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Growing prevalence and predictors for development of
gatric dysplasia: a large population-based study from

low prevalence area of gastric cancer (dysplasia-Hp
Tral)

Aim
Until now, there have been limited data about gastric dysplasia in low prevalence
area of gastric cancer. This study aimed to determine prevalence trend and risk

factors associated with gastric dysplasia to guide management and prevent this fatal
cancet.

3789 dyspeptic patients were enrolled between September 2017 and August 2024

Dysplasia=172 patients (4.5%)

Benjaporn Teeramart et al, DDW 2025



Growing prevalence and predictors for development of
gatric dysplasia: a large population-based study from
low prevalence area of gastric cancer (dysplasia-Hp
Trial)

Risk factors Ddds ratio (95% CI} P-value
Male gender 1.34 (0.94-1.91) 0.104
Age 260 years 2B Ll B33 AT e 0000
Current H. lori infection 11.24 (7.38-17.14 =0.001
Hypertension 0.84 (0.57-1.24) 0.373
Ruslipidemia LAS 0L 2l 0042
Chronic kidney disease 1.54 (0.91-2.61) 0.112

il i E . : |

Smoking 1.09 (0.58-2.04) 0.790
Alcohol 1.45 (0.83-2.51) 0.192

Risk factors
Odds ratio (95% C1) | P-value | Odds ratio (95% 1)

Male gender 1.71(1.25-2.33) =(0.001 1.34 {0.94-1.91) 0.104
Age =60 yeare 2.43 (1.72-3.43) <(0,.001 2.38(1.63-3.47) <0001
11.04 (7.27-16.77) <0.001 11.24(7.38-17.14) <0.001
Hypertension 1.42 (1.05-1.94) 0.025 D EF 0. a/-1.29) 0.373
Dyslipidemia 1.76(1.29-2.39) <(0.001 1.48(1.01-2.17) 0.042

hoous S 1.99(1.24-3.18) 0.004 1.54{0.91-2.61) 0.112
amily history of gastric

4.77 (1.91-11.92) <0.001 4.37(1.47-13.04) 0.008

cancer
Smoking 1.69 (1.05-2.73) 0.030  1.09 {0.58-2.04) 0.790
Alcohol 1.57 (1.04-2.37) 0,034 1.45{0,.83-2.51) 0.192

Benjaporn Teeramart et al, DDW 2025



Growing prevalence and predictors for development of
gatric dysplasia: a large population-based study from

low prevalence area of gastric cancer (dysplasia-Hp
Trial)

Gastric precancerous lesions and H. pyloriinfection

JI N 41.2%
38.4%

Y 1.2% 2%

2017 2018 2019 2020 2021 2022 2023 2024

Dwysplasia =——Current Hp infection

Benjaporn Teeramart et al, DDW 2025



Growing prevalence and predictors for development of
gatric dysplasia: a large population-based study from

low prevalence area of gastric cancer (dysplasia-Hp
Trial)

Gastric dysplasia has been substantially increasing over time.

Current H. pylori infection and family history of gastric cancer were
strong predictors associated with development of dysplasia.

Benjaporn Teeramart et al, DDW 2025



Predictors for difficulties related to intraoperative
bleeding during endoscopic submucosal dissection for
early gastric neoplasms: a multicenter study

Aim
This study aims to determine the predictors associated with difficulties due to
intraoperative bleeding during ESD for early gastric neoplasms

Mitsuru Esaki et al, DDW 2025



Predictors for difficulties related to intraoperative
bleeding during endoscopic submucosal dissection for
early gastric neoplasms: a multicenter study

Enrolled, n=130

Main inclusion criteria l
(i) Lesions endoscopically diagnosed as EGN and eligible for ESD ' Received ESD. n=130
(Il) Lesions diagnosed by endoscopic biopsy as gastric adenomas |

; H f T
or adenocarcinomas emostatic forceps use, n=6

l Both of abowve, n=35 I
[ | 1
Difficulties of ESD ESD without difficulties
n=35 n=95

Mitsuru Esaki et al, DDW 2025



Predictors for difficulties related to intraoperative
bleeding during endoscopic submucosal dissection for
early gastric neoplasms: a multicenter study

Table. Multivariate analysis to investigate the predictors for the of ESD for EGMN

patients ewvents OoOR 95% CI P-value
. Lower thind &S0 13 1 Ref
A Upper or middie third 70 22 2. 85 1.03-7.87 0.0432
. STEOTET TOT VOO = ™™ T T
e Others 87 25 1.98 0.709-5 52 o.e=
. = Z0rrem 120 30 1 Rer
Size >30mm 10 5 8.01 1.59-40. 4 noves
Flat or depressed T0 10 1 el
Morphology Protruded 51 17 1.55 0.588-4_090 0.3786
Differentiated type 123 32 1 Refl
aiRolony Undifferentiated type 7 3 3.82 0.576-25.4 I
Aunti-tihrosm b otic MNOMN-ws e 106 25 1 Ref
Llce 24 100 2 an 0741 T 17 0.149
Operator’ s =200 ESD cases &0 13 1 Ref 0.00486
IO OHE TE NG <200 ESD cases T0 22 2.81 1.01-T7.87T -
Cn-nulltim Nﬂﬂ-ﬁﬂ-rﬂ‘f 85 28 1 Refr <0_.001
rmvo-cie Spray 85 r O.097T1 0.0326-0.289 )

ESD: endoscopic submucosal dissection, EGMN. earty gastric neoplasms, OR: odds ratio, Ol confidencs imbersal

Mitsuru Esaki et al, DDW 2025



Predictors for difficulties related to intraoperative
bleeding during endoscopic submucosal dissection for
early gastric neoplasms: a multicenter study

Table. Multivariate analysis to investigate the predictors for the of ESD for EGMN

patients ewvents oR 95% CI P-value
. Lower thind S0 13 1 Ref
RDE—— Upper or middie third 70 22 2.85 1.03-7.87 B
. SGreater curvature 4.3 10 1 Ref
e —— Othe 87 25 1.98 0.709-5.52 o.nes
. =< J0rmum 120 30 1 Ref
po— @ 10 s 8.01 1.59-40.4 S
Flat or depressed T 18 1 Ref
Morphology Protruded 51 17 1.55 0.588-4 09 0.378
Differentiated type 123 32 1 Ref
aiRolony Undifferentiated type 7 3 3.82 0.576-25.4 I
Aanti-thromibotic MoNn-use 106 25 1 Ref 0. 149
agent Use il 10 2 .30 O0.7T41-T.13 ’
Operator’ s 2200 ESD cases 50 13 1 Ref 0.00486
IO OHE TE NG <2200 ESD cases TO 22 =2.81 1.01-T7.87T .
Coagulatiomn ON-Spray 85 28 1 Rerf <0001
e Spray 85 T 0.09 71 0.0326-0.289 ’

EsSD: MMEGH- earty gastric neoplasms, OR odds ratio, Cl confidence imterval

Mitsuru Esaki et al, DDW 2025



Predictors for difficulties related to intraoperative

bleeding during endoscopic submucosal dissection for
early gastric neoplasms: a multicenter study

softCOAG
forcedCOAG

swiftCOAG

Mitsuru Esaki et al, DDW 2025



Predictors for difficulties related to intraoperative
bleeding during endoscopic submucosal dissection for
early gastric neoplasms: a multicenter study

1) Larger lesions >30mm

2) Lesions located in the upper or middle third of the stomach and

3) Less experience among operators

increase the risk of difficulties related to intraoperative bleeding in patients

undergoing ESD for early gastric neoplasms.

Spray coagulation mode contributes to reducing the risk of the difficulties in
ESD for early gastric neoplasms.

Mitsuru Esaki et al, DDW 2025



Effect of defect closure on reducing adverse
events after gastric endoscopic submucosal
dissection

Aim
Endoscopic clipping and suturing are two methods used for defect closure. We
aimed to determine the effect of defect closure in patients undergoing gastric ESD 1n

reducing adverse events.

Patients who underwent gastric ESD from 2014 to 2024 at a tertiary referral center were included

Daryl Ramai et al, DDW 2025



Effect of defect closure on reducing adverse
events after gastric endoscopic submucosal

dissection
138 patients

mean diameter=47.7 mm (SD: 25.8)
Lesions

a) body (51%)

b) antrum (40%)

Delayed bleeding=6.5% (n=9)

Bleeding outcomes defect closure vs no closure (OR 2.03, 95% CI: 0.286-4.373, P=0.479)

Daryl Ramai et al, DDW 2025



Effect of defect closure on reducing adverse
events after gastric endoscopic submucosal
dissection

Defect closure did not significantly impact delayed bleeding rates in patients
undergoing gastric ESD. These findings suggest that defect closure may not

be required for all patients and may need to be selectively applied in high-risk
groups.

Daryl Ramai et al, DDW 2025



Dand5 1s a potential biomarker for predicting recurrence
and metachronous cancer after endoscopic submucosal
dissection 1n early gastric cancer

Aim
To investigate the correlation between DANDS expression and the risk of recurrence

and metachronous cancer in EGC patients after ESD, and to explored its role in

gastric cancer progression at the cellular and molecular levels.

Zhang et al, DDW 2025



Dand5 1s a potential biomarker for predicting recurrence
and metachronous cancer after endoscopic submucosal
dissection 1n early gastric cancer

Case group: patients with recurrence (4) or metachronous (19) cancer after ESD
Controls: without recurrence or metachronous cancer

2-years follow-up
2014-2024

23 case-control pairs

Zhang et al, DDW 2025



Dand5 1s a potential biomarker for predicting recurrence
and metachronous cancer after endoscopic submucosal

dissection 1n early gastric cancer

HR (95%C)

| Pvalue

— Univarate COX analys Multivriate COX analysi

HR (95%C])

With Family history 2.417(0.956-6.115) 0.062 0.655 (0.229-1,878) 0.431
Pathology of Index Lesions
HGIN 1 1
. A7
Carcinoma 2.168 (0.871-5.393) 0099 2.098 (0.719-6.126) Reb/
Invasive depth of index lesions
Mucosal layer 1 1
Submucosal layer 0.248 (0.054-1.140) 0073 0.339 (0.056-2.041) 0.238
Status of H. pylori Infection
Megative or Successful Eradication 1 1
Faillure of Eradication 4,966 (1.677-14.709) paes 3.028(0.821-11.175) gL
0
< 8 points 1 0,002 1 0.029
> 8 points 4.134 (1.697-10.070) ' 3.321(1.132-9.739) '

Zhang et al, DDW 2025



Dand5 1s a potential biomarker for predicting recurrence
and metachronous cancer after endoscopic submucosal
dissection 1n early gastric cancer

CONCLUSIONS

- DANDS5 may serve as a potential biomarker for
predicting MGC after ESD in early gastric
cancer.

- DANDS5 may contribute to gastric cancer
progression through activation of the JAK-STAT

pathway.

Zhang et al, DDW 2025



Safety and efficacy of endoscopic submucosal
dissection for superficial non-ampullary duodenal
epithelial tumors larger than 40mm

Aim
To evaluate the safety and efficacy of ESD for large superficial non-ampullary
duodenal epithelial tumors (SANDET)

Design: Retrospective cohort study
Periods: 03/2016 ~ 06/2024

Patients: 650 patients with SANDET
S group <40 mm ( n=591 ) L group = 40 mm ( n=59)

lomoya Kimura et al, DDW 2025



Safety and efficacy of endoscopic submucosal
dissection for superficial non-ampullary duodenal
epithelial tumors larger than 40mm

S grou L. grou
no591 N=59 Saise
Mucosal defect closure, n (%) 550 (93.0) 44 (73.0) <0.01
Tumor size (mm), mean (£ SD) 16.7 (£7.8) 51.3(x17.8) <0.01
Closure time (min), mean (= SD) 18.4(*=14.5) 39.8 ( =20.0) <0.01
Intraoperative perforation, n (%) 40 (6.8) 14 (23.7) <0.01
Postoperative adverse events, n (%) 33 (5.6) S5 (8.9) 0.377
Bleeding, n 29 1
Perforation, n 1 3
Pancreatitis, n 3 1
En-bloc resection, n (%) 591 (100) 59 (100) 1
Residual or recurrent disease, n (%) 1(0.2) 1 (2.0) 0.160

lomoya Kimura et al, DDW 2025



Safety and efficacy of endoscopic submucosal
dissection for superficial non-ampullary duodenal
epithelial tumors larger than 40mm

v' In the Large group, both the closure time and the mucosal defect closure
time were significantly longer (p < 0.01 for both).

v The intraoperative perforation rate was significantly higher in the Large
group (6.8% vs. 23.7%, p <0.01).

v No significant difference was observed in the incidence of postoperative
complications.

v En bloc resection was achievable by ESD in all cases in Large group (2
40mm)

lomoya Kimura et al, DDW 2025



Comparison of closure methods following endoscopic

resection of non-ampullary duodenal polyps: a
multicenter study

Aim
In the present study, we aimed to evaluate/compare the clinical outcomes of different
closure methods following EMR of large non-ampullary duodenal polyps.

Retrospective, multicenter study
Study period: July 2014 — November 2024

Romina Roshanshad et al, DDW 2025



Comparison of closure methods following endoscopic

resection of mnon-ampullary duodenal

multicenter study

S mbeopews | m
Female, n (%) 140(47.8%)
Age, years, median (IQR) (range) 69 (59-67) (25-89)

124 (42.6%)
ASA PS
classification, n 158(54.3%)
%

(%) 9(3.1%)

Anti-platelet/anti-coagulant (within 14 days of :
the procedure), n (%) 10085: 25

Polyposis Syndrome, n (%) 24 (8.3%)

polyps: a

Number of polyps =
Polyp size, mm, median (IQR) 25 (17-35)

D1 40 (12.3%6
D2 181 (55.99)
Polyp location n (%6) D3 —_— e
D4a 5 (1.54%%)
Multiple region 12 (2.70%6)
ircumferentialindex, <50% 205 (74%6)
n (26) >50% 72 (26%)
Is 121 (47.1%)
Ia 98 (38.1%) I
Ip 12 (4.67%)
Morphology (Paris b 6 (2.33%)
Classification), n (2&) ISP 7 (2.72%6)
llc 5 (1.95%9)
lla + llc 4 (1.56%)
la + Is 4 (1.56%)

Romina Roshanshad et al, DDW 2025



Comparison of closure methods following endoscopic
resection of non-ampullary duodenal polyps: a
multicenter study

Closure and Non-Closure Groups

(N=324 polyps)

Intervention Type Number Percentage (26)
Closure Performed 207 63.9%
Clips Only 168 51.8%
Suture Only 17 5.2%
Multiple Modalities 22 6.8%
No Closure Performed 117 36.1%
Hemostatic Gel/Powder 30 9.2%
No Intervention 87 26.9%

Romina Roshanshad et al, DDW 2025



Comparison of closure methods following endoscopic
resection of non-ampullary duodenal polyps: a
multicenter study

> Total Adverse Events: 55 (17%) » Median interval from procedure to adverse event: 1
day (IQR: 0—3 days)

11.7% Bleeding - 28 5 I

2.5% Perforation Hl = BB S
Moderate
Severe
1 59 Pancreatitis ] 4 © = Fatal 0.3%
1.23% other B¢

Romina Roshanshad et al, DDW 2025



Comparison of closure methods following endoscopic
resection of non-ampullary duodenal polyps: a
multicenter study

Bleedingrate across different closure and non-closure groups

Intervention Type Bleeding Rate, N (26)
Closure with Clips 15 (8.39%6)
Closure with Sutures 1(5.6%)
Multiple Closure Modalities 2(8.32%6)
[ Hemostatic Gel or Powder 5 (16.6%6) ]
No Closure 1S (17.2%0)

Romina Roshanshad et al, DDW 2025



Comparison of closure methods following endoscopic
resection of non-ampullary duodenal polyps: a
multicenter study

Evaluation of predictors of bleeding based on logisticregression

Univariate Model Multivariable Model**
Variables
OR (95% ClI) P-value OR (959% ClI) P-value

Age 1 (0.97-1.03) 0.81 - -

Male sex 0.87 (0.47-1.84) 0.83 - -
Closure (Any Method) 0.41 (0.23-0.91) 0.02 0.48 (0.23-0.97) 0.04
Polyp size =23 cm 3.81(1.42-5.95) 0.003 2. 59 (1.27-5.51) 0.01
Anticoagulant 3.21(1.40-7.33) 0.004 3.56 (1.47-8.27) 0.003

Romina Roshanshad et al, DDW 2025



Comparison of closure methods following endoscopic
resection of non-ampullary duodenal polyps: a
multicenter study

v Notably, larger polyp size (=33 cm) and anticoagulant use were
significantly associated with an increased risk of post-resection bleeding.

v’ These findings suggest that prophylactic defect closure, particularly for
lesions >3 cm, may help reduce post-resection bleeding.

Romina Roshanshad et al, DDW 2025



Hot versus cold-snare endoscopic mucosal resection for
non-ampullary duodenal lesions

Aim
To assess the efficacy, safety, and cost-effectiveness of cold-snare EMR (C- EMR)
vs hot snare EMR (H-EMR) for resecting non-ampullary duodenal lesions

Andrawus Beany et al, DDW 2025



Hot versus cold-snare endoscopic mucosal resection for
non-ampullary duodenal lesions

» Prospectively collected database of adult patients with
non-ampullary duodenal lesions treated using EMR

» Single tertiary hospital (Adelaide, Aus), 2010-2023
 Performed by a senior endoscopist
» Exclusion:

- Alternative methods of polyp resection

- Underlying polyposis syndrome

 Endoscopic f/u 3-6 months post EMR

Andrawus Beany et al, DDW 2025



Hot versus cold-snare endoscopic mucosal resection for
non-ampullary duodenal lesions

AARFH 71

Non-ampullary
Duodenal Lesions

Andrawus Beany et al, DDW 2025




Hot versus cold-snare endoscopic mucosal resection for
non-ampullary duodenal lesions

Hot-snare EMR Cold-snare EMR
(n=46) (n=25)

Procedural time, mean + SD, min 62.21 + 37.00 50.24 = 35.50 0.12
Technique
En-bloc resection, n (%) 31 (67.4) 20 (80.0) 0.29
Submucosal lifting, n (%6) 44 (95.7) 23 (92.0) 0.61
APC or CAST or STSC, n (%) 16 (34.8) 5 (20.0) 0.28
Adjunctive 0.002

Hemoclips, n (%) 25 (54.4) 4 (16.0)

Hemostatic agents (e.g., 3 (6.5) 3 (12.0)

Purastat or Hemospray), n (%)

Size, mean + SD, min 2393+ 15.53 21.68 £+ 38.40 0.003

Andrawus Beany et al, DDW 2025



Hot versus cold-snare endoscopic mucosal resection for
non-ampullary duodenal lesions

Clinical Outcomes Hot-snare EMR Cold-snare EMR
(n=46) (n=25)

1.00

Complete resection 46 (100.0) 25 (100.0)

il Cost-Effectiveness 1(2.2) 0 (0.0) 1.00
In the H-EMR cohort where an

D _ 0 (0.00) 0 (0.0) 1.00
average of 1.41 clips per

D patient were used, the cost 4 (8.7) 0 (0.0) 0.29
savings from clips alone

Rl amounted to US$ 135 per 7 (15.2) 2 (8) 0.70

patient for the C-EMR cohort

Andrawus Beany et al, DDW 2025



Hot versus cold-snare endoscopic mucosal resection for
non-ampullary duodenal lesions

* Endoscopic resection of duodenal lesions 1s safe and an effective
alternative to surgery
« C-EMR 1is effective with likely favorable safety profile when

compared to H-EMR

* A remarkable shift towards the cold snare in the colon has been
evident following data demonstrating good clinical outcomes and
favorable safety profile

Andrawus Beany et al, DDW 2025



Are duodenal neuroendocrine tumors risk factors
for venous thromboembolism? A 5-year U.S.
Cohort analysis

Aim

Duodenal neuroendocrine tumors (D-NETs), comprising about 2% of all NETs, are
exceedingly rare. In contrast to other NETs, there remains a scarcity of data on
venous thromboembolism (VTE) risk in D-NETs. Our study aimed to address this

knowledge gap.

01/2010-12/2019

Anusha Agarwal et al, DDW 2025



Are duodenal neuroendocrine tumors risk factors
for venous thromboembolism? A 5-year U.S.
Cohort analysis

Study Design: Retrospective Cohort Analysis
Source of Data: TriNetX Database

Study Period: O1/2010 — 12/2019

Patients with benign
or malignant D-NETs l_ ‘l'

Patients within the
General population

Exclusion Criteria

Patients with historny of amy of the following im the
general population or before or at time of or after D-
MET diagnosis:

P> tobacco or nicotimne use

P arny oral contraceptive (OCP) use

> ocoagulopathy (lupus anticoagulanmt syNdrorme,
prothrombbin gene mutation, antiphospholipid
sy nmdrome, or other primany thrombophilia)

1!

11 Propensity Score Matching

balanced age at index event, gender, and race

1

Outcomes

> Mortality at 5 years

= Pulmonarny embolism (PE) at S yvears
> Deep wein thrombosis (DWT) at 5 years
> PE and D%T at S years

Statistics

= Odds ratios (OR) with 925% caonfidence internvals (CI1)
weare calculated to assess WTE risk
=4 significance level of =0.05 was assurmed.

Anusha Agarwal et al, DDW 2025



Are duodenal neuroendocrine tumors risk factors
for venous thromboembolism? A 5-year U.S.

Cohort analysis

» Query results: 1,693 matched and well-balanced
pairs (standard differences of <0.001 for all

variables)
Outcome OR
PE + DVT 2.796
DVT 2.433
PE 3.800
Mortality 3.067

Pulmonary Embolism and Deep Vein Thrombosis —

Deep Vein Thrombosis (DVT)

Pulmonary Embolism (PE)

Mortality —

95% CI p value
(1.957, 3.997) =0.001
(1.638, 3.614) <0.001
(2.098, 6.884)  <0-001
(2.350, 4.004) =0.001

]

|
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i
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|
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Odds Ratio

p<0,001

p<0.001

p<0.001

p=<0.001

Anusha Agarwal et al, DDW 2025



Are duodenal neuroendocrine tumors risk factors
for venous thromboembolism? A 5-year U.S.
Cohort analysis

This study proposes that D-NETs may serve as a risk factor for VTE,

given the increased odds of VTE for patients within 5 years of D-NET
diagnosis when compared to the general population.

Anusha Agarwal et al, DDW 2025



Long-acting GLP-2 analog glepaglutide increases intestinal
absorption and reduces the need for parenteral support in
patients with short bowel syndrome

Aim

Glucagon-like  peptide-2  (GLP-2) is a  neuroendocrine  intestinal
hormone with multiple actions resulting in increased intestinal absorptive capacity.
Glepaglutide 1s a long-acting GLP-2 analog 1n late-stage development for treatment
of short bowel syndrome (SBS) patients. The objective of this trial was to assess the

efficacy of glepaglutide on intestinal absorption, parenteral support (PS) needs and

safety in SBS patients.

Ismail Pinar et al, DDW 2025



Long-acting GLP-2 analog glepaglutide increases intestinal
absorption and reduces the need for parenteral support in
patients with short bowel syndrome

Efficacy and Safety Evaluation (EASE) SBS-4 is a single-center, open-label, one-arm

phase 3b combined mechanistic and real-world trial.

Patients received once-weekly (OW) 10 mg glepaglutide subcutaneous dose via a

ready-to-use autoinjector.

Adjustments to PS volume were guided by a pre-specified algorithm.

48-hour metabolic balance studies were performed at baseline and week 24.
Percentage and mean changes (95%-Cl, p-value) from baseline in nutrient
absorption to week 24 (wet weight, electrolytes, macronutrients and energy by bomb

calorimetry) and changes in PS volume and contents at weeks 24 and 52 were

evaluated using paired t-tests. See table.

Ismail Pinar et al, DDW 2025



Long-acting GLP-2 analog glepaglutide increases intestinal
absorption and reduces the need for parenteral support in
patients with short bowel syndrome

Changes in PS volume and contents at weeks 24 and 52

Baseline Change from baseline to weeks 24 and 52
Mean Week 24 Week 52
Mean 95%-Cl [+] Mean 95%-Cl 4]
MES [N=10]
Wet weight (g/day) 841.6 398.4 [-17.6; 814.4] 0.05852
Energy (kJ/'day) 7350.1 1037.7 [192.0; 1883.4] 0.0215
Carbohydrates (kJ/day) 4212.5 676.2 [88.T; 1263.6] 0.0286
Lipids (kJ/day) 2094.4 398.6 [-323.3; 1120.5] 0.2431
Proteins (kJ/day) 989.3 156.7 [-20.6; 334.1] 0.0766
Sodium (mmol/day) -13.2 28.0 [-31.9; 87.8] 0.3177
Potassium (mmol/day) 491 1.9 [-17.1; 20.8] 0.8294
Calcium (mmol/day) -3.5 1.3 [-3.3; 5.9] 0.5364
Magnesium (mmol/day) 3.2 2.2 [-5.8; 1.5] 0.2086
Weekly PS [N=8]
Volume (L/day) 25 -0.76" [-1.4; -0.1] 0.0285 | 0.8 [-1.3; -0.3] 0.0106
Energy (kJ/day) 3373 -859 [-1336.5; -382) 0.0038 -865.6 [-1440.6; -290.6] 0.0103
Carbohydrates (kJ/day) 2469.6 ~702.1 [-995.0; -409, 0.0008 -645.0 [-1089.3; -200.7] 0.0120
Lipidsfelday) 3 3 ; — . -80.6 [-264.4; 103.2]
[- Proteins (kJ/'day) 521.8 =151.1 [-268.6; -33.6] 0.0188 =139.9 [-302.3; 22.4] 0.0795

Ismail Pinar et al, DDW 2025



Long-acting GLP-2 analog glepaglutide increases intestinal
absorption and reduces the need for parenteral support in
patients with short bowel syndrome

v’ Glepaglutide treatment resulted in clinically relevant increases in
intestinal absorption of fluids, electrolytes, macronutrients and
energy along with sustained reduction in PS needs, without
compromising body weight on a group level

v’ Treatment was assessed to be safe and well-tolerated supporting
a favorable benefit-risk profile of glepaglutide for managing
patients with SBS

Ismail Pinar et al, DDW 2025



PFAS exposure 1s associated with increased odds of
celiac disease

Where can you find PFAP?

These chemicals do not break down

and can stay in water and soil for
centuries - exposing us through
drinking water and food. o - ) N? )
d
< Rain clothes, textiles Non-stick coatings for
< and surface treatments  frying pans and pots, fDDO>
o

packaging
- &
-
= e

Fire-fighting foams and  Metal plating process, paints
fire protective clothing and construction materials

Brent J Gawey et al, DDW 2025
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PFAS exposure 1s associated with increased odds of
celiac disease

Aim
This study aimed to compare concentrations of PFAS metabolites between
individuals with CD and healthy controls.

Per- and polyfluoroalkyl substances (PFAS)

150 age- and sex- matched participants divided into CD patients and healthy controls

Brent J Gawey et al, DDW 2025



PFAS exposure 1s associated with increased odds of
celiac disease

Celiac disease Univariate Multivariate
analysis (OR) analysis (OR)

PENS (Perfluorooctanesulfonamide) 6.14 6.20

PFDoA (Perfluorododecanoic acid) 1.69 1.70

Brent J Gawey et al, DDW 2025



PFAS exposure 1s associated with increased odds of
celiac disease

Male (OR) ___|Female (OR)

PENS (Perfluorooctanesulfonamide) 6.56 5.87

PFDoA (Perfluorododecanoic acid) 2.33 1.35

Brent J Gawey et al, DDW 2025



PFAS exposure 1s associated with increased odds of
celiac disease

This study identified that PFAS metabolites, PFNS and PFDoA, were
associated with increased odds of CD.

These findings underscore the importance of investigating PFAS
metabolites as risk factors for CD, particularly in genetically susceptible

individuals.

Additional studies are needed to elucidate the biological pathways
linking PFAS exposure to CD onset and progression, potentially
informing public health and regulatory decisions concerning PFAS
exposure limats.

Brent J Gawey et al, DDW 2025
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