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Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI
1.2.1 New Subgroup
Andriulli 28 243 19 239 97%  1.51([0.82,2.78] T
Bajaj 2 13 0 12 0.2% 5.43(0.24,125.59] >
Chan 2 61 10 61 55% 0.17([0.04,083) —_—
Chen 7 100 7 101 37%  1.01[0.34,2.99 .
Chiu 10 153 12 152 65%  0.82[0.34,1.99) T
Choi 1 19 3 21 1.5%  0.33(0.03,351)
Dokas 1 40 2 36 1.2%  0.44(0.04,502)
Garrido 2 20 3 21 1.5% 067([0.10,4.48) ——
Hsu 6 60 5 60 26%  1.22(0.35,4.24) Y o a—
Hung 2 54 2 43 1.2% 090([0.12,6.67)
Jang 2 20 0 20 0.3% 5.54(0.25,123.08) >
Kim 1 52 3 54 1.7%  033[0.03,331)]
Liang 34 104 14 104 54%  3.12[1.56,6.27) —_—
Liu 8 419 22 456 119%  0.38[0.17,0.87) ==
Masjedizadeh 21 83 27 83 11.6% 0.70(0.36,1.38) I
Mesihovic 5 34 8 35 39% 058(0.17,2.00 =1
Mostaghni 4 4 5 44 25% 084([0.21,3.38) L
Rattanasupar 1 58 1 55 0.6% 0.95(0.06,15.53]
Schonekas 10 76 9 74 45% 1.09(0.42 287 I
Simon-Ruddler 5 45 11 69 44%  066(0.21,2.04) —
Songur 11 66 12 66 57%  0.90(0.37,2.21] T
sung 9 118 8 126 41%  1.22[0.45,3.27) S e
Uchilek 10 36 3 37 1.2% 4.36(1.09,17.46)
Udd 8 69 6 73 3.0%  1.46(0.48,4.46) _—
Yamada 9 15 5 13 1.2% 2.40([0.52,10.99) —
Yilmaz 7 112 5 99 29%  1.25(0.38,4.08) N
Yuksel 4 48 3 43  16%  1.39(0.29,6.59) -]
Subtotal (95% CI) 2159 2209 100.0%  1.05[0.85, 1.29] L 2
Total events 210 205
Heterogeneity: Chi*= 35.72, df= 26 (P=0.10), F=27%
Test for overall effect: Z= 0.47 (P = 0.64)
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Abstract OTU-15 Figure 1

Conclusion This study showed there was no statistically signifi-
cant difference in the outcomes of rebleeding, need for sur-
gery, mortality or length of hospital stay when PPIs were
administered intermittently compared to by infusion. Conser-
vative margins of non-inferiority were used due to the poten-
tial clinical implications, despite this non-inferiority was shown
with regard to re-bleeding and mortality. The assessment of
the quality of the evidence supports the validity of the find-
ings. Given the delivery of PPI via infusion is more costly,
timely and inconvenient for patients, the determination of
non-inferiority supports a change in practice.
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Introduction Medical care bundles have been shown to
improve standards of care and patient outcomes. Acute upper
gastrointestinal  bleeding (AUGIB) is a common medical

Favours infusion Favours intermittent

emergency which has been consistently associated with subop-
timal care. We aimed to develop a multisociety care bundle
centred on the early management of AUGIB for national
implementation to improve standards of care.

Methods Under the remit of the British Society of Gastroen-
terology (BSG) Endoscopy Quality Improvement Project, a UK
multisociety taskforce was assembled to produce a pragmatic
evidence and consensus-based care bundle detailing key ward-
based interventions to be performed within the first 24 hours
of presentation with AUGIB. A modified DELPHI process was
conducted with expert stakeholder representation from BSG,
Association of Upper Gastrointestinal Surgeons (AUGIS), Soci-
ety of Acute Medicine (SAM) and the National Blood Transfu-
sion Service. A formal literature search was conducted on
major databases and international guidelines reviewed. Evi-
dence was appraised using the GRADE quality framework.
Once working groups had formulated initial evidence-based
statements, a face-to-face meeting with anonymised electronic
voting was arranged to evaluate consensus with statements
and care bundle items. Consensus was defined as reaching
80%+ agreement on each statement, with revisions and up to
three rounds of voting permitted. Accepted statements were
eligible for incorporation into the final bundle after a separate
round of voting. The final version of the care bundle was
approved by corresponding stakeholder and patient groups.
Results Consensus was reached on 19 recommendation state-
ments; these culminated into 14 corresponding care bundle items
(figure 1), enveloped within 6 management domains: Recognition
(to facilitate early diagnosis), Resuscitation, Risk assessment, Rx
(Treatment), Refer and Review (post-endoscopy care).
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UK Acute Upper Gl
Bleeding Bundle

(to be performed within 24h) Date:

If reported:

RECOGNITION

RESUSCITATION

RisK
ASSESSMENT y

presentation

endoscopy

REVIEW

SQM  hSg s

Trigger bundle and record if performed

Perform NEWS as indicated
Commence IV crystalloid

Transfuse if Hb <70g/L, aim for 70-100g/L

Calculate Glasgow-Blatchford Score (GBS): enter value =

Consider discharge if GBS 0 or 1

If cirrhosis/suspected variceal bleed, give terlipressin
2mg QDS and antibiotics as per local protocol

Continue aspirin

Suspend all other antithrombotics

Referral for endoscopy to be undertaken within 24h of

Refer to Gl specialist if varices or requiring therapeutic

Review endoscopy report
PPI if high risk ulcer post endoscopy

Post-haemostasis antithrombotic plan

UaGIS

Association of Upper Gastrointestinal Surgeons of
Great Britain and Ireland

Patient Details / Label
Name:
D.O.B.:
Hospital No.:

Haematemesis, melaena or coffee ground vomiting

Y/ N/ NA

Haemodynamic instability? Think Major Haemorrhage Protocol +/-

critical care review

Abstract OTU-19 Figure 1

Conclusion A multisociety care bundle for AUGIB has been
developed for adoption in acute departments to facilitate
timely delivery of evidence-based interventions and drive qual-
ity improvement in AUGIB.
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Introduction Endoscopic submucosal dissection (ESD) is a tech-
nique first developed in Japan to enable en-bloc endoscopic
resection of early gastric neoplasia. The high prevalence of
gastric neoplasia allowed for greater opportunity to train and
refine the technique in the Far East. The same is not applica-
ble to the West where the prevalence of gastric neoplasia is
low. In this study, we aim to review the efficacy and safety of
ESD for early gastric neoplasia from three large European
referral centres.

Methods Data was prospectively collected on an electronic
database. We analysed this database and patient’s electronic
record. Parameters related to ESD outcome were collected.
Results A total of 175 gastric neoplasia were resected between
2009 and 2017 (152 ESD, 23 hybrid ESD), 51.4% were in
proximal stomach. Mean size was 29 mm. Only 13 (7.42%)
were sub-epithelial lesions. Table 1 shows outcomes and
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