HEEE (MBS - BE)

2019

ARt
HEAA WA
IRAELEZ
CHERHAR
s HIA -

FHEROHEREG LS

e SR RAE B B/ ARHED (' H RGHTRER})
A /A R

ENEYNI I RS
2019/12/11-2019/12/16

2020/1/4



LS

AOH LR S EEEENE T A g8 SHEEAE 2019 F 12 H 12 H~15
HAEENEERTINE S BRI 4 REVE R - LERR RN RH R LR S E > H
USRS E R E R ZKEE ~ R PE RBEE 25 ~ GHCHBYTZE 0
T B RGER X - SEABRIARE 2 HFEE 1000 (rEEREAT#IE
flaFt N B2 » Gt RO R - 488 100 55 800RS K 1000 25 {6 B Ham s fe
o IR EEIRERIR S HGER - KRG LEBEEMAEYE ~ % R G
B HBE SR NSRS TR ~ R ~ BREESOR - JBbEH M -
RISV I F EAREE - 2R EGHE A LRI LR SR LA - RS
PROGHR R ESBERA 9T B2 B -

BRI Y  AMEREE - NS - BBIR - BI5E






— - iy
RE SRR EER) - ARG SR &k - DURE H ATM LB AR T
ELiEtE PR PR B TR, - A A B Fth etk H pil s iR AR B e (e i B rpu o S PRI
ek 5-Z8 H & T Prevalence and Risk Factors for Asymptomatic and HIV-negative Candida
Esophagitis Patients among General Population in Taiwan ; * FHZ - i22 45 SRR P A [ER 52
AR AHET S BLSOR » UR B & R RI R B - 281 2019 SR O LEE R g A
IEEEFS A & 22 R S R R AT R - BRI R BURE Tl ~ R SRR B - RS
TR PSR ~ DAL ZE THlT o MRS T DURS Lo RO B & 1% Bl e e ok R AE B e I T 3845
R REBEAE LT -
=R
20194F 12 H 11 HHEH
20194 12 A 12 H(g#E—K)
—RERPERER FEEHE R FIEN & E RN RHIEHE S 4 HiFE
UE ~ IBEVS LR AR T REE T — T MEZE — T2 A - AR E M e i i -
}&E T — T Boston ZRHY spyglass EE S - 7T LA A SCRTDATE ST » pentax $F5 )% 25 A th B2
T T B GE EEAE - FEE pentax B - M FIRAVPIRER IR T A HEL iphone
I FFZThREE A TR - 1 H AT AT R AP E B AR B e - MR t2 i R B
g AL 5 R - RESERC Al EIVIRA RS
FAFERAR B AR Joyce BIERBHIE AL AVER B AN BH 2 (BF ERCP) 513w 58
i > BHER R EI TS 2545 ERCP BR EUS JZAEIEYE » Joyce BEFIHAI ARG 84 th 28-F 2 AN -
AT R T2 - BHESFTERABTSA T ERCP AT DU A3 s 4a fflf - HEFREEL
RIS AL FH 26 HE—ZOR BRI - 1 HRS S UK DT = B EERRECRIR AR
U (ARESZCME ~ ANEEE) » RETRIAETIESRE) - ERCP ARtk M3 sk a2 B fr
SEH AR TR 38 MBSO Z RN (EARRGE R N IBBMEESIEL ) -



NPERAE'E it ERVEERY LRSI AR 1 HAEE —EIT RIT AR
WNRSEE @ - U E A —EESRA R - EBIRRGES E G ERG R - S
BE=FHAF - MEEENER - EZEREAEIN - B£5% BMI30 L ERIARS -

i b2 EUS masterclass » 8BS ANE AR B BR R p A\ (8 A St B 78
FoeENE » SR I RO LS AR - BA A Ttol Kl - /£ —f5kke - REIPHZERE R
EIZHIREA » Se NSRS E R IR BRI - (F—(8 B 25078 - B LAMS(lumen
apposing metal stent ) 53 > & F AR AFH AR BV -

2019 4 12 H 13 H(&F:#E—K)
T EEANSR SRR T~ #HEET(ESD) » ESD ERYAE KR - ZRMLHH] - BAVELT
SR - B/ NSNS - FETT B E ] )OS ey Keny - EFIERF ARG
Y ISR AR AREE Ry o TR GE I N R SR =R, EUS R Al 2 15 KER B EUS
TR stent » elevator FREFRISHEXALLEAR T > B TA WA PEIPRZZEIEE A4 - (AP0
HERE > —EfEE(E=% ERCP ~ IU& EUS » X stent ZREH IR -

2019F 12 A 14 H(ZFHE=K)

B A& O sHLAYIER(POEM)  ZLZ AEENERAY AR SRR N #IEEfa(ESD) » 5t
el b — (R E (tunnel) » J5 tunnel —E&H] » FE BIEAFHENEALATIER - F2E
AR RE TSR A RERYR A - M ET R INRE R E R E A R s - HhaRR BlE K2
Frad MR IR A E - DA S REEE R A\ — Bl B2k B e BRI A8
sRas RGN EF Y > 1 B EE R » %P2 R ERES - A T HIHEHR
R N AR — RIES -

IEER o A& 4

1~ RS E R portal vein BT &M LUK stent BrAAATEM T » &2 ATRE2 —FRFTAYRS

2~ REGSRMETEEH protocol B¢ 4F » M58 KRG#E 24 /INIF 2 N BHEARIBR AR TR & 3 A Bl

3~ (3R MRS (IBD) 3% > fecal microbiota transplant /2 %A ABHRESER - SR a0{a &1
SefEE (Crohn' s disease) VRGT-EIEA A fibrosis » F] B & elastography BUXHE LR

5



5 > B&F fibrosis (REE » G E B NG strategy

NPEEOERE 0 EREE T EEIRIRE IR AR B ESERE R ) > HE R tp ]
o B ERIRY - WET:

B BEGHERESSEESIHRERG, - WER A IE R RNERE A - BT
ﬁ@?ﬁ &FB?K.?ﬁ)(//In uFFH

T3k @A 2015 5 1 AE12018 £ 12 AFE S MESRAR IR A - (8 N B R T S o B Ui o
BHEREA O O G R R E S IRE R - 2E V) R S8 E - SRR E S SIEIE A -
WG A E 2R SAER Y/ e -

&R 9168 (L ERBHAIA 36 LA BESIRE R ERITHRE 04% - EREEN RSB RS
R R - ZEEEL T EANEREERABER A RESIRE RS 2 & - miens

HIBFEE 1951 ¢

&R ¢ ISR LAY REE P R E SRR R TR 0.4% - 18T ERIE SO A
VRGBT -

LIRSS R - SFF T | your presentation is very clear and good | > FRARMEZE N R FIRHAVEDZ
HA ENREE ~ BT ER R AE - Horfr 1 firgPfi S8 0 T IR fdtems AR IR0 2 5 TR
R BB EEBIR S L 55— (BT S HEE 2 limitation » FFIMEASRIARMIEAREH A
ZRITA AR - 172/ - 55 T EHER 1] REAIKAF TR TERR R AR -

1% — (B FE B A AR IR EN R 2R A > MAIBSE EREUE R A SR - BRI 2 &7
R ~ LBk~ MPIRECR > FUE TS - EEAVE SR - SRR A S S e R
HYNEERE R - WHE R T -



2019 12 A 15 H(ZHEUK)
EBE—KR7T B EERERE EIR > BE— T EA B I E RV RE - #PE AR
ANTTEIFE IR » BMEE BTN « BUAZRER T2 i 8 LR 52 B e DA
SRAVER Y o NFEEERATIERES - B EIRBAAREE -

2019 /12 H 16 H ([914£)
BB R AOH LR B HIIERS  SIRI MR AT DU ES IR S  BHEIR TIEE
A (BB EA) E2 I REE G - 8 ERRENERAE 6 ([HEEE200 0 3,
FEn] ALY -

= DRRER
AAGEE ET A - MEZ AT TEBIE N TG HN S (3 Fe BBl L B S22 H 383 5mCUe
st o —J71H] AT DB BPR RGN - — 5 1t ] DLER i AR i e (R B A #4506 R - 2AM
A HEEH CHREE 2 H CHVERECS B - BEXEEENEERZSES AL > &
ME T AT AR A AR !



PB4 B TR Es B



#FEy
O S ANE
’/§~



PR,

......l.llllll--
BN N N
UL B B B I

® 8 "0 &0 B a &

EEE: Sy Sy o

a dl(ll‘)

10

L] 2019 KOLKATA




11



EYr eI Y

BN

12



/

i
.~_¢
a9

~, X

1
‘. L.

. \\\\\\\.\\
.\s\\\ 17777449

i}
LN
X
1y
.
.wm

& )

\
i)

N o
]

A8

(0]

LRI S A5 E N R0

13



B R

14



CISEH R - B " REIRI R AR AR BB S BRI R

Prevalence and Risk Factors for EASRARE

AN Veterans .
T e AT D e i

Esophageal Candidiasis Patients

among General Population in Taiwan
Kuang-Tsu Yang?, Ping-I Hsu'3,Kung-Hung Lin?2, Hsien-
Chung Yul?2, Wen-Chi Chen!3, Yan-Hua Chenl2

Division of Gastroenterology and Hepatology,
Department of Internal Medicine, Kaohsiung Veterans
General Hospital, Kaohsiung, Taiwan?,

Health Evaluation Center, Kaohsiung Veterans General
Hospital, Kaohsiung , Taiwan?,

National Yang Ming University, Taipei , Taiwan3

Introduction

Aims & Methods

Alcoholism N S Statistical analysis:
Steroid Kaohsiung, Taiwan Odds ratio and
multivariate analysis
PPl or Esophageal «—— Diabetes
H2 blocker . N
~ Exclusion criteria:
Esophageal I Immunosuppresant (1)Symptoms
Clinical Gastro. and Hepa. dysmotility Smoking it
2019;17:200-202 o (1)Preva|ence (Z)HIV pOSItlve
Currently, there was limited data to describe the asymptomatic A% l YT ,S) (2)Risk factors (3)Refuse biopsy
& HIV-negative patients who have esophageal candidiasis
Chronic

Age (yr) (mean £ SD) 53.94+11.95 51.03+11.74 0.137
Gender (male / female) 25 (69.4%) 5033 (55.1%) 0.084
Smoking 9 (25.0%) 1482 (16.2%) 0.155
Alcohol consumption 23 (63.9%) 4259 (46.6%)
Betel nut use 2 (5.6%) 274 (3.0%) 0.296
Chronic kidney disease 3(8.3%) 44 (0.5%)
Diabetes 2 (5.6%) 619 (6.8%) 1.000
Gastric or duodenal ulcer 18 (50.0%) 4043 (44.3%) 0.490
Barrett's esophagus 1(2.8%) 191 (2.1%) 0.534

kidney ==19.5 .
Prevalence disease

Alcohol == 2 s
36..0.47

P<0.05
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+ The prevalence of EC was 0.4%, close to the prevalence of other hospital in Taiwan and other
current studies.

* 45.8% and 9% of EC were asymptomatic in cirrhotic and non-cirrhotic patients. choi s, etal. Yonsei Med s 2013.

* 43% HIV infected patients with EC were asymptomatic. Lo‘pez-upla M, et al. Am ) Gastroenterol 1992.

* 5.9% of HIV-negative patients with EC did not have gastroil inal sy a etal. Eur ) Clin Microbiol Infect Dis 2000

* The mechanism of EC in CKD might be related to T-cell count in animal model. e o, e s cur opin orsan ransian.

2017

* EC patients who had alcohol use might have reduced T-cell activation, elevated ".'10, ".'13,
decreased IFN gamma, impaired T-cell functioning, T-cell apoptosis, loss of
peripheral B cells, and increased production of immunoglobulins. s..cc.cs sicinco

e 2001, & Sumana Fasa et Atohel e 1015
- we used Health exam population, close to the real world & we have done biopsy for
tissue proof.
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ASIAN PACIFIC DIGESTIVE WEEK :@ﬁgdzow
s 12"- 15" December 2019 dpew

Biswa Bangla Convention Centre, Kolkata KDLEATA

BRI
To Dr. Kuang Tsu Yang

4f., No.10, Jiaoren Rd., Sanmin Dist.,
Kaohsiung City, Taiwan (r.o.c.)

Kaohsiung

Taiwan

Dear Participant,

Subject: Invitation to participate in Asian Pacific Digestive Week Conference (APDW 2019)
in Kolkata

On behalf of the APDW 2019 Organising Committee, we are pleased to invite you to attend Asian
Pacific Digestive Week Conference, due to be held in Kolkata from 12" to 15" December 2019.
APDW is the Annual Conference of Asian Pacific Association of Gastroenterology, Asian Pacific
Association for the Study of the Liver, Asian Pacific Society of Digestive Endoscopy and
International Society for Digestive Surgery- Asian Pacific Section. The 2019 edition is jointly hosted
by renowned Indian associations namely Indian Society of Gastroenterology, Society of Gl
Endoscopy of India and Indian National Association for Study of Liver

Please consider this letter to be an official invitation to facilitate the processing of VISA or any other
documentation needed for you to attend APDW 2019 conference in India.

Please note that you will be responsible for the payment of all fees & expenses related to your
participation in the conference, as well as any necessary insurance for health, travel,
accommodation, etc. This invitation letter does not constitute any financial or legal obligation on
behalf of APDW 2018.

You may visit the conference website www.apdw2019.com for information relevant to APDW2019
conference participation.

We look forward to meeting you in Kolkata.
Best regards,

ﬂ:\\!o})esi) §"_=h5

Mahesh Kumar Goenka
President APDW 2019
Conference Secretariat, Kolkata.

Hosted by
= 4
186 ¢
{ SOGIETY OF GASTRONTESTINAL
\: ENDOSCOPY OF INDIA

St/

CONFERENCE SECRETARIAT: Dr Mahesh K. Goenka, President, APDW 2019
b, a7 4 Apollo Gleneagles Hospital, 58, Canal Circulat Road, Day Care Center, 4" Floor, Kolkata- 700054 (West Bengal), India
INASL E-mail: admin@apdw2019.com | Website: www.apdw2019.com
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