
Results 130 patients received endoscopic resection for rectal
neuroendocrine tumor (ESD, 45; EMR, 43; EMR-C, 42). The
en bloc resection rate was 100% in all three groups. In the
ESD, EMR, and EMR-C groups, R0 resection occurred in
93.3%, 60.5%, and 83.3%, respectively (EMR vs. EMR-C, p
= 0.019; EMR vs. ESD, p < 0.01), while the median proce-
dure times were 35.2, 7.1, and 6.9 min, respectively (ESD vs.
EMR-C, p < 0.01; ESD vs. EMR, p < 0.01). Postoperative
bleeding occurred after ESD in two patients, EMR-C in 1
patient, but not after EMR. One patient with tumor-positive
margin after EMR underwent an additional surgery, and
lymph node metastasis was seen. No local recurrences or dis-
tant metastatic lesions were identified in any of the patients
during the follow-up period.
Conclusions EMR-C was a safe and effective treatment for
rectal neuroendocrine tumors.

IDDF2019-ABS-0240 OVERLAPPING SYMPTOMS OF PEPTIC
ULCER AND GASTROESOPHAGEAL REFLUX
DISEASE OF PATIENTS PRESENTING WITH
DYSPEPSIA SYNDROME IN KARAWACI,
BANTEN, INDONESIA

1Nata Pratama Hardjo Lugito*, 1Andree Kurniawan, 1Ignatius Bima Prasetya, 2Yohanes
Chandra Kurniawan, 2Akhil Deepak Vatvani, 2Kalis Waren. 1Department of Internal
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Pelita Harapan University, Indonesia
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Background The dyspepsia symptoms including epigastric pain,
throbbing pain, fullness, bloating, tenderness, colicky pain,
mouth bitterness, heartburn, abdominal pain, vomit and
decreased appetite. The dyspepsia symptoms of peptic ulcer
and gastroesophageal reflux disease often overlap. Dyspepsia
symptoms and disease subtypes in Asian countries were differ-
ent compared to Western countries. The aim of this study is
to discover the association between dyspepsia symptoms in
Karawaci, Banten, Indonesia as one of the Asian countries and
the diagnosis of peptic ulcer and gastroesophageal reflux dis-
ease based on endoscopy.
Methods This retrospective study used medical records of
patients admitted with complaints of dyspepsia in Siloam Gen-
eral Hospital in Karawaci, Banten, Indonesia. Risk factors
associated with peptic ulcer and gastroesophageal reflux dis-
ease such as epidemiological and clinical data collected were
gender, age, symptoms, and results of endoscopy. Association
between risk factors and peptic ulcer or gastroesophageal
reflux disease were analyzed using Chi-Square Test and Fisher
Test(bivariate analysis) and Logistic Regression (multivariate
analysis).
Results A total of 199 patients with dyspepsia symptoms were
admitted on the period of 2017–2018, which 51 patients
undergoing upper gastrointestinal endoscopy. The dyspepsia
symptoms were the complaints the patients reported, including
epigastric pain, throbbing pain, fullness, bloating, tenderness,
mouth bitterness, heartburn, abdominal pain, vomit and
decreased appetite. There were 33 patients with upper gastro-
intestinal endoscopy findings in accordance with peptic ulcer
and gastroesophageal reflux disease. Bivariate analysis showed
risk factors associated with peptic ulcer disease were epigastric
pain (OR=1.778, 95% CI 0.889 - 3.555, p= 0.135), bloating
(OR=0.419, 95% CI 0.277 - 0.635, p=0.199), and abdominal

pain (OR=2.560, 95% CI 0.774- 8.809, p=0.064). Multivari-
ate analysis showed a risk factor associated with peptic ulcer
disease was abdominal pain (OR=5.333, 95% CI 0.885-
32.156, p=0.068).
Conclusions Abdominal pain was the only risk factor associ-
ated with peptic ulcer disease and it was not statistically sig-
nificant. There were overlapping dyspepsia symptoms among
patients with peptic ulcer or gastroesophageal reflux disease in
Karawaci, Banten, Indonesia.

IDDF2019-ABS-0243 PREVALENCE OF SERRATED LESIONS IN
AVERAGE-RISK POPULATION RECEIVING
COLONOSCOPY SCREENING: A
SYSTEMATIC REVIEW AND META-
ANALYSIS

Junjie Huang*, Paul Chan, Tiffany Pang, Peter Choi, Jason Huang, Jingxuan Wang,
Hanyue Ding, Colette Leung, Martin Wong. Jockey Club School of Public Health and Primary
Care, Faculty of Medicine, Chinese University of Hong Kong, Hong Kong
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Background Serrated lesions are precursors of approximately
one-third of colorectal cancers (CRCs). They can be classified
into hyperplastic polyps, sessile serrated polyps (SSPs), and tra-
ditional serrated adenomas (TSAs). Despite increasing knowl-
edge on the histological categorisation of serrated lesions, the
detection rate was highly variable and endoscopist dependent.
This study aims to perform a systematic review and meta-anal-
ysis to determine the overall prevalence of serrated lesions
and their subtypes in average-risk population undergoing CRC
screening.
Methods MEDLINE and Embase were searched to identify
population-based studies that reported the prevalence of ser-
rated lesions. Studies on average-risk populations using colono-
scopy as a screening tool were included. The histologic
classification of serrated lesions followed the criteria recom-
mended by the World Health Organization. Metaprop was
applied to model within-study variability by binomial distribu-
tion and Freeman-Tukey double arcsine transformation was
adopted to stabilise the variances. The prevalence figures were
presented by proportions and their 95% confidence intervals
(CIs) using random-effects models.
Results This meta-analysis included 17 studies involving
129,001 individuals. The overall prevalence rates of serrated
lesions (19.0%, 95% CI=15.3%-23.0%), SSPs (2.5%, 95%

Abstract IDDF2019-ABS-0243 Figure 1 Prevalence of serrated
lesions in average risk population
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CI=1.5%-3.8%) and TSAs (0.3%, 95% CI=0.1%-0.8%) were
shown in figure 1 (figure 1). Subgroup analysis indicated their
higher prevalence among male (22.0%, 95% CI=16.4%-
28.2%) than female (14.0%, 95% CI=8.2%-21.0%), and Cau-
casian (25.9%, 95% CI=16.4%-28.2%) than Asian (14.6%,
95% CI=11.6%-18.2%). The prevalence of SSPs was also
higher among Caucasian (2.9%, 95% CI=1.5%-4.7%) than
Asian (0.7%, 95% CI=0.4%-1.2%). However, their prevalence
were similar between male (2.9%, 95% CI=1.0%-5.7%) and
female (2.4%, 95% CI=0.8%-4.9%).
Conclusions This was the first systematic review and meta-
analysis to determine the overall prevalence of serrated lesions
and their different subtypes. The pooled prevalence estimates
can be used as indicators for establishing high-quality CRC
screening programmes. Future studies should be performed to
evaluate the factors independently associated with the presence
of serrated lesions, which could inform clinical practice to
enhance their detection rate.

IDDF2019-ABS-0249 COMPARISON OF POST ENDOSCOPIC
MUCOSAL RESECTION BLEEDING BETWEEN
EPINEPHRINE AND HYPERTONIC SALINE
SUBMUCOSAL INJECTION FOR COLON
POLYPS IN PATIENTS TAKING
ANTITHROMBOTIC AGENTS

1Daisuke Yamaguchi*, 2Yasuhisa Sakata, 1Yuki Takeuchi, 1Kei Ikeda, 1Wataru Yoshioka,
1Amane Jyubashi, 1Tomohito Morisaki, 1Keisuke Ario, 1Seiji Tsunada. 1Ureshino Medical
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Background The present study has investigated the comparison
of the clinical outcomes of prophylactic submucosal saline-epi-
nephrine injection and hypertonic saline injection for colon
polyps in patients taking antithrombotic agents.
Methods We retrospectively investigated the medical records of
183 patients who taking antithrombotic agents among 891
patients who underwent colonic endoscopic mucosal resection
(EMR) from January 2013 to March 2018. The patients were
divided into two groups: group A, 92 patients with saline-epi-
nephrine injection use; and group B, 91 patients with hyper-
tonic saline (10%NaCl) injection use. Clinical characteristics,
type of antithrombotic agents, treatment outcomes and adverse
events were compared between the two groups. (figure 1)
Results The mean age was 73.5 and 74.0 years in group A
and B, sex and patient characteristics were not different
between the two groups. The main antithrombotic agents
were low-dose aspirin (A: 33, B: 31 patients), warfarin (A: 9,

B: 22 patients), and clopidogrel (A: 20, B: 11 patients).
Before colonic EMR, heparin bridge therapy (A: 20, B: 23
patients) and cilostazol replacement (A: 15, B: 11 patients)
were equally performed.

There was no significant difference between the two groups
in characteristics of colonic polyps. En bloc resection rate was
similar successfully between the two groups (94.6% vs
97.8%). EMR procedure was performed by trainees more fre-
quently in group A than B (73.9% vs 48.4%: p< 0.001).
There were no significant differences in post EMR bleeding
(7.6% vs 4.4%), immediate EMR bleeding (6.5% vs 3.3%)
and other adverse events between the two groups.
Conclusions The post EMR bleeding in patients taking antith-
rombotic agents was similar between saline-epinephrine and
hypertonic saline submucosal injection.

IDDF2019-ABS-0252 EFFECT OF MULTIDONOR INTENSIVE FECAL
MICROBIOTA TRANSPLANTATION BY
CAPSULES FOR ACTIVE UNCREATIVE
COLITIS: A PROSPECTIVE TRIAL

1Yanyun Fan*, 1Qiongyun Chen, 2Bangzhou Zhang, 2Zhangran Chen, 1Qingwen Huang,
1Hongzhi Xu, 1Jianlin Ren, 2Xiang Zhang. 1Zhongshan Hospital Department of
Gastroenterology, Xiamen University, China; 2Institute for Microbial Ecology, Medical
College of Xiamen University, China
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Background Fecal microbiota transplantation (FMT) can induce
remission in patients with ulcerative colitis(UC). We aim to
establish the efficacy of multidonor, easy way FMT by capsu-
les in active UC, and identify the factors associated with
response to therapy.
Methods We conducted a prospective trial in Zhongshan Hos-
pital Affiliated to Xiamen University, Xiamen, China. A total
of 28 adults with active UC (Mayo score 4–11) were enrolled
in this trial, followed by capsules 3 days one week. One
donor’s fecal microbiota was made into one capsule, and fecal
microbiota transplantation was each derived from two or three
unrelated donors. The primary outcome was steroid-free clini-
cal remission with endoscopic remission or response. We per-
formed 16S rDNA stool analysis to access associated microbial
changes. Based on LC-MS/MS technology metabonomic
researches were carried out to study metablome of the serum.
Results The primary outcome with clinical remission was
achieved in 16 out of 28 patients (57.14%), and 11 out of
22 patients(50%) had the musical healing. No adverse events
were identified in these patients. The effects have no signifi-
cant relationship with the age, gender, severity and extent of
disease.FMT increased microbial diversity and altered composi-
tion. After FMT, unlike non-responders, the intestinal flora
structure of responders was close to the donor, and the signif-
icant change began 1 week after transplantation. After FMT,
responders had enrichment of Alloprevotella compared with
non-responders and had increased levels of taurochenodeoxy-
cholate and taurocholate. Escherichia-Shigella were decreased
after FMT in responders, but no change in non-responders.
The correlation analysis between the differential metabolites
and the differential flora showed that the bile acid-related
metabolites were positively correlated with the abundance of
Alloprevotella and Prevotella_9.
Conclusions Intensive-dosing, multidonor, FMT by capsules
induces clinical remission in active ulcerative colitis and is
associated with the changes of intestinal flora. AlloprecotellaAbstract IDDF2019-ABS-0249 Figure 1 Flow diagram of the study
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