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BEYOND LIPID CONTROL: UNVEILING
THE HEPATOBILIARY AND
GASTROINTESTINAL IMPACTS OF PCSK9
INHIBITORS COMPARED TO STATINS

OVER TIME
Amine Rakab, ID 4153446



EIZATQIH

* OLavaotoAeic PCSK9 (proprotein convertase subtilisin/kexin; evolocumab,
alirocumab) xpnotpomnolovvtatl OAo Kot TtEPLocoTEPO otn SuoAutdatpia Kabwc
EXOUV Pavel oNUAVTLKA KapOLayyeLlaka opeAn

e JKOMOZ tn¢ HeAETNG N aéloAoynon TNG oXeong avapeoa otoug avaotoAeic PCKS9
Kol Tov Kivouvo yla duopeveic ekBaoelc amo to MNEZ ko nrap-xoAndopa oe
oUyKplon UE TG otativec ota 1, 3 ko 5 xpovia

MEOOAOAOTIA
e Avadpoptikn peAetn, TriNetX US collaborative network

* 6 KUpLeC ekKPaoeLC: xoAoALBloon xwpic xoAokuotitida, maykpeatitda,
arnoppaén KXM, xohayyetitda, ofela xohakvotittda, MASLD



AMNOTENEZMATA

* 18.368 aicBeveic PSCK9 /18.368 aoBeveic oe otativec (propensity
score matching)

PSCL9-inh vs. statins

XoAoABiaon

Ocia maykpeatitida

Anodpatn KXN
XoAayyeiitida

Oéeia xohokuotitiba

MASLD

OR0.57,95% C1 0.48 - 0.71

OR0.37,95% C1 0.23 - 0.59

OR 0.51, 95% C1 0.30-0.90

OR 0.45,95% C1 0.26 - 0.78

OR 0.60, 95% CI1 0.51-0.70 OR 0.55,95% Cl1 0.48 - 0.64
0.51, 95% C1 0.38 - 0.69 OR 0.49,95% CI1 0.37 - 0.64
OR 0.49,95% C1 0.32-0.75 OR0.47,95% C1 0.32-0.70
OR 0.36,95% C1 0.21 - 0.64 OR 0.45,95% C1 0.28 - 0.74

OR0.53,95% C1 0.35-0.7



IMPACT OF BIOLOGIC THERAPY IN PATIENTS
WITH INFLAMMATORY BOWEL DISEASE
ADMITTED WITH ACUTE CHOLANGITIS

Aun Muhammad, ID 4153448



EIZATQIH

EIBLo)\ovLKOL TLOLPAYOVTEG > P avénuévoc Kivbuvog AoLuWwEEWY, 16lwg otav
ouvdualovtal Pe AANO OlVOCOKATAOTOATLKA 1] KOPTIKOOTEPOELON

JH enidpaon tng Bloloyikng Beparmeiog otnv EkBaon oéeiag xolayyetitidbag o
aoBeveic pe IONE Sev €xel kaBoploTel EMOPKWC

AMEGOAOANOTIA
** AvadpopLkn LEAETN koopTNnC — Baon dedopevwy TrinNetX database
**EvnAkec aoBeveic pe NC n EK, 2003 €wc 2023.

*Tafwounon Baocel tou eav AapPavav Blodoyikn Beparmeia (infliximab,
adalimumab, golimumab, certolizumab, vedolizumab, natalizumab, ustekmumab)

N OxL

<*KYPIOZ ZKOMO2: a§loAdynon eKBAOEWV KAl TOGOCTWV EMAVELCOYWYNG OTLG 30
NHEPEG, OTIWG KOLL TTOGOCTWV UTtOoTpoTrG ofeiag xoAayyetitidag og 1, 3 ko 5
Xpovia

<*1:1 propensity score matching ywa nAwia, ¢puAo, Guln, xprion Karvou/aAkoOA,
OUVOONPOTNTEC KAl TAUTOXPOVN Gepanaa AZA, MP, MTX, 5-ASA, oteposldn)



ANOTEAEZMATA

1.036 acOeveic o€ kaOe opada

UKapia dtadopa os: Bvnopotnta, StacwAnvwon, dtatpnon eviepou, OEM/aAAa
KapoLayyeLlaka cupBavta kot mvevpovikn eUBoAn otig 30 NUEPEC

JAvénpévocg kivduvoc: etoaywync oe MEO, avomveuoTikng avenapkeLlac, ondng,
ONA, ook, oupoloipwénc katl cuvOeTNC EKPaonc etcaywync o MEO kat
Ovnowuotntag otnv opada xwpic BloAoyko mapayovta otic 30 NUEPEC

JAuvénpévocg kivduvog emaveloaywyng otic 30 nHEPEC EMIoNG, XWPLC OpWC
UTTOTPOTIEC Oelac XoAayyelitdac os omoladnmote opada

dKapia Stadopad petall twv opddwv otnv unotpomnn xoAayystitidog oto 1
xpovo (HR: 0.933; 95% Cl: 0.832-1.046), ota 3 xpovia (HR: 0.936; 95% Cl: 0.838-
1.045) kat ota 5 xpovia (HR: 0.964; 95% Cl: 0.866-1.075)

2YMIMEPAZMATA

* JNUOVTLKA KAAUTEPEC KAWVLIKEC eKBaoelg ot 30 NUEPEC OTOUG aloBEVELC UTTO
BloAoyLko mapayovta



CLINICOPATHOLOGICAL AND IMAGING FEATURES
OF IMMUNE CHECKPOINT INHIBITOR-RELATED
CHOLANGITIS: A NATIONWIDE MULTICENTER

RETROSPECTIVE STUDY IN JAPAN.
Masataka Yokode, ID 4153453



EIZATQIH

* H emaywpevn amo immune checkpoint inhibitor (ICl)-xoAayyetitida
glvall OXETIKA OTIAVLAL

* 2TOXOC TNC MEAETNC N avaAuon KALVIKOTIOBOAOYOOVATO LKWV KOl
OTTELKOVIOTLIKWY XOPOAKTNPLOTIKWY TN emaywievng amo ICl
XoAayyetitidag

MEOOAOAOIIA

* MMoAukevTtpLkn avadpouLkn LEAETN KOOPTNC eMaywievnG armo ICl
xoAayyetitidoc otnv lanwvia, 04/2016 €¢wc 10/2022.
e AfLoAOynon KAWVIKWY, EpYAOTNPLAKWY, OTTELKOVIOTLKWVY KOl

LotortaBoAoyoavatoplkwy Se60UEVWY, SLaXELPLONG Kal BEPATIEVTLKNG
QVTATIOKPLONC



ANOTEAEZMATA

109 aocBeveic: 91.7% (100/109) éAaBav Bepamneia pe anti-PD-1/PD-L1 avtiowpata
XoAootatiko tpotumno oto 86.2% (94/109).
ArtelkovioTtika: dtataon XM (kupiwe e€w-nmotikol) Kol OTEVWOELG

KUplo maB/ko eupnpa: kuprapyio CD8+ T cells Evavt CD4+ T cells og Blodieg Amatog A
X0Anbdoxou og >60% Twv MEPUTTWOEWV

Ocparevutiko dedoUEva

94 (86.2%) acOeveic EAafov 0VOGOKATAOTOAN, KUPLWG KOPTLKOOTEPOELON
32 aoBeveic (29.3%) mARpeN BLOXNMLIKA AVTAMOKELON

UDCA -2 onuavtika peyaiutepn smuPiwon (P <0.001).

ERCP = onuavtika pwkpotepn enipiwon (P<0.05).

Yriotpor tn¢ vooou 31/109 aoBeveic (28.4%)




LONG-TERM OUTCOMES OF NON-RADIATION EUS-
BASED ERCP FOR BILIARY STONE REMOVAL: A 5-
YEAR CLINICAL EXPERIENCE

Kachonsak Yongwatana, ID 4153410



MEOOAOAOTIA

* AvadpouLkn HEAETN

397 aoBeveic pe vntoPia xohndoyxoABiaonc, 01/2019-06/2024

Linear EUS, 1 evbooKoOTOC

Avappodnon xoAnc yia emBeBaiwon B€oncg evtog KXN

2 DLYKTNPOTOWUN KoL armtooUpoeLg e KaAadL xyoAoAiBwyv, etcodoc evtocg KXIM 8-10 k.

J TEXNIKH EMITYXIA = ka@etnpraocpuog KAl tAnpn¢ kaBapiopog KX
(1 KAINIKH ENITYXIA = cupnttwpatiki KAl epyaoctnplakn Udeon



ANOTEAEZMATA

Table 1: Patient Characteristics and Peri-Procedural Findings

Age at index ERCP (meansd, years) 6641202
Female 111/170 (65%)
gy Mele 59170 (5%
Pre-procedural imaging (n, %) 160/170 (94%)
: Patient medically unstable & Bonvinomoney 790160 43%)
+ Magnetic resonance cholangiopancreatography 54/160 (34%)
Non-radiationfEUS-based ERCI + Transabdominal ultrasound 27/160(17%)
Nurber of CBD stones/sludge by EUS (n, %) 170/170 (100%)
. 0 10(5.9%
n=170 1 69 05%
! 19(11.2%)
‘23 52 (306%)
« Sluge only 20(117%)
160 EUS with sludge or 1 CBD stones (BD stone size by EUS (meansd, mm) 98443

BD dilation without abvious stone Follow-up time after index ERCP (meantsd, days) 359.8439.3
;

CRICED not well visualized

2 ao0eveic umoAslppatik ABiaon 3 HAVEC

echnical success: 169/170 (99.4%) 2 acBeveig pe unotponn AlBiacong otoug 6 Kot 7 HAVEG

169/170
I Post NR-ERCP pancreatitis rate: 4/170 (2.4%)
I he recurrence* rate of CBD stone: 4/170 (2.4%

‘Recurrence stonelresidual stone

2YMMNEPAZMATA



SINGLE USE DUODENOSCOPES VERSUS
REUSABLE DUODENOSCOPES IN PRIMARY
SCLEROSING CHOLANGITIS: A RETROSPECTIVE
STUDY ON DEVICE SAFETY & OUTCOMES

Omar Shamaa, ID 4153407



MEGOAOAOTIA

JAvadpoulki LEAETN EVOC KEVTPOU

JAoBeveic pe M2X mou vrtoPANOnkav og ERCP petaéu 07/2000 kot
07/2024

dTaéwvopnon aocBsvwv Baoel tou tumou tou 12okomiovu: RD i SUD
(Lo xpnonc - ExaltTM)

J20ykplon dSnuoypadikwy, KAWVIKWY XapaKTNPLOTIKWY Kol post-ERCP
ekKBaoewv peTasy TWV 2 opadwv



Table 1. Comparing demographic and procedural characteristics by type of duedenoscope

Single use Reusable, -value?
(Exalt), N = 16’ N = 236" Ll
Age, Mean (SD) 54.88 (19.04) 56.97 (16.97) 0.815
- Female 4 (25.0%) BT (36.9%) 0.339
Gender, n (%) Male 12 (75.0%) 149 (63.1%)
White 11 (78.6%) 164 (72.2%)
Race, n (%) Black 2 {14.3% 50 (22.0%) 0.79
Other 1(7.1%) 13 (5.7%)
Cirrhosis, n (%) 2 (50.0%%) 114 (48.3%) 0.896
IBD, n (%) 9 (56.3%) 122 (51.7%) 0.724
Cholangiocarcinoma, n (%) 2 (12.5%6) 26 (11.0%%6) 0.694
Mayo risk score, Mean (SD) 0.55 (1.34) 1.19 (3.53) 0.013
’ Procedure details, n (%)
252 aoBeveic: 16 SUD / 236 RD S
° Worsening LFTs 2 (12.5%) 59 (25.4%)
ERCP Indications, n () MRCP findings S (31.3%) 42 (18.1%) s
Multiple Indications 9 (56.2%) 89 (37.7%)
No Symptoms 3 (18.7%) 19 (9.3%)
Pruritis 2 (12.5%) 18 (B.B%)
Clinical symptoms before Jaundice 4 (25%) 42 (20.6%) 0.149
intervention, n (%) Abdominal pain 2(12.5%) 54 (26.5%) *
Fever 0 (0.0%) 5 (2.5%)
° Multiple Symptoms 5 (31.3%) 66 (27.9%)
D ¢ PS‘ M ayo rl S k sco re R D gro u p ( R D 1 1 9 S l ' D Duration of disease before intervention, months 4.93 (9.20) 8.39 (28.37) 0.543
.
’ Duration of intervention, min 6188 (23.48) TO.80 (35.21) 0.44
No Stricture found 10 (62.5%) 129 (54.7%)
e i - Extrahepatic 4 (25.0%) 66 (28.0%)
D POSt'ERCP BII OTL 2 E 6 0] CX6 E S U D 1 04 : Dominant strictare. n 00 Intrahepatic 2 (12.5%) 30 (12.7%) o268
[} ) Both 0 {0.0%) 11 (4.7%)
’ Presence of choledocholithiasis, n (26) 2 (50.0%%) 76 (32.2%) 0.144
RD 4.07, p = 0,022) ko otnv teAevtala Bhassn T 2mane | sasam
. - o Biliary Stent 2 (12.5%) 36 (15.3%%)
] V4 Procedure, n (%) it 2 (12.5%) 76 (32.2%) 0.338
4 . None 5(31.3%) 53 (22.5%)
entioken SUD group (SUD 2.77; RD3.21,p= s
Prophylactic intraprocedural antibiotics, n (%) 14 (B7.5%%) 174 (75.0%) 0.371
O O 6 6 ) Rectal NSAID administration, n {%s) 13 (81.3%%) 94 (41.6%) 0.002
] Post-procedure antibiotics, n (%) 11 (68_EB9%) 147 (63.9%) 0.696
Post-procedure ursodiol, n (%56) 6 (37.5%) T2 (31.0%) 0.59
Total Bilirubin 3.39(431) 4.47 (5.50) 0.27
Pre-ERCP labs ALT BO.15 (74.97) 121.03 (124.99) 0.226
Mean (SD) AST 54.92 (34.75) 115.99 (155.42) 0.016
ALP 29092 (149.16) 456.22 (417.04) 0.243
Total Bilirubin 1.04 (0.72) 4.07 (6.40) 0.022
Labs 2 weeks post- ALT 67.89 (43.68) B84.42 (T7.59) 0.869
ERCP, Mean (SD) AST 46.44 (24.44) R4_68 (66.49) 0.071
ALP 265.67 (94.55) 392.69 (316.56) 0.436
Total Bilirubin 2. 77 (7.50) 3.21 (6.21) 0.066
Labs at last clinical ALT 73.67 (118.20) 63.96(112.12) 0.992
visit, Mean (SD) AST 56.73 (59.13) 79.51 (197.54) 0.426
ALP 280.60 (206.75) 300.18 (286.50) 0.614

ERCP, endoscapsc retrograde cholangiopancreatography- IBD. Inflammatary bowel disease; LFT, liver function test; MRCP, magnelsc resomance
cholangiopancrestographby; NSAID, non-steroidal amti-inflammmatory drag; ALT, alanine aminotransferase; AST, aspartate aminolransfierase: ALP, alkaline
phosphatase.

! Mean {SD); n (%)

“ Wilcoxon rank sum test; Pearson’™s Chi-squared test; Fisher™s exact test



able 2. Procedure outcomes with reusable Vs single use duodenoscopes

Single use (Exalt), Reusable,
N =16’ N = 236!
Total 1 (6.3%] 40 (Iﬁg%]

Cholangitis 11(6.3%) 17 (7.2%)
Pancreatitis 0 (0%) 12 (5.1%)
5 Bleeding 0 (0%) 4 (1.7%)
ERCP adverse events, n (%) Pecforation 0.(0%) 2 (0.85%) 0.741
5(2.12%:
* ” . 0 , 0 Other 0 (0%) bacteremia, n=4; stent
e Ovnoipoérnta: 0% SUD év. 21,4% ke, )
Clinical Symptom Impravement, n (%) 8 (61.5%) 98 (48.0%) 0.345
R D (n - 50 y p— 0 y 047 ) Improvement in LFTs, n (%) 7(53.8%) 120 (58.3%) 0.755
Interval cholangiocarcinoma, n (%) 1 (6.3%) 21 (9.3%) >0.999
IBD related colon cancer, n (%) 2(12.5%) 6 (2.6%) 0.088
( ) !
J 4 4 4 Liver transplant, n (%) 3(18.8%) 71 (30.2%) 0.408
o0
¢ 1 6/50 8IX(]V BGKT” plal IJ IG’ OTI-OU 8 PTC Placement, n (%) 1(6.7%) 24 (10.7%) >0.999
(1 60/0) r’]TGV )\OI “ (1’.) §€| g “ € M D Ro _ Martality, n (%) 0 (0.0%) 50 (21.4%) 0.047
Transplantation free survival, month, n (%) 22.00 (NA) 32.06 (34.01) =0.999
Number of follow up ERCPs completed, n (%) 1.13 (1.50) 2.66 (3.62) 0.056

2YMIMEPAZMATA



CLINICAL IMPACT FOR ENDOSCOPIC
HEMOSTASIS USING A SELF-ASSEMBLING
PEPTIDE HEMOSTATIC GEL AFTER ENDOSCOPIC
SPHINCTEROTOMY BLEEDING

Dr. Yoshitaro Yamamoto, ID 4153402



YNOBAOPO

U To PuraStat eivat atpootatiki YEAN LE aufavopevn XpHon o0TnV EVOOOKOTIKN KAl XELPOUPYLKN QLLOCTOON KOL UE
TEKUNPLWHEVN ACPAAELO KO ATTOTEAECHATIKOTNTA

L Xpnon peta amnod odlyktnpotourn HOVOo O€ case reports Kol avVaSpOULIKEC UEAETEC

U 2komoc n mpoortikr) aéloAdynon tTNC aodAAELOC KOL ATTOTEAECUATLKOTNTOC



MEOOAOAOIIA

U Purastat w¢ mpwTtn TEXVLKA aLLOoTOOoNC VLA alpoppayio petd odpyktnpotour), 11/2022-10/2023
L ANAeC TeXVIKEC €Tl amoTu)iag
L Kupua ekBaon: afloAdynon TEXVIKNG EMLTUXLOG EVOOOKOTILKAC alpootaong Ue Purastat

s Texvikn emtuyia = anovola alpoppayiac yia 180 deut. peta edpappoyn Purastat

U Asutepevovoec ekBaoelg: A oxeTtl{OMEVO PE EMEUBACELS KOL UTIOTPOTI QLLLOPPAYLOG.



ANOTENEZMATA

» 53 aobBeveic (duapeon nAkia 74 etwv, 31/53 avdpec)

» Ertituync edbappoyn o€ 0Aouc xwpic petatomnion Purastat otnv 3" poipa 12ktvAou
»[M0000TO TEXVLKNG emiTtuyioc evOOOKOTIKNC alpootaonc He xpnon Purastat 98% (52/53)
» Kapila vmotpornn alpoppayiog

» Kaveva ZAZ — Aria oéeila taykpeatitida os 2 aobeveic

2YMMNEPAZMATA



INDICATIONS, EFFICACY AND SAFETY OF
ELECTROHYDRAULIC LITHOTRIPSY TO TREAT
STONES IN THE CYSTIC DUCT OR CYSTIC
DUCT REMNANT

Dr. Tina Boortalary, ID 4156360



EIZATQIH

0 Evéookoriki avTLHETWILON KEYAAWVY ABwV KUGTLKOU TTOPoU SUCKOAN KAl N AVTOTIOKPLVOUEVN OE KAOLEPWUEVEC TEXVIKEC
ERCP

O H xoAayyelookomnon cuxva amoTteAEL Tn LOVN KN XELPOUPYLKNA €MAoYN yla TN Beparneia evopnvwpévng Atbiaonc otov
KUOTLKO TTOpO

U Skomodc o kaBoplopdc mocootou smituxiac kat AvertOupuntwy uppaviwy (AZ) auTrc TS TEXVIKAC



MEOOAOAOTIIA

U MoAukevtpikn avadpopikr HeEAETN

U Tpla akadnuaika W6pupata, dedopéva ano 04/2017 éwc 08/2024

L AcOeveic pe ERCP kat EHL yia AtBlaon evtoc i otnv eloodo kuotikoL mopovu (KM) r} oto koAOBwpa
U KUpto kataAnktiko onueio: mocooto emnutuyiog EHL péow xohayyslookomnong yia kabapon KN

L Asutepelovoeg ekBAOELS: aplOuoc amattoupevwy EHL, evoeifelg Stadikaolag, TEXVIKEG/EMEUPBATIKEC TTOPAUETPOL KAl
oxeti{opeva A2



ANOTENEZMATA

s Evdeiéelc: Mirizzi syndrome 46.2%, xoAokuotitida nepinov 1 otoucg 4

**A\1Biaon oto KoAOBwua 5%

**Moocooto emtuyiac: 97.4% (38/39)

*A2:10,3% (4/39)
v'1 ouvebpla 85%, 15.4% xoAokuotektopn oto f-up

2YMIEPAZMATA

Table 1: EHL for Cystic Duct Stones: Demographics

Demographic N(%)
Patients 39
Age (average) 61
Gender
e Male 13 (33%)
e Female 26 (67%)
Gallbladder Surgical History
e Partial 3(7.7%)
e Full 19 (49%)
e Intact 17 (44%)

Table 2: EHIL. for Cystic Duct Stones: Outcomes

e Retroperitoneal Perforation of CBD

Outcomes N(o/0)
Stone Clearance 38 (97%)
Number of EHL Sessions for Stone Clearance
e One 33 (85%)
e Two 5 (13%)
e Three 1(2.5%)
Subsequent Cholecystectomy 6 (15.4%)
Adverse Events
e Post ERCP Pancreatitis 3(7.7%)
1(2.6%)




THE RISK OF BILIARY EVENTS AFTER
ENDOSCOPI|C TRANSPAPILLARY
GALLBLADDER STENTING FOR ACUTE
CHOLANGITIS PATIENTS DEFERRED FOR
CHOLECYSTECTOMY: A RANDOMIZED
CONTROLLED TRIAL

Natsida Rathanaviriyachai, ID 4246671



EIZATQrH

1 H tomobétnon evbéonpooBeonc otn xoAndoxo kvotn nEow ERCP (Endoscopic
transpapillary gallbladder stenting - ETGS) eival amoteAeopatikn otnv ofeia
XoAokuoTitda o€ pn XELpoupynoLpouc acbeveic.

0 Ta debopéva oe aoBeveic pe xohayyeltida elval meEPLOPLOPEVA



MEOOAOAOIIA

» TuxalomoLlnEVN HEAETN OUYKPLONC TWV CUMBAVTWY oo xoAndopa

» AoBOeveic pe ofela yohayyettda oA xwplc xoAokuoTitida

» AUOo opadec pe Baon tnv evdookoriky tomoBEtnon evbonpocBeong otn xoAndoyo
kOotn (opdada A)  6xL (Opada B) (louvioc-NogpPplog 2024)

» Meplodoc mapakoAouBnong 3 pNvwv

» XOAOKUOTEKTOMN OTO TEAOC TNG TOpakoAoUBnong og OAoUC Toug aoBevelg



ANOTEAEZMATA

112 aoOeveig pe
XoAayyetitida

AnokAsiotnkav n = 32:

XoAokuotitida (n =9),
Alpod/n aoctabeia (1),
XoA/un gvtog 3 pnvwv (17)
MNponyoupevn ERCP (5)

Ouada A: 40 acBeveig

NAI EGTS Opada B: 40 acOeveig

, OXI EGTS
10/37 xoAoyyELo6KOTINON

2YMIEPAZMATA

v Texvikn emutuyia EGTS: 92,5% (37/40)

v' AvemuBiunta cupfavta otnv opdda A:
2 (5%): 1 naykpeatitida kat 1 dtdtpnon KVOTLKOU TOPOU

v' TupBdvta anod xoAndopa otouc 3 HAVEC:
opada A 0% (0/40) vs. Opada B 10% (4/40)*, p =0.04

* 3 xohokuotitida, 1 xoAayyetitida



HUMAN ASSESSMENT VERSUS REAL-TIME
CHOLANGIOSCOPY-ARTIFICIAL
INTELLIGENCE FOR THE CLASSIFICATION OF
INDETERMINATE BILIARY STRICTURES: POST-
HOC ANALYSIS OF THE SMART-AI TRIAL

Neil B. Marya ID: 4252986




EIZATQIH

JH tagwvopnon twv otevwoewv xoAndoxou (2X) eivat SUoKkoAn mapd TG SuVATOTNTEG MOV
TIOPEXOVTOL UE TN XOAQYYELOOKOTINON.

0 okomog tng peAétng eivat va a§lohoynBel n endpketa otnv taflvounon CTEVWOEWVY
Qo TOUG EVOOOKOTIOUC KOl | UYKPLON KE TNV TEXVNTA vonuoouvn (A r}



MEOOAOAOTIA

dPost-hoc avaluon SMART-AI trial.

d®optwon Aoylopkou Al og urtodoyloth Kot amneuBelog cUvOeon e ToV MeéepyaoTn
XOAQYYELOOKOTINONG Kol avaAuon tou Bivteo.

JA&loAOyNnoN o€ MPOYUATIKO XPOVO QIO TOV UTIOAOYLOTH YLOL TO €AV UTINPXE KokonBeLa.

dMetadoptwon twv Bivieo xohayyelookomnong Kot e€ETach Toug ortd TUPAOTIOLNHUEVEG
OUAOEC EKTTALOEUOUEVWV KOl EUTIELPWY EVOOOKOTIWV.

dTaéwvopunon ZX wg kalonBeLg ) kakonBeLg armd toug EVO0OKOTIOUG KAl GUYKPLON TNG
artodoonc pe tnv Al.



ANOTEAEZMATA

e 41 aoBeveic untoBAnNOnkav oe ERCP-yoAayyelookonnon tnv nepiodo 2023-2024
* 19/41 (46.3%) SLayvwoTnKav TEALKA UE KaKONOeLa

* 14 watpol (5 exnadevopevol, 9 Eunelpol EvS0OKOTOL) Ao 9 KEVTIPA OVOLOKOTINOOV OAO TO UALKO
Bivteo Ue TIG XOAAYYELOOKOTINOELG

» Interobserver agreement yia ta§lvopnon IX ptwyn o€ eknatdbevopevoug (Fleiss’ k 0.186, 95% Cl
0.089-0. 283) kat peTpLa o€ eunelpouc evdookomnouc (Fleiss” k 0.224, 95% Cl 0.173—0.2755.

» AayvwoTikn akpiBela otnv taéwvounon 2X: 61,5% sknawdevopevol, 63,1%
gUneLpolL evoookomnot, 87,8% Al

2npovtikn dradopa Al €v. Epnelpwv evéookonwv: p < 0.01

2YMMNEPAZMATA
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