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for Endogenous Gastritis, 1101 for Supervisial Gastritis, 
1110 for Anthropic Gastritis and 0001 for Hypertropic 
Gastritis. 

Conclusions : From the analysis obtained it can be con-
cluded that by using the heteroassociative memory 
method there are several models that can be used to diag-
nose ulcer symptoms. 

Key words : Diagnosis, Heteroassociative Memory 
Model, Ulcer Diasese
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Clinical effect of sequential treatment with 
rabeprazole on gastric ulcer

Rui Feng 
GI, Revolutionary Disabled Military Hospital of Sichuan, Chengdu, China 

Purpose : To explore the clinical efficacy of sequential 
treatment with Rabeprazole on gastric ulcer patients. 

Methods : The 84 patients with gastric ulcer who were 
admitted to our hospital's Department of Gastroenterology 
and received medical treatment were randomly divided 
into 2 groups, 42 in each of the experimental group and 
the control group. Patients in the control group were giv-
en rabeprazole + clarithromycin + amoxicillin for 10 
days orally; experimental group was given rabeprazole + 
amoxicillin for 5 days orally, and then rabeprazole + 
cloxamycin + tinidazole Treatment was performed for 5 
days, and the clinical treatment effects of the two groups 
were compared. 

Results : After treatment, the total effective rate of the 
control group was 94.3%; the H. pylori clearance rate was 
78.9%. The total effective rate in the experimental group 
was 95.2%; the clearance rate of H. pylori was 92.4%. 
The clinical treatment effect of the two groups of pa-
tients was P> 0.05. The clearance rate of Helicobacter py-
lori was statistically significant (P < 0.05).After 6 
months, all patients were followed up, and 8 patients re-
lapsed in the control group. The recurrence rate was 
19.05%. There were 3 patients �årelapsed in the ex-
perimental group, with a recurrence rate of 7.14%. The 
two groups were statistically significant (P <0.05), and 
there were no adverse drug reactions. 

Conclusions : Rabeprazole sequential treatment of gas-
tric ulcer has a significant effect, which is worthy of clin-
ical application. 

Key words : Rabeprazole, Sequential Therapy, Gastric 
Ulcer
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The polymorphism of CYP2C19 on Vietnamese 
H. pylori (+)ve peptic ulcer disease patients 
underwent eradication treatment

Phuong Tran Ngoc Luu1,2, Van Pham Hung3 
1Internal Medicine, Pham Ngoc Thach Medical University, Ho Chi Minh City, 
Vietnam, 2Gastroenterology And Hepatology, Nguyen Tri Phuong Hospital, Ho 
Chi Minh City, Vietnam, 3Microbiology, Nguyen Tri Phuong Hospital, Ho Chi 
Minh City, Vietnam 

Purpose : Identify the distribution of �åphenotypes of 
CYP2C19 on H. pylori (+)ve peptic ulcer disease patients 
who underwent eradication treatment at Nguyen Tri 
Phuong hospital 

Methods : This is a cross-sectional study 

Results : We recruited 251 patients with the mean age 
43.04. The mutation m1 on exon 5 accounts for 28.69%. 
The percentage of�åphenotypes of CYP2C19 is 7.57% for 
poor metabolizer (PM); 49% for intermediate metabo-
lizer (IM) and 43.43% for extensive metabolizer (EM). 
Poor metabolizer is more common in female with OR = 
5.064 (95% CI: 2.201 - 7.108, P<0.05). Extensive metab-
olizer phenotype accounts for 47.83% in successful 
eradicated patients whereas only 39.71% cases are 
extensive metabolizer in failure eradicated patients 
(P >0.05, Chi square test) 

Conclusions : In Vietnamese patients with past history of 
�åpeptic ulcer disease due to H. pylori infection and un-
derwent at least one eradication regimen, poor metabo-
lizer phenotype accounts for only less than 10%. There is 
a relationship between female sex and poor metabolizer 
phenotype. There are no significant differences in the 
distribution of various phenotypes of CYP2C19 between 
successfully eradicated patients and failure eradicated 
patients. 

Key words : Cyp2c19, H. pylori Infection, PPI
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Prevalence and endoscopic treatment outcome of 
upper gastrointestinal neoplasms in familial 
adenomatous polyposis
Jin Hee Noh1, Eun Mi Song2, Ji Yong Ahn1, Dong-Hoon Yang1, 
Woochang Lee3, Jinyoung Hong3, Aram Kim3, Hee Kyong Na1, Do 
Hoon Kim1, Jeong Hoon Lee1, Kee Wook Jung1, Kee Don Choi1, Ho 
June Song1, Gin Hyug Lee1, Hwoon-Yong Jung1

1Department of Gastroenterology, 3Department of Laboratory Medicine, Asan 
Medical Center, University of Ulsan College of Medicine, Seoul, Korea
2Department of Gastroenterology, Ewha Womans University Medical Center, 
Seoul, Korea

Introduction: Although the upper gastrointestinal (GI) 
neoplasms are not rare in patients with familial ad-
enomatous polyposis (FAP), few studies have focused on 
the upper GI neoplasms, especially in Asians. Therefore, 
we aimed to investigate the prevalence and clinical out-
comes of upper GI neoplasms in FAP patients.

Patients and Methods: Among the 215 patients diag-
nosed as FAP between January 1991 and December 2019, 
208 patients who underwent esophagoagastroduodeno-
scopy (EGD) were regarded eligible. The clinical features 
and endoscopic treatment outcomes of upper GI neo-
plasms were retrospectively investigated and analyzed. 

Results: Among the enrolled patients, 113 (54.3%) had 
one or more upper GI neoplasms as follows: gastric ad-
enoma (n=34), gastric cancer (n=7), nonampullary du-
odenal adenoma (n=86), and ampullary adenoma 
(n=53). In patients with gastric neoplasms (n=37), 24 
patients (64.9%) had treatment: endoscopic treatment 
in 22 patients and surgery in 2 patients. There was no tu-
mor-related mortality during follow-up period of me-
dian 106 months (interquartile range [IQR], 63–174 
months). The endoscopic treatment was performed on 
47 (54.7%) patients of 86 nonampullary duodenal ad-
enoma and 32 patients (60.4%) of 53 ampullary 
adenoma. There was no patient who underwent surgery 
for duodenal neoplasms and no tumor-related mortality 
during follow-up period of median 88 months (IQR, 42
–145 months). The proportion of increasing of 
Spigelman stage between initial diagnosis and 2 years lat-
er was significantly higher in untreated group than in 
treated group for duodenal neoplasm (27.3% vs. 0.0%, 
P = 0.001).

Conclusion: On the basis of these results, endoscopic 
surveillance in FAP patients is important for detection 
and treatment of upper GI neoplasms at early stage. 
Especially, endoscopic therapy for duodenal neoplasms 
can reduce the severity of duodenal polyposis. 

Key words: Familial Adenomatous Polyposis, Gastric 
Adenoma, Duodenal Adenoma, Gastric Cancer, Duodenal 
Cancer, Adenomatous Polyposis Coli
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Heterotopic pancreas: Added value of endoscopic 
ultrasound with computed tomography for 
diagnosis
Jae Yong Park1, Eun Sun Lee2, Hey Won Hwang3, Hyun Jeong Park2, 
Beom Jin Kim1, Chang Hwan Choi1 
1Department of Internal Medicine, Chung-Ang University College of Medicine, 
Seoul, Korea, 2Department of Radiology, Chung-Ang University College of 
Medicine, Seoul, Korea, 3Department of Pathology, Chung-Ang University 
Hospital, Seoul, Korea 

Purpose : To avoid unnecessary surgeries, noninvasive 
distinction of heterotopic pancreas (HP) from other 
subepithelial tumors (SETs) with high accuracy is 
crucial. We aimed to investigate the added value of endo-
scopic ultrasound (EUS) with computed tomography 
(CT) in distinguishing HP from other pathologies, when 
gastroduodenal SETs are suspected on upper endoscopic 
examination. 

Methods : We retrospectively included 54 consecutive 
patients with gastroduodenal SETs who had undergone 
both abdominal CT and EUS within a 3-month interval. 
All EUS, endoscopy, and CT images were reviewed and 
evaluated in a blinded manner by an endoscopist and a 
radiologist, respectively. Univariate and multivariate 
analyses were performed to identify EUS/CT findings re-
lated to HP. Diagnostic performance of CT only and CT 
combined with EUS was compared for distinguishing 
HP from other SETs. 

Results : We included patients with HP (n = 17; patho-
logically confirmed, n = 6), gastrointestinal stromal tu-
mor (GIST, n = 24), and other pathologies (n = 13). 
Multivariate logistic regression analyses revealed that ir-
regular margin, origin from submucosal layer, internal 
microcystic-tubular structure, and oval shape were in-
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gression analysis of variables identified by univariate lo-
gistic regression. 

Results : Of 1000 hospital patients who presented with 
upper gastrointestinal bleeding, 905 patients with non-
variceal bleeding were analyzed and 95 patients with var-
iceal bleeding were excluded.. The new score is a weight-
ed risk score based on the patients’ ages, comorbidities 
and results of blood tests. The new score showed a higher 
discriminative ability compared to the other scores by 
AUROC (0.958, P<0.001),when predicting mortality. A 
comparison of the high risk new score and the low risk 
groups revealed significant differences in the duration of 
hospitalization (P<0.001) and re-bleeding (P<0.001). 

Conclusions : The new international bleeding score ap-
pears tobe a better predictor of the 30-day mortality rate 
than the scores previously mentioned. Screening for high 
risk groups using the new score can predict mortality, 
long-term hospital admission and re-bleeding. Use of 
this scoring system can improve outcomes through ap-
propriate management and intervention. 

Key words : Peptic Ulcer Bleeding, Mortality, Re-bleed-
ing
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Development and validation of artificial 
intelligence program using the standard 8 region 
imaging method for the quality control of 
esophagogastroduodenoscopy 
Sang Hyun Kim1, Hyuk Soon Choi1, Jaegul Choo2, Kang Won Lee1, 
Sang Hoon Kim1, Han Jo Jeon1, Seong Ji Choi1, Seung Han Kim1, 
Jae Min Lee1, Eun Sun Kim1, Bora Keum1, Yoon Tae Jeen1, 
Hong Sik Lee1, Hoon Jai Chun1, Chang Duck Kim1 
1Department of Internal Medicine, Korea University College of Medicine, Seoul, 
Korea,  2Department of Computer Science and Engineering, Korea University 
College of Informatics, Seoul, Korea 

Purpose : Esophagogastroduodenoscopy (EGD) plays an 
important role in diagnosis and treatment of upper gas-
trointestinal disease. Complete visualization and photo-
documentation of upper gastrointestinal (UGI) tracts, 
from the upper esophageal sphincter to the second por-
tion of the duodenum, is an important measure to prove 
the performance of each EGD. Based on recent success of 
AI (artificial intelligence) application in endoscopic im-

ages, we developed an AI-drived quality control system 
for EGD through convolutional neural network (CNN) 
using documented endoscopic images. 

Methods : We labeled the stomach location to eight al-
phabets according to the ESGE photodocumentation 
methods. The total number of EGD pictures was 2592 
from 250 cases, 200 complete cases and 50 incomplete 
cases. We removed unnecessary black pads from the 
original images, and we resized our data into 224 by 224 
for modeling. After image preprocessing, we performed 
two studies using 26 different networks with 5-fold 
cross-validation: multi-class classification study of im-
ages into 8 locations, and binary classification study to 
determine whether the EGD procedure was performed 
without missing any location. 

Results : For the multi-class classificiation, the model we 
used classified the location with 98% accuracy, 98% pos-
itive predictive value, and 97% sensitivity. For the binary 
classification, our model showed 89% of accuracy. We al-
so used class activation mapping to be more transparent 
of our study results and to explain how the model works. 

Conclusions : We were able to classify the images to the 
correct anatomical locations and evaluate the complete-
ness of EGD study in terms of visualization. 

Key words : Endoscopy, Artificial Intelligence, Deep 
Learning
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Durability test of endoscopic successive suturing 
device: In vitro experiment
Eun Joo Bang1, Hoon Jai Chun1, Dokwan Lee2, Jae Min Lee1, 
Hyuk Soon Choi1, Eun Sun Kim1, Bora Keum1, Hong Sik Lee1, 
Chang Duck Kim1 
1Division of Gastroenterology and Hepatology, Department of Internal 
Medicine, Korea University College of Medicine, Seoul, Korea, 2Department of 
Mechanical Engineering, Korea University, Seoul, Korea

Purpose : With the recent attention of NOTES, the need 
for endoscopic suture device has emerged. Although 
many devices are being developed, only medical clip sys-
tem is mainly used to date. Previously our center devel-
oped successive suture device (SSD) using stitch bead. 
However, SSD using bead system has the disadvantage of 
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being complicated and taking a long time. A new bead-
less SSD has been developed that can be used by attach-
ing and detaching a device with a needle embedded in an 
endoscope tip. The purpose of this study was to verify the 
feasibility of the newly developed SSD. 

Methods : Four specimens were prepared using the body 
of the extracted porcine stomach. Specimens were div-
ided into two group and one partial thickness and full 
thickness suture stitch were performed on specimens by 
SSD using stitch bead and new beadles SSD each. The su-
ture time was measured. Specimens were fixed on a cir-
cular bite and tested on an axial-torsion test machine. 
The tensile force at the tissue tear after applying static 
loading was measured, and the suture forces of the two 
groups were compared. 

Results : Suture time was approximately 60 percent 
shorter with new beadless SSD than conventional beaded 
SSD. Tensile forces differed by less than 10 percent. It was 
found that they sustained higher tensile forces at full 
thickness suture than partial thickness. 

Conclusions : We developed A new beadless SSD. 
Compared with the previous SSD using stitch bead, it 
showed tolerable closure strength and short procedure 
time. Additional in vivo experimentation is needed. 

Key words : Endoscopic, Suture, Device

PD-102

The safety and efficacy analysis of the critical 
pathway application in endoscopic resection for 
gastric polyps and colon polyps
Yong Kang Lee, Eun Ju Choe, Han Ho Jeon, Yong Suk Cho, 
Sun Young Won, Jeong Hun Seo, Jong Won Choi, Chun Kyon Lee, 
Byung Kyu Park 
Internal Medicine, NHIS Ilsan Hospital, Goyang, Gyeonggi-do, Korea 

Purpose : Critical pathway (CP) is optimized medical 
management process. To standardize endoscopic resection 
(ER), the effectiveness and the safety of CP application 
for ER were analyzed. 

Methods : CP programs for ER in neoplastic lesions of 
stomach and colon were developed under multi-
disciplinary team approach in March to May 2018. 

Developed CP programs were planning to stay in the 
hospital for 3 days according to a predetermined treat-
ment plans (including pharmaceuticals). If the patient 
does not apply to the CP program, additional treatment 
options after the procedure and date of discharge were 
decided in accordance with the individual judgment of 
the attending physician. 

Results : CP programs for ER applied to the eligible sub-
jects since July 2018 through May 2019. Finally, we en-
rolled 27 (29.3%) subjects as CP program group and 65 
(70.7%) as control group. Fourteen (31.8%) out of 44 
subjects engaged in CP for neoplastic lesion in stomach 
and 13 (27.1%) out of 48 subjects had a CP for neo-
plastic lesions in colon. There was no serious complica-
tion both groups. Total medical fee were significantly de-
creased in CP program group (2,485 thousand Korean 
Won versus 1,867 thousand Korean Won P<0.003). 
Satisfaction scores were statistically improved after CP 
application (2.9 points vs. 3.8 points out of five as perfect 
scores; P=0.001) for the medical personnel, but score of 
patients satisfaction was not different (4.3 vs. 4.5 points 
out of five as perfect scores; P=0.066) 

Conclusions : Application of CP program for ER is con-
sidered safe. Moreover it can reduce the total medical 
expenses. 

Key words : Polyp of Stomach, Endoscopic Resection, 
Critical Pathway
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Corrosive esophagitis and gastritis induced by 
glutaraldehyde ingestion
Donghwan Jun1, Hye-Jin Kim2, Hyun Suk Lee2, Hong Jip Yoon2, 
Jae Yong Park2, Beom Jin Kim2, Jae Gyu Kim2 
1Department of Internal Medicine, Dongshin Hospital, Seoul, Korea, 
2Department of Internal Medicine, Chung-Ang University College of Medicine, 
Seoul, Korea

Contents : Corrosive esophagitis and gastritis is charac-
terized by caustic damage due to ingestion of chemical 
agents. Caustic agent causes tissue destruction through 
liquefaction or coagulation reactions. Here, we report a 
case of corrosive esophagitis and gastritis caused by acci-
dental ingestion of glutaraldehyde in Korea. A 62-year-old 
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