sw.1-2 Woudo
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- 1 ey = .&. =
-1 Aufiowwsw, Uaavesiiadiuiing Aeefauniu sudou

dhahddes  lidwgeszazemandisng 2 S
Vawizeaniouiidu, hifl 14 hi'le, livhade lififuimis
da: g, yw
Tithlszdndeumlszuim 17, bimoidatonios
dn:  hitlyaealusseuniuihuiulse
PE: T 37°C,P 80/min, R 20/min, BP 110/80 mmig
GA: good conciousness, cachexia, moderately pale,
no jaundice, pitting leg edema both 1+, no rash
LN: no superficial lymphadenopathy
CVS&Lung: normal
Abdomen : distend, decrease bowel sound, soft, generalized mild
tender, no rebound tendemess, no guarding, succussion
splash-positive. liver and spleen not palpable, liver span
9 cms.
PR:  normal sphincter tone, no mass, yellowish-Fecae
Joint: no sign of inflammation
Neuro : proximal muscle grade IV
Investigations
CBC: Hb 8.4 g/dL., Het 26%, MCV 85/27/32, aniso 2+, hypo & micro 1+
WBC 7,710 mm', PMN 67%, Lym 21%, Mono 4.9%, E0 2%

L4 a )
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Platelets 489.000/mm’, ESR 64

U/A:  sp gr. 1010, protein 2+, glu, Neg, whe 10-15, rbe 5-10, Epi 1-2

Stool exam : wbe 1-2, no rbe, no parasite Sudan lI-neg, AFB & modified

AFB-not-found
LFT: ASTI12U/L, ALT8U/L, AP 128 U/L, GGT 34 U/L
TB 0.3 mg/dl, DB-md/dl, Alb 2.9 g/L., glob 3.1 g/L.
BUN : 40 mg/dl, Cr, 1.7 mg/dl, BS 129 mg%, Anti HIV : non reactive
Electrolyte : Na 139, K 2.8, C1 106, HCO, 19, Mg 1.8
Problem list

1. Acute intestinal obstruction | day 2, Chronic diarrhea | year

3. Significant weight loss 4, Anemia

5. SLE

Discussion
o Tsanenadwilym chronic diarrhea HanuRIZ
ANUNYD3 malnutrition 1AL intestinal obstruction UMW WARA 910

= ' . . A w i
MIATIVMAAUDINIS IINY true mechanical obstruction ATl Idana 1

»
=

AN motility disorder 5unN1721191 chronic intestinal pseudo-
. - - 2w
obstruction ualinwUMaNAn i ludile SLE
M3
y R v o
My le prokinetic drug HAZMIINYI underlying disease #1010

AAN0IN1S WA 1d warswAun1sguaiE e nutrition
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Chronic Intestinal Pseudo-obstruction

wW.yate asmesyIng

T AT VLN NIALBTINT SWATT Y

Chronic intestinal pseudo-obstruction (CIPO) ,ﬂ:mn_:m::djﬁ

¥
=y S W

ARUNNUANEMEYDY  “ineffective  intestinal propulsion” Tasfianyme
amsuazeInsuanvesd idgadu  Taodnmninmsgadusiomiady
pIMIS’

nqueIms CIPO wuldipovmandiin, Jaimguinanufinlng
Auadaafy intestinal smooth muscle (visceral myopathy) , intrinsic nerves
W30 myenteric plexus I extrinsic nerves YDIITULUNTUAUDINIG
(visceral 3:.-.255%.”

Popiulindngumivayuiniinisannues interstitial cells of
Cajal TudldIngjuesdihe cpo uazdihoRosyndifl colonic transit
time 0AAY FuradriainFoumiiou pacemaker UYBITLULUNTUAUDIHIT
-pnumu:a:imuﬂ._._._ﬂrmdm,_im._.ﬂemz intrinsic 1A% extrinsic neurons’

AunRYed CIPO 219idlM primary disorder (36031 Chronic
idiopathic intestinal pseudo-obstruction (CIIP), £113) underlying disease %
m.smme::m_.t secondary CIPO n.m.«mnﬂ:aziu._m En neurological diseases,
endocrine, metabolic systems, intraabdominal inflammation, infiltrative (182

tonnective tessue diseases (CTD), LA drug induced states #3715130 1'

v a N
33353::33».:&:25:mdx:__xémﬂxm?e,@mse 2543 43
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“ A3 1 Clinicopathologic Classification of Chronic Intestinal Pseudo-Obstruction Idiopathic

1

} disorders of smooth muscle Isolated exonopathy
Primary

. Myotonic Dystrophy
Familial visceral myopathies

Type 1 (autosomal-dominant) NEUROLOGIC DISORDERS

S)ernpiEy ' is and external - . |
Type I1 (autosomal-recessive, with ptosi Parkinson's disease

ophthalmoplegia)
Type 111 (autosomal-recessive. with total gastrointestinal tract Familial autonomic dysfunction
e Selective cholinergic dysfunction after Epstein-Barr virus
Secondary . .
Progressive systemic sclerosis/polymyositis infection
Progressive muscular dystrophy Bl i G

Amyloidosis .

S SMALL INTESTINAL DIVERTICULOSIS
Radiation inury
Ehlers-Danlos syndrome ENDOCRINE AND METABOLIC DISORDERS

Mitochondrial myopathy

; . Myxedema
Diffuse Lvmphoid infiltration
Others (Muscle Cell Inclusions, Absence of Actin) Pheochromocytoma
Hypoparathyroidism

Disorders of the myenteric plexus Acute, imtermittent porphyria

Familial Visceral Neuropathies DRUGS

Sporadic Visceral Neuropathies Oplates: (natcotic: bowel. syndrore)

Degenerative, noninflammatory (at least two types) Plistatiazinics

Degenerative, inflammatory Clonmidine -

Paraneoplastic Tricyclics

Infectious (Chagas' disease, cytomegalovirus) Vinca alkaloids (e.g, vincristie)
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¢ CIPO H3WaMATINGA AN 1958 Dudley eral vsstwily 13 3w i
pnnndtinvosdi 1 dgadu Tanlsmenaumania mechanic Failonialas
Yioa, dou uaz Mesda dlug wieq dihlgmad iavoafamaionis
*chronic idiopathic intestinal pseudo-obstruction mjc.ch.:_i.w.wuh:m:_mm
1.71. 1970 Maldonado et al .:.mmc.E"m._u.E 53 ﬂmmjﬂﬂu recurrent unexplained
episodes ¥0at 1dgAdY, Q9172923 ineviminen Menuduneoumoon
amzyuinnnms’
BIMINTAIMIAAIN

Ai1)70 small intestine dysmotility Hmisianamandinn vy
n.maa,_a._._m,_ma,_: underlying disorder, m._u_.ucm%jmm._n%g:& asymptomatic
WEdnuE CIPO esznieiueneiifios intermitient postprandial
epigastric W3o periumbilical abdominal pain, vioada, 3.%{;% GRIENY

upgawgYIsTInad gl 1
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Myopathic Process

Neuropathic Process

—

Smooth muscle Extrinsic Enteric
Dysfunction nerve nerve
(structural damage or dysfunction dysfunction

metahialiec chanoe)
Hypoactive bowel Uncoordinated
. Hyperactive
Intestinal yP
<«
dysmotility
Asymptomatic v > Obstructive
symptoms
Dyspeptic
Symptom

M o w ar [ v
- Doy nifuIAUeINSUEAY primary CIPO fafivfos daulngjdiu

) e

8 g ' 1 @ {
case report N1 IUT T IO UnUAT e Alensien 2

o = '
WmITmNAIANGS S YU NINAUB 1 1T :aiu.uhsm.u.:u.amqmt 2543




A1919A 2
Clinical manifestration Stanghellini et al S5 D Mann et al
(1987) (1997)
Dermiographic data
No of patients 42 20
male ; female 14:28 11:9
age (range) yrs -(5-76) 43(22-67)
age of onset of symptoms S 17 (2 wks-59 yrs)
Symptoms : abdominal pain (%) 74 80
nausea and vomiting (%) 83 75
distension (%) 57 2
constipation (%) 36 40
diarrhoea (%6) 29 20
Extraintestinal association no of patients
- unnary:hydronephrosis / hydroureter 17% 3
megacystis 17% 3
chronic hepatitis no report 2
- cardiomyopathy .. 2
- skin abnormality : 2
vililigo,anginedaema
- haematological : thrombocytopaenia “ 2
- oesophageal ‘barreit’s, achalasia “ 2
- pancreatitis H 1
- hypothyroidism " i
- cryploorchidism/ retrograde Y 1
ejaculation
- faecal incontinence * 1
- chronic renal failure / hypertension t 1
Full thickness intestinal biopsy 15 18
{No.of patients)
- visceral myopathy / neuropathy / 3/-12 13/3/3
normal
Manometry : normal MMC* 6 no study
Abnormal MMC 25 *
No MMC 11 N
*MMC = migratory motor complex
48 PAMITTIANUNNGTE VUM IAND IS ssna Ine qainy 2543

ClPO wuldynery, 1 infancy 3o childhood WniA9n
developmental abnormalities a_.r_eeunm&u%E:;n:&:&u?mmﬁ&:&s
91N degenerative discroler, m&uc secondary CIPO aumw._jdzﬂsanmma
ﬂ_ﬂtﬂ.::a 19U progressive  systemic sclerosis, muscular dystrophies
autonomic neuropathy :n._ﬁmﬂ_.?: connective tissue disease (CTD) 114570
fioims ciro Tee'luflonisuaasues op”

Chronic intestinal pseudo-obstruction in Systemic lupus erythematosus.

..m.z.mﬂm._dmtmf progressire systemic sclerosis Uz
dermatomyositis #1W150% CIPO iWlunizunsndonldvios Gefinsinu
manometry 1MW WAGY BimelimsAnsnndeuugilhe SLE.  daan
Perlemuter et al (1998) fnnwgtliondia SLE 5570 715 CIPO uerealsl
MU postcibal antral . proximal Small bowel hypomotility LI8% gastric
emptying annd ﬂamﬂzm%?m_:mﬂ. nnliRaensndnld, ondou
unzthavos lu sLg"

CiPo Vvl 1ATimsnadsly Dubois’ lupus erythematosus, 71
Wuemsuamves SLE UAINMSAAMILA0AINATY WU small bowel
Eeon_oﬂ:_.q Jmmndsmuams 1378 WU extensive fibrotic process ﬂ,_ﬂ,mt
muscularis 1as135179100215AAUNAYDY innervation (Hudnyms

Tyogenic type 403 CIPO wiloudusisaumsasivmn gllw creo Ty
SLE 1 3% %03 Cacoub et al (1993) "

aoa 5 5
¥ Ea:::sSe::sz_m:S:d::.E?:Eiﬁ..amic 2543 49

- - T . W




..Eﬂdzﬂt%ﬁ.__,.._\tmema Raynaud’s phenomenon iUl oesophageal
aperistalsis 1WAy SLE 910110414AINE17

dthu SLE AnuAmindvosszuumaduilamizio  bladder
capacity @AY 1B bilateral ureteral distension fianuduiusuaNNEA
Un@szuumasueIms Ui SLE UanuAaUnAund smooth muscle
CARLERELRR

:dw:.miﬁmm_émnm:m%u:mcmé parenteral nutrition, six week
oral antibiotic regimen. High dose immunosuppressive 1 g/day bolus of
methylprednisolone for 3 days HazAINAIY prednisolone 1 mg/kg/day Tu
filoswdi 1, 2, uaz 3 il intestinal motility filoswei 5 W
$nwiaan prednisolone | mg/kg/day without bolus, Azathioprine

2 mg/kg/day u_._m.md‘m.___umﬂcm 3 312l renal involvement prokinetic

agents

m&.._cﬂc.m 1 ; octreoticle 50 micro g/day s.c.

m._..FE,_Eﬂ__ 4 : cisapride 100 mg/day FIUAUAN erythromyein
750 mg/day

L - . P | w -
miued:.ﬂ:: small bowel motility AuuTuaar 3 94 oe 8

Flad, dlousiwdi 4 Foiialunar s Roudeuinn  cercbral

o —_
haemorrhage  BIRTIIAWWY  inflammatory changes LIA= fibrinoid

' . - 3
deposits UILDNNII a.mmnc__cmdmamu.cd._._35#_mgiamp_ﬂuﬂﬁmaas_aemmﬂ

13-4

i -1 ' = 4 |
alng uaaalfifiu1 bowel vasculitis 14 SLE 1) survival rate< 50%
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gimsihavedludihe ciro Wavinvasileds fie

ﬂaﬂem:ma _ﬂrzgqmesﬁﬂj intestinal distension mmﬂ.u._zﬂ.n‘:
immx._uﬁu.m%amm._a _mm intestinal distension DANY

Hedviiees uwann smooth muscle spasm n38 visceral
hyperalgia

BINMT0IINY postpandrial empties, crampy, periumbilical Lifg
epigastric abdominal pain, bloating, early saticty, Al oWSouB AT
deulsznn wiovendaily  feculent DIMFAINAINNTUNUTAY
MINUDINTT

m&ua%@m motility disorder :w_uﬂm._ﬁ%_.m:&j_mmﬂéxJ bacterial
overgrowth 1IAY stagnant loop syndrome Mo ms steatorrhea 1Az
QINIEENAY WA motility disorder AAVSAE 1 d Mg Aindens
Noayn m&dem“mﬂaimﬁise inveiivegnadugenszinm

fldidn Aueiuzgaiolussuumuduennsivein motility
disorder INS1EREIUIENY severe dysmotility Yvaanaoaems, a1ld1ug
:gn:m_:n:quiﬁm_id.____::.an_:u.,_m;._m_mz. wurloomnfivell  severe
dysmotility wesd Ididnniniu Sulnmumndsio iswdae
dysphagia, chest pain, regurgitation, reflux, heartburn 1102 mﬁmowuﬁm,.m:

1

nauithy visceral AEARRERT] ia 13
visceral neuropathy ©13UDINITANIY achalasia WID diffuse
esophajeal spasm

L L) ]
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MIASI03 19Ny

- 4 .
:._J.U_.E._,_ﬁ;:.._.:ﬂ.z_dtjdﬁﬂﬁm.:r_m;._.__mZm..._E @181 cachexia DS

A f " P
malnutrition Ea:_,:._._:f:jﬂcﬂ_du_.::m_:_:‘:._.__,.,_Eﬁw,

malabsorption 910 bacterial pvergrowth abdominal distension 1Az mildly
tender. Bowel sounds mﬁﬂﬂiz._._uc CIPO ﬁ__jﬂa._n smooth muscle
dysfunction upazdl hyperactive 1102 high pitched ..Em_uacj_ﬂﬂfj
myenteric plexus dysfunction. Borborygmi i:fhm,n_uaeza:_c succusion

- - ¥ = .
splash U3IW mid-abdomen (1A% left upper quadrant 113 dysmotility

(=3 o = Y
yinadrldian  HaEnsTmIzoIm s Aumal
AIZUNINTFY
= 1 ] ae iy =
- Mabmarition © tinimna 1ugioill severe dysmotility ypad1 1didn il

2 [ - ] L L=
waginnssudasniuanis ifieawe  BUNAIN postprandial
abdominal pain 1A% bloating. HAINDIRLL, UTETWINIEHARINNTT
calcium, 1A%

J.:s:.;._& iron. folate (1A% vitamin B 12. Cholesteral,

albumin ad  mr ety wqurnalnTuIng UI45I0ADA

T long-term parenteral nuirition

- Bacterial Overgrowth 1 @ _q_ﬂﬁﬂu._ N9 dilated 1OY atonic A:zi ucmw_:z

] = . fi'll
f11Wifm  malabsorption LIAZ steatorrhen _ﬂzﬁsﬁ?#::zm%_

m3atasioiauin intestinal aspirate WINSINWILITO  aerobic 11E

anacrobic bacteria :..wmﬁmﬂ hreath test @ 13 CO, .smaa._:wr_

= e =1

1senm " "C-labeled Ew&aﬁﬂQEEEEEE_._:HEE\MS:mj.n:mé___*_

_::u:._nr_S:_:.im.ﬂu::::hm_a::.:_:.._:qu:a?u.a:xE 2543

Ll
e

ammg:u (%1 tetracycline, metronidazoie, ciprofloxacin EL) ampicillin
_ﬂamzm.. bacterial overgrowth Wl 7-10 Ty Pﬂtmucu._&_w.rm.:m._:d
aageataziae lunaswenn1fuyn 34 dla
- Pneumatosis Cystoides intestinalis _.mﬁn._.h_um_gimeid u..._‘._..___.__e_ﬂu_c
Vaudmnnawaisd § multiple, gas-filled cysts Tusiswesdr 1&ian
_..num._.._m,_xa czmm«ai: pneumoperitoneum ma._.phsﬂ.:.__,__ﬂ:.mmﬁmﬂ
wae hifimssnufme  AasvanAsInITHIRR waziinwy i i
dtlwinang
mInsomarieslfuans
qaasaedl 4 Sunauiididn Jumsieseigileaaduane CIPO aail
o YsudmnrizInvimsiezdunguadlsn
& M3ATINGDA
- complete blood count  UHAINTI anemia 111g macrocytosis HHIN
malnutritio 1A% bacterial overgrowth
- blood chemistry WA malnutrition LO¥ EEmvmo_d:c:;
- blood sugar “m____ac_:ﬁﬂzmmﬂmmxa autonomic neuropathy
- hypocalcemia f._mm_.:_ hypoparathyroidism
- antinuclear antibody m&émﬂmﬂ_ connective tissue disease
- thyroid function test 819WU hypothyroidism, hyperthyroidism 1%

sick-euthyroidism

- serum creatine phosphokinase WaY isoenzymes auﬂeaa_tmu.._ue

P = .
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Muscular dystrophy

L . . %
- haemagglutination 112 complement fixation for chagas &mnmmmgtmiac

fiorfivaguIsiynveslsn Uy Central 30 South America

- Antineuronal nuclear anitibody (ANNA) Tu mg.._ucm&m ummﬂe. :;,_\mam

54

@3t paraneoplastic pseudoobstruction

Radiologic Studies

- Plain abdominal X-ray films @A paralytic ileus Hiomilou tue
mechanical obstruction Wi Pneumatosis intestinalis Q%
pneumoperitoneum, Uszaa 20% woadile hinuadudslng
barium contrast studies VBTEUUMINANBMIG iogI laiil
mechanical obstruction, MINUANUAMINAMAWANMIIT LTI
CIPO

- AUARLNAYDA smooth muscle i esophageal motor abnormality
W1 hypocontractility, dilatation taz reflux, stricture wu'ldieolu
progressive systemic sclerosis. Visceral neuropathy WU aperistalis,
dilatation 11Ag delayed transit AN achalasia W30 diffuse esophageal
spasm

- 13 eﬁmﬁ_u_:mauﬁ._um,_f.m.__c._e A% delayed gastric emptying
megaduodenum Wudnyuzinnizyal autosomal-dominent form of

visceral myopathy

QX ITAIAMIAMETE UM AN IS sEA TN A AN 2543

. L] &
sacculation (50N “hidebound” small bowel of scleroderma !

intranuclear inclusion disease =

3 - - 8
_ enteroclysis M30 small bowel enema 3132 Tofunlumsasasdr ld
d o = i
@n" aunsoarsvunuAaUndludiou mechanical obstruction 1A
fe 98%, MIATI9N1eTId hiswuonaungees CIPO UBAIN

progressive systemic sclerosis nanuMe valvular packing Un

-]

_asaewudn 1didnuenenihs, e19my uncoordinated contraction iz
slowed transit 14 visceral neuropathy, diffuse intestinal diverticulosis
wu'ldlu myopathy Win neuropathy

- 11 Lifl haustrations wazninanandng ewidy

megacolon. Wl diffuse U2 extensive diverticulum 14 neuronal

{1}

® (Confirmation of intestinal dysmotility

e w PR

- pstingmede CIPO nmsaiaen el dude T aetiuiy

il motility disorder TAun399  Scintigraphy —._._.n__._wu._mu__mﬁ_ gastric
Uaz small bowel transit time, Camilleri et al (1992) Wy
radiolabel falunszmzomsh 4 i, wazdadaulud 1dngi
6 Y. mmvnnwmn:w 76%, naniadsum isotope ﬂ:m_uEmggm
Tnajfi 4 uaz 24 . sxfinuniudilumsuen colonic transit. i

specificity 79%, sensitivity 90% INBATITNT colonic dysmotility A

- Breath test I¥U lactulose 1A% breath hydrogen excretion Tt

wiui lunisIdese CIPo

4 « '
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Manometry
- low — compliance water infusion technigue _m_:mmnme:ﬂ&:gﬂﬂs
- sz 75% e@am._.._ac primary CIPO i) esophageal aperistalsis
:muﬂmu visceral myopathy 9l low - amplitude simultaneons
waves,very low esophageal sphincter pressure 8193 gastroesophageal
reflux. :&: visceral neuropathy JanuMsY achalasia W30 diffuse
esophageal spasm.
- Gastroduodenal manometry liersoh ldynuns uazersliny
ANuAanNG
- small intestine manometric study liamnInInens lsamanizld ud
Fawvenilunguingld 3 nqu Ao
|. visceral myopathic pattern WUIMIAAAIWDI freguency |1aY
amplitude vosd 1ddnARang Walusae fast uay fod S
anumzRmzlunguTsnuod  smooth muscle (B4 familial
visceral myopathy, scleroderma, dermatomyositis 1014
2. visceral neuropathic pattern NAAWME disorganization 1IRZ
incoordination Y93 motor activity, motor migratory complex
(MMC) finezvisTviefmIng amplitude UnY freguency B4
contraction Unvznm .z._.___.c:m.mu neurologic disorders %Y
diabetes mellitus™, paraneoplastic neuropathy, primary autonomic

neuropathy, early scleroderma

gamrauInmdsEyEAua i seme ng. aainy 2543

3. mechanical obstruction pattern il intense contraction n_m.ﬁ._ Tut94
fast UinmA Idd A uABS AT gAFUNY cluster nay
prolonged contraction, m.m.._,._.m._._cq_ﬁnzd._ﬂu_g 1wn a1 lsh
A i nNIauenIn pseudo-obstruction 1arua'lal?

® Autonomic testing

fivsz ol ludihefiidnvas neuropathic dysmotility T3An1a
szuvdszmmvanesiialinade  gastrointestinal motility Tagmsiaoy
ilnaues parasympathetic W38 sympathetic system Y8IMIRUBTHIS (9
- Brainstem tumors W39 strokes
= Diabetes mellitus
- Spinal cord injury
= Multiple sclerosis
= Parkinson's disease
= Autonomic system degeneration
,.m;u.m.é:e: preganglionic W38 central lesion 9 peripheral
sncBﬂmE% ATMATIING periheral dysantonomia APIAIIVHI toxic,
metabolic H38 paraneoplastic 1% lead poisoning, porphy ria Hio lung
cancer ANUA I
®  Full thickness intestinal biopsy

hifinnwiuilulumendiin udgnnsainld Siimsidasges

¥ = [ - 4 3 :
"o3 nidiasdodnldganu niaiold feeding tbe, MBNIATI

WAITIAMIAMETL YN Ao IR se . gaaRy 2543 57




| specialized histologic 1A% immunohistochemical study § Smooth muscle
Taons29AA¥19 f8Y trichrome™, 1A myenteric plexus TALATIVAAA Y
a1 fou silver”
MIinE
Haguiuda hifimsinunidszdninmanionldnunlassivng
-L.. ) as LA A
yeslsnfiilumimg CIPO uainquszasAndnioanoims, uflvane
Tnwoms uazszdundonsiaaynd wiamsinuniu 2 nqundnde
1. Medical treatment
® symptomatic and supportive treatments
3 W ) L = = o wr e
- oimshavies, iesda, aduld nazoriou dnssduiusnums
a & = 1 o
fuems Femsssaand lddasdSinammisudazile Uiy

- L nﬂ -n.. e 1 L.h
¥hiam1s wasanutvesiioo s elWl@ calories Witiio

no .ﬂmemﬁl_.mﬁ._a._i._mﬂm lower dietary fat, lactose, residue N3
Wemsluglomamar 1dUszlemilugaens cipo
vy msl¥szezelilérad msld parenteral nutrition
m._am.:ﬂ._._mma._._ﬂ:g.z severe dysmotility 95U mﬂ“: myopathi
pseudo-obstruction

-:mc_._____ﬁmmam::._m.__ﬁ_aﬁiﬁ_ﬂumfm:nm,&me:m:s.E%

B,, injection, oral supplement iron, calcium, folic acid, water

soluble vitamins, vitamin A, D, E, K IlaZ trace elements.

58 QamITIIAUIHNGTI UL NANe SIS g gain 2543

L
o, o

- rsfieagn wuldvieonsdill dysmotility voad1&Iug i
ssilifomsmed iy nasnssduliglaetinady
swgeniszihilszdr mafinsenlden @ milk of magnesia
30 — 60 AH.ADIU :ﬂamﬂqeﬁazﬁﬂmu?:zq,_c:m:,m.,ca
:d._mn_du:,_e:mt Bulk forming lunsdl  severe dysmotility

a o h.
vosd 1&ian mszexi Idnemsuiniu

Antibiotic

Broad-spectrum antibiotics 1%3nu1n172 bacterial overgrowth Hin
stagnant loop syndrome ivunsld  antibiotic :u_:me:mﬂ.:._ wazil
gaduns i iondndemsiRaidoaon' (u ciprofoxacin 500
mg BID, trimethoprim-sulfa (double-strength) 1 TABLET BID,
doxycycline 100 mg BID, a2 Metronidazole 250 mg TID _..m._t_am:
7-10 U 353933%352.:.u,.:m_..._ uazudlyTngnms o
Tivawanenisnegn

Prokinetic agents

- Domperidne  Turgean (1990) 310K  neuronal intestinal

. g .
dysplasia 1@z CIPO 1 578 DI1M5AYY WA

1850 domperidone 60
7 16 e & L
mg/day ___.En_,._,._.u._ﬂm.ﬂn_a._:mwﬂﬁtﬂﬂ._‘___ﬁﬂmdaac._
a - .L ] .ﬂ.ﬂ- - =
- Metoclopramide i1lueidaidon 1ot wanoInsvmeRinaAuiy

4 "
CIPO AadnslFor lugidududeainiy yum 10 mg QID
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WS uvuasz limaing extrapyramidal reaction ytiati 1]

wangwnilsganiamlumsine crro ssezem
4

- Erythromycin W motilin agonist égmqﬁ&ﬂfﬂmx phase 111 904

L
migratory motor complex (MMC) A4 proximal stomach Tda
ileum HAAD gastrointestinal motor activity iy dose-dependent 1u
uyHE YA | - 3 mgkehr N3ZAY  antroduodenal motility, ¥70

2E-30

.,._um_.q._,_mjﬁ._qn_cvm_ﬂ._qc gastroparesis 11AE CIPO™  intravenous
o - T o - 5 -
erythromycin DUsedninmlvemziiinisdusuvealsn
erythromycin lactobionate YWIA 3 mghkg M0 8 1y, wiliznw
57 %u uderiind LifalssAnsnmitalumsinuszezen e
=1 W i =
INLAA tachyphylaxis uAnTs U 19 erythromycin m;jtmncu
onlufithetnesweiailsesaninm
- Ninami et al (1996 Twaudle ciro 1 5w 1R
erythromyecin 900 mg/ day WU 2 dlai udaamia 400
= ¢ . -
mg/day W 12 d@ia 18113 post pandrial abdominal
: : - ) - oo
distension, AAM 19 , DUV AU
Vi 2wy .
- Vassallo et al (1992) u._cﬁtm,:ue CIP 1577 18 intravenous
as 4 =
erythromycin 500 mg q 8 hr U1y 15 dila  Nemsuaz
ad
transit time AYH
- dearssyde erythromycin UHaAD cardiac action potential,

¥ o q q = 28
M3MY  intravenons erythromcin lactobionate  W31849I1U
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A provoke polymorphic ventricular tachycardia * torsades de
points * {HevpIn _n_d_c:m Q - T interval
- Cisapride DD ._..Enm _...m.nn._ ._.:m.z acetylcholine 9710 postganglionic

peurons UTIIN myenteric plexus 91AYMaW  placebo-controlled

134

o § . " ¥ .
randomized studies uana WU cisapride ¥30133 gastric

1 o N
emptying 1A% small intestinal transit 8613 TsNAMWMTANYT six-

week trial ¥D3 Camilleri et al (1989)" TG ILATEY cisapride

i IHen Rty i gastric emptying %99 sohd Ua2 ligud

ad d ) . ad
aum.ﬁ_t:n_._t marnEIzoze 139 wu gastric emptying #9U
¥0a solid 1u CIPO uaz liquid 1u gastroparesis Taofionsnanld,

nh i i
DUVVUAYY LD weight gain Tu gastroparesis —_amzm.ﬁmmgcna:

crro Faermaateatiuilamidiia®
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?1313% 3 Medium and Long Term effects oﬁln_.mmﬁ:n_n:

Response
| Author Agent Dose and No.,Diagnosis Objective Subjective |
Trial Design | And duration
Camilleri, | Cisapride | DB-PC, 11 gastroparesis Improved No. i
1989 parallel, 15 CID, 6 wk Gastric significan
_ 10 mg tid. emptying effect (only
(solids and pain, p=0.07)
liquids)
Abell, Cisapride | open, 9 gastroparesis Improved Improved
1993 10 mg, tid. 12CID 1 yr gastric total score ang
emptying of | weight gain in
solids in CID | pastroparesi,
: liguids in less effect in
_._.n W gastroparesis | CID
i _Eﬁ?‘ Hyman, Cisapride | open 51 pediatric not done Global
b 1993 CID, 1 yr assessment:
d 25 unchanged,

17 fair,

7 excellent;
response identified no overall
modified

Camilleri, | Cisapride | DBPC,parall | 42 adult not done Significant
1994 el,10 or 20 | neuropathic Improvement,
mg.tid CID, 12 wk Response

Modifiers

idenitified

DBPC = double blind placebo-controlled

CID = chronic intestinal dysmotility
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. = ¥ ]
- Octreotide i long-acting somatostatin analog HHAAO motor activity

- h W L) ¥ = i
ewaquﬂﬂi.z_ﬂ_ﬁm:#,ﬁ:m._,_ﬁiwda._m.zmﬂﬂ_gt.:.:.u.:._.“__.,ytmlwx 150

finyn uaz physiologic state” 19U UTIUATTINIZOING octreotide
aum:ﬂ.wﬁ._m_mw cyclic interdigestive LA fed motor activities Mld
i@in Tuezgnnazduifia ectopic fronts Tuszee fast, :&ﬁamm‘sm_f:
s2ue fed
auilnal propagative intestinal patterns FEHIN fast, 1M
dEuﬂ... scleroderma nm.m pseudoobstruction A% bacterial overgrowth
9z hill spontaneous duodenal phase IIT activity. WU octreotide
:muwm__.n propagative phase Il activity m.“am.:_e._j duodenum __qmm__:m__“a
gastric phase 111 activity TuauilnAuaztnamwdvaiuludie
scleroderma
MIANYI5ZAY motilin Tunuln@uzanaanasld octreotide
uAdthY sclerodema SansiisEdy motilin ganana Woouiunou
185007 ueasd1n1nds motilin liuilnadonioongnives
octreotide
A1l scleroderma sz 50% Hilyn1 small bowel
dysfunction® 9InA13ANYT manomerry TinuARUnAvasd 1 1didn
T80% fast UDINTTUAAY intestinal pseudoobstruction I#E bacterial

4 w — _
overgrowth &h_.ﬂ_:ﬂéz.ﬂ_:jdq:&._ IN31E prokinetic agent m:q_
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liflszansamlugdilodingn Seldfimsfnu octreotide 1u

y L v a a
#1120 scleroderma wunains 1414 sthadiilsziminm

#1313% 4 Medium and long Term Effects of Octreotide *

_ Response
Author | Agent Dose and No.,Diagnosis Objective m:E.nn.?nlJ
Trial Design | And duration
Soudah | Octreotide | Open,s.c 50 | 5 PSS, 3 wks Decrease Improve
1991 ug,q.h.s Breath H, symptoms
After
glucose load |
Verne, | Octreotide | Open, 25 CID, 4 PSS, | not done Sustained
1994 Variable 6 gastroparesis Favorable
dose 6 months Clinial
7 - ._ mﬂmﬂm_jnm.rr

q v d ¥ o=y e .
nkanisany It sduuaas i uIlssanin e octreotide

¥ »
. = ¥ = X A .
1y short duration (three—week )study W ARAINY intestinal motor activity

¥
(=1

Uazan  bactenal overgrowth JL.__.:%: scleroderma’ Jﬂ.w___.‘_m:_m..z_mﬂ,_.:._._._.A
octreotide ﬂ.:._m_\._._cnu antral activity Q¥ intestinal contraction HANA1INY
Tludioudnsau Ussdnimwmisinuizessidilae intestinal
pseudoobstruction falinsw uay delayed gastric emptying _ﬂ:ﬂe..:g
igne IdiineInsaee ?m&éi:m 511 erythromycin 31193
iU octreotide _m@:ﬁzmnmumﬁ gastric emptying 9¢¥20an1M3 1ug1Y

1 H ! 9 . . =Y Wy ¥
maii 14 o149 prokinetic agent ¥iamodlaildna™™
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a._..._aﬂ_ 5 Effects of Octreotide and erythromycin
e

Author | Agent No.,Diagnosis Response
And duration
ll\\.\l .
Veme , | Octreotide s.c.50 ug g.hs. 9 CIIP, 5 PSS 1/9 CIIP, 4/5 PSS
1995 Erythromycin 200 mg. tid,a.c 20~ 33 wks Improve nauses,

Abdominal pain

Lorenzo | erythromycin IV. 1 mg/kg After | 6 GERD, 2 CIPO
1999 60 mins. Octreotide s.c.

0.5 ug’kg

induced phase [11
I Crohn, 4 vomit contraction in antrum

3 gastroparesis 15/16 fast, 16 fed

- Surgical treatment
fiho ciPo yn9w Fudumsinyidan nonoperative treatment
wozuf lunznminazindens, uf lupgy Tnvumsuas Ioinszdu
mahouesdld  Finsihuingudandiiziaoussmenns  uaz
Yulgamshend 1#ady
operative intervention auma._ma:.\._,:m_.u nonoperative treatment

Wty wisinsmsnden® i o WieTsnfituanna
U MIBlN1IZIMINYOU" 19U perforation 139 lIAANUUNINYY,

U complete obstruction

&
AYIWN 6 Criteria for Operative Intervention in Patients with Presumed CIPO

1. Failure of non operative palliative management
Severe, sympltomatic intestinal distension ( venting, enterostomy )
Persistent vomiting ( gastrostomy )

2. Complication ( perforation, etc )

3. Localized pseudo-obstruction ( resection, bypass )

4. Enteral nutritional support ( when possible )

L4 - ’
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MIARMaTNEIMTOUTIMBINS 92A0all radiological linx
manometric studies iNOFIWVBRVAUWAYDYT3A HAnTsHIRYE IR duily

blind resection uazanan I laweiiaisInowo sl wunazau

=

Diagnostic laparotomy 3\5:m?mci:m..___q:mﬂamc CIPO 11Dy

110 ﬂaz.ﬁnmmaﬁemg less invasive

=4
Modalities a1
nlszdiulas@nEn i surgical treatment 9105 0UAITUNNE
@ n._u‘n ' a a1 W = - .ﬂ.h_hm_ -
EEE__::,._‘__.:ﬂﬂ:.u:mﬂ_éﬁmc;muﬂ.mafaeab%ﬁgeﬁ_mﬂa:

»
Vo =

i wawoagl ladail (31 2)
- padiilynanaomts Gdpvazad1t achalasia ©19RVITAN
W1 balloon dilatation W39 Heller myotomy

e = . -
- Venting (M350 decompressing ) gastrostomy H38 Jejunostomy

z @ uw ¥ {3 5
aunsnaaiaueimanlsmenna  uasli home TPN1A* flaariy
CRMRBTI laparoscopic placement gastrostomy H30 Jejunostomy tubes 1a
tazs AU full-thickness biopsy anldidn MeamsIneieln,
= ] " A . o - i
tubes ¥1iaR14q HiszTowlile decompression uazndniduanmsla
2 " a0 el i " .nw. Mu
nasogastric tube Yot 7 MA0 LT ileus whbes wigriiemso ]l
long-term nutritional support
- Shellito et al (1987) WM idiopathic intermittent
4 =

gastroparesis 4 310" NHIAR vagotomty, antrectomy  LAE gastrojejunostomy

? e [ o i & Mo
Wldemsdvu stnlstanmmamsnuszszonmss lins

o = )
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- Duodenojejunostomy M decompress megaduodenum.  Schuffler
i og ¥
yaz  Deith 1102 Shaw et al. SWwURANMIHWATIHOMT CIIP nay

¥
e 4748

[ -] g
familial visceral myopathy AU :saiun_._.__ﬂém,_,.._”_.E.Et_mjﬁm._._, a'ld

.:mn_e_m:__hﬁm@&._:xtam.n_._cEE_J_%,_ Fniuse g hirhdnyiad
oun195il complete obstruction @1 lduTImAINGT InAng M
tapering &:c&nncv_mmq.z AN bypass duodenojejunostomy au1AL?
iﬂu&ﬁwuhmﬁ duodenal atresia AIUNT

- Completion gastrectomy with esophago - Roux — Y jejunosiomy

R W ..ﬂ!ﬁ | e 3
postgastric surgery atony f10s lasumae 1a

mugdmiugthe
prokinetic agents

- Subtotal enterectomy 1UATH intractable dilatation of the entire
gut unz hinouauside prokinetics az antibiotics Hallensd 1andy
of udEAIAuAISIUIMIT G9Aeal¥ home parenteral nutrition 32U
thdae™

- Total abdominal colectomy with ileorectal anastomosis ey lu
mm_qe megacolon ,mm severe abdominal distension E:afmﬂémm_ac
._._.zﬂemammﬁd.m.m:_;q,.._mmm_.:._ small intestinal dysmotility UaziQo9132
iy dnfunisidamaiifodiivisaediessiase S

= szaqm_.Emcq_ mamm.,.m::._mso._swa 19y gastric electrical

stimulation  TAwnsils  electrodes U519 serosa Eum_._tu_m_ms spike
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.. ¥ . 51 1w 0.9 9 91 a
activity U120 gastroparesis™ n1sWidnA199 19 IiledihuiRaens
crpo szdnnalumisitiesiv iy 411F9aduan adhesion

- Small bowel transplantation : University of Pittsburgh MWHIAR 1Y
34 - [} 4 Polore ) M ¥ wie
gihe cipo dnmiie wud lifinnusuiludoald parenteral nutrition

| TS & =] .n¢ w8 = o
nasshaniuamaimdy PIUIADIAAATUHATEHEOTT, morbidily LIREZ

) f e i X . Wi
mortality. uATINUIZAUNIIL small intestinal transplantation A:mi.w:
short gut syndrome WU  graft rejection, graft versus host disease A%
immunosuppression related lymphoproliferative disorder LN organ

32-53

= h. i L [ LY h_ =
ransplants ¥tiadu”" ludilw CIPO fewmnzaumsHdall fie
. 4 ' '
myopathic pseudo-obstruction #91d PN 13ildde 1y Em.&ﬂ&ig venous
. . . . . 3
access, thrombosis, sepsis U liver failure. Sigurdsson et al (1999) miuc
@ Sl ]

o © . '
N CIPO 8 718 M1 small bowel n.msmv_m:o:r WU 5 970 YIUFINDY

wazdl full enteral feeding AR 2.6 9
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Algorithm for treatment of CIPO

Suspected intestinal pscudoobstruction

.

R/O mechanical obsiruction

Radiologic exam

?._:m_._.___v study

v

Pseudoobstruction
Non-operdlive / supportive treatment
NG decompression

IV fluids

Electrolyte correction
Parenteral nutrition

harmacologic manipulation

Characterize nature / extent of pseudoobstruction
Radiologic studies

Zmnanin_ studies

.

Mechanical

v

Appropiate tperitive

treatment

v

Localized
Excision and/or bypass

Temporary venting enterostomy
Enteral feeding

v

Diffuse
Venling nterostomy
Long-term parenteral nutrition

Small-bowel transplantation

L 4 a .
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Autoimmune Hepatitis

g a

WeYy. TANT YYATIUNG

HAHHNBWTNTIN IHTHEID

Autoimmune hepatitis (AIH) W chronic necroimilammatory
g ¥
disease VOIAUN lumsud Mg 13ntulanuaEml autoimmunologic

& X
RGN THIRTRRR TR |

disorder TAUWUMANIIMUDY circulating autoantibodies,
serum globulin UAZADUAUDIANDNITINYIAW steroid

il 7.7.1950 Waldenstrom ﬂe3:Mmam%‘em:?mmésﬁés
Yiou _._Qﬂ%a,w..@#ﬂu.._ Autoimmune chronic active hepatitis im\agamﬁmz&
ﬂeﬁtﬁazsﬂ?m@eiqumw@Emaégwmﬂ@m%%ﬁm._,_ 1% chronic
aggressive hepatitis, plasma cell hepatitis wazlull a.e. 1960 Mackay WU
antinuclear antibody Tuidion m&ueﬂm zm., Ju5onTs 3&.\? lupoid hepatitis

1l #.71.1993 International Autoimmune Hepatitis Group 1derueln
1950 Autoimmunc Hepatitis unu uasauanuallumsiiaalse

(diagnostic criteria) 1{1099INIMITWAIMISAIUMITATIONTIH BN 1TA

M5 TN 15R9I0 viral infection Taumsasiantanu uazau

¥
o - . - L -
VUMWY URSTIITOATINUUOY  immune reactivity  TIUVIAUNY
circulatory autoantibodies LA antigen T TET
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Prevalence

wusnluszannsuoulszmey Indaz uan uae awinumils
¥ ] L 4 ) ar
drumatauedewuisoninnndsnindonniiienafugnssy uoz
Y o oa . . £y = e -
H081fAN3791) autoantibodies M1 BIURUANS Tavilszmeuouioiyd
fswaudihenn Ae glu  dmiubszmadne dhilseae
prevalence woalsn AIH  Hawammnlsameuanszuangnd 14

v
susmdoama 1 1993-1997 wuhiigihondgaiuau 8 11 ATy
] »

autoantibodies 11821} liver histology fud11Atune AIH “m_._._.ycﬁﬂﬂ_ﬁ
ADUAUBIRABN1TTAMIAIN prednisolone LIAE azathioprine.”

Incidence ¥03 ATH 1 glstazuan Uszuiol 0.69 case / 100,000
personsiyear WANNTWOMIIN fin uoudszmeenEnunie Tauwy

i . ]

prevalence 483 AIH 11% emummé chronic liver disease Fuilu prevalence
[ i ¥ [}
fiqehiqe vo1 ATH wenvIntfanuInlszyIns ALY high frequency Y03
HLA-DR3, HLA-DR4
Pathogenesis

s (] ] L =4 -au_ @ L ¥ L b a

galiinsmmiuey uesuyAguiiosuids ihuveny el
mediated form of cytotoxicity Tu susceptible host wazeatiietuniouen
W & 3 ' -
Whnihudnizqu nanne
(1) Cell mediated form of cytotoxicity

910 liver histology #1911 mononuclear cell infiltrate 370 Tpv

1w T helper cell

76 AE AR ANGTT YU NAUB T T Ine,gIAN 2543

l“ L.
9IS ANY DI aberrant display of Human Leukocyte Antigen
- a . 9 Q-. =
(HLA) D3 surface hepatocyte Wl cell wfue Haniily antigen
. & ¥ . .
presenting cell HIWENTZAU clonal expansion VYDA autoantigen-sensitized

eytotoxic T lymphocyte W11 mononuclear cell (B lymphocyte, T helper

cell) infiltrate M portal area HA%HAL cytokine UHaNIIHINA liver cell

. i3)
destruction

]
=1

Auvne cell AuMuMITY triggering antigen 63 Timsmuniva
_iﬂ._jz._nmm.m._—mun._mtﬁ%m& asialo-glycoprotein receptor A% cytochrome
monooxygenase P450 11 D6 mﬂ“ucm._mmﬂzmdnmu&s autoantibody
Pogtiudalins i anuAanfves immune regulatory apparatus 1ilu
primary nio secondary cause
(I) Geneticaily susceptible host

PINMIANEINL Major Histocompatibility Complex Taunwiz
#9409 HLA lu independent risk factor ¥namaiAn ATH Taowy HLA
B8, DR 3, HLA DR4 Tufilao AIH type I 54% iaz 42% anudey™’ dau
Wdthoyndiu wohfianuduiusfiu HLA Bs4 gann (45% Vs
109% lwlszansiialal)

(IID) Environment triggering agent

nn.- ' . . % = o _ o
1%971 virus, bactena, chemical, UAY drug t:s:,_smgea_:j._m

njg (6}

m.: self-perpectually autoimmune process

Virus 15931 major hepatotropic virus Hanuadluauvanilsues AIH

4 - r
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HOV - %7381 nA39H 1990 1§81 HCV infection $mitl¥ifa AlH
{19990 HCOV infection HUWUTHUMINA autoimmune markers Fanuld
Tu Al ualuilogiiusensui HOV HidauTuniai1e auoantibodies 133
e 1 1évniAe A

Hepatitis G virus (GBV-C) : INMSANMIAIEA WUAMLYNYE
GBV-C RNA udiilo AIH 6.7-12.5% mﬁijmzmi:?m?c cryptogenic
chronic hepatitis :&::3...::&:&mu__umﬂm_.q.._._:.mﬁﬁu_: chronic liver
discase MINTUMADU

Herpes simplex virus type | (HSV 1) : cytochrome P450 11 D6 mh
i antigen 184 liver/kidney microsome type | Ab (LKM 1) 1 sequence
harmony iMiaUM T1l5AUYDY HSV | sivliF¥a11 HSV 1 infection a9l
AunguitvaImaiig AT ua bilsaungndn

Hepatitis A virus, Epstein-Barr virus ﬂﬂcﬂtmm_ac_mﬂ ATH @13
wissRRdD
® Drnug

Cytochrome P 450 itag UDP glucuronosy! transferase protein v
enzyme #191ums metabolize 81 1y phase 1 uaz I AUEWY 011
(dihydralasine, tienilic acid) aﬁ: metabolized 1A LAAVT UMY
enzyme (C P450, UDP glucuronosyl transferase) uASUAAA IO

e = A o (6)
autoantigen i lfing auto-immunity
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® Alcohol, Cigarette
¥ W
AUNTIONINTLAUUAZNANITHAIUDY mediators ¥DY  immune
()
m%mnmn:
aj) Pathogenesis voalsnda hinswinida uditioanniinangu
[t =t 4 [} .
..m.umw_.u_de AlH @aouaueInun _n__.mm_._._ﬂr_._.hmﬂu 7D immunosuppressive drug
Fa1¥071 immunopathogenic features m:ﬂ:._smimms.mz;_mﬂ#:
Clinical Spectrum
dssanm 30% wesdthe UeMIRLUWAUMIBY acute viral
.. [} P o A ' ) 2 oa e yd 1 oA
hepatitis @ ufimdelionisfsaiiuresll Fnewitioldnaedie
m._.._uem@._:dd@a advanced liver damage uaa
DIMTNINNULIDY AD fatique, jaundice, anorexia , Wu'ldl 10-40%
] 3 i = I
waz 20% miwAlserns Misaesiades, Tudwgeeinudae
amenorrhea
. 1 ] o = . . a 3 -
A37931300 il wannian T, 1 spider nevi, 50% ad i 14,
30-80%wu i cirrhosis
waRTIvApAN IR BN UAMS wuaianAuel AST, ALT
18 100%, hypergammaglobu-linemia 92%, AT79WU circulatory
autoantibodies A9 antinuclear antibody (ANA), anti-smooth muscle

antibodies (SMA) W30 anti liver/kidney microsome type 1 (LKM 1) 19l

100%, perinuclear anti-neutrophil cytoplasm (P-ANCA) 92% 7

yaaramaummrzyynaduemsuiatszma g qany 2543 79




Extrahepatic Manifestations

Uszanm 63% eaamu.._ae AIH wWunil extrahepatic manifestation
pgatios 1 vz uazasaly extrahepatic involvement sziiu
activity ¥94150 14

2IN1TNYO N arthropathy, periarticular swelling (large and small
joint) 6-36%

BINI1SNIIAINUA skin rash, allergic capillaritis, lichen planus, leg
ulcer, Cushingoid 1t0¥ abdomi-nal striae (ADUSTHINY)

@._:dme_q_ ﬂsdgm ulcerative colitis, autoimmune thyroiditis,

R .

¢lu liver histology) i3l criteria Jun13usnlsa AIH 910 chronic (active)
hepatitis TUAADINAUNADLEY 131 virus
Clinical Criteria

International AIH Group Tasmuandninmuadmivitiony AH
Hsn__._.:.&ﬂﬁ definite 110% probable diagnosis .mah_ma definite 110y probable
diagnosis Al histologic finding ﬂ&.____mm: AIH Msc.ﬂ__ probable
diagnosis 1 criteria msjg&ﬁmdmau_ﬂ: definite diagnosis Asd,z.ﬂ_.__ 1) @
Definite Diagnosis

Y1 Fd = Q 0 o o @
“.._.H_\.._Sus@aw_ compatible laboratory 0¥ histologic finding 4

o Sjogren’s syndrome, renal tubular acidosis, fibrosing alveolitis, peripheral ANl nazaes hildseiavioasae luwu

neuropathy, glomerulonephritis 1. viral markers

Histological Feature
= & =i h_ ' » = = e
anufaln@nwull1d daudgunsatoudann Taoll characteristic
fAIDWY mononuclear cell infiltrate T portal triad (periportal infiltration and
periportal hepatitis), interface hepatitis, piecemeal necrosis, bridging necrosis
¥ Ed
uABAHMEMATH Y pathognomonic B AIH (WI1zdn¥aiimuiRe Ml
wi'lalu chronic viral hepatitis, drug associated chronic hepatitis, primary
sclerosing cholangitis (PSC), Wilson's disease

o L

TupAnidiod plasma cell (T cell didny i ldiiaTsn (auGEon

ATH 71 plasma cell hepatitisud Tuilagiiuoinmisfnmnaieg iwumdng

11 plasma cell HunumasmsiiaTsn uazagnliaunanld plasma cell

80 yamIawnumdTzyYn AN I sz lne.gainu 2543
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excessive aleohol consumption
exposure o blood product

hepatotoxic medication

W B L

bilary lesion
Probable AIH
alp me r (= ¥ 3 i o
1U3273A alcohol consumption W3 a'lA hepatotoxic drug HWIDTZAL
Y84 Ig G, autoantibodies MNAMANIMUA 1AZATID IWL ANA, SMA,
LKM 1 (conventional autoantibodies) UAATIINY liver associated

L g

= = L L3 L -_\ L} Li
autoantibodies #9911 1d lueslfidniavall 1wy Ab @o
asialoglycoprotein receptor (ASGP-R), Soluble Liver Antigen (SL) , Liver-

Pancrease (LP), Liver Cytosol Type [ (LC 1)

s = ]
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A1319% 1 Criteria of the International Autoimmune Hepatitis Group for the diagnosig

of AIH

Critena Probable Definite

Risk factors
Exposure to blood
No %
Yes, but unrelated 1 disease x
Alcohol use
<25 gid (for women) or <35 g/d(for men) X
<40 g/d (for women) or <30 g/d{for men) X
Use of hepatotoxic drugs
No %
Yes, but unrelated to disease %
Laboratory lindings
Abnormal AST or ALT level X 3
Scrum elkaline phosphatase concentration (ALP)
< 3 fold the normal concentration X
Total globulin, gamma globulin, or 1gG levels

=1.5 times the upper limit of normal 1

= |.0-1.5 times the upper limil of normal X
Titer of antibodies 1 m:cleus, smooth muscle,
or liverkidney microsome type | (ANA, SMALKM I)
=1:80 (for adults) or = 1:20 (for children) X
Low titer or presence of other autoantibodies X
Viral markers

Negative for IgM antibodies to hepatitis A virus,

HBs Ag, HBe Ab [pM, HBc Ab [2G X X
HCW Ab X X
Ab o Cytomegalovirus and Epstein-Barr virus X X
False-positive for antibodies to hepatitis C virus X
Histologic flindings
Interface hepatitis or piecemeal necrosis X X
Concurrent lobular hepatitis b3 X
No biliary lesions or other changes x X

82 yamsmmALmTzyrn Ao sunalszma tne.gany 2543

scoring System
The International AIH Group 1814 scoring system _ﬁ@&ucﬂﬂnd

an o Y D ) nw\ @ = '
5419810 1120 Definite, Probable ATH 41841 #am1379% 2 V981915 8am 1y

]
Qo A

PequiudalilimaidduRnidy prospective wial MonageuaVandes

104 Scoring System m:
Autpantibodies in ATH
ANA (antinuclear antibody)

- Nonspecific, cut-off value >1:40

- Pattern mzdn_t AIH "

Homogenous 58%, centromere 9%, speckle 21%,
homogenous-perinuclear 5% , homogenous-speckle 10%
SMA (antismooth muscle antibody)

SMA 1ilu Ab #e structure 4943 cytoskeleton u.mh_ nonspecific _m@a
a._:.s_:émnp:m&ue chronic hepatitis m_._jﬂ.;:m._mt 19U chronic viral
hepatitis (titer m:?i...?s;: AlH)

AUDY SMA ﬂ_ specific U ATH Ao antibody A9 F-actin
(antiactin antibody) oW1 AT UWIZAD AIH type

Cut-off value Y83 SMA >1:80 Tun153195y AIH

” a ]
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AN 2 Scoring System for Diagnosis of Autoimmune Hepatitis as Proposed by

International Autoimmune Hepatitis Group*

Variable Score
Sex
Female +2
Male 0
Alkaline phaspharase to aminotransferase ratio
»3.0 ]
<30 +2
Total globulin,gamma globulin, or 1gG level
»2 times the normal level +3
1520 times the normal level +2
1.6 1.5 times the normal level s +1
Less the normal level 0
Tuter af antibodies 1o nueleus smooth musele,or liverkidney microsome type 1
=]:80 +3
R0 +2
1:40 +1
<1240 0
Mitochondriml antibodies { AMA )
Yes -2
N 0
lgM antibodics (o hopatits A virus hepatitis B surface antigen,or hepatitis B core antigen -3
Hepatitls C virus RNA -3
Positive resulis on tecombinant immunoblot assay 22
Any other aotive virus -3
Absence of viruses +3
Concurrent immune discase +1
Exposure to 1oxi¢ diugs or blood
Yes -2
Mo +1
Alcohol consum
or hone +2
erale 0
Heavy -2
Immunclogie feptures
HLA-HE, -DR3, ar-DR4 +1
Chther autoamtibodies +2

84 QAT AV MVUNNETZ VUM INANBIISUM sz Ine.aany 2543

. B

Histologic findings +3
Labular hepatitis and bridging necrosis
Piecemeal necrobis +2
Plasma cells +1
Rosetics +1
Billary or atvpical findings -3
Response to corticosteroid therapy
Complele +2
None 22
Relapse +3

*If score before treatment s greater than 15. dingnosis is delinite: i1 score bafore treativient is 10 o 15,
dingnosis = probable, f score after meatment is greater than 17, diagnosis 15 definte: i score after

treatmend 15 12 10 17, dingnosis is probable

LEM I ( liver/kidney microsome type [)

Antibody A0 liver tissure (cytochrome P450 IID6) wae P3 portion
of proximal tubule annsalaiiv diagnostic marker 484 ATH type 1T 1az
Autoimmune associated with HCV infection
LKM IT

Antibody 1B cytochrome P450 2C9 a2 proximal tubule of kidney

Wulufih drug induced hepatitis 9901 tienilic acid uaz li§a31

ihi Al
LKM il
Antibody against UDP glucuronosyltransferase 1 (UGT-1)
:a:f:ﬂ..zﬁ&_mf Ab @89 proximal renal tubule, pancrease,

Stomach, adrenal 11012 thyroid gland

o - ]
PN IINALIMEIEVIMIALR ISR Ing gainy 2543 85




A B

rorundausnlugilao chronic hepatitis D 1INMIANUINY LKM | piagnosis

1 o ] i e = - = el ]
[ Ab i m.__.uc chronic hepatitis D dszum 10-20% :mm__.zm;n._c AlH 3IuINY AlH srasamuANuAnUNAMIT Rl lwdena (AST,

type 11 10% ALT) tazneiBaninludy (periportal or periseptal hepatitis) AAADAY

" 3 =4 a . & bl [
LM (liver micrasomal antibody) piAHBY 6 1ADU autoantibodies i T lar pathognomonic W30 discase
wulugilae drug induced hepatitis (dihydralazine), ATH specific LAY ILMTUAUMTITNY waridngydan AvanonTiniian
4= : "y as wow o
A¥16. Cytdsolie Xe chronic hepatitis TiARMINTIMARY ArwdAgueImiiteduisail fia

¥ ]
1. Ab to Soluble Liver Ag (SL) , Ab to Liver-Pancrease Ag (L) TsATAEUAUBIADMISNBIANAZTINIOMY survival rate 14 Tumiansg

i1y characteristic antibody 111 ATH type 11T

5 Ab to Liver Cytosol I (LC D) Tausniinwu3auft LKM I Tu
{filas ATH type 11 7 Anti HCV ()
_mﬁ.mtmﬁﬂ: marker specific Y94 AIH type 1 (16t positive ol
67%) tm_.a._n.m‘ iter Y99 Ab AITOUBNAINTULI VD5

J%ﬂ::

Ab to Asialoglycoprotein Receptor (ASGP-R )

ASGP-R i liver specific membrane receptor

ftlu ATH Tasiawz type 1 g Inajll ASGP-R Ab e
1% ¥l diagnostic marker §11131 AIH Yunsdif marker Buazaehivuly

1 : £ : X W
“U(clinical, biochemical, histology 140 lany |

Ailofimaduinilu ATH type |
ATH) ASGP-R Ab 019wl Tudi 20 primary biliary cirrhosis (PBC). viral |

hepatitis 11 Tomawuingndi uag titer CRGER

86 @mﬂqmEn::::mqu:csf:m:S:#:}muu.sm?e.mmsu 2543

e o - .
.ﬂ._:n__f‘_t.__ﬁm.:jdmjw:au& mortality rate 3 TAOWUI1 5-year survival
o m._fn_ severe AIH 13z 50% "
Classification of AIH

{09910 AIH 1 heterogenicity weanguithe eImsuaaims

afiin Wadoamainal§iiAn1s (viochemistry, autoantibodies) 1N 1Az
Rl ATH edhniee 30%io1nsnanain wadunilluden uaznens
iy 14 chronic liver disease BU3 WAL Win Tdnumzanaotied
Tty At daiuedins fauisilueend
® AIH twpe [, 11, T Tapuian1y  autoantibodies msﬂié
Fuanalumai 3
® ATH variance : overlap syndrome (ATH with HCV, PBC, PSC)

: outlier syndrome (autoimmune cholangitis,

cryptogenic chronic hepatitis)

s a )
AT AINMINNETE YN NIANIM ISR IR0 ANy 2543 87
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M3 3 Subclassification of autoimmune hepatitis based on autoantibodies

Distinction Type Tvpe Il Type 111
Autoantibodies ANA SMA Anti LKMI SLA
Specificity Anti F-actin Anti P450 [1 D6
Anti 254 Core matif
Autoantigen Unknown Cytochrome P4350 Il D6 Cytocrotin 8,18
Probably ASGP-R
Cienetic predispos HLA Al BE DR3 HLA BI4.DR3,HLA Uncertain
HLA DR4 C4A-00
Apel{vears) Bimodal Pediatric Adult
(10-20, 45-70) {2-14) (30-50)
Waoarmian (%e) 78 4] 00
Concurrent Immune Commaon Maore commion More cotnmon
Disease (%) (17-40%) (31-40°%) (58%)
Concurrent organ- 4% 0% Uncertain
specitic Ab
Low immunoglobulin A No Occasional No
Prognosis Steroid response Steroid response(++) Steroid response
(+++) (+5
Progress o corhosis (3 yrs)  45% 82% 75%

Typel AIH

1ANEYN lupoid hepatitis 1lu type AnutiasNgaluemigowsm

WUl WS : 10 = 3.6

DWTWULIBLI 2 29 A 1020, 45-70 T (bimodal age distribution)

Characteristic auto-antibody A8 ANA, SMA (non-specific

antibodies)

o ' & '
Ab 1 specific n0 ATH #4a529'10 1dnadoal

= wa

fianmsmly fAe

88 YaIAAMINNETTY UM NANe ITUY sz iy gatny 2543

® antiactin antibody (AAA) udilnulifosnin SMA (wuifive
38%) 0 m&ocﬂm fiter Y83 SMA > 1:320 3in923) AAA positive
NI
& s . 3 ¥
® ASGP-R Ab #333AUU01 titer [FUDNAIUTUNI DA T5A 1A

extra-hepatic manifestation Wl 1A132390 17-40 %

- Auteimmune thyroiditis 12%
- Grave's diseasc 6%
- Ulcerative colitis 6%

- Rheumatoid arthritis, pernicious anemia, systemic sclerosis,
ATHA, ITP, nephritis, fibrosing alveolitis 1%

m&u._e severe ATH 152170 40 % 1 acute onset of symptom 91911
W1A20 fulminant hepatitis "

Genetic : HLA DR3 , DR4 fip1uily independent risk factor Y94
AHH type T Tasmwiedhll HLA DR3 szmouaunsdemssny g uas
relapse 418 MdanyAanssw 42
AlIH type II

finsmiendiin,nmsweinselTs, lAves autoantibody genetic
Predisposing (11NA19910 ATH type 1

nufthodutngidhudn o1y 2-14 3 luszmmanigomsn

mudthaedfnpiios 4% uAlurSasa uazwosumudthed vy Uszina
209

WwanmanummdszyInaAne I ssma Ine, qany 2543 89

P

1§
=




o u ™ . L. .
anuuzdIAYy AB ATIONY anti LKM 1 antibody araiilu specific

antibody Y84 cytochrome P450 11 D6 (CYP2D6) 48401 Wl organ-specific

antibodies (anti-thyroid microsome, anti-thyroglobulin, anti Islets of

Langerhans, anti-panetal cell antibodies) 1A% concurrent immunologic
disease HB¥ fulminant hepatic failure IMiouni1 AIH type 1

Genetic : FUWUTAU HLA DR3, B14, C4A-Qo

m_.ﬁm_mﬂ_...m.mq.._md_._é chronic HCV infection mm LKM 1 antibody Thy
TsmRuITY ATH type 11 uaz 1dTainls AIH type 11y ATH type I a (type
II A:ﬂa@.&:v ine AlH type Il b m@mm_uc chronic HCV infection ﬂm LKMI
(+) 11189970 chronic HCV infection A AIH 1f fnamumdienaaialud
DININWATUA  UAZMISIAA autoantibody 1AY HCV 11130 induce
auteimmune reaction ﬂhmzm___‘...:n_mpmﬂ extrahepatic manifestration A%
IAEINU AIH D mixed cryoglobulinemia, membrano-proliferative
glomerulonephritis, polyarthritis , porphyria cutanea tarda, Sjogren’s disease,
auto-immune thyroiditis 1182 auto-antibodies hm.;._ 1w chronic HCV infection
annsonulalu AIH 15U ANA, SMA, LKM 1, antithyroid Ab LA9NA13
Anuludl a@.m_\tﬂm,_._w._ chronic HCV infection Aﬂm LKM I) UagAIH type 1I
Tilalsadeaiu ifosnn

(1) 91nM3 KRNI FUR51ZH recombinant CYP2D6 1ie 191 Ag
499 LKM I Ab Tufitlas ATH uag chronic HCV infection WU31 LKM I Ab

o [

a_:m-_m_._uc AIH type 11 mimzme._nd 254-257 peptide sequence VUDI

90 qmm:acssh:smquu::Emz%xﬁi&ﬁxm?q_N_E‘E 2543

e

recombinent CYP2D6 _.d:m.._ﬁn_._\_ﬁn_ _rwﬁ%aﬂwmuﬂema peptide m‘& Core-
Eo.wﬂ:m. 77U LKM 1 Ab d.:m.__ﬁc chronic HCV infection zu_m._m..”_ﬂ,_.._.._mmm
JfjiT017V recombinant CYP2D6 18N peptide sequence Y84 Core-Motif
ma_%mu.._ LEM I Ab .m_.,.____._L..__,_ ATH 1182 chronic HCV infection LAHMAR
#1911 (antigen site @13ru) "

(2) WUNANYMSLANA Y m%ia#ﬂmﬁﬁ Fauenalumsedi 4

aﬂ._am 4 Clinical features of autoimmune hepatitis type 2 and HCV-associated

autoimmunity (LKM) (B,18)

Autoimmune Chronic hepatitis C
hepatitis type 2 associaied with LKM-1
autc-antibodies
Age Young Older
Sex 90% female No prevalence
ALT NN T
LEM-1 titer \_,A(ﬁ t._..
Immunosuppression -+ -
Effective
Interferon effective {=) possibly side effects
increased
HLA DR3 ++ +
C4A-Qo + +
Anti-HCV/HCV-RNA - +
Anti-LC1 (+) 67% 5
Anti GOR - (+) B0%

w [ [l . a
Mnome 1o 19m319m1 LKM T Ab @210 14 antigen Tuaau Core-Motif sequence A4

m.:._:m&uc AIH 3371 LKM I Ab positive 3nn91 m.m_ae chronic HCV infection

JamIraAANGT IUMaAe UMY sme Ing,qaiay 2543 91
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ATH type 1T

Jhoflonsuaas kaneEuAlvauion NTANTNEBIAY LA

e

MIABLALDING corticosteroid THUANAIININ ATH type 1 uAGNMUET
m.,m_.&ma liiwu ANA Tuidea uazil SLA antibody it specific marker U

ok .
1 A ntibodies Hus Nwu'ldiion e SMA

azaon TAioe 26% voadil

(35%). AMA (antimitochondrial antibody 22%), RF (22%), LM (26%), LP,

LKM I (10%)

Concurrent immunologic disease wildtisomifiu AIH I
Tutlszmstanigonim wui AIH type T U IMAUD non-
viral hepatitis Uszui 3%
AIH Variant Form
nquTsnndemsmanatinmilou ATH usil criteria Tiinsufie:

Sitosuidlu definite 13D probable AIH ermnsauaiaiiu 2 ngu e "”

I. Overlap Syndrome Taufidnumeitdiny fo 3 feature T4
ATH u@z chronic liver disease a_,_._:ﬂ_xmmz 1% PBC (primary
biliary cirrhosis), PSC (primary selerosing cholangitis), chronic
viral hepatitis (HCV)

2. Outlier Syndrome i eriteria HATY fezdadinguinla:
autoimmune cholangitis, cryptogenic chronic hepatitis

pimsuaas . mmsasodiuaeshl lugAieu (indolent, non-

specific symptom)

92 @533:3::::mﬁ:::znmzaidn55«.31:9?3: 2543

Lab : cholestatic change 32U hepatic injury

Histologic finding : mmﬁm_u._nﬂﬂ._—.ﬂ?.._&m: ATH 371U ANUARLNGA
m.z (¥4 bile duct injury, steatosis, portal lymphoid aggregation

Mayo Clinic lafnunfoundaludihe Al wuh fdnuuzdnld
f1 variant form Y84 AIH ©13 30% mmmrm.zﬁﬁ,m:m&5:&53%su
fAnUULI V0T pathologic mechanism, genetic predisposition,
environment factor daeSuliAaTsndmdu

Tuil Emﬁmﬂ_mm:d%a standard diagnostic criteria, official
nomenclature (1A% treatment strategy §M3UNGY Variant AIH M33NYII4
i empirical treatment At identify predominant disease LAZINH)

predominant disease nisaanueMIdlodnlndFadailudsdiy
P

11184910 predominant disease eriranlaoulas 18"

u,__ﬂ 1 Frequency of features shared by autoimmune hepatitis and other chronic liver

* L7}
disease

AIC = Autcimimune cholangitis
Cryptogenic = Crypiogenic chionic hepatitis
CH-C = Chranic hepatitis C

pamIsaUINUIRE ST YRIAL A pOsaLszmn Tno,ga Ay 2543 93
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(1) Overlap syndrome
® Concurrent features of chronic hepatitis C

i@ lulszmeanigonim wuhddie AH I e
seropositive Y83 HCV Ab 4% P_Eum.zag chronic viral hepattis Nuil
SMA 11% Lag ANA 28%

Prevalence 494 HCV infection h_..:m._.._qe LKM 1 Ab associated
chronic liver disease uanamaiuluudazlszmainld wy 90%, wosiy
50%, BINQY < 10%

desninmITnuesaenziinuanmeiy Jalinnud
Hudouenaasnaziioonainiulila wazmdae T a0
wusaiu 1dRdnedealszdiu i idhnne ladunzsu

Tuilogiiu AIH Tawiiv 114 non-viral disease 116l HCV infection
aunTaiRaTmAy ATH 1% (Overlap Syndrome) Taummizadsosduly
At ATH i3 anti HCV (+) T atypical presentation 1182 ABUAUBIABNTT
¥M1AA0 corticosteroid 1A 9INMIANMINBY Czaja WU AIH il
atypical presentation EL) ADUALDIABMTINEIAIY corticosteroid i
11% euamu.ljcm hepatitis C viremia

msinuIfilau AIH overlap with chronic HCV infection s
interferon D199% induced auto-immune W l¥ina hepatic failure 184w Tu
NUNAVNY *._._.w_.—._m. corticosteroid Y11 chronic HCV infection __ﬂﬂ:._ﬂ%;

uilagthuusi Worsnuaueimsiiiau (predominant disease) uaz1y

94 QAR IAMINNGTE YU NAUD I U TE A Tne.gaIny 2543
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malfiaga il predictor afazyaninnonoutmssnuidihenula
£ TemaideAon1s flare up Y03 AIH n&191014 interferon  Garcia 1Az
Az s i unanisiuiduues ALT 8wy ALT iy umeed
M3 fare up Y83 AIH (fie391nTautndnd chronic hepatitis C i
response A9 interferon Y2NUT ALT aAai0d13ai3munaa1de uag
avsesut I ouqnaean1sinuIR199In chronic hepatitis B d31lszuim
50% gmam&uem response f1 interferon .,__umsd_.m:%zem,._ ALT udvans
ARAINIENGY
15 I19RAY predominant disease (HCV or AIH ) "
Chronic HCV infection :
89% w0 9flI0iT ANA (+) uazm3e SMA (+) 958 titer < 1:80
Tomatiouunfivznuits ANA uaz SMA 3
histologic finding WU portal lymphoid aggregation (49%vs10%),
steatosis, bile duet damage (91% vs 20%) _mapmczm: AlH
predominant
AlH type II :
94% 3l medium titer Y04 SMA 1:160 uag ANA 1:320
Atlau 60% wuTiife ANA URE SMA
histologic finding mm.jmm_._um::mnjm.:m‘mwmcdm: chronic HCV

infection 1A8 W1l moderate to severe cell infiltration of portal triad

« a ]
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(66%vs 21%) lobular infiltration (47%vs16%) WAY piccemeal

necrosis (23% vs 0%)

n.ﬂ_ - Autoimmune predominant disease fin m&qcﬂﬂ_ SMA 39
ANA titer >=1:160 1A% 1:320 A14AWY 130 U concurrent marker (SMA
uaz ANA +) Taulifaiiad e titer

- Viral predominant disease fie m&acmm SMA 138 ANA
Tutiter 1 < 1: 320 uazlinuits ANA 10z SMA $2ufu
® Concurrent features of PBC

Definition : H1/6 AIH fif} sero-positive Y91 AMA (M2) ua
histologic finding of cholangitis

Anumzidine Ao H9I015UAAIT YD hepatitis 1Y cholestasis
Tufilo AIH WUl AMA 20% Ui 8% winfu #f AMA lgnin
@B E2 subunit of pyruvate dehydrogenase complex mamﬂﬁzﬁi.ﬁaﬁa
PBC (M2 auto-antigen )

AMA titer sintiaenan 1:160 (80%)

Ansgar W Lohse uazams ladny nquiilao typical AIH uaz
typical PBC isvuineuny Overlap Syndrome (AIH/PBC) r_ﬂuﬂmi._:
Overlap Syndrome (ATH / PBC) vzl form :.m“ Y04 PBC mmanmmu.:ME
ATH 31 f:mg__gnm genetically susceptible (HLA DR3, DR4, HLA BS)
duun1siun condition 111 PBC with 2 AIH uazmisinuiaas i

immunosuppressive drug T2 UDCA ™

96 QAT TUMUMINNGTZVUMNAUO T ITUH Iz Ing, qa1Ay 2543

M35NHT: 1199990 UDCA fimanszdunsadng fibrosis legiiu
Sy prednisolone 2 FUad iiNean ALT uaz 1gG udavesu
ursodeoxycholic acid (UDCA)

#® Concurrent feature of PSC
- wuwnlwdn
- F1l0 Overlap ATH/PSC Wudnumzna PSC 1Aifius 42% 9n
ERCP wana PSC findn181u small bile duct 1 ERCP 'l
w10 nene 1A @I histologic feature _n_“t nonspecific 11713
afsorofdnume i 14Ty AIH uas bile duct injury &7
Tud a4 circulatory autoantibodies Wu ANA, SMA &1ia
- m._._._z AIH WU3IWAL chronic ulcerative colitis 18 16% wag
filunguil vefinamudvsdemsifin psc 14 20-33%
fnuaiz i fiaumyuinfiloATH 5 Overlap condition(ATH /PSC) Ao
¢ WU Inflammatory bowel syndrome

4 histologic finding Wil bile duct injury,

L ﬂm_:w_.tmz_.n&mamj,_mn_m corticosteroid
Overlap Syndrome { AIH / PSC ) 1iioifiuaiii ATH (prognosis) Wi

# ADUAUDIAD corticosteroid 11/A

¢ remission mmc:& ( 59% vs 94% )

# treatment failure 310NN (41% vs 6% )

(24}
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M3iny1  Corticosteroid 20 mg/day 3-6 1@on 91 1418ma I UDCA
(empirical treatment) 016411 1Ama THwyasmTeRnsumin liver
transplantation

(2) Outlier syndrome

® Autoimmune cholangitis

filae ATH Ao nisuaa g norsanmmedundio PBC Tauil
anunzdiAguoslsa 7 fAn
i seropositive Y84 ANA 130 SMA 14 seronegative YOJAMA
¢ histologic evidence YB3 bile duct injury , periportal deposit
U813 copper, granulomatous cholangitis
® WU carbonic anhydrase Ab Fuily disease specific marker Y04
bile duct injury ( wu'ldUsEn11 ATH uag PBC)
Autoimmune cholangitis TumunsognialinglunguTsalalsaniald
ifnanin
1. Dal192Wy ANA, SMA 1A histologic finding Tuid1y ATH
AZADUAUDIAD corticosteroid 11IA
2. Seronegative of AMA wilvitesuily pe 'l (PBC wu
AMA positive > 90%) taziionfioudoylsniisu PBC wuh
Tdnuazuand19fy #111997 PBC une autoimmune
cholangitis TileTan@oanu Aoy autoimmune cholangitis WU

- seropositive Y84 ANA 10N (100% vs 18%)

98 yamrmnu gz uymaAue s sszna Tne garny 2543

- seropositive YD SMA L8N I41% vs 6% )

level Y94 Ig M @1nN

liver histology In7uARYAAgUIIA T 7

73NV prednisolone 20 mg/d WM 3-6 Aoy §111A31 1Y UDCA 13-
15 mg/kg/d dloudagauiinsaevauesdensinu iy uasdug

[ tm o [ = =] ]
suile lmsinuuda esflemsuaznannduniveudonii _,_.szgsz

histology 11 .‘_zm%: (preliminary experience) o
® Crytogenic chronic hepatitis
9INIUAAIT HANNTAATVBUADA WIFANTMYDIRY T20TTenTs
duiuveslsn mswonsailsn uazmsaoumuesrenissnn lWuandig
9N ATH type | _in._mﬂuﬁsms_?:&:eﬁ AIH s liwy
conventional auto-antibodies (ANA, SMA, LKM I) .Fm_&qem&tmw;:
Memdanni ATinswanansasom autoantibodies WU 14%
._Eamp._ue cryptogenic chronic hepatitis I SLA Ab, UBg 33% i1 Ab Ain liver-
pancrease Ag (LP Ab) _52._::E?mm@E:,_mm.__m:#m_emzm&é WU
ma:xmemmm mﬂsuommmqnemancmcunzgapEE::.aa&nm ._n_ﬁ: __:

msinw Wmssnuwiiou filw a1l

?3353::s&uc::ém:i:x:1«:3§a...§.§5= 2543 99
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A15199 5 Variant Forms of Autoimmune Hepatitis

Distinguishing fealures

Overlap Varianty
Detectable mitochondrial antibodies (usually low titer)

Histologic findings of bile duct injury and/or destruction

Concurrent feafures of
primary biliary cirthosis
Hepatic copper present

Improvement during corticosteraid trial

Inflammatory bowel disease

Histologic features of bile duct injury

Abnormal cholangiogram (except in “small duct disease™)
Mixed hepatitic and cholestalic laboratory features

Concurrent features of
primary sclerosing

cholangitis

Recalcitrange to corticosternids
Concurrent features of viral  Autofmimune predaminant:
SMA andfor ANA 2 |320
SMA and ANA present concurrently regardless of titer

infection

Histolopic findings of moderate o severe plecemeal necrosis,
lobular kepatitis, und /or portal plasma cell infiltrate
Viral predominant;
SMA or ANA < 11320
Histalogic findings of steatosis, bile duct injury, and.or portal
lymphoid aggregutes
Ouilier Variants
ANA andlor SMA scrapositivity
Mixed hepatitic and cholestutic lnboratory fiatures
Histologic findings of bile duct injury (resembles PHC)
Ahsence of mitochondrial antibodies

Antibadies to carbonic anhydrise

Autoimmune cholangitis

Unpredictable response to corticosteroids or
ursodeoxycholic acid
Cryptogenic chronic Indistinguishable from autoimmune hepatitis bat no ANA.
hepatitis SMA. or anti-LKMI
Possible anti-SLA or anti-1LP seropositivity
Possible late appearance of ANA, SMA, or anti-LEM 1

Corticosteroid responsive

SMA. Smooth muscle antibbdies;, ANA. Antinuclear antibodies: Anti-LKM]1.  Antibodies 10
i ; : ; adies ©
fiverkidney microsome type 15 anti-SLA. Antibodies to soluble hver antigen: anti-LP. Antibodies

liverpancrens

M3 6 Empiric Treatments for Variants of Autoimmune Hepatitis

a7

e

Variants

Treatment Strategy

—

Autoimmune hepatitis and primary billiary
cirrhosis (PBC)

Autoimmune hepatitis and primary
sclerosing cholangitis {(PSC)

Autoimmune hepatitis and chronic viral
hepatitis C (HCV)

Autoimmune cholangitis

Cryptogenic chronic hepatitis

Prednisone 20 mg/d for 3 to 6 months
Ursodeoxycholic acid 13 to 15 mg/kg per
day for 3 10 6 months, if prednisone is
ineffective

Prednisone, 20 mg/d for 3 1o 6 months if
aulgimmune-predominant

Investigational protocols if prednisone is
ineffective or empirical trial with
ursedeoxycholic acid 13 to 15 mg/kg daily
for 3 10 6 months

Therapy for symptoms only

Prednisone, 20 mg/d or 10 mg/d, and
azathioprine, 50 mg/d, for 3 to 6 months if
autoimmune-predominant

Recombinant interferon, 3 million U three
times weekly for 6 months, if viral-
predominant

Prednisone, 20 mg/d for 3 to 6 months
Ursodeoxycholic acid, 13 w0 15 mpkg
daily for 3 to 6 months, if prednisone is
ineffective

Prednisone, 20 mg/d or 10 mefd, with
azathioprine, 50 mg/d, until remission,
treatment [ailure, drug toxicity, or

MAXIMUM FESPOnse oCcurs

v - ]
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100 mmﬂqmﬁatzzsnmu::szs:E:z::Eﬁ:ﬁi qanL 2543 v fq 3 101




7.1

24

Treatment

® [ndication

douax lumsinu lewaas P luasen 7

13140 7 Indications for Treatment of Autoimmune Hepatitis

()

Finding Absolute Relative None
Clinical [ncapacitating Mild or no symptoms Asymptomatic  with
Symploms mild laboratory
Relentless clinical changes
Progression Previous intolerance of
prednisone or
azathioprine
Laboratory  AST = ten-fuld ne AST three-to nine — AST < three-tuld
AST > five-fold normal  fold normal normal
and gammu glebulin > AST =five-fold normal  Severe cytapema
wor-told und gamma globulin <
wa-told
Histologic  Bridging necrosis Perrportal hepatitis Inactive cirrhosis

Mululobular necrosis

Portal hepa

Decompensated

cirrhisis

- = e .
MTINHIUNY  manmtestation

¥

984 inflammation VNN hepatic

o 5 3 ] } "9 % &= X
dysfunction ma,_u.:mﬂ_mq._mg_ucﬁm cirthosis 1187 HAA1033 active severc

=i . $y b A [
histologic inflammation m__._ ::._.a:ia:j,.;

E
3 s

. &\ [ -
non-cirrhosis WOZADNUTUDIAADNITIIAWIRINID

102

o |
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® Treatment regimen

Prednisolone H39 combination of prednisolone and azathioprine ,..w,._
Fa2 regimen 7 MWnaiiy

Prednisclone : ﬂqﬁdﬂ.m._..m::.:.mcir:dam_z_.ﬂmm remission 19

Azathioprine : Tiannsal#@en luman1ife remission

complication 90 azathioprine 1%U cholestatic hepatotoxicity, rash,
cytopenia uainAYinY (<10%) e lFviraedangs so mg/d

Teratogenicity LIa% oncogenicity _mwmwﬂe_.m Pm@ﬁ_ﬁmﬁe._ azathioprine
Wusze198 14U WU non-hepatic malignancy A 1.4 ua luitude
Hlumslienzozen MourdesszSaniavesniild wosderssvey

ns [ Idgndoauazimue - P R
pnavsazmanzay  adsndndedlugilhedsnsss vie nd

o & o
nilemadanssa

Table 8 Preferred Treatment Regimens for Autoimmune Hepatitis “

Combination therapy Single drug therapy

Prednisone Azathioprine Prednisone

{mg/day)

(mg/day) {mg/day)

30 mg x | week 50 mg until endpoint 60 mg x | week

20 mg x | week 40 mg x | week

15 mg x 1 week 30 mg x 1 week

10 mg until endpoint 20 mg until endpoint

4 - ’
AT TIAIANGIEUUMARNO M ITUHILIEMA Iy qatay 2543 103




Treatment Result
® Remission . |

5 remission 18 65% mulu 31l segsiTaTRATRAIATTINY 1Y
%1 remission Uszuini 22 1ABY iiadh remission 18 IO survival
Taw 10 year life expectancies 90% {both cirrhosis and non-cirrhosis) uazil

4 Pt . (1%}
overall 10 years survival 93% a14'11/919910 normal population (94%)

® Relapse

ynnd1 50% mamely 6 weN HaInyAn wazdiludndng
(70-86%) 1A relapse Tu 3 T pazamnsalimainudne gy 1
relapse SiRedmiangae uazfuia relapse 2 afaudn uuzile
aaan 11 (indefinite therapy) a prednisolone W30 azathioprine LITRTIEE

o = a

fdiqafiaanisn Augulsnla (prevent symptom, control ALT, AST <
5 uimes) uazliifanadiafuedige uazenmIaan LAl wu
prednisolone 10 mg/d W30 azathioprine 2 mg/kg/d mﬁnxe. (83-87%) 19
1&una naziinatiafvamiia Uzl long term remision (up to 10 i)
® Treatment Endpont

s lduiAnaahilisery eddes 2 1 HiilonoudunIAond
e 1d :35.5333_._&@

1. Remission 1ag1laziiuen

- flhwlidiionns

104 333:3:;:s%u::sz_mzmdxd__i:qu_sa?gnst 2543

- 1 resolution U84 inflammatory indices (AST < 2 x normal,
serum gramma globulin normal)

- Histologic normal or minimal activity q.m,._mj—mﬂsd._:m::mﬂm
pnsiaznadoadiulndudiatndon 3-6 wow

- Liver biapsy _."m.zxgﬂ_E A1 normal histology el lone
relapse HAIHYALT 20% UAR ) portal hepatitis Toner relapse
S0% @t mammﬂzm._%mmﬁmaa% liver biopsy (euBIAD
1524l histolo-gic activity NOUMYALT

2. Treatment Failure

fiomangasvae 1dmsinu Wi 53AU AST | total bilirubin 74

b 4

Funanl 67% voaszAuneuldnmaine™  asngas@unazfivisan
I high dose regimen UMY m._m__u_ua,_mm."__‘mméb_t:54_.«3

High dose regimen : prednisolone 60 mg/d W38 combination
therapy of prednisolone 30 mg/d and azathioprine 150 mg/d mw.. asam 1A
U clinical A% biochemical improvement 70% 1u 21 ua histologic improve
1Aifua 20% $11uA4197 low dose indefinite treatment A9 uAZHLIUNTY
¥
131 1o 1enie hepatic failure LAY severe drug toxicity TAGA

Liver Transplantation #mi#%mm _mmn_.m,jdm,mr#m.qe
immunosuppressive drug T ldnauazifia decompensated liver disease (sign
ﬂe_:imcm@ ascites) Nu111AHDA autoantibody UIAE hypergam-

~ . = . -
maglobulinemia winldnmoly 21 1 S-years survival 011 96% unZ

Jamsmammngszyymaane TmInasmalne gainy 2543 105
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recurrent disease IAATIBY cj_w:%m&uc.ﬁ immuno-suppressive drug liwne
n30 m_.&\._e 185ufue1n HLA-DR recipient
3. Incomplere Response
AT remission meovdamsinu 3 1 Taediefions
:ﬂfm%ﬁ U biochemical N30 histologic activity m«.E:m._u_ﬂ:;nm
M33n¥1 19 low dose indefinite therapy (I m__m:“.m..—__qu relapse)
4. Drug toxicity Ui 19 Iagmsanvinau niangao
Alternative Medical Treatment
Treatment failure 1A 1A 10% M3 17 high dose regimen laieusn
M 1¥ifA histologic remission uAnAU I iRARadaRsRigUUT I T4
Tiimsfnsuiominduumaununis¥ high dose regimen YL UAY
(a) Other Immunosuppressive drug 1Aun cyclosporin A, FK 506,
mycofenolate/mofetil, cyclophosphamide #s51091uN 1ANaA
wirhszaumsel lunms1¥fugiedates @
(b) Topical steroids

Budesonide 1iu 2™ generation corticosteroid 113 high affinity A9

glucocorticoid receptor (15 191 184 prednisolone) 11A%3] 90% first pass

clearance My M lMigehuudqda pathogenetically relevant lymphocyte
nolugdy 1a:m¢uﬂ3 metabolized Jalimatloaiy severe systemic side

. « (30)
effect 17U osteoporosis

106 PREITANINLIMETS YU NI szna Ing qaany 2543

31

nnmisaannamsinutludiosatieu  wodeusadilg

JAUYOY aminotransferase enzyme aABITUNE HAZIINATIENN VDS

1]

Michael PM 7 wun l8natuidondiu At augwRinmii i

L \u.-n‘ L wr L L |
wou uazwansanu B 1@ usuRoadusants histology 4de915iR7

¥ »
dngyTiaa lunITuen remission ANiLT IR0 s oman1sAnNa 'l
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