
Agreement was moderate for the presence of abscess (k=0.46
95% CI 0.14–1.00), acute mucosal inflammatory changes
(k=0.55, 95% CI 0.19–0.90) and fibrotic changes (k=0.50,
95% CI 0.04–0.95). There was no significant difference in the
mean estimated stricture length between MRE and SICUS.
Conclusion SICUS compares favourably with MRE in the diag-
nosis of complications in patients with Crohn’s disease. This
imaging technique is particularly useful in patients with strictur-
ing (Montreal B2) disease. SICUS is a useful alternative diagnos-
tic technique to MRE, particularly when access to MR may be
limited or is poorly tolerated by the patient.
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Introduction T lymphocytes expressing the aEb7 integrin are
highly enriched within human intestinal epithelium and lamina
propria. Studies exploring pathogenic or protective functions of
aEb7 expressing cells are lacking. Defining this phenotype is
critical for our understanding of IBD pathogenesis and of trans-
lational importance with the development of etrolizumab, a
humanised antibody specific to the b7 integrin that blocks a4b7:
MAdCAM-1 and aEb7:E-cadherin interactions.
Methods Lymphocytes within colonic biopsies from a total of
43 UC and 35 non-disease control patients were studied. Multi-
colour FACS was optimised to determine surface and intracellu-
lar protein expression (CD45, CD3, CD4, CD8, aE, b7,
CD161, IL-17A, TNFa, IFNg and IL-10). qPCR was performed
on TCRab+ lymphocytes, FACS sorted into CD4+aEb7+,
CD4+aEb7-, CD8+aEb7+ and CD8+aEb7- prior to gene
expression assay. Dual stain IHC for aE, plus CD3, CD4, CD8
and FOXP3 was performed using a Ventana Benchmark XT
autostainer. Severity of UC was stratified using the Mayo endo-
scopic score for ulcerative colitis.
Results Ulcerative colitis was associated with a significantly
increased frequency of T lymphocytes in the intestinal mucosa
(p < 0.05). IHC revealed the highest expression of aE on CD4
and CD8 intraepithelial lymphocytes, although a substantial
number of lamina propria lymphocytes also expressed this integ-
rin. In UC, FACS demonstrated CD4+aEb7+ lymphocytes had
a higher potential to produce the pro-inflammatory cytokines
IFNg(p < 0.01), TNFa(p < 0.001) and IL-17A(p < 0.0001)
than CD4+aEb7- lymphocytes. In addition, a mean of 31.5% of
the CD4+aEb7+ lymphocytes produced both IL-17A and IFNg
compared to a mean of only 7.7% in the CD4+aEb7- compart-
ment (p < 0.001). IL-10 was not differentially expressed
between CD4+aEb7+ and CD4+aEb7- lymphocytes in controls
or UC, and a low frequency of aEb7+FOXP3+ cells was
observed by IHC. qPCR array confirmed higher mRNA levels of

IFNg(p < 0.001), TNFa(p < 0.01) and IL-17A(p < 0.01), and
lower transcription of FOXP3 (p < 0.0001) in CD4+aEb7+
cells compared to CD4+aEb7- cells.
Conclusion aEb7 expression was associated with an enrichment
of pro-inflammatory Th17, Th1 and Th17/Th1 T lymphocytes,
and not associated with a regulatory phenotype. These data sug-
gest therapeutic interventions targeting aE expressing T cells and
the aEb7 integrin itself may be viable approaches for reducing
aberrant inflammatory responses in UC.
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Introduction Technetium-99m hexamethylpropylene amine
oxime (Tc-99m HMPAO) labelled white cell scintigraphy (WCS)
is frequently used in the assessment of patients suspected of hav-
ing active inflammatory bowel disease (IBD). However, no pre-
vious systematic review and meta-analysis has assessed the
sensitivity, specificity, and positive and negative predictive values
of this investigation in comparison with colonoscopy and histol-
ogy. We therefore aim to present these data here.
Methods The MEDLINE and EMBASE databases were searched
to January 2014. Prospective and retrospective cross-sectional
studies recruiting adults suspected of a new diagnosis or flare of
IBD, and comparing Tc-99m HMPAO labelled WCS with colo-
noscopy and histology, were eligible. True positive, false positive,
true negative and false negative findings were pooled. A random
effects model was used to obtain overall data for sensitivity, spe-
cificity, and positive and negative predictive values with a 95%
confidence interval (CI).
Results We identified 15 eligible studies reporting data from
635 patients (174 Crohn’s disease, 164 ulcerative colitis, 136
non-IBD). In total 1300 bowel segments were examined with
698 true positives, 41 false positives, 461 true negatives and 100
false negatives. Sensitivity was 0.90 (95% CI 0.85 to 0.95), spe-
cificity was 0.91 (95% CI 0.87 to 0.94), positive predictive value
was 0.95 (95% CI 0.92 to 0.97) and negative predictive value
was 0.83 (0.76 to 0.89).
Conclusion Tc-99m HMPAO labelled WCS is a sensitive and
specific test for the diagnosis of active inflammatory bowel dis-
ease. Physicians may therefore find this a useful test for those in
whom colonoscopy and histology are impractical or
contraindicated.
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