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17:50-18:05

70 years old man visited our Gl outpatient department with complaint of tarry
stool for over a week
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This is a 70 years old male with past history of (1) Psoriasis on Tremfiya subctaneouse
injection (2) Insominia with regular follow up at Neurology.He attended our Gl
department in February 2022, stating that he experienced bowel habit change ( mainly
constipation ) and occasionally noticing tarry stool for a week. Associated symptoms
includes light headedness and easy fatigue after COVID-19 vaccination injection. His
lab data at the our GI OPD showed anemia ( Hgb 10.4 g/dL). For the above symptoms
he received endoscopic examination ( EGD + Colonoscopy) which yielded interesting
diagnosis.

18:05-18:20

A 74 year-old male with tea-color urine and clay color stool for 2 weeks
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A 74 year-old male with history of type 2 diabetes mellitus, hypertension,
dyslipidemia and chronic kidney disease. He had an aneurysm over common hepatic
artery around 6 centimeters, which received covered stent embolization in Taipei
VVGH. After 2 months of stent embolization, he visited our hospital for mild fever,
anorexia with tea-color urine and clay color stool for 2 weeks. Abdominal MRI with
contrast suggest extrinsic mass effect on distal common bile duct and pancreatic duct.
ERCP was performed for ERBD replacement. However, he experienced coffee
ground vomiting, fever and epigastric pain for 2 days. Upper gastrointestinal
endoscopy suggested active oozing over ampulla vater.
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18:20-18:45

Considerations for the long-term nucleos(t)ide analogs therapy in
chronic hepatitis B patients.
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Chronic hepatitis B (CHB) is related to the development of liver cirrhosis and/or
hepatocellular carcinoma, both of which incur a substantial public health burden.
Nucleos(t)ide analogue (NA) therapy can effectively suppress hepatitis B virus
(HBV) replication and decrease the risk of CHB-related complications. Entecavir,
tenofovir disoproxil fumarate (TDF), and tenofovir alafenamide (TAF) are
recommended drugs for CHB patients in current guidelines because of their high
potency in antiviral efficacy and low rate in virological resistance. However, NA
therapy is not considered a curative therapy for chronic HBV infection, and the ideal
therapeutic endpoints, including hepatitis B surface antigen seroclearance, is difficult
to achieve. Therefore, CHB patients often require long-term HBV suppression to
achieve the therapeutic goals, with the safety of long-term NA therapy therefore
being an important clinical concern. The potential nephrotoxicity and a decrease in
bone mineral density (BMD) of TDF therapy have been reported in previous studies.
TAF is a novel prodrug of tenofovir and is formulated to deliver the active metabolite
to target cells more efficiently than TDF at a much lower dose, thereby reducing
systemic exposure to tenofovir. Improvement in renal function and BMD were also
found in chronic hepatitis B patients who switched from TDF to TAF. However, it is
still unknown whether the safeties of TAF is compatible to those of ETV. Besides,
NA therapy may also influence the lipid profiles change in patients with HBV
infection. Therefore, renal safety, bone mineral density and lipid profiles change
would be the importance concerns about long-term nucleos(t)ide analogs therapy in
CHB patients.

B AFH(C)
Moderator : # i % S F o+ § 44 i P

18:45-19:25

Systemic Therapy for Advanced Hepatocellular Carcinoma
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