ZUvOpopuo ducanoppoPnoNC - KOIAIOKAKN

KQN/NOZ MANA=OINHZ
[aoTpevTEPOAOYOC - EnipeAnTnc EXY
MavenioTnpiakn FacTpevtepoAoyikn KAIVIKN
Fevikd Noookopgio ABnvav «AAIKO»
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«Avocatroppoépnon»

1) AteAn¢ Tréwn (maldigestion) Twv ocuoTaTIKWYV TNG TPOPNGS (UBATAVEPAKWY, TTPWTEIVWV,
ANITTWV) O€ TTPOIOVTA KATAAANAQ yIa atToppo®non (MOVOOOKXAPITEC, AMIVOEEA, AITTapAa
0¢€a, JovoyAukepidia)

2) AteAnC atroppoenon (malabsorbtion) Twv avwTépw atrd ToV BAEVVOYOVO TOU AETTTOU

EVTEPOU

— «ZUVvOpouOo ducatroppoOPnong»
, VA EUPU PACHUA KATAOTACEWV TTOIKIANG aITIoAOYiaG, JE TTOANATTAEC KAIVIKES
EKONAWOEIC TTOU OXETICETAI UE TNV EAATTWMPEVN EVTEPIKN ATTOPPOPNON EVOGC 1)
TTEPICOOTEPWYV DIATPOPIKWYV BPETTTIKWY OTOoIXEiwV (nutrients)

NAIYyOTEPO aTTO 5% UdATAVEPAKWY, TTPWTEIVWV Kal AiTTOUG aTTOBAAAOVTAl OTA KOTTPAVA

UTTO KAVOVIKEGC OUVONRKECS Kal ouvhen diaita



AlaTapaxéG TWV QACEWYV TTEYPNGS KAl ATTOPPOPNONG TNG TPOPNG

¢ Alatapaxn 1nS evOOAUAIKAG pAong:

— QVETTAPKEIA ECWKPIVOUG HOIpAC TTAYKPEATOGS (XPOVIA TTAYKPEATITION)

— QVETTAPKNAG evepyoTToinon Twv evCUpwYV (Zollinger-Elisson)

— QVETTAPKEIQ OTN oUvBeon/EkkpIon XOAKWY aAdTwyv (Kippwaon ATTatog/xoAdoTaon)
— UTTEPAVATITUEN MIKPORIWY (CUVOPONO TUPANRG ENIKAG, EKKOATTWHATWOTN)

¢ AlaTapaxn TNG KUTTAPIKNG Qaong:

— EAAEIYN BloaKkxapIdaocwV (aVETTAPKEIA AOKTAONG)

— VOOTJaTa TTOU TTPOKAAOUV BAGRN Tou BAEVVOYOVOU TOU AETTTOU EVTEPOU

(vooog Crohn, KOINIOKAKN, AéEU@uPa AETTTOU EVTEPOU, XEIPOUPYIKI) EKTOUN)

¢ [lapakwAuaon TNG POrS Kal ATTOUAKPUVONG TNG AEPPOU ATTO TO AETTTO EVTEPO:

(ouyyevnc Aspgayyeiektaoia, Aéuewua, TBC)



KAivikj a§loAdynon cuvdpéuou ducatroppoéenong 1

Kolvl CUUTTTWPATOAOYIa TTOIKIANG £VTAONG:

- OYKWOEIG, OUCOOUEG, NITTAPEC KEVWOEIG

- METEWPIONOC, BopBopuypoi, augnuévn atroBoAr agpiwyv
- KoIAIaKO AAyocg (agpia)

- ATTWAEIQ CWHATIKOU BApOoUC

- XPOVIa KOTTWOoN

H 1TAAPNG KAIVIKI EMPAVION TOU CUVOPOHOU €ival OXETIKA OTTAVIA AKOUQ Kal ETTi
EKTETAMEVWY BAevvoyovikwy BAaBwyv. H TAciopng@ia Twv acBevwyv tTapouaciddel NTmia

evoXAuaTa TUTTOU €UEPEBIOTOU EVTEPOU



KAIvikj a§ioAdynon cuvdpopuou ducartroppdenong 2

2UUTTITWMATA aTTO duoaTToPPOPNON CUYKEKPIMEVWYV IXVOOTOIXEIWV KAl BITAUIVWV:

- Zidnpog (Yywviakn XeIAiTIda, Agia yYAwooa, KolAovuyia)

[VOOOC TOU €yyUG AETTTOU EVTEPOU, YOOTPEKTOWMN), ATPOYIKN YyaOTPITIOA]

- B12 (diarapaxn TG v Tw BABEI ailoBNTIKOTNTAC)

[vOooc/ekTour TEAIKOU EIAEOU, YAOTPEKTOUN], ATPOYPIKI YOO TPITIOA]

- AoBéoTio / Birapivn D (ooteotropwon)

[vbooG vAOTIOAG, OTEATOPPOIA]

- Brirapivn K (aipoppayikf d1ABeon, EKXUNWOEIG, TTOPPUPIKO CavOnua)
- Yeuddapyupog (aAwTrekia, duoyeuaia, avoouia)

- MayvAol10 (ETIANTITIKEG KPIOEIG)

- Bitapiveg B1, B2, B6, viaoivn (TTepIQePIKN VEUPITIOA, XEIAITIOO KATT)

[cOBapd oUVOPOUa ATTO EKTETAMEVN EVTEPEKTOUN 1] EVTEPO-EVTEPIKA OUpPIiyYIa]



KAivikj a§loAdynon cuvdpoépuou ducartroppdéenong 3

2UPTITWHaTO/oNuEia TNS BaoIiKAS vOoouU:

- TUTTIKOG TTOVOG TTX XPOVIOC TTAYKPEATITIOAG,

- €€avOnua 1TX £PTTNTOEIONG OEPUATITIOO OTNV KOIAIOKAKN

- XAPOKTNPIOTIKO TTPOCWTTEIO OTO OKANPOdEP A

- YnAa@nTh KoIANIaKN HAla, KWAIKOEIBES KOIAIOKO AAyOG, TTUPETOG o€ vooo Crohn

- eAAIWON KOTTPpavVA OTN XPOVIA TTAYKPEATITION



Aigpgivnon Tou ocuvdpdppou ducatroppoPnong

‘Eva AeTTTOUEPEC I0TOPIKO BETEI TTAVTA TIC BACEIC VI TNV AITIOAOYia TNG

duoatroppdPNoNg

- XEIPOUPYIKEC ETTEPPRATEIC (OTOPAXOG, AETTTO EVTEPO, TTAYKPEAC)
- KaTaxpnon aAKOOA

- AKTIVOBepaTTEia

- «AYYEIOKOC aoBevAC» (KOIAIGyXN), QOPTIKO NOOXEUMO



Severe Spruelike Enteropathy Associated With
Olmesartan

Alberto Rubio-Tapia, MD; Margot L. Herman, MD; Jonas F. Ludvigsson, MD, PhD;
Darlene G. Kelly, MD, PhD; Thomas F. Mangan, MD; Tsung-Teh Wu, MD, PhD;
and Joseph A. Murray, MD

Abstract

Objective: To report the response to discontinuation of olmesartan, an angiotensin 11 receptor antagonist commonly
prescribed for treatment of hypertension, in patients with unexplained severe spruelike enteropathy.

Patients and Methods: All 22 patients included in this report were seen at Mayo Clinic in Rochester, Minnesota,
between August 1, 2008, and August 1, 2011, for evaluation of unexplained chronic diarrhea and enteropathy while
taking olmesartan. Celiac disease was ruled out in all cases. To be included in the study, the patients also had to have
clinical improvement after suspension of olmesartan.

Results: The 22 patients (13 women) had a median age of 69.5 years (range, 47-81 years). Most patients were taking
40 mg/d of olmesartan (range, 10-40 mg/d). The clinical presentation was of chronic diarrhea and weight loss (median,
18 kg; range, 2.5-57 kg), which required hospitalization in 14 patients (64%). Intestinal biopsies showed both villous
atrophy and variable degrees of mucosal inflammation in 15 patients, and marked subepithelial collagen deposition
(collagenous sprue) in 7. Tissue transglutaminase antibodies were not detected. A gluten-free diet was not helpful.
Collagenous or lymphocytic gastritis was documented in 7 patients, and microscopic colitis was documented in 5
patients. Clinical response, with a mean weight gain of 12.2 kg, was demonstrated in all cases. Histologic recovery or
improvement of the duodenum after discontinuation of olmesartan was confirmed in all 18 patients who underwent
follow-up biopsies.

Conclusion: Olmesartan may be associated with a severe form of spruelike enteropathy. Clinical response and histo-
logic recovery are expected after suspension of the drug,

@ 2012 Mayo Foundation for Medical Education and Research m Mayo Clin Proc. 2012:87(8).732-738




EpyaocTnplakr digpelivnon Tou ouvopopou ducatroppopnong 1

["eVIKEC AIUATOAOYIKEC / BIOXNUIKEC ECETAOEIC:

- YEVIKI) AipaTog (O10NPOTTEVIKN 1 MEYOAOPBAACTIKA avaluia)

- TTaparaon tou PT (Birapivn K)

- NAekTPOAUTIKEC Ddlatapaxeg (K, Na, Ca, Mg) [eKTETAPEVN EVTEPEKTOUN, CUPIYYIA]
- dlatapaxn NTTaTIKAG Bloxnueiag (AAKOOAMICHOG, XpOVIa TTAYKPEATITION)

- uTtaABoupivaiyia (BAEvvoyovikr vOoog)

AvVOOOAOVYIKOC EAEYXOG

- éAeyxog kolhlokakng (EMA, TTG, AGA)

- éAeyx0G autodvoong aTpo@iknc yaoTpitidag (APCA, IFA)



EpyaocTnplakr digpelivnon Tou ouvopopou duocartroppopnong 2

ECeTdo€IC KOTTPAVWV:

- MIKpOOKOTTIKA KOTTPAVWYV (QIoc@aipia, TTUOCPAipIa)

- KaATTpoTeKTiVN KOTTPAVWYV

- NoioTtikn avadritnon Aittoug (xpwaon Sudan)
- MoooTikn €€€Taon AiTToug oTa KOTTPava (QuoloAoyIKa <6g/d — oteatdppola >7g/d)

[n duocatroppdPnNOoN TOU AITTOUC €ival O ONUAVTIKOTEPOS DEIKTNG TOU GUVOPOOU
duoaTrToppOPNONG i) o euaicONTOC Adyw TTOAUTTAOKOTNTAC UNXAVIOUOU aTToppoOPnong

NiTTOUuG, ii) Aitrog, N otToudaidTEPN TTNYI BEPMIdWV]

MIKPOOKOTTIKI] £CETAON KOl KOAAIEPYEIQ VNOTIOIKOU UYPOU
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calpotactin (meg/ stool)

ORIGINAL ARTICLE

Fecal Calprotectin in Clinical Practice
A Noninvasive Screening Tool for Patients With Chronic Diarrhea

(J Clin Gastroenterol 2012:46:504-508)

600 [~
600 |
~ [ ]
i P < 0.0001
500 [~ e
. 00 500 _
400 - o 3
= _ 2 400
n R
300 |- - — e ]
E 300
- =
— i i
200 —_ _
EL 200
= 3 B
100 = — 100 |-
o=
- | o — |
DED . J— —
0 | | | | | o — —

Momnal findings  1BD polyps  diverticulas  Ischemic colitis no inflammation inflammation



EpyaocTnplakn digpelivnon Tou ouvdopopuou ducatroppopnong 3

/\EITOUPVIKEC OOKIUAOIEC:

- dokipaaia D-EuAolncg [vhoTidQ]
- dokipacoia padiokopBalauivng (Schilling test) [TEAIKOC €IAEOC]
- QOKIMACia XOAOKUOTOKIVIVNG-OEKPETIVNG [ECWKPIVEC TTAYKPEQC]

- QOKIMAOIia EKTTVEOUEVOU UDPOYOVOU



Aokipaoia D-§uA6dng

- TTevtoln (MovooakXapiTng), atroppo@AaTal oTn vioTida, dev PeTaBoAieTal Kal

atToBAAAETaI OTO oUpPQ

- 25g udaTikou diaAupartog D-EuAdlnG peros
- OuAAoy oupwyv Sh

- (PUOIOAOYIKI aTTOBOAR >5¢



C COBALAMIN HANDLING BY THE STOMACH AND PROXIMAL SMALL INTESTINE

CBL is released after the

proteolytic degradation
uf haptocorrin.

Th-le-CEmeplanm:'tle J\
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and HCO3
{alkaline secretion).
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lleal enterocyte absorbs
IF-CBL complex.




Aokipaoia padiokoBaAapivng

210010 1:
- xopniynon peros 1uCi padiokoBaiapivneg kar 1000mg B12 im
- OUAAoyn oUupwv 24h
- puaioAoyikr) atrooAn padiokoBalapivng >10%

210010 2:
- ETTAavAANYN JETA Xopnynon evooyevoug TTapayovta
- atmoBoAn >10% o€ autodvoon aTPOYIK yaoTpiTIOA

210010 3:
- ETTAVAANYN META XOopnynon TTayKpeaTIKWwY vCUUWY
- atroPBoAn >10% o€ aveTTAPKEIa ECWKPIVOUC HOIpag TTAYKPEATOG
210010 4:
- eTTavAANYN HETG xopriynon avTiBioTikwy €T1Ti 10nuEPO

- atrofBoAr >10% o€ auvdpouo TUPANG EAIKAG



Eppnveia atroTeAeOCHATWY dOKIpNATiag padioKoBaAauivng

21AadIa
doKIpaaoiag

213610 1

210010 2

210010 3

210010 4

Aokipaoia

581Co-B, ,

581Co-B12

+ gVOOYEVNG
TTapayovIag

+ TTAYKPEQTIKA EVCUMQ

581Co-B,,

META atrd avTiBiwon

autodvoon

ATPOQPIKN
YaoTpiTida

TTaBoAoyIKn

QUOIOAOYIKN

TTaBoAoyIKN

TTaB0AOYIKN

VOO oG TEAIKOU

€I1AgoU

TTOB0AOYIKN

TTaBoAoyIKN

TTaB0AOYIKN

TTaBoAOYIKN

oUvopouo

"TUPARG
éAikag"

TTaB0oA0YIKN

TTaB0AOYIKN

TTaBoAoYIKN

(PUOIOAOYIKN)

Xpovia
TTAYKPEATITION

TTaBoAoYIKNA

TTaBoAoyIKN

(PUOIOAOYIKN

TTaBOAOYIKN



Concentrationsof
exhaled breath H; &
| CH. are measured in
the test

These gasesare
ial § : absorbedinto the
:fntea::;;ﬂzﬁ;? bloodstream and
- produces hydrogen {H;) carried to the lungs

'| & methane (CH.) gas

Concentrations of breath hydrogen and methane are used to indicate if

the test sugar is malabsorbed or if proximal bacterial overgrowth is

present.




EpyaoTnpiakn diepelvnon Tou ouvdpouou ducatroppdpnong 4

ATTEIKOVIOTIKEC UEO0OO0I

- ATTA AKTIVOYPA@ia KOIAIOG

- d1GBaon AETTTOU EVTEPOU

- EVTEPOKAUON

- CT / MRI % evrepoypapia / eviepdKAuon

- payvnTiKny XoAayyelo-traykpeatoypagia (MRCP)

EvdookotrikéC uéBodol — Afwn Bioyiwyv !

- YAOTPO-0WAEKADAKTUAOOKOTTNON
- evOOOKOTTIKN XoAayyelo-Traykpeatoypagia (ERCP)
- EVTEPOOKOTTNON (TTPOWBNTIKA, YE MTTAAOVI, HE KAWOUAQ)

- KOAOVOOKOTTNON






ERCP Image













Yitrea®
W/L:h41/50
Goronal 4. 97mm










Table 1. Video Capsule Endoscopy

Variable PillCam EndoCapsule MiroCam OMOM CapsoCam
SB3 ESO2 Colon2
Dimensions, mm 11.4x26.2 11x26 11.6x31.5 11x26 11x24.5 13x27.9 11x31
Frame rate, fps 2-6 18 4-35 2 3 2 20 max
Operating time 8 hr 30 min 10 hr 8 hr 12 hr 6-8 hr 15 hr
Imaging heads 1 2 2 1 1 1 4
Field of view, * 156 169 172 145 170 140 360
Transmission mode RF RF RF RF EFP RF USB
FDA Yes Yes Yes Yes Yes No No
Image sensor CMOS CMOS CMOS CCD CMOS CCD White LEDs
Optical enhancement FICE setting Contrast imaging NA NA NA

fps, frames per second; RF, radiofrequency; EFP, electric field propagation; USB, universal serial bus; FDA, Food and Drug Administration;
CMOS, complementary metal oxide silicon; CCD, charge-coupled device; LED, light-emitting diode; FICE, Fujinon intelligent chromoen-
doscopy; NA, not applicable.
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Inner liner

= Smocth Inner liner provides
a ko friction Interface with
the scopewhen proparly
lubricated.

Compatibility oy

The Discovery SB 1s compatible q_h""--.____
with the following enteroscope —— ‘
specticatkons:
= M0cm kang
* 8 1mm-9.5mm diamater
——— Ergonomic grips
= Comnfortable foam arips provids
an ergonomic intarface.
Gentle-lock coupler —_—
= Cannacts the Discovery 5B
‘to the scope.

= Can b= quickly engaged and
diszngaged to allow the scope
‘to move Indepandanthy.

= Will not damage the scope.

Vari-flex shaft
= As with conventional flaxible
endoscop=s, the proximal
end 15 stiffer than the distal end.
# Maowes with the andescope
and provides a stable channel
to advance the scops

traditicnalty.
Discovery SB spirals

= Smiooth, haollow spirals ald in

Transition tip tha Insartion beyond the

* Beveled tp seaks and smoothes Ligament of Treltz.
the transtion from the Discovery SB = Rotation gathers and plaats
i the scops. small bowel and counter-

rotation rekeases it
= Avallablz in two spiral helghts.




O p6Aog TnG Bloywiag Tou dwdEKAdAKTUAOU

EidIKG eupriuata oTnv IOTOAOYIKN £CETOON:

- AapBAiaon (aveupeon Giardia lamblia)

- véooc¢ Whipple (Tropheryma whipplei, PAS-0¢TIka pakpo@aya)

- ABNTOMITTOTTPWTEIVAIMIA (KEVOTOTTILWONG EKPYUAICN EVTEPOKUTTAPWV)
- apuAogidwan (diIBnon atrd auuAoEgIdEQ)

- v0oog Crohn (KOKKIWUOATA XWEIG KEVTPIKA VEKPWON)

Mn-€10IKEC AAAOIWGTEIC:

— TTOIKIAOU BaBuou atpogia Aaxvwy / uttepTTAACia KPUTTTWY (KOIAIOKAKN, IOYEVEIG
AOIMWCEEIC, TPOPIKEC OAAEPYIEC, TUVOPOUO TUPAAG EAIKOC)

«PualoAoyIKOC BAsvvoyovocy ?

— dlaTapaxn evOOAUAIKNC pAoNG, XPOVvIa TTAYKPEATITION, AVETTAPKEIO XOAIKWV

QAQTWV, TUNUATIKA VOOOG
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Al0yvWOTIKA TTPOCEYYION TOU OUVOPOHOU ducatroppoPnong

H ocipd Twv dokipaoiwy yia 1n diayvwan — aitioAoyikr) diepelvnon Tou ouvopOuouU

duoatTopPOPNONG £CAPTATAI ATTO TIC DUVATOTNTEG KAI TNV EUTTEIPIA TOU KABE TUNUATOC

Bagolkéc £€eTATEIC ATTOTEAOUV:

- E¢étaon kotrpdvwy yia AiTTo¢ (TTOI0TIKH, TTOOOTIKI)
- CT kolAiag (tTréxuvon evTEPIKOU TOIXWHATOC, OTEVWOEIG/DIATATEIC AQUAOU)

- YaoTpooKOTINoN (Browieg ATTTOU evTEPOU), KOAOVOOKOTTNGON (BIoWieg TEAIKOU €IAEOU)



AVTIHETWTTION TOU OUVOpOOU duocatroppdPnong

- Alayvwon (] kal Bgpartreia) TNG UTTOKEIMEVNG VOO OU

- AVTIMETWTTION (€0TW KQI CUUTITWHMATIKNA) TNG 0IAPPOIAC TTOU WTTOPEI VO OUVODEUEI

TNV TTAONON

- ATTOKATAOTAON TWV EAAEIYPEWY DIATPOPIKWYV TTAPAYOVTWY, UYPWYV KAl

NAEKTPOAUTWV

- MNapevTepIKr Xopriynon o€ ooPapEC AVETTAPKEIES

- XopAynon maykKPeQTIKWY eVCUUWY peros o€ TTayYKPEATIKA AVETTAPKEIA

- AlATPOPIKEC TPOTTOTTOINCEIC (TTY diaiTa EAeUBEPN YAOUTEVNG, TTEPIOPICTHUOC AOKTOLNC)

- XopAynon avTIBIOTIKWY ETTi BAKTNPIOKNG UTTEPAVATITUENG




KoilAlokakn

Evrepotradbeia atrd yAouTtévn (UEiyHa TTPWTEIVWYV ATTO OITAPI, KPIBAP!, OikaAn)
['Aiadiveg
— EVEPYOTTOINON AVOOOAOYIKWY UNXAVIOHWY — ATPOo®ia Tou BAEvvOoyOvou Tou

AETTTOU EVTEPOU

PillCam™ SB PillCam™ SB



C amic B P e ey

Negatively charged glutamic
) acid residues







KolAlokdkn

ZTA MAIAIA
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EviAikeg: diappola/duokolNidTNTA, aTTWAELI BApOoUS, aduvapia, KoIAIOKO AAyoc, avalyia



Ai1dyvwon KoIAIOKAKNG

- KAIVIKQ guprjuara

- Biowisc AsTTTOU EVTEPOU

- oKIyagoia yAoutévng ?

- OPOAOVIKOC EAEYXOC

IgA évavTi yAlavdivng (suaicB. 80-90% - €101KOT. 85-95%)
IgA évavTi evoopucoiou (euaicB. 85-98% - €101KOT. 87-100%)
IgA évavTi I0TIKAG TpavoyAoutapivaong (euaioB. 90-98% - €101KOT. 95-97%)
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Celiac Disease Prevalence Data

Geographic Area Prevalence on clinical diagnosis™ Prevalence on screening data
Brasil
Denmark 1:10,000

Germany

Netherlnds

Sahara

Slovenia

United Kingdom
1:10,000

Worldwide (average)

*based on classical, clinical presentation

M w Fasano & Catassi, Gastroenterology 2001; 120:636-651. 45




KolAIokdkn - ouvOtrapén pe AAAEG AUTOAVOOEG TTAONOEIG

-2A1umou 1 3.5-10%

- Qupeoc1dimida 4-8%

- ApBimida 1.5-7.5%

- Autodvooec TTaBnoeic RTartoc 6-8%

- 20vdpopo Sjogren 2-15%

- 1d10TTAONC dlaTaTIKr) juokapdloTTadela: 5.7%

- IgA veppotrdBeia 3.6%



KolAlokdkn

AlaTpoQIKN KATAoTAON: XPOVOG UTTOKAIVIKAG VOOOU, £KTAON TNG TTPOCBOARC TOU
evrépou, Babudc duoatroppdPnong

Eyyuc AeTtTo €viepo (0idNpog, UAANIKO 0EU, aoBE£CTIO)

— €CENICN TNG vOoou (udatavBpakeg, Aitrog, BiT. ADEK, BiT. B12), deutepottabig
UTTOAQKTOCIa

A16pBwon kKGBe aveTTAPKEIOS, CUNTTANPWHOTA OIATPOPAGS



KolAlokdkn

H povadikr], EmMOTAMOVIKA aTTOOEDEIYMEVN, AVTIMETWTTION TNG KOIAIOKAKNG €ivail N

KaBoAIKr), auoTnpen Kai dia Biou atroudkpuvon TNS YAOUTEVNG ATTO TO DIAITOAOYIO

TpogEC Kal pApUaKa TTOU TTEPIEXOUV YAOUTEVN aTTO OITAPI, KPIBAPI, OiKaAn Kal Ta
TTapAaywya Toucg Ba TTPETTEl va CaAEIPOoUV aTrd TN diaiTa KAaBwC €0TW KAl PIKPEC

TTOOOTNTEG MTTOPEI VA €ival TOLIKES

MiIKpEC TTOOOTNTEC YAOUTEVNG O€ BIOUNXAVOTTOINMEVES TPOYEC
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