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Abstract

Background: Relapses frequently occur in giant cell arteritis (GCA), and long-term glucocorticoid therapy is
required. The identification of associated factors with poor treatment outcomes is important to decide the
treatment algorithm of GCA.

Methods: We enrolled 139 newly diagnosed GCA patients treated with glucocorticoids between 2007 and 2014 in
a retrospective, multi-center registry. Patients were diagnosed with temporal artery biopsy, 1990 American College
of Rheumatology classification criteria, or large vessel lesions (LVLs) detected by imaging based on the modified
classification criteria. Poor treatment outcomes (non-achievement of clinical remission by week 24 or relapse during
52 weeks) were evaluated. Clinical remission was defined as the absence of clinical signs and symptoms in cranial
and large vessel areas, polymyalgia rheumatica (PMR), and elevation of C-reactive protein (CRP) levels. A patient was
determined to have a relapse if he/she had either one of the signs and symptoms that newly appeared or
worsened after achieving clinical remission. Re-elevation of CRP without clinical manifestations was considered as a
relapse if other causes such as infection were excluded and the treatment was intensified. Associated factors with
poor treatment outcomes were analyzed by using the Cox proportional hazard model.
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Abstract

We report two Japanese patients with autosomal recessive limb-girdle muscular dystrophy type R25 (LGMDR25), harboring a novel
recurrent homozygous nonsense variant of BVES, Muscle symptoms manifested from childhood to adulthood, initiated in the proximal or
distal muscles of the lower limbs, and displayed asymmeltric muscle involvement. Similar to the patients in previous reports, these patients also
lost ambulation in late middle age. The posterior compartment of the Tower limb muscles (biceps femoris, adductor magnus, gastrocnemius,
and soleus) was preferentially affected as was the paraspinal muscle. Muscles in the anterior compartment of the thigh were affected in
more advanced stages. Both patients had symptomatic atrioventricular block. The POPDCI protein was undetectable in the muscles of the
patients. As observed by transmission electron microscopy, one of the patient samples had fewer caveolae along the sarcolemma than a
control sample.
© 2020 Elsevier B.V. All rights reserved.

Keywords: BVES; POPDC1; muscular dystrophy; caveolae.

1. Introduction down display muscle fiber disorganization. They also have
. lower cyclic adenosine 3’,5'-monophosphate binding ability

POPDCI, the protein product of the BVES gene, is  than wildtype counterparts, resulting in TREK-1 current
predominantly expressed in striated muscles, highest -in modulation disturbance [2]. Moreover, POPDC1 is also
skeletal muscles [1]. BVES variants are asscociated with  known as caveolae-associaled protein; the cardiomyocytes
limb-girdle muscular dystrophy autosomal recessive 25  of BVES-null mutant mice exhibit impaired calcium ion
(LGMDR2S5), charucterized by slowly progressive muscular  profiles, decreased ischemia tolerance, and fewer caveolae
dystrophy and stress-induced atrioventricular (AV) block  than wildtype cardiomyocytes [4]. To date, seven LGMDR25
[2,3]. Mutant zebrafish in which BVES has been knocked  patients from four unrelated families from Albanian, North
Africa, and Belgium have been reported; each family had a
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Tt % ) JLiE (ataxia-oculomotor apraxia type 2; AOA2)
AR5, ALSA [ FAEIEAE, MRIREITIE, AL O 5 2
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75 AOA2 (&, /NI SR F |2 i 32 1 s B I R AR 55 & A BF L
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EMFRAEZ RO 72720, BRIREE O IER 0 9 1 35 0%
(non-invasive positive pressure ventilation; NPPV) % Bi#f L
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A case of cholecystocolonic fistula, which formed elevated lesion
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Abstract

Background/aims: We aimed to evaluate the efficacy and safety of ustekinumab (UST) in the East-
Asian population with moderate to severely active ulcerative colitis (UC).

Methods: This sub-analysis was conducted on data from East-Asian patients included in the UNIFI
program (NCT02407236). UNIFI consisted of two double-blind, placebo-controlled trials: an 8-week
induction study and a 44-week randomized withdrawal maintenance study.

Results: Of 133 East-Asian patients (Japanese: 107, Korean: 26) who underwent randomization, 131
completed induction study and 111 entered maintenance study. In the maintenance study, 78 patients
were randomized. Patients who received UST 130 mg and UST 6 mg/kg showed numerically higher
clinical remission at week 8 in the induction study (5/44 (11.4%] and 5/45 [11.1%), respectively)
compared with those who received placebo (0/44, 0%). The proportion of patients achieved clinical
remission at week 44 was numerically higher in the UST 90 mg q12w group (10/21, 47.6%), but similar
in the UST 90 mg q8w group (5/26, 19.2%) compared to placebo (7/31, 22.6%). Serious adverse events
were reported in 1 patient in UST 130 mg group, but no patient in UST 6 mg/kg group through week
8 in the induction study, and 1 patient in UST 90 mg q12w group and 5 patients in the UST 90 mg
q8w group in the maintenance study. No deaths were reported in East-Asian patients throughout the
study.

Conclusions: UST induction and maintenance treatments were effective in East-Asian patients with
moderate to severe UC; the efficacy and safety profiles were consistent with the overall population.

Keywords: East-Asian; Subgroup analysis; UNIFI; Ulcerative colitis; Ustekinumab.
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g% (ERCP) BEMBEDRA (off-label use) #Zh 77, BETIEVWDOHPDEUS FEHDF/INA R
PHISICEES LS IC8Y). -MéiTi?ﬁﬂ?i'(“%éii%iﬁb‘%u’D?i)é Therapeutic EUS 1. fERNDE—
BEIRTH - - BEGAECEERAEBICE > TR OB IR MO TH Y. BREF/NA XOTRERE -
BRSEEEBHIC. SHENE bﬁé%@?‘)‘,ﬁﬁﬁé ha.

key words : #B83NR#E. interventional EUS. JAERIEUS

— 1 Therapeutic EUS
TFEU®HIC -
EUS TEFLIZEL I & lﬁiﬂ.rfﬁzﬂiﬁﬁm KL+ —J4fF
. D ) AuwsaE VBENE R LA — Uil

Vilmann 5" O #EE N HEE (endoscopic ultra K L — S
sound : EUS) T&HiT 7 5% F - 7= interventional Eﬁ“r“ NI Y i
EUSIZ. HILEEBENNOMEBREICEEE ST, e B=BYAWw
SUS REET RV i 72 &0 = - thers . /Il WA, ges e BEE??%:—.% (&) 70wy o - BheRflT
EUS T@ﬂﬁf T s & %:—}Ljixﬁﬁlif therapeutic A Py
EUSANEREZZIT TV A, K, interventional MSHAE

EUS ICBT 2 F#EI213. taiﬁiﬁq?ﬁﬁ%‘?%‘éﬂﬂlﬂ}ﬁl
# (EUS-guided fine needle aspiration : EUS-FNA)
75‘ SENAM, RFETIIME (p.1657) THEXRS HEzREOELT, 4HFLL W@FEJE'I@:?HE‘{%H%%

NTL5720, BRETIZEUS-FNA DSt O L DO Z Lk 2SERBERAE S, BRERRICIBUS
therapeutic EUS @, IR ESHEOBEIZ DWW TR S ETEFE SIS, 4 JBFE?%?@EZJQF%%T“@
ERCE D7 WEERPEEERT (pancreatic pseudocyst : PPC)

Therapeutic EUS{ZkE < 2DIC7 SN /Z)- 3 &, B A o 7o B ALRRIESE (walled-off necro-
mhB, (DEUS METLIERfTEAL2REE, 2 sis t WON) &IZkBILTW3 (§&2)Y. £/, PPC
A JEAL BEEREDFOMOBER, THS (FR1): & WON zHbhH T, BEEEIREETE (peripancre-
§ atic fluid collection ® L < I& pancreatic fluid collec-

P = by7] E""'LVJ \ —_— 3
I . H-PJ.—.”EII&{$,\TEE l\ l./j- /ﬂi] llOﬂ PFC) é:?%%aéjl%) E /\é) 37’)60

AMERTEZ OB EIL. BERBEICTEFIrE BEHENREZ A2 PFC OBREIL, 1992 F£0
R, WETT AL YA ICEINIE, £ 45 Grimm 5 DIMEL» HMHFE - 727 T LD LIETIE,
BULIEOREADH -5RD % fE - 72 B3I L T,
-1 NIRRT TR EESE  (endoscopic retrograde
cholangiopancreatography : ERCP) BHEDLEE =
FOGCTEBEMICERZ/TV), BRAIOEAICLDE

Iﬂlvj"“ i S A7 o S {1 SRR
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So—callcd goblet cell carcinoid of the appendix
EE=

Koji MATSUD 4

HRREERE L o ¥ —IE (L EEPR

(T411-8011 #EREHANERITRIR 762-1]

key words | BEMMEAILF /A K. goblet cell carcinoid. 7/
FIA R

B EEOHE

WHRE# LF J 4 K (goblet cell carcinoid) &, H7LF
J A R EREBEIUEO Z AR 5tz ™9 s iE
BTHY, RBIIELZLEDOENS, 2010 FIZFHES
.72 WHO Classification Tumours of the Digestive System
4th edition {23\ T neuroendocrine neoplasms @ 73587
B XN 7= &2, mixed adenoendocrine carcinoma
@ subtype IZHFEENT VA F7z, REBEEERL N
CBWTd, B bEREEBICsESN, BEo—m@E
EENTWAY, ZOzd, RREHILF /A4 FEnS
BGET TR EZVWEWSIEBRLH 5.

AL S DOERITLTD 126 FIOBKETTIL,
MEN2LONH:RE 2L, DEHEE,
RBARBHREIL 18 flOARITHET S,
10 firp, ENIBSEBRE OB A 2 B, BEA 2, LT
JARDBIHT, 3HTREEFPERSNTW AP,
L, WEOEESHEER ~ BETBLLTICEFERE
L, HEEICEHT 2280000 TH S,

ARIIRAIBRTIGRTH A 0%, ) L NEEERSE

Z’i:"(. SEEFERL 3~RVREFEONNLF ) 1A NEE
EHARFEARTH S,
B NRBREFTBRDFREAS

(FEBI] 70 e B, RBREUREBEOT—X1T>
ATRIBRNEBEZHETL /2. REOBOSFIC—KL, B
FICEEOEEL#ESRME 2O (B a). H&E

SERERTF
B2 Lk <
ERBITHONI

M)
~
EN

EEIIEEEREETEDLN T, BEHEICIZEE D
BREEEIIRORPo7 (Bb, ¢)o JURTILINAF
L bgegETId, VN B pit pattern IZEPIL - & 25
o, BEowgEEsREEh: (Bd).

u TOMOBERE %bﬁﬂﬁ

TRIEAERRERYIC T —INEIT, FIFEETEOM
@E%%Om%t%%%&ubm%m%ﬁmwﬂﬁﬁ
NFEERER, TR, —EBRERICERYT 5.

REFITIE, BET A AOEEHTF THEEE 2 EERR
L7z, BEMAEIZERD o/ | WAK, Yy F
A ZADOEMBM T THEE IEFRLZETA, BET

BIRET 2289 ENBEMRENOMAz,S, NFEE
AEROEBY 2R LTV (Be, 1. RERETII,

CD56, chromogranin A, synaptophysin 253 TH 1,
A LT ) el nz (Bg~i).
PIRIEAR T, HEROFICEEZRO 2L RERHE

CREALF A RTH-T (B, K)o

B ERIRE & REE AR

FRO LI, RERMREALF /4 R, BHITH
BETEMLFEZ2E2EEICREL, MEBICERT S L
I TH 5. TD0, RERICBMLNEESRIIE
<, EEREOBED Z L., REMTIE, KBEEM
OREEZEL TWD, ULARHEFRETRTEELD
5, TRIBEBZENZERNZEE L TL, ORBIEEIRM
faiz, QBEEOALF ) A VBB, QOIERE »
HIFsns,

X Bk

1. WHO Classification of Tumours Editorial Board : WHO
Classification of Tumours, 5th ed, Vol | Digestive System
Tumours. IARC, Lyon, 2019

2. RBEMRS (R) @ KBEEURVIRR 5 9 i
%i,mm
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COVID-19 is an emerging, rapidly evolving situation.
Public health information (CDC)

Research information (NIH)

SARS-CoV-2 data (NCBI)

Prevention and treatment information (HHS)

FULL TEXT LINKS

Full Text
WILEY Article

Observational Study Dig Endosc. 2020 May;32(4):494-502. doi: 10.1111/den.13495.
Epub 2019 Oct 3.

Multicenter database registry for endoscopic
retrograde cholangiopancreatography: Japan FOLLOW NCBI
Endoscopic Database Project

.

Masayuki Kato 1, Kiyohito Tanaka ' 2, Mitsuhiro Kida ', Shomei Ryozawa ', Koji Matsuda ' 2, L4 f i O &
Mitsuhiro Fujishiro ! 2, Yutaka Saito ' 2, Kazuo Ohtsuka ', Ichiro Oda ', Chikatoshi Katada ',
Kiyonori Kobayashi ', Shu Hoteya ', Takahiro Horimatsu ', Shinya Kodashima 1,

Takahisa Matsuda ', Manabu Muto ', Hironori Yamamoto ', Ryuichi Iwakiri 2, Hiromu Kutsumi 2,
Hiroaki Miyata 2, Mototsugu Kato 2, Ken Haruma ?, Kazuma Fujimoto ?, Naomi Uemura 2
Michio Kaminishi 2, Hisao Tajiri 2

’

Affiliations
PMID: 31361923 DOI: 10.1111/den.13495

Abstract

Background and aim: Few studies have reported on a national, population-based endoscopic

retrograde cholangiopancreatography (ERCP) database. Hence, in 2015, we established a multicenter

ERCP database registry, the Japan Endoscopic Database (JED) Project in-preparation for a nationwide
endoscopic database. The objective the present study was.to evaluate this registry before the -
establishment of a nationwide endoscopic database. arecrs

Methods: From 1 January 2015 to 31 March 2017, we collected and analyzed the ERCP data of all
patients who underwent ERCP in four participating centers in the JED Project based on the JED
protocol.

Results: Four centers carried out 4104 ERCP on 2173 patients. Data entry of ERCP information (age,
100%; gender, 100%; American Society of Anesthesiologists Physical Status Classification System,
74.5%; scope, 92.7%; time to ERCP, 100%; antithrombotic drug information, 55.0%; primary selective
common bile duct [CBD] cannulation methods, 73.0%; number of attempts at primary selective CBD
cannulation, 67.6%; overall selective CBD cannulation methods, 68.9%; ERCP procedure time, 66.3%;
fluoroscopy time, 65.1%; adverse events, 74.9%; serum amylase levels 1 day post-ERCP, 36.5%) was
accurately extracted from the four centers. Success rate of CBD cannulation by level of ERCP difficulty
was 98.5%, 99.0%, and 96.4% in grades 1, 2, and 3, respectively. Complication rate by overall selective
CBD cannulation method was 5.6%, 7.6%, and 10.5% in the contrast-assisted technique, guidewire-
assisted technique, and cross-over method, respectively.

Conclusion: Data from this evaluation of the JED Project, a multicenter ERCP database registry,
suggest the feasibility of establishing a nationwide ERCP database and its challenges.

Keywords: ERCP; antithrombotic drugs; complications; database; fluoroscopy.

© 2019 Japan Gastroenterological Endoscopy Society.
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Emergency Recommendation

Gastrointestinal endoscopy in the era of the acute
pandemic of coronavirus disease 2019: Recommendations
by Japan Gastroenterological Endoscopy Society (Issued on

April 9th, 2020)

Atsushi Irisawa,
Atsushi Kanno,

Takahisa Furuta, Takayuki Matsumoto, Takashi Kawai, Tomoki Inaba,
Akio Katanuma, Yoshiro Kawahara, Koji Matsuda,

Kazuhiro Mizukami,

Takao Otsuka, Ichiro Yasuda, Shinji Tanaka, Kazuma Fujimoto, Shinsaku Fukuda,
Hiroyasu lishi, Yoshinori Igarashi, Kazuo Inui, Toshiharu Ueki, Haruhiko Ogata,
Mototsugu Kato, Akiko Shiotani, Kazuhide Higuchi, Naotaka Fujita, Kazunari Murakami,

Hironori Yamamoto,
Hisao Tajiri and Haruhiro Inoue

Tohru Ito, Kazuichi Okazaki, Yuko Kitagawa, Tetsuya Mine,

Japan Gastroenterological Endoscopy Society, Tokyo, Japan

All gastrointestinal endoscopic procedures have a high risk of
aerosol contamination of the coronavirus disease 2019
(COVID-19) to endoscopists, nurses, and healthcare assistants.
Given the current pandemic situation of COVID-19, the Japan
Gastroenterological Endoscopy Society issued the recommen-
dation for gastrointestinal (Gl) endoscopy based on the status
of COVID-19 as of April 9, 2020, in Japan: (i) indications for Gl
endoscopy in the pandemic of COVID-19; (ii) practical protec-
tive equipment for medical personnel depending on the risk
for COVID-19; (i) preprocedural management, such as pha-
ryngeal local anesthesia using lidocaine spray which has a

potential to generate the aerosols; (iv) ideal settings of the
endoscopy room including the numbers of the staff and the
patients; (v) postprocedural management, such as undressing
and follow-up of the patients, as well as the involved staff,
were documented to fit the practical scenarios in Gl
endoscopy, with the available data in Japan and the world.
We believe that certain measures will prevent further spread
of COVID-19.

Key words: coronavirus, COVID-19, gastrointestinal endoscopy
personal protective equipment

INTRODUCTION

IVEN THE CURRENT status of the coronavirus

disease 2019 (COVID-19) pandemic, gastrointestinal
endoscopy must be performed following the policies set
forth by the government of Japan as well as the Ministry of
Health, Labour and Welfare. Considerations should also be
made on factors such as the situation of each healthcare
facility. The following recommendations by the Japan
Gastroenterological Endoscopy Society (JGES) for endo-
scopic procedure take the current status of the COVID-19
pandemic into account and do not impose any restrictions on
procedures to be performed at each facility. Each facility

Corresponding: Atsushi Irisawa, Japan Gastroenterological
Endoscopy Society, Shin-Ochanomizu Urban Trinity Bldg.4F, 3-
2-1, Kandasurugadai, Chiyoda-ku, Tokyo 101-0062, Japan. Email:
irisawa@dokkyomed.ac.jp

Received 12 April 2020; accepted 20 April 2020.
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must refer to this proposal and develop detailed policies
through collaboration with related internal departments and
other groups, depending on the local and organizational
situation. The recommendations are based on the status of
COVID-19 as of April 9, 2020. Please note that the
information provided in this document is subject to future
changes in the situation and updates by the government.

This recommendation was developed by the JGES Health
and Safety Committee, and has been authorized by the JGES
board of directors.

ROUTES OF COVID-19 TRANSMISSION AND
TREATMENT WITH GASTROINTESTINAL
ENDOSCOPY

HE PRIMARY MODES of coronavirus transmission
are droplets and contact. It has been presumed that this
is also the case for severe acute respiratory syndrome

coronavirus 2 (SARS-CoV-2), a novel coronavirus.'?

© 2020 Japan Gastroenterological Endoscopy Society
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Clinical Questions and Answers on Gastrointestinal
Endoscopy during the Novel Coronavirus Disease 2019
pandemic

Takahisa Furuta, Atsushi Irisawa, (® Takayuki Matsumoto, Takashi Kawai, Tomoki Inaba,
Atsushi Kanno, (» Akio Katanuma, Yoshiro Kawahara, Koji Matsuda, ( Kazuhiro Mizukami,
Takao Otsuka, Ichiro Yasuda, @ Mitsuhiro Fujishiro, Shinji Tanaka, Kazuma Fujimoto,
Shinsaku Fukuda, Hiroyasu lishi, Yoshinori Igarashi, Kazuo Inui, Toshiharu Ueki,
Haruhiko Ogata, Mototsugu Kato, Akiko Shiotani, Kazuhide Higuchi, Naotaka Fuijita,
Kazunari Murakami, Hironori Yamamoto, ¢ Tohru Ito, Kazuichi Okazaki, Yuko Kitagawa,
Tetsuya Mine, Hisao Tajiri and Haruhiro Inoue

Japan Gastroenterological Endoscopy Society, Tokyo, Japan

- Some situations may require endoscopy during the COVID-19 with the relevant guidelines. Optimal management of the
c (Coronavirus Disease 2019) pandemic. Here, we describe the endoscopy unit is required. Endoscopy for infected patients
: necessary precautions in the form of clinical questions and or those with suspected infection demands exceptional
- answers (Q&A) regarding the safe deployment of gastroin- caution. When a patient who undergoes endoscopy is later
) g testinal endoscopy in such situations while protecting found to have COVID-19, the members of staff involved are
oo endoscopy staff and patients from infection. Non-urgent considered exposed to the virus and must not work for at
o g-, endoscopy should be postponed. The risk of infection in least 14 days if their PPE is considered insufficient. When PPE
9 ‘5 patients should be evaluated in advance by questionnaire and resources are limited, some equipment may be used contin-
cwn body temperature. The health of staff must be checked every uously throughout a shift as long as it is not contaminated.
8 e day. Decisions to employ endoscopy should be based on the Details of the aforementioned protective measures are
= g— institutional conditions and aims of endoscopy. All endo- described.

g ] scopic staff need to wear appropriate personal' protective Key words: COVID-19, gastrointestinal endoscopy, personal
o o equipment (PPE). The endoscope and other devices should protective equipment

s-g be cleaned and disinfected after procedures in accordance

L W

INTRODUCTION Bas.ed on this statement, we have created .tang¥ble
gastrointestinal endoscopy guidelines for gastrointestinal
HALLENGING SITUATIONS HAVE been continuing endoscopists and related staff in clinics and small

worldwide as a result of the Coronavirus Disease 2019 hospitals in the form of clinical questions and answers
(COVID-19) pandemic." In such circumstances, gastroin- (Q & A). We hope that this Q & A document will help
testinal endoscopy procedures are sometimes unavoidable.’ hospitals and staff to develop optimal and appropriate
The Japan Gastroenterological Endoscopy Society (JGES) measures for the prevention of infection in accordance
issued an emergency statement regarding gastrointestinal with the situation in each region and each individual clinic

endoscopy during the COVID-19 pandemic on 25 March or hospital.
2020, aimed at preventing the spread of COVID-19 via
. . 4
gastrointestinal endoscopy. REGARDING ENDOSCOPY SCHEDULING
C Q1. WHAT ARE the important points about scheduling
of gastrointestinal endoscopy?
Corresponding: Atsushi Irisawa, Japan Gastroenterological Answer. Non-urgent endoscopy should be pos‘rponed.sf7

Endoscopy Society, Shin-ochanomizu Urban Trinity Bldg. 4F, 3- Similarly, already-scheduled endoscopy should be post-
2-1 Kandasurugadai, Chiyoda-ku, Tokyo 101-0062, Japan. Email: oned by contacting patients via phone. email. or postal
irisawa@dokkyomed.ac.jp p y g p phone, , Or p

Received 14 May 2020; accepted 26 May 2020. service.
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Complete Lymphadenectomy Around the Entire Superior

Check for
updates

Mesenteric Artery Improves Survival in Artery-First Approach
Pancreatoduodenectomy for T3 Pancreatic Ductal
Adenocarcinoma

Shinjiro Kobayashi' + Takehito Otsubo® - Hiroshi Nakano' - Satoshi Koizumi' - Kazunari Nakahara®

Accepted: 25 October 2020
© Société Internationale de Chirurgie 2020

Abstract

Background Artery-first approach pancreatoduodenectomy (AFA-PD) is an important technique for treating pan-
creatic ductal adenocarcinoma (PDAC). However, it remains unknown whether performing complete lym-
phadenectomy around the entire superior mesenteric artery (SMA) is associated with better outcomes. In this
retrospective study, we aimed to investigate whether this approach improved overall and recurrence-free survival in
patients with PDAC.

Methods We identified 88 patients with T3 PDAC who underwent PD at St. Marianna University School of Med-
icine, Kawasaki, Japan, between April 2005 and October 2017. Two groups were defined: an “AFA-PD group”
(n = 45) who had undergone AFA-PD in addition to complete lymphadenectomy around the entire SMA, and a
“conventional PD group” (n = 43) in whom complete lymphadenectomy had not been performed (conventional
group). Univariate and multivariate survival analyses were performed to identify risk factors for overall and disease-
free survival.

Results The AFA-PD group had a longer median survival time (40.3 vs. 22.6 months: p = 0.0140) and a higher
5-year survival rate (40.3% vs. 5.9%, p = 0.005) than the conventional PD group. Multivariate analysis showed that
AFA-PD with complete lymphadenectomy around the entire SMA was an independent factor for improved overall
survival (p = 0.022). Recurrences around the SMA were significantly less frequent in the AFA-PD group than in the
conventional group (22.2% vs. 44.2%, p = 0.041).

Conclusions AFA-PD with complete lymphadenectomy around the entire SMA can prevent recurrences around the
SMA and may prolong overall survival in patients with PDAC.

Introduction

4] Shinjiro Kobayashi
koharubiyori @ marianna-u.ac.jp

Division of Gastroenterological and General Surgery, St.
Marianna University School of Medicine, 2-16-1 Sugao,
Miyamae-ku, Kawasaki, Kanagawa 216-8511, Japan

(¥

Department of Gastroenterology and Hepatology, School of
Medicine, St. Marianna University, Kawasaki, Japan

Published online: 10 November 2020
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Currently, the only curative treatment for pancreatic ductal
adenocarcinoma (PDAC) is pancreatoduodenectomy (PD)
with R0 margin status followed by adjuvant chemotherapy.
Since its first description by Weitz et al. [1], the artery-first
approach PD (AFA-PD) has been associated with improved
postoperative outcomes, as confirmed by recent reviews
[2, 3]. However, the most appropriate PD technique,
including the extent of lymph node or nerve plexus dis-
section around the superior mesenteric artery (SMA), is yet
to be completely established. Randomized controlled trials

_@_ Springer
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Original Article

Efficacy and safety of abiraterone acetate
plus prednisolone in patients with early
metastatic castration-resistant prostate
cancer who failed first-line
androgen-deprivation therapy:

a single-arm, phase 4 study
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Abstract

Aim: The aim was to evaluate the efficacy and safety of abiraterone acetate plus prednisolone in
patients with chemotherapy-naive early metastatic castration-resistant prostate cancer who failed
first-line androgen deprivation therapy.

Methods: Patients with early metastatic castration-resistant prostate cancer with confirmed
prostate-specific antigen progression within 1-year or prostate-specific antigen progression
without having normal prostate-specific antigen level (<4.0 ng/mL) during first-line androgen
deprivation therapy were enrolled and administered abiraterone acetate (1000 mg) plus pred-
nisolone (10 mg). A minimum of 48 patients were required according to Simon’s minimax design.

© The Author(s) 2020. Published by Oxford University Press.

This is an Open Access article distributed under the terms of the Creative Commons Attribution License (http://creativecommons.org/licenses/by/4.0/),

which permits unrestricted reuse, distribution, and reproduction in any medium, provided the original work is properly cited.
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CHARACTERISTICS OF ANAPHYLACTIC REACTIONS: A PROSPECTIVE
OBSERVATIONAL STUDY IN JAPAN

Seiro Oya, mp,"t Kosaku Kinoshita, mp, pHp,T Mohamud Daya, mp, ms, and Hirohisa Kinoshita, mMp, PHD§

*Department of Emergency Medicine, Shizuoka Medical Center, Shimizu-cho, Shunto-gun, Shizuoka, Japan, tDepartment of Emergency and
Critical Care Medicine, Nihon University Itabashi Hospital, Tokyo, Japan, tDepariment of Emergency Medicine, Oregon Health & Science
University, Portland, Oregon, and §Department of Emergency and Crilical Care Medicine, Yokohama Rosai Hospital, Yokohama, Japan
Reprint Address: Seiro Oya, mp, Department of Emergency Medicine, Shizuoka Medical Center, 762-1 Nagasawa, Shimizu-cho, Shunto-gun,
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O Abstract—Background: Anaphylaxis is a systemic, life-
threating, allergic reaction in which the clinical features
may vary in different populations or due to the allergic trig-
gers. Moreover, the timing and characteristics of biphasic
anaphylactic reactions remain unclear. Objectives: The pur-
pose of this study was to investigate the clinical characteris-
tics of anaphylaxis cases assessed and treated in Japanese
hospitals. Methods: This was a prospective observational
study of anaphylactic reactions treated in the Emergency
Department (ED) of two medical centers from June 2016
to May 2019. All patients diagnosed with anaphylaxis were
enrolled in this study. Data collected included patient demo-
graphics, symptoms and signs, treatment, clinical course,
and suspected triggers. Descriptive statistics and univariate
methods were used in the analyses. Results: We enrolled 302
patients. The median age was 32 years (interquartile range
13-37) and the sample included 182 (60.3%) women. Of
the 302 patients, 179 (59.3%) had a history of allergic reac-
tions. The dermatologic, respiratory, gastrointestinal, and
cardiac systems were involved in 297 (98.3%), 248
(82.1%), 150 (49.7%), and 55 (18.2%), respectively. Nine-
teen patients (6.3%) experienced biphasic anaphylactic re-
actions. Epinephrine use was associated with a lower
incidence of biphasic anaphylactic reaction (odds ratio 0.3,
95% confidence interval 0.1-0.9). Time to recurrence of
symptoms ranged from 2 to 48 h (median: 10 h). Conclu-
sions: In this prospective ED study, foods were the most com-
mon ftriggers of anaphylaxis, and epinephrine
administration was associated with a decreased occurrence
of biphasic anaphylactic reactions. Over half of patients

experiencing biphasic anaphylactic reactions developed
symptoms more than 10 h after presentation. © 2020
Elsevier Inc. All rights reserved.

O Keywords—anaphylaxis; biphasic; epinephrine; obser-
vation; incidence

INTRODUCTION

Anaphylaxis is a potentially fatal systemic allergic reac-
tion. In the United States, the lifetime risk of symptoms
suggestive of anaphylaxis in the general population has
been estimated to be approximately 1.6% (1). European
studies suggest an incidence of 1.5-7.9 per 100,000
person-years, and studies from the United Kingdom

‘have demonstrated an increase in admissions related to

anaphylaxis over the last two decades (2).

Clinical manifestation of anaphylaxis varies, but in
general, dermatologic symptoms are common, followed
by respiratory symptoms (3). In some instances, espe-
cially food-related cases, the initial complaint can be
abdominal pain with nausea, vomiting, or diarrhea. Pa-
tients may also present with undifferentiated shock as a
primary manifestation, which presents a challenge even
for the seasoned clinician. Although most anaphylactic
reactions are monophasic, patients can follow different
clinical courses. A biphasic anaphylactic reaction is
defined as a recurrent reaction or appearance of new

ReceveD: 22 March 2020; FINAL SUBMISSION RECEIVED: 25 June 2020;

Accertep: 1 July 2020
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Involvement of sodium-coupled neutral amino acid transporters (system A) in L-

proline transport in the rat retinal pericytes

Nobuyuki Zakoji, Kosuke Tajima, Daisuke Yoneyama, Shin-ichi Akanuma, Yoshiyuki

Kubo, Ken-ichi Hosoya

Department of Pharmaceutics, Graduate School of Medicine and Pharmaceutical

Sciences, University of Toyama, 2630 Sugitani, Toyama, Japan

* Corresponding Author: Prof. Ken-ichi Hosoya, Ph.D.

Graduate School of Medicine and Pharmaceutical Sciences, University of Toyama, Japan
Address: 2630 Sugitani, Toyama 930-0194, Japan

Tel: +81-76-434-7505, Fax: +81-76-434-5172,

E-mail: hosoyak@pha.u-toyama.ac.jp

62



J — K ERE
46(5) 272—278 (2020)

BIMELFEONEBE(ICHT B
Tazobactam/Piperacilin RS2 SDE MM

LHEEMT, RRME, W ORAL REeS
HOLATECE N B R A R v - & — Felap
BT BUE N E SRR RER > 4 — ) v o7 - BRBAAY
BALATEOE A B LR BRI R > & — Bl RE’

Efficacy of the Extended Administration of
Tazobactam/Piperacillin for Patients with Suspected Bacteremia

Shinya Ueda""’, Kazuhiro Fukami', Masato Usuki' and Takahiro Okazaki®
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Department of Rheumatology and Connective Tissue Diseases, National Hospital Organization Shizuoka Medical Center®,
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The methods of administering the chemical antibiotic agent TAZ/PIPC were investigated through PK/PD analysis,
in order to promote an improved efficacy of the drug. The subjects were patients with suspected bacteremia who
received rapid (30 - 60 min, n = 24) and extended (4 hr, n = 33) administrations of TAZ/PIPC. The clinical outcomes in
the two groups were analyzed and compared to evaluate the efficacy of the two methods of administration. An analysis
of WBC, CRP, and body temperature on the 7 — 9th day of administration revealed no significant difference between
the two groups in terms of the decrease in each parameter. However, 67% of the patients with a SIRS score = 3 in the
extended administration (n = 18) group showed improvement in at least two of the three parameters, compared to only
33% of those in the rapid administration group (n = 12). Thus, there was a marginally higher rate of improvement in the
extended administration group (P = 0.073) than in the rapid administration group. Similarly, among the patients with a
SIRS score 2 3, CRP improved significantly in the extended administration group on the 7 - 9th day of administration
(P = 0.0042). These results suggest that extended administration of TAZ/PIPC may improve clinical outcomes more
effectively than rapid administration in patients with severe bacteremia.

Key words TAZ/PIPC, extended administration, PK/PD, SIRS score
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Positive effects on inhalation treatment for COPD
patients treated by nurse practitioner
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HARDEMHFAZEEZEE (chronic obstructive pulmonary disease BI'N COPD) B#E X 40w ET#530
TN, 70 ETIERN2I0 FADPRBESN TS EEZONTWA, IHERITREINEEOMABEN ERE %2 >
THD, AFEOBRFIIEMORZERED & 07 S NIRATERIIHEIS U TERIRNIT>TWV5, MAERICBTS
MEEELHERINTNED, TNAART 4T 1 YT ETIToMERS LR, SEBEAEERREES
WWIRAEDBAILBNWT, TNA AT v T« T EMAIBRICLEEEMPNTA L ZTORBEIREHET 5.
[HiE]

2018585 2018 F 12 HE CICIEMFAESIMER EZMSNIMAREZE AT 5EE 108 (FHH73.55%)
2, REEEMPMAREEBEEREZ ST ALTNA AOBRET 72, A AR & 458 % I HEIRFEEE
%2, COPD Assessment Test (L'NCAT A 27 ), modified British Medical Research Council (LR
m-MRC 22 7) CTiHiiz{T-7:.
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GOLD%#8 (Global Initiative for chronic Obstructive Lung Disease) Tl I0BHFO6BZPAT—IF 7
L7z, £ RTOBEETCAT RIT7HELFEV, /FVC TS5 AP HE, m-MRCTIZ6BDEBETEEL
SN 2 ERERONBELZMR L7z, IR TOEZFTEE L SITNT 2 BRERAP AT AR & HE L
E L-ETRVWREERS O N,

[#& 3]
HRER A R OREEEMD T NA ZOER, MARELZITO Z & TURNZIBEZITO CENARTHS
EEZT.
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