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Background Severe acute pancreatitis (SAP) has high mortality
and its early identification is important for management and
risk stratification. The bedside index for severity in acute pan-
creatitis (BISAP) is a simple scoring system within the first 24
hours of admission which predicts the severity of pancreatitis.
There were no studies designed to validate this system accord-
ing to the 2012 revised Atlanta classification in Vietnam and
more data are needed before clinical practice.
Aims To evaluate the BISAP score in prognostication of acute
pancreatitis (AP).
Methods A prospective observational study of 68 patients pre-
senting with AP in Thai Nguyen National Hospital from May
2018 to February 2019 were included in the study. All the
patients were calculated and stratified according to the BISAP
score within the first 24 hours of admission. Computerized
abdominal scans are used for diagnosis and evaluation of
patients with AP. SAP was defined as the persistence of organ
failure for more than 48 h. The capacity of the BISAP to pre-
dict severity, pancreatic necrosis and organ failure were eval-
uated using linear-by-linear association. The predictive
accuracy of the BISAP score was measured as the area under
the receiver operating characteristic curve (AUC).
Results SAP accounted for 20.58%. Pancreatic necrosis
accounted for 21.23%. Organ failure accounted for 20.58%.
A BISAP score of � 3 was a statistically significant cutoff
value. Risks of SAP were increased among group of BISAP �
3 (OR: 51.56; 95% confidence interval (CI): 3.23 – 698.56).
BISAP in predicting SAP (AUC: 0.823; 95% CI: 0.71 –

0.992) and organ failure (AUC: 0.871; 95% CI: 0.73 –

0.921). BISAP � 3 predicted SAP with sensitivity: 69.65%,
specificity: 97.89%, positive predictive values: 82%, negative
predictive values: 96.3%.
Conclusions The BISAP predicts severity and organ failure in
AP very well. BISAP score may be a valuable tool for risk
stratification and prognostic prediction in Vietnamese patients
with AP.

Acute pancreatitis (AP); BISAP score (Bedside index of
severity in acute pancreatitis score).
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Background Gastrointestinal (GI) cytomegaloviral (CMV) infec-
tion is common among patients with immunocompromised
(ICM) status. There have been some case reports in immuno-
competent (ICT) patients, but the data are limited.
Methods A retrospective study of all patients diagnosed with
CMV GI disease by demonstration of CMV viral inclusion or
immunohistochemistry on tissue pathology from 2008 to 2017
in a tertiary referral center was performed. Immunocompro-
mised patients included patients with AIDS, organ transplanta-
tion, or received chemotherapy, systemic corticosteroids, or
immunosuppressive agents. The baseline characteristics, presen-
tation, comorbid conditions, treatment, and outcomes were
compared between the patients with ICT and ICM status.
Results 173 patients comprising 56 ICT and 117 ICM patients
were included. ICT patients were older than ICM patients
with a mean age of 73 and 48.6 years, respectively
(p<.0001). 50% of ICT patients developed the disease during
hospitalization while it was 35.9% in the ICM patients
(p=0.07). Duration of presenting symptoms was shorter in
ICTs compared to ICMs with duration of 1 and 10 days,
respectively (p=0.002). Gl bleeding was the leading presenta-
tion in the ICT patients while diarrhea and abdominal pain
were found more in the ICM patients. Extraintestinal CMV
manifestation was not observed in ICT, but was found in 8
(6.8%) in the ICM (p=0.05). CMV viral load was negative in
40.7% of ICT patients compared to 12.9% in ICM patients
(p=0.002). The ICT patients needed more ventilator support
(37.5% in ICT and 18% in ICM, p=0.005) and inotropic
agents (21.4% and 5.1% in ICT and ICM respectively,
p=0.001). Gangcyclovir was the main treatment in both
groups. 15% of ICT patients required surgery whereas 7% in
ICM patients (p=0.087). Mortality was significantly higher
among the ICT patients with a rate of 42% compare to
23.6% in ICM patients (p=0.018).
Conclusions CMV GI disease in ICT patients was frequently
developed in elderly and half-developed while hospitalization.
Gastrointestinal bleeding was the most common presentation.
The CMV disease in ICT patients was associated with more
severe illnesses and a higher mortality rate. CMV viral load
was not helpful in diagnosis.
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Background Extensive enteral nutrition, which exhibits thera-
peutic efficacy for induction of remission, is distinguished by
having a good safety profile and improvements to growth
parameters. However, it remains unclear whether partial
enteral nutrition, i.e., enteral nutrition along with a daily diet,
is as effective as exclusive enteral nutrition in maintaining
remission of Crohn’s disease (CD). We aim to evaluate the
efficacy and safety of partial enteral nutrition for the
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maintenance of remission in CD by performing a systematic
review and meta-analysis.
Methods Electronic databases were searched for prospective
controlled studies evaluating partial enteral nutrition for main-
tenance of remission in CD. The primary outcome was clinical
relapse as defined by the primary studies.
Results Three randomized controlled trials and five non-
randomized controlled trials were included. The rate of clini-
cal relapse, within a follow-up of 0.5–2 years, was signifi-
cantly lower in CD patients receiving partial enteral nutrition
(420 to 1800 kcal/d) than in those not receiving nutrition
therapy (RR 0.58, 95% CI, 0.45–0.75, P<0.01; NNT = 5,
P<0.01; n = 429). Among CD patients, those receiving par-
tial enteral nutrition exhibited a higher frequency of maintain-
ing clinical remission (defined as CDAI <150) at 1 year
(63%, 89/141) than did those not receiving nutrition therapy
(42%, 52/125; RR 1.47, 95% CI, 1.17–1.85, P <0.01).
Adverse events caused by partial enteral nutrition were rare
(7%, 9/131) and mild.
Conclusions Partial enteral nutrition appears to be more effec-
tive than the absence of enteral nutrition therapy for mainte-
nance of remission in CD and has a good safety profile.
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Background Ultrasound (US) elastography has been proposed
as a tool for the non-invasive diagnosis of bowel fibrotic stric-
ture in patients with Crohn’s disease (CD). However, the diag-
nostic value of US elastography is still unclear. The aim of
the study is to assess the diagnostic value of abdominal US
elastography in detecting fibrotic bowel strictures in patients
with CD.
Methods MEDLINE via the PubMed, Ovid Embase, Scopus
and Cochrane Library databases, and abstracts of international
conference proceedings were searched up to 31st March
2018. Studies were included if they assessed the performance
of abdominal US elastography in detecting fibrotic bowel

strictures in patients with CD using histology or the need for
surgery after medical treatment as a reference standard. The
quality of the studies was assessed using QUADAS-2 (Quality
Assessment of Diagnostic Accuracy Studies).
Results Six studies including a total of 217 patients with CD and
231 bowel segments were selected. Three studies used strain
ratio and three studies used strain value as parameters of bowel
stiffness. Both the pooled mean strain ratio and the pooled mean
strain value were higher in bowel segments with fibrotic stric-
tures than in those without fibrotic strictures with a pooled
standardized mean difference of 0.85 (95% confidence level
[CI]: 0 to 1.71; p=0.05) (figure 1A) and 1.0 (95% CI: -0.11 to
2.10; p=0.08) (figure 1B), respectively. There was a high hetero-
geneity between studies and all studies were at ”high risk” or
”unclear risk” of bias.
Conclusions This study provides evidence, albeit not robust,
that US elastography could be able to detect fibrotic bowel
strictures in patients with CD and could play a relevant role
in the management of CD patients. Well-designed high-quality
studies to assess the sensitivity and specificity of US elastogra-
phy in the diagnosis of fibrotic bowel strictures in patients
with CD should be implemented.
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Background Patients with prior colorectal cancer (CRC) are at
slightly increased risk of metachronous colorectal neoplasms,
therefore endoscopic surveillance is indicated. Current recom-
mendations of repeating examinations at 1, 3 and 5 years
after surgery, are not tailored according to risk stratification.
Our aim was to find predictive factors of colorectal neoplasms
to build a predictive model, to spare colonoscopies for low-
risk patients.
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