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‘Direct Access’ endoscopy – Can we
reduce outpatient burden even further?
Dr Ian Hutchesson1, Lynette Ainsworth, Hayden McRobbie,
Dr Rajan Patel
1
Lakes District Health Board
Background:‘Direct access’ endoscopy (DAE) allows
patients to be triaged straight to gastroscopy or colonoscopy
prior to seeing a specialist in order to facilitate an efficient
diagnosis and treatment plan. Concerns remain about DAE
contributing to an increase in routine clinic review that
follows procedures, and thus adding strain to an already overburdened outpatient service. We aimed to review the
outcomes of patients undergoing DAE, specifically to assess
the proportion resulting in avoidable outpatient appointments.
Methods:Retrospective review using a Decision Report Tool
query of all DAE patients at Lakes DHB, which serves a
population of around 116,000, between April 2020 and March
2021. DAE outcomes were extracted from reports and
reviewed by a single author who categorised the main
‘recommendation’.
Results: 383 DAE patients (Median age 59 (IQR 44 – 71),
219 Female (57.2%) included. Distribution of procedures:
258 Gastroscopy (67.4%), 75 Flexi Sig/Colonoscopy
(19.6%), 50 Bi-directional endoscopy (13.1%).
7.0% of all patients undergoing DAE had a single outpatient
appointment (25 in-person and 2 telephone) before being
discharged to the community.

Conclusions: One in five patients undergoing DAE
return to clinic after the procedure indicating
effectiveness of the initial triaging pathway and postendoscopy management plans. A third of patients that
have follow up are only seen once. Face to face follow
ups could be reduced further to 1 in 8 patients by
introducing a ‘one stop shop’ review at time of
endoscopy and considering remote virtual consultation
as an alternative.

The Global Rating Scale introduced by National Endoscopy
Quality Improvement Programme includes readmission rates
as a Key Performance Indicator (KPI). Historically, this was
an 8-day unplanned readmission rate but in 2019 was
increased to 30 days. Our question was whether this increase
in audit workload is cost effective and adds clinical benefit.
Method: Data was collected monthly. Notes were
retrospectively reviewed using available clinical records at
Auckland City Hospital between 01/01/20–31/12/20. All
unplanned admissions within 30 days of an endoscopic
procedure were included. Readmissions were categorised as
likely, possibly or unlikely related to the endoscopic
procedure and grouped into 8, 14 and 30 day readmissions.
Average time taken per case was recorded.
Results: Of 8125 endoscopic procedures, 145, 210 and 437
readmissions occurred within 8, 14 and 30 days of endoscopic
procedures, respectively. Whilst the total number of
endoscopic complications captured increases with longer
readmission audit periods, 80% and 89% of likely
complications occur within 8 and 14 days of procedures
respectively. Time taken averaged 8 minutes per patient and
resulted in 19.3/28/58.3 hours for 8/ 14/30 days respectively.
Conclusion: Readmissions rates are a useful and accepted
KPI tool. However, a 30-day readmission period becomes a
time expensive audit, requiring over 58 hours input and a
substantial cost to the service without gathering significantly
more meaningful clinical data. A 14-day readmission period
would gather 89% of complications at approximately half the
cost.
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Endoscopic Procedures – Is it worth our

Dr Tom Boswell1, Ms Laura Austin1, Ms Bhagyashree
Pawar1, Dr Lily Wu1, Dr Louise Tester1
1
Taranaki District Health Board
Background: Endoscopist adenoma detection rate (ADR) is
inversely associated with the risk of interval colorectal
cancer, thus serves as a key performance indicator (KPI) and
an essential marker of quality in diagnostic colonoscopy.
Current methods of obtaining individual endoscopist ADR

time?
Dr Kirsty Macfarlane1, Dr Michelle Liem1, Dr Lesley- Ann
Smith1
1
Adhb
Background: Endoscopy quality measures are now standard
across all National Bowel Screening Programme units in NZ.
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data can be labour-intensive, which serves as a barrier to
ADR reporting. Taranaki District Health Board have
developed a KPI dashboard which links and selectively
searches histology and endoscopy report data to automatically
report colonoscopy KPI’s, including ADR. The accuracy of
its performance is verified in calculating endoscopist ADR.
Methods: Data from a continually updated data repository
was used to generate KPI report cards for colonoscopists at
Taranaki Base Hospital. Quality indices included ADR for
the last 100 consecutive cases in patients aged 50 years or
over with intact colons. The automatically calculated ADR
was verified by manual review of the colonoscopy and
histology reports. Cases of incorrectly included non-intact
colons were also identified.
Results: A total of 789 colonoscopies were included in the
ADR calculation for eight endoscopists up to 2 September
2021. The accuracy of the automatically generated ADR was
99.9%, with one discrepant histology result out of 789 cases.
35 patients (4.4%) with non-intact colons were found to have
been inappropriately included in the calculation. Following
corrected calculation with exclusion of the cases with nonintact colons, there was an average of 0.9% change in revised
ADR per colonoscopist.
Conclusions: When used to automatically generate
endoscopist KPI the dashboard provides an accurate
representation of ADR when compared to manual review.
Further refinements to the exclusion logic are required to
accurately exclude non-intact colons. Application of this tool
to other endoscopy units would improve efficiency of, and
compliance with endoscopy quality reporting standards.

A Novel High-Resolution Endoscopic
Gastric Electrical Mapping Device:
Preliminary Results from a Clinical Trial
Mr Peter Tremain1, Mr. Chih-Hsiang Alexander Chan1, Dr.
David Rowbotham2, Dr. Gary Lim3, Prof. Greg O'Grady1,4,
Prof. Leo Cheng1,5, Dr. James McKeage1, Dr. Tim AngeliGordon1,4
1
Auckland Bioengineering Institute, University Of Auckland,
2
Department of Gastroenterology and Hepatology, Auckland
City Hospital, 3Department of Gastroenterology and
Hepatology, Christchurch Hospital, 4Department of Surgery,
University of Auckland, 5Department of Surgery, Vanderbilt
University
Background: Gastric motility is coordinated, in part, by
rhythmic bioelectrical events called slow waves. Dysrhythmic
slow waves with abnormal propagation patterns have been
associated with a number of motility disorders. Highresolution mapping of slow waves has emerged as a
promising diagnostic tool for classifying gastric
dysrhythmias, however, current methods for generating
detailed maps of gastric electrical activity to guide targeted

therapy are surgically invasive. This project aimed to validate
the clinical application of a novel, minimally-invasive,
endoscopic device for high-resolution mapping in humans.
Methods: A novel endoscopic mapping device was
constructed that comprised of a Constellation cardiac
mapping catheter (60 mm diameter, 8 splines, 64 electrodes;
Boston Scientific, USA), and anorectal balloon (Mui
Scientific, Canada) positioned inside the mapping catheter
splines. With informed consent in patients undergoing
elective gastroscopy (HDEC approval #17/STH/95), the
device was advanced into the gastric antrum alongside a
gastroscope using an endoscopic clip to hold the tip of the
device. The balloon was inflated and the stomach suctioned to
maintain contact between the mucosa and electrodes.
Electrical recordings were obtained for approximately 7 min,
following which the device was deflated and removed. Data
were analysed in custom software to detect and quantify slow
wave activation patterns.
Results: Device placement and data acquisition was
successful in all patients to date (n=13). Slow waves were

are within a reasonable physiological range of antral slow
wave propagation, demonstrating validity of our new
endoscopic device. Correlation between disease symptoms
and the electrical data is being investigated.
Conclusions: This study demonstrates the first minimallyinvasive, high-resolution slow wave mapping in humans,
using a novel endoscopic device design. This device could be
used to detect gastric dysrhythmias in the future as a
diagnostic tool, and to guide emerging treatments.

Management
of
soft
food
bolus
obstruction at Southern District Health
Board
Anthony Brownson
Southern Dhb, Auckland, New Zealand
Background: Delays in definitive management of soft food
bolus obstruction can lead to serious harm including
oesophageal perforation. We aim to examine factors
contributing to delays and compare our practice to the 2016
European Society of Gastrointestinal Endoscopy guidelines.
Methods: We conducted a retrospective analysis of patients
who presented within Southern District Health Board
(SDHB) with soft food bolus obstruction between 1 st January
2016 and 31st December 2019. Patients were identified by
conducting a database search of endoscopy procedural code
(3047800), and International Classification of Disease code
(T18.1) for foreign body in oesophagus. Outcomes of interest
were timing, imaging and medical treatments. Results: There
were 78 cases identified. The median age was 60 years and
61.5% were male. High grade obstruction was seen in 42
cases, including 10 cases with signs of oesophageal
perforation. The median time to presentation was 4.5 hours
(range 0.5 - 73.5hours). Endoscopy was performed in
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89.7% of cases and the median inpatient wait was 6 hours.
Three-quarters of cases received endoscopy within 24 hours
of symptom onset, and of cases requiring inter-hospital
transfer; 70% did. Of those with high-grade obstruction,
19.4% received endoscopy within 6 hours. There were 10
cases of delayed referral. There were no perforations or
deaths. Plain film radiographs were performed in 48.7% of
cases. Medical therapy was trialled in 76.9% of patients,
contrary to guidelines. Delays to endoscopy were similar
across all areas of SDHB catchment. Conclusions: This study
highlights the complexity of factors affecting time to
endoscopy within a geographically spread DHB. While we
have not seen major differences in outcomes between
locations, and no major adverse events relating to delays, we
have shown that medical treatments and plain radiographs are
being used commonly without indication.

A
novel
treatment
oesophageal strictures

for

benign

Vicki McGarrigle1, Rees Cameron1
1CCDHB
Background: Oesophageal strictures are luminal narrowings
which cause symptoms of dysphagia and weight loss. The
current standard treatment is long term proton pump inhibitor
with repeated oesophageal balloon dilatation (OBD) until
symptom relief. A recent long term follow up study on the
use of OBD showed only 60% are recurrence-free 1 year
following first dilatation1. There is a lack of good quality
evidence for the best treatment approach for strictures
refractory to dilatation.
Methods: This is case series discussing a novel treatment
with endoscopic stricturoplasty in a tertiary centre in New
Zealand.
Results:

treatment for many years. Further research in the form of
randomised control trials are required in this area.

A rare phenomenon: IgA vasculitis in an
adult IBD patient on biological treatment
Dr Samantha Benson-Pope1,2, Dr
Andrew Maw1,2,
Professor Michael Schultz1,2, Dr Sarah Jordan1,2
1
Southern District Health Board, 2University of Otago
Background: Anti-tumour necrosis factor-alpha drugs have
revolutionised the treatment of inflammatory bowel disease,
however their risk of autoimmune complications is well
recognised. While the complications of drug-induced lupus,
and isolated cutaneous or systemic vasculitis are well
described in patients on anti-TNF therapy, reports of IgA
vasculitis (Henoch-Schönlein purpura) are rare, with evidence
limited to case reports. In addition to this, IgA vasculitis is a
condition rarely seen in adult populations, and in this group
tends to have a more aggressive course with a high
probability of renal involvement.
Methods: Case report and literature review.
Results: We present a case of IgA vasculitis (HenochSchönlein purpura) in a 22 year old man with Crohn’s disease
on long-term adalimumab. The clinical importance of this
case is the rarely reported, but recognised relationship of IgA
vasculitis with anti-TNF therapy.
Conclusions: This case emphasises the importance of
maintaining a high index of suspicion for autoimmune
complications in patients on anti-TNF therapy. While
gastroenterologists are well trained at recognising common
autoimmune complications of anti-TNF therapy, this case
serves as a reminder of the importance of a thorough
diagnostic work-up, and involvement of relevant
subspecialists, to ensure that rare complications are also
recognised.

A Retrospective Review of Indications
for
and Outcomes
of After-Hours
Endoscopy for Upper GI Bleeding

Conclusion: This case series provides information on how
endoscopic stricturoplasty may be a definitive treatment
option for some patients with complex BOS. Albeit small
patient numbers this novel treatment has been a curative
approach in some patients who have had unsuccessful

Dr Hayneil
Solanki1, Dr Anna Perera1, Dr Kirsty
MacFarlane1, Dr Maggie Ow1
1
Adhb
Background: Upper GI bleeding (UGIB) is a common
indication for after-hours endoscopy. This study examined the
appropriateness of after-hours upper endoscopy at Auckland
City Hospital.
Method: All upper endoscopies performed after-hours
between January 2020 and January 2021 were retrospectively
reviewed. After-hours was defined as outside of 8am to 5pm
Monday-Friday, weekends, and public holidays. Only
procedures for UGIB were included for analysis using SPSS
Statistics.
Results: A total of 98 upper endoscopies were performed
after-hours, of which 55 (56.1%) were for UGIB. Almost all
patients (n=53/55; 96.4%) had significant findings; the most
common were peptic ulcer disease (49.1%) and varices
(29.1%). There was a trend towards a higher Rockall score in
those with significant findings on endoscopy (p=0.054). Of
the 55, 33 (60.0%) needed endoscopic intervention. There
were no predictors for intervention identified.
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Table 1. Potential predictors of endoscopic intervention
Parameter (pre-endoscopy)

Intervention
n=33

Mean age (+SD)
62.3 (17.1)
No. of males (%)
26 (78.8)
Mean systolic BP (+SD)
123.3 (15.1)
Mean heart rate (+SD)
91.4 (14.0)
Mean Hb g/L (+SD)
84.1 (16.5)
Mean Rockall score (+SD)
3.6 (1.6)
No. of patients with liver disease (%) 20 (60.6)
No.
of
patients
on
anti- 5 (15.6)
platelets/coagulation (%)

No
intervention
n=22
64.3 (17.7)
14 (63.6)
121.4 (17.3)
84.7 (22.3)
86.1 (18.0)
3.6 (1.8)
12 (54.5)
6 (28.6)

P value

0.67
0.23
0.74
0.28
0.4
0.54
0.78
0.31

Conclusion: Patients who had after-hours endoscopy for
UGIB were of intermediate risk based on their Rockall score.
Almost all procedures revealed significant findings. Twothirds of cases required endoscopic intervention, which
suggests most of the procedures were triaged appropriately.
No differences were observed between those who needed
intervention versus those who did not. Larger studies and
review of declined after hours endoscopy are needed to draw
further conclusions.

A Systematic Review of the Incidence
and Prevalence of Inflammatory Bowel
Disease in New Zealand
Ms Angela Forbes1, Professor Richard Gearry1,2, Professor
Andrew Day1,2
1
University Of Otago, 2Canterbury District Health Board
Background: Inflammatory bowel disease (IBD) includes
Crohn’s disease (CD) and ulcerative colitis (UC), both of
which are chronic, idiopathic illnesses with considerable
burden on patients, society and the health system. IBD has an
increasing incidence and low mortality leading to increasing
worldwide prevalence. Epidemiological studies are location
dependent and rates can change over time. We aimed to
undertake a systematic review of New Zealand IBD incidence
and prevalence studies.
Methods: Medline, Embase and Cochrane databases were
searched for New Zealand studies occurring between January
1950 and July 2021 using IBD, Crohn’s, ulcerative colitis,
epidemiology and equivalent search terms. Inclusion criteria
focused on incidence and prevalence studies for adults and
children.
Results: Eleven studies were included in the review, all
reported at least one incidence rate and three provided
prevalence data. Two studies were from the North Island, six
from the South Island and three New Zealand wide. Recent
studies reported higher incidence and prevalence rates than
earlier studies and population-based studies reported higher
IBD rates than hospital-based studies. The highest reported
incidence of IBD was 39.5/100,000 in Canterbury in 2014.
Māori and Pacific had lower rates of IBD than European
ethnicities.
Conclusions: Information on the incidence and prevalence of
IBD is important for health services planning and for
international comparisons. This systematic review has shown
that New Zealand has increasingly high rates of IBD in both
adults and children across multiple regions.

Acute upper gastrointestinal bleeding
secondary to peptic ulcers – Is triple
therapy best?
Caroline Kearney1, Laura Saunders1, Malsha Kularatna1,
Charles Richardson1, Rajan N Patel1
Background: Endoscopic haemostasis is effective in the
treatment of bleeding peptic ulcers. Dual therapy, with
adrenaline plus mechanical or thermal modality, is better than
monotherapy. We hypothesised that triple therapy reduces
length of stay.
Methods: A retrospective study of actively bleeding or
stigmata of recent haemorrhage (SRH) ulcers (Inclusion
criteria was Forrest Classification Ia to IIb) at Lakes DHB.
Data retrieved using ProVation endoscopy software search
(introduced in 2017) and utilised electronic patient records.
Re-bleed defined as unplanned re-scope within 48hrs.
Results: 75 patients included; median age 68 (59, 78), female
29 (38.7%), Maori 32 (42.7%). Forrest Classification: Ia 2
(2.7%), Ib 37 (49.3%), IIa 9 (12%), IIb 27 (36%).
Number
Endoscopic
Therapies

of0

1

2

3

pvalue2

N = 121

N = 251

N = 301

N = 81

(16%)

(33.3%)

(40%)

(10.7%)

Tranexamic
Acid

0 (0%)

0 (0%)

5 (17%)

2 (25%)

0.027

Haemostatic
Spray

0 (0%)

1 (4.0%)

6 (20%)

4 (50%)

0.007

LOS 4+ days

3 (25%)

12 (48%) 21 (70%) 3 (38%)

0.039

Re-bleed

0 (0%)

1 (4.0%)

2 (6.7%)

1 (12%)

0.6

Surgery
(<48hrs)

0 (0%)

0 (0%)

3 (10%)

0 (0%)

0.4

Mortality
(<30days)

0 (0%)

0 (0%)

3 (10%)

0 (0%)

0.4

1

n (%); Median (IQR); Range 2Fisher's exact test; Kruskal-Wallis rank sum test

Multiple logistic regression showed a signal towards actively
bleeding ulcers (Ia, Ib) increasing length of stay (OR 3.12,
95% CI 1.03-10.4, p = 0.051) but did not reach statistical
significance. Triple endoscopic therapy did not reduce length
of stay (OR 0.36, 95% CI 0.06-1.81, p=0.2).
Conclusion: Triple therapy is associated with use of
tranexamic acid and haemostatic spray. Length of stay is
shorter in patients receiving triple therapy but number of
endoscopic therapies is not a significant factor after adjusting
for confounders. No patients receiving triple therapy
underwent surgery or died. Prospective clinical trials are
required.

Agreement level of inflammatory bowel
disease symptom reports
between
children and their parents
Dr Angharad Hurley1, Dr Emma Rouse1, Dr Nerissa
Bowcock2, Prof Daniel Lemberg2, Prof Andrew Day1
1

University Of Otago (Christchurch), 2Sydney Children's Hospital
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Background: Paediatric clinical encounters often rely on
parent proxy symptom reports. However, parents frequently
under-report children’s symptoms and patient self-report is
now the gold standard. For children with inflammatory bowel
disease (IBD), a symptom self-report tool was developed
(IBDnow) to enable them to report disease activity using
picture scales to rate pain, well-being, and stool metrics. This
study aimed to assess congruency between child and parent
IBD symptom reports to highlight how they differ.
Methods: Children with IBD and one parent completed
IBDnow once, concurrently. Outcomes were assessed as the
level of individual, and category agreement for IBD metrics,
and inter-rater reliability. Individual agreement was the
proportion of identical symptom reports by both sources
(ideal score >0.75). Category agreement was the percentage
of identical symptom reports for each IBD metric. Inter-rater
reliability was calculated using Gwet’s AC1 coefficient.
Results: Seventy-three parent/child dyads completed the
study. Of the children 53% were female, mean age 12.2 years
(SD 2.9), mean time since diagnosis 2.7 years (SD 3.0), and
73% had Crohn’s disease, 19% ulcerative colitis, 8% IBD-U.
The mean individual agreement level between child/parent
pairs was 0.6 (SD 0.24), with 27% having a level over 0.75.
This result was not associated with any independent variable.
Category agreement levels were highest for night-time stool
frequency (86% agreement), and stool blood (73%), with the
other metrics scoring 45-59% and the main trend being
parental overestimation of IBD symptoms. Inter-rater
reliability was good for day/night stool frequency, and
moderate for all but feeling poorly, which was fair.
Conclusions: Children with IBD and their parents had
moderate agreement overall in their symptom reports, with
parents tending to overestimate symptoms. Previous research
has shown children with IBD and their clinician had good
levels of agreement, which highlights the importance of
obtaining the child’s own report of disease activity.

An unusual cause of colitis
Dr Vicki McGarrigle1, Dr Jeffrey Wong1
1
HVDHB
Case description: A 69 year old man presented to
gastroenterology clinic with a year long history of diarrhoea,
up to 40 watery bowel movements per day. Laboratory
investigations were normal other than a low faecal elastase of
<15µg/g. He was commenced on Creon 25000 units three
times per day with no improvement in symptoms. A
colonoscopy was performed showing segmental inflammation
with ulceration from sigmoid to splenic flexure. At either
extent of the inflammation there was an abnormal vascular
pattern resembling neovascularisation. The overall
appearances were in keeping with ischaemic colitis and
biopsies confirmed this. A CT angiogram showed a 4cm
inferior mesenteric artery (IMA) aneurysm with a fistula to
the inferior mesenteric vein (IMV), variceal dilatation of the
IMV and thickening of the sigmoid colon. An open repair
was carried out with ligation of the IMA and IMV, the
malformation of the aneurysm and fistula were not excised
due to anatomical difficulty. Symptoms have improved since
surgery.
Discussion: There are limited case reports of inferior
mesenteric arterio-venous malformations (AVM) in the

literature. Generally they are thought to be congenital or
iatrogenic. In this case it was due to direct contact between
the IMA and IMV following development of IMA aneurysm.
The finding of an inferior mesenteric AVM due to IMA
aneurysm is exceedingly rare. The major risks of an inferior
mesenteric AVM are that of ischaemic colitis and left sided
portal hypertension. The arterial blood flow is reduced as it
shunts to the venous circulation causing venous hypertension.
A combination of reduced arterial supply and venous
congestion leads to colonic ischaemia. The risk of ischaemia
is high and therefore vascular repair is indicated and a partial
colectomy is often required..

Artificial intelligence for polyp detection
during colonoscopy: a win for humans?
Dr Cameron Schauer1, Michael Chieng2, Michael Wang2,
Michelle Neave1, Sarah Watson1, Ali Jafer1
1
Waitemata Endoscopy, 2Department of Medicine, University
of Auckland
Background: Artificial intelligence (AI) in colonoscopy has
gained widespread attention as a tool to assist with polyp
detection and identification, with recent incorporation into
international guidelines. Uncertainty remains as to clinical
benefit given limited publications and short research periods.
No data has been published from New Zealand or Australasia.
Method: A single-centre retrospective study was performed
at Waitemata Endoscopy, a private endoscopy centre in
Auckland. Olympus Endo-AID was utilised for the first time
by 12 experienced endoscopists. This module is trained to
process colonoscopy images and superimpose in real time on
the display a green box over suspected polyps. Outcomes
from colonoscopies using AI between 10/3/21 to 23/4/21
were compared to subsequent procedures without its use
(control group) from 27/4/21 to 23/6/21.
Results: A total of 213 procedures were completed with the
assistance of AI and compared to 289 completed without.
Baseline patient age, gender, indication for procedure and
bowel preparation scores were well matched between groups.
There
were
more
procedures
performed
by
gastroenterologists than surgeons in the control group (82 vs
72% p=0.01). The withdrawal time was longer in the AI
group compared to controls (15 vs 12 minutes p<0.001). The
absolute polyp detection rate was similar between AI and
controls (70 vs 71% p=0.25). There was no difference in
adenoma detection rate (48% vs 40%, p=0.28) or sessile
serrated lesion detection (20% vs 23%, p=0.11). Analysis by
polyp size (<5mm, 6-9mm, ≥10 mm), location and other
histology was not significant between groups. There was an
increased detection of polypoidal morphology in the control
group (7% vs 4%, odds ratio 0.39, 95% confidence interval
[0.16,0.95] p=0.04).
Conclusion: There was no significant difference in detection
rate of colonic polyps with use of AI. Further research is
required to understand its utility, including possible changes
with experience and learning curve and its application with
trainees or endoscopists with lower polyp detection rates. .

Assessment
monitoring

Gastroenterol Hepatol Bed Bench 2021;14(Suppl.1):S123-S167

of

current practice of
hypophosphatemia

NZSG Meeting Abstracts S129
secondary to Ferric Carboxy Maltose
infusion (FCM)
Dr Pravin Potdar1
1Waitemata District Health Board
Background: FCM is widely used for Iron deficiency
anaemia in our hospitals. It is known to cause significant
hypophosphatemia. The Auckland Regional Health Pathway
(ARHP) recommend monitoring serum phosphate levels in
individuals receiving high dose FCM infusions, particularly
those with malnutrition, low BMI and chronic diarrhoea.
Following some local cases of severe hypophosphataemia we
identified the need to assess current knowledge and practice
at Waitakere Hospital of WDHB.
Methods: The study included two parts: 1. A retrospective
audit of 136 hospitalised patients who received FCM
infusion. Examining risk factors for hypophosphataemia,
frequency of pre and post infusion phosphate monitoring, the
average change in phosphate levels and the incidence and
severity of any hypophosphataemia (less than 0.8mmol/L)
following infusion.
2. An electronic survey conducted of 102 prescribing
clinicians at Waitakere hospital to assess awareness of and
risk factors for FCM induced hypophosphatemia and
knowledge of the ARHP guidelines to monitor po4 levels pre
and post FCM infusion, together with current practice of
checking PO4.
Results: Only 20 precent (28/136) patients had serum
phosphate checked pre and post FCM infusion. 93% (26/28)
of patients had a reduction in PO4 post FCM, with 50%
(14/28) developing hypophosphatemia (<0.8mmol/L). The
mean FCM Po4 drop was 0.21 mmol(P<0.001). The survey
showed 90% clinicians were not aware of ARHP guidelines,
with 75% of clinicians indicating they not routinely check
serum PO4 when giving FCM.
Conclusion: We identified a gap in both knowledge and
practice around monitoring for hypophosphatemia post FCM
infusion. We saw significant drops in PO4 levels post FCM
that are broadly consistent with the literature and have
identified several improvement opportunities to bring practice
in line with the ARHP guidelines.

Assessment
of
pain
processing
pathways in patients with inflammatory
bowel disease
Dr Carrie Falling1, A/Prof Simon Stebbings, Prof Dave
Baxter, Dr Corey Siegel, Prof Richard Gearry, Dr
Ramakrishnan Mani
1
University Of Otago
Background: Pain affects most patients with inflammatory
bowel disease (IBD) and has been identified as a top research
priority. Pain is understood to be influenced by multiple
patient factors and changes within central pain processing
pathways, termed central sensitization. The current study
aimed to investigate pain processing pathways in patients
with IBD through somatosensory testing and examine
associations with multiple patient factors.
Methods: A cross-sectional study of adults with IBD was
undertaken. Assessments included: somatosensory tests (i.e.,
pressure pain thresholds (PPT), temporal summation (TS),

conditioned pain modulation (CPM)), and patient factors (i.e.,
demographics, comorbidity, sleep quality, psychological, pain
severity and interference, and IBD features). Multiple
regression analyses examined associations between
somatosensory tests and patient factors.
Results: Lower CPM scores (decreased pain inhibition) in
participants (N=51) were associated with worse abdominal
pain severity and use of biologics (R2 = 0.30, p = 0.001).
Higher TS scores (increased pain facilitation) were associated
with biologic use (R2 = 0.11, p = 0.017). Lower PPT scores
(increased sensitivity) at the low back (R2 = 0.29, p < 0.001)
and Tibialis anterior (R2 = 0.41, p < 0.001) were associated
with female sex and the absence of a stoma.
Conclusion: Study results demonstrated associations between
multiple patient factors and somatosensory tests in patients
with IBD. Absence of a stoma and female sex was associated
with greater sensitivity to pressure in two remote body
regions, suggestive of widespread hyperalgesia. Worse
abdominal pain severity and biologic use were associated
with decreased pain inhibition, and biologic use was also
associated with increased pain facilitation. These findings
suggest the presence of altered pain processing and
mechanisms of central sensitization in patients with IBD.

Association of functional bowel disorder
(FBD) symptoms and the colonic luminal
microenvironment
Ms Phoebe Heenan1, Associate Professor Jacqueline
Keenan2, Doctor Catherine Wall1, Professor Nicole Roy3,
Doctor Wayne Young5, Professor Richard Gearry1
1
University Of Otago, Christchurch, Department of Medicine,
2
Univeristy of Otago, Christchurch, Department of Surgery,
3
University of Otago, Department of Human Nutrition,
4
Auckland University, Liggins Institute, 5AgResearch, 6High
Value Nutrition, National Science Challenge
Background: FBDs are a common and chronic group of
disorders with complex pathophysiologies. We aimed to
generate insights into pathophysiological mechanisms of FBD
using a systems biology approach.
Methods: The Christchurch IBS Cohort to investigate
Mechanisms For gut Relief and improved Transit
(COMFORT) is an observational study examining FBD
pathophysiology. Demographic, symptom, dietary, and
biological (faecal microbiota composition and butyrate
concentration, and colonic mucosa gene expression) data
were collected. Factor Analysis was used to cluster symptom
data before demographic, dietary and biological data were
included.
Results: Items grouped in Factor 1 (upper and lower
gastrointestinal symptoms) was negatively correlated with
age (r=-0.41, p<0.05), Coprococcus catus relative abundance
(r=-0.37, p<0.05), Zonula occludens-1 (t=-0.38, p<0.05) and
Occludin (r=-0.32, p<0.05) gene expression, and consumption
of fibre and sorbitol (r=-0.28, p<0.05). Factor 2 (anxiety and
depression symptoms) was negatively correlated with
economic living standard (r=-0.38, p<0.05), Eubacterium
ramulus relative abundance (-0.43, p<0.05), Zonula
occludens-1 (r=-0.34, p<0.05), Occludin (r=-0.42, p<0.05)
and Claudin-1 (r=-0.43, p<0.05) gene expression, butyrate
concentration (r=-0.34, p<0.05) and excess fructose,sorbitol,
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fructans and total fermentable oligo-, di-, monooligosaccharides and polyols (FODMAPs, r -0.25, p<0.05).
Additionally, Factor 2 items were positively associated with
Anaerotruncus colihominis relative abundance (r=0.37,
p<0.05). Factor 3 (upper gastrointestinal symptoms) was
positively correlated with Roseburia faecis, R. hominis, and
R. intestinalis relative abundances (r 0.32, p<0.05). Factor 4
(constipation symptoms) was negatively correlated with nerve
growth factor gene expression (r=-0.46, p<0.05) and
positively correlated with mannitol (r=0.35, p<0.05).
Conclusions: Groups of gastrointestinal and mental health
symptoms were found to correlate with demographics and
different components of the luminal microenvironment
including different members of the faecal microbiome, faecal
butyrate concentration, fibre and FODMAPs, and colonic
mucosa gene expression. These associations provide novel
insight into potential pathophysiological mechanisms of
symptoms in FBD.

Audit of Buried Bumper Syndrome (BBS)
incidence rates in Tauranga Hospital
Dr Bridget Lang1, Dr David McGouran1, Mrs Wanda Owen1
1BOPDHB
Background: Percutaneous Endoscopic Gastrostomy (PEG)
tubes provide access for enteral feeding in patients where oral
intake is not feasible. Although generally considered a safe
procedure there are a spectrum of complications including
BBS which can have a major impact on morbidity and
mortality. The consensus from the literature was an average
BBS incidence of 0.3-2.4% of all PEG tube insertions.
Tauranga Hospital had noticed a spike in their rates of BBS,
therefore an audit was undertaken to determine the incidence
and identify causes to prevent further cases.
Methods: A literature review was performed to estimate the
incidence of BBS and any contributing factors. Patients in
Tauranga Hospital who had their first PEG inserted between
January 2015 and July 2020 were retrospectively analysed in
this audit to determine the incidence of BBS and use this data
to change clinical practice and improve outcomes.
Results: There were 152 PEG tube insertions at Tauranga
Hospital between January 2015 and July 2020 and 10 cases of
BBS, giving an incidence of 6.6%. There was no difference in
the average distance between the internal and external
bumpers between the average for all patients and those who
developed BBS. There was no routine follow up postinsertion.
Conclusion: There are several contributing factors for BBS,
the main one being excessive traction between the two
bumpers. It is recommended to loosen the external bumper
after maturation of the tract, and to educate patients on PEG
cares post-insertion. Tauranga Hospital does not currently
employ a specialist PEG nurse and therefore it is likely
patients have received inadequate education and loosening of
the bumper contributing to the higher incidence of BBS.

Audit of Video Capsule Endoscopy in
Wellington Hospital from 21-May-2020 to
25-May-2021

Background: Video Capsule Endoscopy (VCE) is a wellestablished but underutilised modality for investigating
luminal pathology of the small intestines. This audit of the
first 12 months of VCE since the inception of this
investigative modality in Wellington hospital in May 2020
serves to assess the clinical performance and safety of VCE
with respect to the indications, findings, quality, and
complications as compared to international standards
(European Society Gastrointestinal Endoscopy (ESGE)), and
larger registries overseas (i.e., Korean Capsule Registry). This
study will serve as a comparator for future audits in the
setting of evolving local quality improvement measures.
Methods: Data from Capsule endoscopy in Wellington
Hospital over the 12 month period ending 25/5/21 were
retrospectively analysed with attention to the demographic
data, indication, quality of bowel preparation, and
complications. The data was compared against guidelines
from ESGE and published results from the Korean Capsule
Registry.
Results: 76 studies were included. The completion rate was
97%. 86.6% of studies had adequate bowel preparation. The
most common indication was suspected Small Bowel
bleeding at 46% (26.7% Iron Deficiency Anaemia and 20%
Overt Gastrointestinal bleeding). The second most significant
group was Inflammatory Bowel Disease (IBD) 34.7%. Only
38.7% of studies were referred for patency capsule test. No
studies were complicated by capsule retention. Only one
study prompted referral to push enteroscopy.
Conclusion: Our audit demonstrates the utility and safety of
VCE as a diagnostic modality with suspected small bowel
bleeding (both overt and obscure), representing the most
common indication for testing. The rate of inadequate
examinations is low and decreased in frequency during the
studied period. Improvements to the rate of adequate bowel
preparation, patency capsule testing, and appropriate referral
to push enteroscopy will be assessed in future audits of this
service.

Biologic Therapeutic Drug Monitoring in
Patients
with
Inflammatory
Bowel
Disease: Are we aiming high?
Dr Alice Robertson1, Dr Isobel Hawkins1, Mrs Samantha
Wilkinson1, Dr Rajan Patel1
1
Lakes District Health Board
Background: Infliximab and Adalimumab are the only
funded biologic therapies for inflammatory bowel disease
(IBD) in New Zealand. We hypothesised that clinicians are
aiming for higher drug trough levels to mitigate for the
absence of alternative therapies.
Methods: Retrospective study of IBD patients at Lakes DHB
from 2016 to 2021. Data collected using the IBD patient
register and electronic patient records. Change in
management included dose escalation, de-escalation and
switching biologic. Analyses were performed using chisquare and student t-test.
Target trough levels are Infliximab >5 mg/L and Adalimumab
>7.5 mg/L. We defined high trough levels as greater than
double the suggested target levels (Infliximab >10mg/L,
Adalimumab >15mg/L).

Dr. Asim Abdulhamid1
1
Capital And Coast Dhb
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Results: 197 patients in the IBD register. 79 (40.1%)
receiving biologic therapy (Infliximab 31 [39.2%],
Adalimumab 48 [60.8%]).
Therapeutic drug monitoring (TDM) performed in 61 (77.2%)
biologic patients with a total of 129 TDM results available.
Mean trough levels: Infliximab 7.7 (sd 9.2) mg/L,
Adalimumab 5.7 (sd 5.8) mg/L.
Table 1. Comparison of biologic TDM.
Total
Infliximab Adalimumab *p
(n=129)
(n=60)
(n=69)
value
Disease duration; years 9 (4-19) 5 (4-20.75) 7 (5-15.5)
0.11
median (IQR)
High trough levels (>2x 23 (17.8) 15 (25)
8 (11.6)
0.05
target) n (%)
2nd line biologic n (%)
9 (7.0)
7 (11.7)
2 (2.9)
0.05
Concomitant
32 (24.8) 14 (23.3)
18 (26.1)
0.72
immunosuppression n
(%)
Anti-drug antibodies n 27 (20.9) 14 (23.3)
13 (18.8)
0.53
(%)
Table 2. Impact of trough level on management.
Trough levels High trough *p value
<2x target
levels (>2x
(n=106)
target) (n=23)
Concomitant
28 (26.4)
4 (17.4)
0.36
immunosuppression n (%)
Anti-drug antibodies n (%)
27 (25.5)
1 (4.3)
0.02
Management
change 50 (47.2)
7 (30.4)
0.14
within 3 months n (%)
Management
change 77 (72.6)
8 (34.8)
0.0005
within 12 months n (%)

Conclusions: High trough levels were seen more with
Infliximab use, reflecting its increased use as a 2 nd line agent
and a final option to optimise medical management prior to
considering surgery. Fewer changes to management were
seen with high trough levels indicating improved clinical
outcomes and acceptability of high levels within our practice.

Bowel Screening Programme, Symptomatic
and Surveillance Colonoscopy in New
Zealand in 2021: Which Takes Priority?
Dr. James Irwin1, Dr. Marianne Lill2, Dr. Bruce Lockett3
1
Midcentral Health, 2Whanganui District Health Board,
3
Medlab Central
Background:
Background of the Bowel Screening
Programme (BSP) has increased pressure on colonoscopy
services in New Zealand. In this environment, which
colonoscopy indication should be prioritised? To describe the
prevalence of pathology in patients referred for BSP,
symptomatic or surveillance colonoscopy in the New Zealand
public health system.
Methods: All colonoscopy performed at MidCentral and
Whanganui DHBs following BSP Background in December
2019 was analyzed. Indication, patient demographics and size
of resected polyps were extracted from the endoscopy
reporting system. Presence of adenoma, sessile serrated
adenoma (SSA), advanced adenoma (adenoma size >1cm,
villous morphology or high grade dysplasia) or colorectal
carcinoma (CRC) was extracted from pathology reports.
Results: Demographics (Table 1) and prevalence of
pathology per colonoscopy (Table 2) are shown.

Table 1. Demographics
BSP
930
68.1
39.5
0.11
0.84

Number
Age (mean, years)
Female (percent)
Maori (proportion)
NZ European
(proportion)

Symptomatic
1697
67.4
56.3
0.09
0.86

Surveillance
830
66.5
48.8
0.07
0.90

Table 2. Prevalence of pathology
Number
BSP
IDA
Rectal Bleeding
Diarrhoea
Change in Bowel
Habit
Abdominal Pain
Lynch
Syndrome/HNPC
C
Surveillance Family History
CRC
Surveillance Personal History
Bowel CRC
Surveillance Personal History
Polyps

930
409
400
508
255

Adenoma
(%)
73.2
36.9
42.8
32.5
42.0

Advanced
SSA (%)
Adenoma (%)
42.4
13.1
4.2
3.4
9.8
5.5
3.1
3.9
1.6
5.1

CRC(%)

80
14

35.0
50.0

8.8
0.0

6.2
0.0

2.5
7.1

231

25.1

2.6

4.3

0.0

189

40.2

5.8

6.3

3.2

366

56.6

6.3

8.7

0.3

5.1
9.3
5.0
1.4
3.5

Conclusions: BSP colonoscopy had the highest prevalence of
pathology, while surveillance colonoscopy performed for a
family history of bowel cancer had the lowest. These data will
help inform prioritisation of colonoscopy in the New Zealand
public health service.

Care bundle implementation improves the
management
of
patients
with
decompensated cirrhosis
Dr Rhys John1, Dr Jeffrey Ngu 1, Associate Professor
Catherine Stedman1,2
1Canterbury DHB, 2University of Otago
Background: The New Zealand Society of Gastroenterology
(NZSG) adopted a decompensated cirrhosis care bundle in
2019; its efficacy has not been assessed within NZ. We report
on the embedding of this care bundle within the admission
process at Christchurch Hospital Gastroenterology
Department.
Methods: The initial care of all patients with decompensated
cirrhosis between September 2018-2019 was assessed against
the NZSG bundle to determine baseline compliance before
implementation. The bundle was then embedded in the
Gastroenterology electronic admission document in earlyApril 2021. Compliance with the bundle was re-audited
between April-July 2021.
Results: 80 patients were included in the pre-bundle period,
38 during re-audit. The average age was 60, 66% male.
Alcohol was the most common cause of cirrhosis (55%), then
hepatitis C (17.8%). Ascites was the most common reason for
admission (26.3%), then upper gastrointestinal bleeding
(20.3%). The re-audit group was significantly sicker, average
MELD 16 pre vs 21 post-bundle (p<0.01). Combined inhospital mortality was 5%. The bundle was utilised in 63% of
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Case
report:
A
rare
case
of
cholangiocarcinoma
presenting
with
paraneoplastic syndrome
Dr Stephanie Yung, Dr Michael Arendse, Dr Frank
Weilert, Dr Bong Suk Ko
Waikato Hospital, Waikato District Health Board
Cholangiocarcinoma is an aggressive malignancy of the bile
ducts. It has a poor prognosis because of the poor early
detection rate and limited treatment options. Therefore, it is
important to understand the symptoms of paraneoplastic
syndromes in order to detect occult malignancy early, when it
is still at a highly treatable stage. Here, we report an
extremely rare case of cholangiocarcinoma with
paraneoplastic syndrome related to a clinical diagnosis of
dermatomyositis (DM) sine dermatitis. A 74-year-old
Caucasian man experienced 3 weeks of painless jaundice,
progressive proximal muscle weakness and renal failure with
rhabdomyolysis. Based on the results of laboratory tests and
imaging (magnetic resonance cholangiopancreatography,
endoscopic ultrasonography and endoscopic retrograde
cholangiopancreatography) and histological examination, the
diagnosis was cholangiocarcinoma. The diagnosis was
consistent with cholangiocarcinoma with paraneoplastic
syndrome provoked by DM sine dermatitis. He was
successfully treated with biliary stent insertion and supportive
management. Eventually, Whipple surgery was successfully
performed. Paraneoplastic syndrome is very rare in patients
with cholangiocarcinoma, and it is extremely uncommon in
the setting of DM. This is the first case in New Zealand.

Case study: Neutrophil function in a
patient with glycogen storage disease
type Ib (GSD-Ib) before and after
treatment with empagliflozin.
Grace Borichevsky1, Dr. Ho Tuan Tiong2, Dr. Louisa V
Ashby1, Professor Anthony J Kettle1, Professor Richard
Gearry1,2
1
Univeristy Of Otago, Christchurch, 2Canterbury District
Health Board
Background: GSD-Ib is a congenital condition presenting
with frequent hypoglycaemia, neutropenia, Crohn’s diseaselike enterocolitis, and recurrent infections. Recently

empagliflozin has been described to improve neutrophil
numbers and symptoms in GSD-Ib. It has been suggested that
empagliflozin improves neutrophil function in GSD-Ib,
although the methods used lack precision. Here we describe
neutrophil function in a 27-year-old female with GSD-Ib,
before and after treatment with empagliflozin.
Case description: The patient was diagnosed with GSD-Ib
shortly after birth and Crohn’s disease aged 8 years. She
received a liver transplant aged 25 years which improved
metabolic symptoms, but symptoms related to neutropenia,
including her Crohn’s disease, remained. She has been on GCSF to treat her neutropenia since the age of 16 years.
Methods: Neutrophil function (assessed by superoxide
production, hypochlorous acid production and bacterial
killing) and neutrophil survival (assessed by spontaneous
apoptosis) from the GSD-Ib patient was compared to age and
sex matched controls. Hospital admission rate, G-CSF use
and neutrophil count were monitored.
Results: At baseline the patient’s neutrophil functions were
low. Initial investigations following treatment with 10 mg
empagliflozin daily showed no improvement of neutrophil
function and poor neutrophil survival.
Empagliflozin treatment was associated with a significant
increase in peripheral blood neutrophil concentration
(p<0.01) (Figure 1), cessation of G-CSF, and reduction in
infection-related hospital admissions (5 admissions year
prior, 0 admissions year since empagliflozin).
8

Neutrophils x109/L

admissions during the re-audit period. Compliance with ≥4 of
a possible 6 (≥67%) admission investigations was 25% pre vs
58% post-bundle (p<0.01); appropriate blood tests were taken
in 16% vs 55% (p<0.01); alcohol use was documented and
managed correctly in 45% vs 82% (p<0.01); enoxaparin
prophylaxis was correctly prescribed in 16% vs 46%
(p<0.005). The management of common complications
trended toward improvement but did not reach significance
(acute kidney injury management was correct in 62% vs
100%, p 0.07). There were no significant differences in length
of stay, mortality or readmission rates.
Conclusions: Implementation of the care bundle improved
compliance in all aspects of initial investigation and
management of decompensated cirrhosis. The care bundle
should be utilised in all centres that admit decompensated
cirrhosis.
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Conclusions: Clinical outcomes of GSD-1b improved with
empagliflozin treatment. Changes in neutrophil function have
been observed for the first time and may explain these clinical
benefits.

Case Study: Utilisation of the Chronic
Nausea and Vomiting Multidisciplinary
Team Pathway
Miss Emily Jones, Robyn Frogley, Dietitian Amanda
Whitford, Mrs Elizabeth Brookbanks, Clinical Nurse
Specialist Fiona Williams, Mr Jason Russell, Dr Nathan
Atkinson, Dr Zoe Raos, Dr Charlotte Daker
Waitematā DHB
Background: Waitematā District Health Board (WDHB) is
experiencing increasing numbers of patients presenting with
chronic nausea and vomiting (CNV) and abdominal pain,
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often with associated weight loss and malnutrition despite
reported excessive oral intake. These patients are often
complex to manage. WDHB identified in a nationwide audit
that a multidisciplinary approach was deemed most successful
intervention when caring for chronic nausea and vomiting
patient cohort as clinician burnout is high amongst those
treating CNV. WDHB have created a multidisciplinary team
approach within a care pathway for CNV patients. Assess the
usability and clinical success of the WDHB CNVMDT
pathway with a clinical case.
Method: A 19year old female with a background of chronic
unexplained abdominal pain and failure to thrive despite
enteral feeding underwent planned admission for medical
investigation and intensive multidisciplinary clinical
supervision. Consent to participation within the MDT
framework was obtained. CNVMDT was applied throughout
this patient’s admission with a shared clinical document and
copy for the patient. Goals of treatment were established to
empower the patient to have autonomy over their health
journey and reduce clinician burnout. Waitematā DHB
Locality Authorisation RM15114.
Results: After following the CNVMDT pathway the patient
was diagnosed with Anorexia Nervosa; appropriate
psychiatric and medical services were involved and the
patient was discharged from gastroenterology. Multiple
medical interventions were avoided and referral was made to
community dietitian, mental health and eating disorders
liaison services. Clinician and patient satisfaction with the
pathway were expressed.
Conclusion: The CNV pathway demonstrated the success of
consistent MDT approach and the adaptability of the pathway
for this case. This enabled correct, consistent, and appropriate
diagnosis that enhanced patient outcomes.

Cervical Screening in Inflammatory Bowel
Disease - How are we doing?
Dr Jun Young Kim, Dr Brittany Edmonds, Nideen Visesio,
Dr Russell Walmsley, Dr Charlotte Daker
1
WDHB
Background: Immunosuppression and inflammatory bowel
disease (IBD) have been demonstrated to increase the risk of
cervical dysplasia (1) and in line with this yearly cervical
screening is recommended by the National Screening Unit.
HPV vaccination is key in decreasing cervical cancer rates,
and in New Zealand, it has been freely available for people
aged 9-26, since 2017. The aims were:
• Assess patient knowledge regarding cervical screening,
HPV vaccine
1. Ascertain frequency of cervical screening
2. Assess HPV vaccination rates
3. Educate about the need for increasing screening if on
immunomodulators
Methods: Entry criteria: female, aged 25-69 years, with
confirmed IBD. Retrospective search of WDHB
gastroenterology clinic patients from January 2019 to
December 2020, with key words pertaining to IBD was
performed. Clinic records were then reviewed.
Online Survey Monkey questionnaire, and educational
information was sent out to all by email. WDHB research
Registration No. RM14727

Results: 33 patients met criteria, Mean age 39.6 (25-54).
25 replies were received;
• 5/25 had yearly, 5/25 had 2 yearly, and 9/25 had 3 yearly
screening. 1 could not remember
• 4/10 (40%) patients on immunomodulators had yearly
cervical screening
• 4/25 (16%) had HPV vaccination.
• 6/25 (24%) recalled cervical screening being discussed at
IBD clinic.
• No patients recalled HPV vaccination being discussed with
them.
Conclusions: Although limited by number of cases, it
appears that rate of yearly cervical screening or HPV
vaccination is low. Education is poorly provided by our IBD
team and demonstrates an area needing improvement.
We are developing processes and educational material to be
introduced into the IBD clinics at WDHB, and aim to
complete this in 6 months.
1. Jessica R. Allegreti et al Inflammatory Bowel Diseases,
Volume 21, Issue 5, 1 May 2015, Pages 1089–1097

Charlson Comorbidity Index predicts 30day all-cause mortality after endoscopic
retrograde cholangiopancreatography
Dr Reuben Wilson, Dr Kirsty MacFarlane, Dr Henry Wei
CMDHB
Background: Patients undergoing endoscopic retrograde
cholangiopancreatography (ERCP) often have medical
illnesses that increase their risk of death. Charlson
Comorbidity Index (CCI) is a summative comorbidity
measure used for clinical prognostication but has not been
well-validated in ERCP patients. Therefore, we aim to
determine whether CCI predicts 30-day all-cause mortality
following ERCP.
Method: We conducted a retrospective analysis of all ERCP
procedures at Middlemore Hospital between September 2019
and September 2020. Procedural details were captured via
ProVation® MD and a comprehensive medical record review.
In addition, multivariate logistic regression was completed to
determine risk factors for 30-day mortality.
Results: 509 procedures were performed on 338 patients. 30day all-cause mortality was 20/338 (5.9%), with 6 (30%)
deaths occurring in the first week and another 6 (30%) deaths
in the second week. 16/20 (80%) of patients had malignant
biliary obstruction (Table 1). Those who died had a higher
mean age (77 years versus 60 years) and Charlson
Comorbidity Index (9.3 versus 3.6) than those alive at 30days. After adjusting for age and sex, increased risk of death
was observed in patients with CCI>5 (adjusted odds-ratio
AOR=15.05; 95%CI:1.8-125.8; P=0.012), post ERCP
complications (AOR=6.80; 95%CI:1.9-24.5; P=0.003) and
malignant biliary obstruction (AOR=2.84; 95%CI:1.1-7.7;
P=0.040). Four deaths were attributed to ERCP complications, and
one death occurred after pancreaticoduodenectomy.

Conclusion: CCI was predictive of 30-day all-cause
mortality post-ERCP, with most deaths attributed to
underlying disease, notably cancer. Prospective studies are
warranted to validate the role of CCI as a prognostication tool
in ERCP.
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Table 1. Indication for ERCP in patients who died within 30-days of
the procedure.
Indications
Malignant biliary obstruction
Cholangiocarcinoma=6
(n=16)
Pancreatic cancer=4
Gall bladder cancer=1
Ampullary Cancer=1
Metastatic colon cancer=2
Metastatic lung cancer=1
Lymphoma = 1
Choledocholithiasis (n=3)
Cholangitis (n=1)

CHI3L1,
a
novel
biomarker
inflammatory bowel disease?

for

Miss Jessica Berry
University of Otago
Background: Chitinase 3-like 1 (CHI3L1) is a protein
believed to play a role in activating immune cells, tissue
remodeling, and blocking cell death. CHI3L1 is increased in
several inflammatory conditions including inflammatory
bowel disease, rheumatoid arthritis, cystic fibrosis and
asthma. Accordingly, measurement of CHI3L1 levels shows
potential as a novel biomarker, or possible drug target.
However, further research is required to determine the role of
CHI3L1 in inflammation and the underlying mechanisms
involved.
Methods: Caco-2 cells, a cell line widely used to model
small intestinal epithelial cells, were cultured for 48 hours
before stimulating with TNFɑ, IL-1ꞵ and IL-6 at 10 or
100ng/ml, for 1, 3, 6 and 24 hours. Changes in CHI3L1 gene
and protein expression were measured by real-time PCR and
ELISA, respectively. As a control, the expression of IL-8
(gene and protein) were measured in the same samples. THP1 cells, a macrophage cell line, were grown and treated under
the same conditions.
Results: CHI3L1 gene expression increased approximately
20 fold after 3 hour exposure to IL-1ꞵ and TNFɑ when
compared to the control. Surprisingly, this was not followed
by a specific increase in CH3L1 levels in the same cell
culture supernatants. In contrast, an increase in IL-8 gene
expression was observed to precede an increase in IL-8
protein in the same samples. Preliminary results from THP-1
cells show higher CHI3L1 protein levels compared to the
Caco-2 cells.
Conclusions: These results suggest that epithelial cells may
not be the primary source of the high levels of CHI3L1 that
are increasingly reported in individuals presenting with
inflammatory disease. Instead, our preliminary evidence
suggests that macrophages responding to pro-inflammatory
cytokines may instead underpin this response, an observation
that fits well with reports in the literature that increased
CH3L1 expression is a marker of active as opposed to
quiescent inflammation.

Chitinase 3-like 1 levels in faeces but not
urine as an emerging biomarker of
paediatric inflammatory bowel disease
Dr Shaun Siong Ho1, Associate Professor Jacqueline
Keenan2, Professor Andrew Day1

1

Department of Paediatrics, University Of Otago
Christchurch, 2Department of Surgery, University Of Otago
Christchurch
Background: Chitinase 3-like 1 (CH3L1) is a glycoprotein
that binds to chitin without any catalytic activity and is
induced during inflammation. Limited literature has examined
the utility of faecal CH3L1 in inflammatory bowel disease
(IBD): none has explored the value of urinary CH3L1. This
study aimed to evaluate faecal and urinary CH3L1 levels in
children with and without IBD.
Methods: Children between 5 and 16 years with suspected or
known IBD were prospectively recruited and grouped into:
active IBD (newly diagnosed or relapsed disease requiring
treatment to reinduce remission), inactive IBD (known IBD in
clinical remission), non-IBD (without IBD diagnosis), and
healthy sibling (healthy siblings of children with IBD). A
commercial immunoassay was used to measure faecal and
urinary CH3L1 levels. Urinary CH3L1 was standardised to
urine creatinine.
Results: Seventy-two children fulfilled study criteria: 21
children in the active IBD group, 18 in the inactive IBD
group, 13 in the non-IBD group and 20 in the healthy sibling
group. Faecal CH3L1 levels in the active IBD group were
significantly higher than all other groups (Figure 1A). Urinary
CH3L1 levels did not differ between groups. Faecal CH3L1
was able to predict active IBD; area under ROC was 0.98,
P<0.001 and an optimal threshold of 90ng/mL provided
sensitivity and specificity of 90.5% and 96.1%, respectively.

Figure 1. Faecal and urinary chitinase 3-like 1 (CH3L1) levels. (A)
Box plot of faecal CH3L1 levels. (B) Box plot of urinary CH3L1
levels standardised to urine creatinine

Conclusion: Faecal but not urinary CHI3L1 was able to
differentiate active IBD from non-IBD. This biomarker
promises to have a role in IBD diagnosis. Further studies are
required to validate its roles in clinical practice.

Chronic diarrhoea in older adults: how
common is it and what is the impact on
residents living in care?
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Mrs Leigh O'brien, Professor Richard Gearry, Professor
Tim Wilkinson, Dr Catherine Wall1
University Of Otago
Background: Chronic diarrhoea can be due to several causes
and affects approximately 5% of the population. Prevalence
data for the most vulnerable older adults, those living in care,
is sparse. Once organic causes have been eliminated, causes
of chronic diarrhoea in older adults are often misdiagnosed or
not fully investigated.
The aim of this study was to determine the prevalence, and
describe the characteristics, of older adults with chronic
diarrhoea living residential care in New Zealand.
Methods: A three-month observational study of all New
Zealand Ryman Healthcare facilities from February to April
2021 was conducted. The study reviewed routine assessment
data collected by Ryman Healthcare facilities including bowel
motion, anthropometric, medication and quality of life data.
Data was analysed using independent two sample T-tests and
chi-square tests. Prevalence of chronic diarrhoea was
determined using the Rome IV criteria; at least 25% of
bowels motions being type 6 and 7 on the Bristol stool chart.
Results: Data of 2410 older adults were reviewed, 618
residents (26%) had chronic diarrhoea, with 45% living in
hospital level care. Laxatives were charted for 63% of
residents with chronic diarrhoea and 37% had more than two
types of laxative charted. Residents with chronic diarrhoea,
irrespective of laxative use, were more likely to have
depression with low mood, have a greater pressure injury risk
and less likely to enjoy quality of life activities such as
shopping trips and outings with family (all p < 0.001).
Conclusion: Chronic diarrhoea is prevalent in care facilities,
especially hospital level of care residents. Diarrhoea,
irrespective of laxative use, was associated with increased
pressure injury risk and reduction in quality of life.

Chronic Hepatitis E Infection as a Cause
of Liver Transplant Graft Dysfunction
Dr Georgia Griffin, Dr Amanda Chen
Capital and Coast DHB
Background: Hepatitis E virus (HEV) is common worldwide
with two distinct epidemiological patterns: waterborne
outbreaks of HEV 1 and 2 are endemic to Asia and Africa,
whereas sporadic cases of zoonotic HEV 3 are more often
implicated in New Zealand. HEV is under-recognised and this
case highlights the importance of considering HEV as a cause
of acute and chronic viral hepatitis, particularly in
immunosuppressed patients with persistent unexplained liver
test abnormalities.
Mr A: 71 year old Maori man with new liver graft
dysfunction, 10 years post-transplant for Hepatocellular
Carcinoma and Hepatitis B. No cause was found on initial
testing, with a negative Hepatitis B viral load and
unremarkable liver imaging. His graft function and
immunosuppression regimen were stable for a long period
prior. Over the following 18 months, Mr A’s graft function
remained variably elevated with an ALT, AST and GGT, 23x ULN.
In 2021, Hepatitis E IgG and IgM returned positive and
subsequent HEV PCR confirmed an active infection. Mr A
has eaten wild meat with his family and so his graft
dysfunction was attributed to zoonotically transmitted

Chronic Hepatitis E. Mr A commenced 12 weeks of Ribavirin
monotherapy and his liver tests have since normalised. A
sustained virological response is awaited.
Discussion: Hepatitis E is common and underdiagnosed. In
New Zealand, the seroprevalence of HEV in blood donors is
estimated at 9.7%. Zoonotic transmission of HEV is
associated with undercooked pork and wild meat, and the
HEV seroprevalence in NZ pigs is 90%. In the post-transplant
population, acute HEV is thought to lead to chronic infection
in 70%. HEV infection should be considered in acute or
chronic hepatitis that cannot be explained by other causes,
particularly in immunosuppressed patients with liver test
dysfunction.

Chronic Nausea
Clinician Crusher?

and

Vomiting:

The

Dr Charlotte Daker, Clinical Nurse Specialist Fiona
Williams, Dietitian Emily Jones, Dietitian Robyn Frogley,
Dietitian Amanda Whitford, Pharmacist Elizabeth
Brookbanks, Charge Nurse Jason Russell, Dr Andrew
McCombie, Dr Nathan Atkinson, Dr Zoe Raos
Waitematā DHB
Background: Chronic nausea and vomiting (CNV) make up
19% of visits to gastroenterology clinic and ED attendances
in the US (1). Locally it accounts for 24 of 5560 of
Waitematā District Health Board (WDHB) gastroenterology
clinic patients over a course of a year. Yet despite its low
total numbers its impact is significant on patient, carer and
clinical team alike. The Chronic Nausea and Vomiting
Multidisciplinary team (CNVMDT) at WDHB set out to
investigate the impact of caring for those with this difficult
symptom set. Aim: Understand the impact of CNV patients
on the MDT.
Method: An online 23 question SurveyMonkey questionnaire
was devised.
The questions acquired some basic
demographic data, number of patients being treated by the
health professional and the impact in terms of both time and
wellbeing. Questions relating to burnout specific to this
patient set were asked and general burnout was also assessed
using the abbreviated Mashlach Burnout Inventory.
This was sent to members of the New Zealand Society of
Gastroenterology, Specialist gastroenterology nurses,
dietitians nationally and locally to pharmacists, nursing staff,
general medical physicians, ED physicians and psychiatrists.
Waitematā DHB Locality Authorisation RM15114.
Results: There were 132 responses (51 [38.6%] male, 80
[60.6%] Pakeha, 38 [28.8%] Gastroenterologists [including
advanced trainees and fellows]). Rates of burnout, defined as
emotional exhaustion (≥ 11) and/or depersonalization (≥ 7)
(2), are shown in Figure 1.
Conclusions: Although local population prevalence of CNV
is low at 0.04% the impact of managing their care is high with
56% of all survey respondents experiencing a degree of
burnout relating to these cases.
References
1. Burden and Cost of Gastrointestinal, Liver and Pancreatic
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Conclusion: Optical characterisation is better in colorectal
polyps ≥10mm in size but this sub-group is not appropriate
for R&D in view of the greater risk of harbouring advanced
pathology. Description of diminutive (≤5mm) and small (69mm) colorectal polyps needs to improve in order to
implement R&D into our endoscopic practice.

Complications of endoscopically placed
duodenal stents for malignant duodenal
outlet obstruction

Figure 1. Faecal and urinary chitinase 3-like 1 (CH3L1) levels. (A)
Box plot of faecal CH3L1 levels. (B) Box plot of urinary CH3L1
levels standardised to urine creatinine.

Colorectal polyps encountered during
colonoscopy – Are we ready for ‘Resect
and Discard’?
Miss Jianyao Li1, Dr Richard Newbury2, Dr Rajan Patel2
1
University Of Auckland, 2Rotorua Hospital, Lakes DHB
Background: Colorectal polyps <5 mm in size are common
and almost universally benign. Optical diagnosis correlates
well with histology. ‘Resect & Discard’ (R&D) has been
shown to have safety and cost-saving benefits. We assessed
whether our unit is ready to incorporate this strategy into
routine practice.
Methods: We retrospectively reviewed endoscopic
documentation of colorectal polyps at Lakes DHB over a 3month period. Data was collected using ProVation
endoscopic software and utilised electronic patient records.
Results: 238 patients with colorectal polyps were included in
the study; 117 (49.1%) had multiple polyps. Median age 66
(IQR 13.8), Female 118 (47.9%).
162 (68.1%) patients had polyps ≤5mm; 44 (16.0%) 6-9mm
and 32 (13.4%) ≥10mm.
Polyp size and generic morphology (sessile vs. pedunculated)
were recorded in all cases. Paris classification, Kudo Pit
Pattern and NBI use were recorded in 12 (5.0%), 10 (4.2%)
and 13 (5.5%) patients, respectively.
236 (99.2%) had photo-documentation pre-polypectomy but
only 50 (21.0%) post-polypectomy.

Dr. Vijay Dyavadi, Dr. Anurag Sekra, Dr. Qiuyu Jin, Dr.
Ravindra Ogra
CMDHB
Background: Endoscopically placed duodenal stents are
commonly performed procedures for palliation of obstruction
due to malignancy. We aimed to retrospectively review
complications from duodenal stents at our centre and factors
associated with the complications.
Methods: We retrospectively reviewed our endoscopy
reporting system, “Provation MD,” for patients who
underwent endoscopic duodenal stenting between 1 April
2010 and 31 March 2020. We searched the system for the
keywords ‘prosthesis or stent’, ‘duodenal mass or tumour’
and ‘duodenal stenosis or stricture’. Their clinical records
were reviewed. Patients were included if they had a duodenal
stent inserted to relieve a malignant duodenal obstruction.
Patients were excluded if the obstruction was due to a benign
pathology or if the obstruction was proximal to duodenum.
Patient demographics, the type of stent used and any stentrelated complications were recorded. Previous radiotherapy to
chest or abdomen was also recorded.
Results: We identified 61 patients who underwent palliative
endoscopic duodenal stenting. The overall complication rate
was 15% (9/61), with five cases of stent migration, two cases
of perforation and two cases of late tumour ingrowth
requiring re-stenting. Three out of five stent-migration cases
had non-obstructive lesions. Both the cases of perforation had
previous radiotherapy.
Conclusions: Duodenal stenting can be performed safely in
most patients with malignant duodenal obstruction. The
complication rate was found to be higher among the 60–69
age group, the New Zealand Māori/Pacific Islander ethnic
group, patients with Niti-S stent and those with duodenal
adenocarcinoma as the primary diagnosis, but these higher
rates were not found to be statistically significant. Larger
studies are required to assess factors associated with
complication rates.

Determination of physiological effects of
green kiwifruit on functional constipation
and constipation-predominant irritable
bowel syndrome using MRI methods:
Feasibility Study
Ms Hwei Ng1, Dr Caroline Hoad2, Professor Robin Spiller2,
Professor Penny Gowland2, Professor Luca Marciani2,
Professor Richard Gearry1, Professor Nicole Roy1, Dr
Simone Bayer1, Dr Catherine Wall1
1
University Of Otago, 2University of Nottingham
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Background: Functional constipation (FC) and constipationpredominant Irritable Bowel Syndrome (IBS-C) affect up to
60% of the population. Green kiwifruit consumption has
shown to provide natural and affordable relief of constipation,
but the mechanisms of action on gut physiology is still
unclear.
Methods: This ongoing feasibility study using non-invasive
Magnetic Resonance Imaging (MRI) methods is part of the
Kiwifruit Ingestion to Normalise Gastrointestinal Symptoms
trial in New Zealand (ACTRN12621000621819). 60 adults
with FC or IBS-C are recruited and randomised to either 28
days ingestion of two green kiwifruit or isocaloric control
(maltodextrin) daily. Participants undergo fasted MRI scans
at day 0 and 29 to assess T1 relaxation time of ascending
(T1AC), descending colon (T1DC) and colonic volumes.
MRI images generated are sent to the University of
Nottingham for analysis. The study protocol has been
approved by the Higher Disability Ethics Committee
(21/NTB/96).
Results: To date, we have recruited 20 participants, obtained
twelve baseline and seven post-intervention images. Data will
be analysed upon study completion. Therefore, for the
purpose of this abstract, we have randomly selected one
participant who underwent both scans, and found visual
differences in the AC TRUFI used to position for T1
measurements and 3D-DIXON images used to measure
colonic volumes.

Figure 2. Colonic Volumes

Diagnostic
Delay
in
Paediatric
Inflammatory
Bowel
Disease
–
a
systematic investigation
Prof Andrew Day1, Bahareh Khalilipour2, Kristin Kenrick2,
Prof Michael Schultz2, Kristina Aluzaite2
1
University Of Otago (Christchurch), 2University Of Otago
Background: Diagnostic delays are common in
inflammatory bowel disease (IBD) and may lead to
significantly worse disease progression and treatment results
as well as physical and mental consequences. This study
aimed to determine the diagnostic delays (time from first
symptom to diagnosis) and to identify associated barriers in a
cohort of paediatric IBD patients in New Zealand.
Methods: In this retrospective study, patients diagnosed with
IBD in childhood were recruited through an IBD database and
invited to complete a questionnaire on their medical
experience and socioeconomic characteristics. In addition to
the questionnaires, all the available health care data for each
patient was reviewed to determine symptom onset, diagnosis
date and their path through the health care system.
Results: Thirty-six patients (Crohn's disease 10, ulcerative
colitis 26; male 17) were included. They had been diagnosed
at a median (IQR) age of 12 (10-15) years and had a median
(IQR) duration of 9.5 (4-12) years since diagnosis. For these
patients, the median (IQR) total delay was 15.4 (6.5-34.2)
months, while the delay for primary care, and specialist
healthcare were, 9 (5-14) visits, and 1 (1-2) visits,
respectively.
Conclusions: These New Zealand children with IBD had
long delays from symptom onset to their first visit with a
specialist doctor. The key factors that impacted on the length
of diagnostic delay were household income, self-reported
healthcare-utilisation knowledge, skills and pragmatics.

Figure 1. Sagittal AC TRUFI images

Conclusions: The study results are expected to show that
using these MRI methods to assess gut physiological effect is
feasible in New Zealand. This study could, therefore, be
considered for future studies that aim to understand the effect
of green kiwifruit on fluid distribution in the gut and its role
as a natural treatment for constipation.

Diagnostic Yield of NZ Ministry of Health
Referral Criteria for Direct Access
Outpatient Colonoscopy or Computed
Tomography Colonography (CTC)
Dr Rhys John, Ms Holly Wang, Ms Valentyna Sylevych, Dr
James Falvey
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Background: Understanding diagnostic outcomes from
current practise is a prerequisite for improving colorectal
referral and prioritisation pathways. The NZ Direct Access
Criteria advise referral depending on age and presentation,
however, the yield from the criteria is unknown. We set out to
determine the yield for these criteria.
Methods: All first referrals for direct access investigation for
the year 2018 were identified retrospectively, and the
diagnostic outcomes determined for the subsequent 18
months.
Results: 3200 referrals were identified, mean 63.6 years, 38%
male. 2821 underwent relevant investigation within 18
months. 4.6% of those meeting criteria were diagnosed with
colorectal cancer (CRC) vs. 1.8% of those outside criteria. 49
cases of inflammatory bowel disease (IBD) were diagnosed;
20 among 214 cases (9.3%) referred with a clinical suspicion
of IBD.
Category
Suspected CRC (palpable/visible on
rectal exam)
Unexplained rectal bleeding (RB), with
iron deficiency anaemia (IDA)
Altered bowel habit (ABH) > 6/52 plus
unexplained RB, aged ≥50
ABH >six weeks, aged ≥50
ABH > 6/52 plus unexplained RB, aged
40–50
Unexplained RB aged ≥50
Unexplained IDA
NZGG Category 2 plus ≥1 of ABH
>6/52 plus unexplained RB, aged ≥40
NZGG Category 3 plus ≥1 of ABH
>6/52 plus unexplained RB, aged ≥25
Suspected IBD
Outside criteria
Total

Referred
88

CRC
9 (10.23%)

100

15 (15.00%)

350

18 (5.14%)

1061
66

28 (2.64%)
2 (3.03%)

334
289
11

21 (6.29%)
21 (7.27%)
0 (0.00%)

16

0 (0.00%)

214
671
3200

2 (0.93%)
12 (1.79%)
128 (4.00%)

Conclusion: Yield varies widely between criteria. Categories
with a CRC yield <3% (including outside criteria and
excluding suspected IBD) account for 55% (1759) of the
referral population. These data provide an opportunity to
inform future colorectal pathway development.

Digital
recording
for
endoscopists: The time is now.

training

Dr Kirsty Macfarlane1, Dr Alana Gillespie2, Dr James
Irwin3, Dr Phil Chow4, Mrs Marianne Lil1,2,3,4
1
Adhb, 2Otago University , 3Mid Central Health, 4WDHB
Background: Quality endoscopy training requires accurate
documentation. Internationally this is done digitally however
in Aotearoa the cost of a digital platform means that training
has been recorded manually on paper. Aside from the lack of
accuracy and inability to validate the data, there is limited
ability to analyze performance and track progress nationally.
Aims: To assess the feasibility of using ProVation as a digital
recording system to log endoscopy for trainee endoscopists.
Method: Two endoscopy training sites were used across
Aotearoa during the period 4th March to 12th August 2021.
The trainees were instructed how to enter training data on
ProVation, and continued standard logging. Standard logbook
data and ProVation data were compared. The data was

analyzed to determine the concordance between methods
using Excel.
Results: Table 1 shows variation between procedures
recorded in ProVation and the standard log. Extent of
examination was less likely to be recorded in ProVation. For
procedures that appeared in both with the extent documented,
concordance was good (49/53 = 92.5%) and Caecal
Intubation Rate was comparable.
Table 1. Logged Endoscopy comparison
Concordance of documented extent of intubation
Standard log
Caecum/TI
ProVation.
Caecum/TI
42
Incomplete
1

Incomplete
3
7

Conclusion: There is variation between ProVation and
standard logging of trainee involvement. Extent of intubation
is less frequently recorded in ProVation, but when recorded
shows good concordance with the standard log. Human
factors may influence use of both systems. A National
electronic training log is feasible, and this data will aid in
designing a robust system.

Do
kiwifruit
alleviate
gastrointestinal symptoms? A
review

upper
scoping

Dr Simone Bayer1, Prof Giovanni Barbara2, Prof Richard
Gearry1
1
University of Otago, 2University of Bologna
Background: Green and gold kiwifruit have known positive
effects on digestive comfort. Previous clinical studies focus
on the positive effects of kiwifruit on digestive health and
comfort, specifically constipation relief, but alleviation of
upper gastrointestinal (GI) symptoms are also consistently
reported. This review aimed to evaluate the clinical
intervention trial evidence for upper GI symptom relief by
kiwifruit in participants with constipation symptoms and
healthy participants.
Methods: A systematic scoping review of electronic
databases (PubMed®, Embase®, MEDLINE) from 1947
through January 2021 was executed. Studies that reported the
effect of green or gold kiwifruit on upper GI symptoms in
healthy participants or participants with constipation or
constipation-predominant irritable bowel syndrome were
included.
Results: There were 13 kiwifruit clinical trials that reported
symptom relief of upper GI symptoms in participants. Five
clinical trials used the same questionnaire to assess upper GI
symptom relief (Gastrointestinal Symptoms Rating Scale).
Three studies used other validated tools; the rest used
unvalidated
tools.
Reported
statistical
significant
improvements of upper GI symptoms included abdominal
pain and discomfort, abdominal bloating, disrupted
swallowing, epigastric symptoms, acid regurgitation and gas,
reflux, and indigestion.
The symptom domain with the most likely benefit from
kiwifruit is abdominal pain and discomfort, with good
evidence for green kiwifruit, and possible dose-dependency
for SunGold® kiwifruit. This is followed by improvement of
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indigestion with both kiwifruit varieties, but only three of five
studies using the GSRS reported this.
Conclusion: While the number of studies reporting on upper
GI symptom relief with a comparable measurement is
severely limited, seven studies reported significant relief of
abdominal pain and discomfort, and three reported significant
relief of indigestion. More research to strengthen the evidence
is recommended.

Do patients with chronic cough from
suspected
gastroesophageal
reflux
disease benefit from gastrointestinal
investigations and anti-reflux surgery?
Dr Jimmy Ho Tuan Tiong1, Dr Charlotte Daker2, Dr Yanez
Peerbaccus3, Professor Murray Barclay4
1
Auckland District Health Board, 2Waitemata District Health
Board, 3North Lakes Day Hospital, 4Canterbury District
Health Board
Background: Chronic cough can be an extra-intestinal
manifestation of gastro-oesophageal reflux disease (GORD).
Those who are refractory to acid-suppression therapy
typically enter an extensive diagnostic pathway to assess the
appropriateness for anti-reflux surgery (ARS). It is unclear
what the diagnostic yields are, and how many patients benefit
from ARS.
Methods: Patients who underwent oesophageal manometry
to evaluate medically refractory chronic cough between 2008
and 2016 at Christchurch Hospital were identified. We used
electronic records to ascertain GI investigation results,
patients who had ARS, and cough outcomes. We excluded
patients likely to have alternative cough aetiologies (eg.
current smoker).
Results: 47 patients were included. 36 (76.6%) patients had
gastroscopy results available, 11 of whom (30.5%) had
oesophagitis. 36 (76.6%) patients had 24-hour oesophageal
pH-impedance results available, 19 (52.8%) of whom had
abnormal results (>4% oesophageal acid exposure time). 29
(61.7%) patients had cough-reflux symptom association
probability (SAP) calculated, 14 of whom (38.9%) had a
positive result (>95%).
15/47(31.9%) underwent ARS, 9 of whom (9/15, 60%) had
resolved cough at 4-8 weeks follow-up. This is 19.1% (9/47)
of the included patients.
Conclusions: In this group of patients with suspected GORDinduced cough with medically refractory symptoms, the
diagnostic yield of GI investigations ranged from 30.5% to
52.8%. 60% of patients who underwent ARS had
improvement in cough.
Overall, there seems to be a modest chance (19.1%) after
undergoing this diagnostic pathway, to benefit from ARS
symptomatically. However, this is significantly lower than
the response rate of up to 90% with acid suppression in
classic GORD. This information may be useful for clinicians
and patients to make an informed decision prior to embarking
on this diagnostic pathway and ARS.

Efficacy and Safety of Early vs Elective
Colonoscopy
for
Acute
Lower
Gastrointestinal Bleeding

Dr Ewan Glassey, Dr Ricardo Jurawan, Mr Stephen Kyle
Taranaki DHB
Background: Guidelines recommend early (within 8 to
24hours) colonoscopy for patients with lower gastrointestinal
bleeding but clinical practice suggest that elective
colonoscopy does not increase the risk of representation with
rebleeding or need for endoscopic treatment.
Methods: We performed a retrospective study to ascertain
the rebleeding and readmission risk of an early vs elective
lower endoscopy strategy. Patients who presented with acute
lower gastrointestinal bleeding between September 2020 and
February 2021 were included.
Results: 74 patients presented with acute lower
gastrointestinal bleeding. 11 (14.9%) patients proceeded to
early endoscopy; 26 (35.1%) had elective endoscopy; 4(5.4%)
had both early and elective endoscopy while 33 (44.6%) was
discharged with a plan for conservative management.
Stigmata of hemorrhage were mainly due to haemorrhoidal
bleeding (17). Of the 11 patients who underwent early
endoscopy; 2 (18.1%) were readmitted for recurrent lower GI
bleed compared to only 1 (3.8%) of the elective endoscopy
(n=26) group. For patients who were conservatively managed
(n=33); 4(12.1%) were readmitted for rebleeding.
Conclusions: This small retrospective review suggests that
elective colonoscopy for lower gastrointestinal bleeding is a
safe clinical approach however this would need to be
validated with a larger study number.

Electronic
Admission
Template
for
Patients Presenting to Acute Secondary
Care with Complications of Severe
Anorexia Nervosa
Andy AD Kim1, Zoe Raos1, Amanda Whitford1, Charlotte
Daker1, Michael T.M. Wang2, Mythilli Jayasundaram3
1
Department of Gastroenterology, Waitemata DHB,
2
Department of Medicine, University of Auckland,
3
Department of Psychiatry, Waitemata DHB
Background: Anorexia nervosa (AN) is a psychiatric illness
that can pose life-threatening medical complications which
require medical interventions. Delayed investigations and
treatment can prolong length of inpatient stay, with associated
risk of morbidity and mortality. Structured templates are used
in a wide range of specialties to enhance the quality of patient
care, particularly at the point of admission to hospital.
Methods: An admission template was designed at WDHB
based on the MARSIPAN (Management of Really Sick
Patients with Anorexia Nervosa) guidelines. 40 house officers
were invited to complete a questionnaire to self-rate
knowledge and confidence in providing care for patients with
AN, and to review the proposed admission template.
Results: Survey responses were received from 34/40 (85%)
house officers. 18/34 (53%) were ‘slightly aware’ and 15/34
(44.1%) were ‘moderately or fully aware’ of the potential
complications of AN patients requiring admission. With no
admission template, 20/34 (58.8%) ‘did not feel confident‘
undertaking medical assessment of patients presenting with
AN. Following the implementation of an admission template,
33/34 (97.1%) were ‘confident or fully confident’ with
medical assessment of patients presenting with AN - a
significant increase in the confidence rating score (median
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score 3.5 versus 1, p<0.001). 34/34 (100%) indicated the
admission template was ‘helpful’.
Conclusion: An electronic admission template significantly
improves the confidence of house officers when clerking
patients with AN presenting to hospital with acute
complications.

Endoscopic
cholangiopancreatography
elderly: is it safe?

retrograde
in
the

Dr Kirsty MacFarlane, Dr Reuben Wilson, Dr Henry Wei
CMDHB
Background: The safety of endoscopic retrograde
cholangiopancreatography (ERCP) in the elderly is often
scrutinized due to the presence of comorbidities and frailty.
We aim to evaluate the outcomes of elderly patients >75
years old undergoing ERCP compared to younger patients
≤75, with an emphasis on safety.
Method: We conducted a retrospective analysis of all ERCP
performed at Middlemore Hospital between September 2019
and September 2020. Procedural details were captured via
ProVation® MD and a comprehensive medical record review.
In addition, Fisher’s exact test for categorical variables and
Mann-Whitney U test for non-categorical variables was
performed to compare study groups.
Results: 509 procedures were performed on 338 patients with
a mean age of 61 years (range 16-93). 117 (23%) of
procedures were completed in patients >75 years old. The
elderly group were more likely to be male (54% versus 40%),
have a higher Charlson comorbidity index (mean 6.25 versus
3.17) and less likely to receive non-steroidal antiinflammatories for pancreatitis prophylaxis (9% versus 22%).
American Society for Gastrointestinal Endoscopy (ASGE)
complexity scores did not differ between groups.
There was no difference in ERCP complications between
elderly and young patients (table 1). Length of hospital stay
after complications was also similar (median five days versus
four days; P=0.354). However, 30-day all-cause mortality
was higher in the elderly group (8.5% versus 2%; P=0.002).
Table 1. ERCP related complications. The revised Atlanta
classification defines severe complications for pancreatitis and Cotton
criteria for bleeding, perforation and sepsis.
Complication
≤75 years
>75 years
Pancreatitis
27(6.9%)
6(5.1%)
Bleeding
5(1.4%)
0
Perforation
2(0.5%)
1(0.9%)
Sepsis
1(0.3%)
2(1.7%)
P>0.05
Death
2(0.5%)
2(1.7%)
Severe complications
8(0.02%)
3(0.01%)

Conclusion: ERCP appears as safe in patients >75 years old
as in those <75 years—increased non-ERCP related mortality
in the elderly highlights the importance of careful patient
selection in this group.

Endoscopic
retrograde
cholangiopancreatography
outcomes
and risk factors for complications: A
tertiary centre experience.

Dr Reuben Wilson, Dr Kirsty MacFarlane, Dr Henry Wei
CMDHB
Background:
Endoscopic
retrograde
cholangiopancreatography (ERCP) is a technically
demanding procedure that can cause morbidity and mortality.
We aim to describe outcomes and risk factors for ERCP
related complications from our institution.
Method: We conducted a retrospective analysis of all ERCP
procedures at Middlemore Hospital between September 2019
and September 2020. Procedural details were captured via
ProVation® MD. Patient characteristics and outcomes
obtained by comprehensive medical record review.
Multivariate logistic regression was completed to determine
risk factors for complications, with statistical significance set
at P value <0.05.
Results: 509 procedures were performed on 338 (57%
female) patients, mean age 61 years (range 16-93 years). The
most common indication was choledocholithiasis (56%)
followed by tumours (21%), cholangitis (10%), pancreatitis
(5%), bile leak (3%), strictures (2%) and sphincter of oddi
dysfunction (1%).
Forty-four complications occurred in 42 (8%) patients, 11
(2%) of which were severe, including four deaths (table 1).
Increased risk of pancreatitis was observed in females
(adjusted odds-ratio AOR=3.37), pre-cut (AOR=7.76) and
pancreatic sphincterotomy (AOR=15.71). American Society
for Gastrointestinal Endoscopy (ASGE) complexity grade-4
was associated with a 10-fold risk of ERCP complications
versus grade-1, while pre-cut was the only risk factor for
severe complications (AOR=19.81).
Table 1. ERCP related complications within 30 days. Grading of
severity based on the revised Atlanta classification for pancreatitis
and Cotton criteria for bleeding, perforation and sepsis. 2 patients had
both pancreatitis and perforation.
Complication
Severity
Numbers
Pancreatitis
n=33 Mild
22(4%)
(6%)
Moderate
3(0.6%)
Severe
8(1.6%)
Bleeding n=5 (1%)
Mild
1(0.2%)
Moderate
3(0.6%)
Severe
1(0.2%)
Perforation
n=3 Severe
3(0.6%)
(0.6%)
Sepsis n=3 (0.6%)
Mild
2(0.4%)
Severe
1(0.2%)
Deaths n=4 (0.8%)
Pancreatitis/perforation
2(0.4%)
Perforation
1(0.2%)
Sepsis
1(0.2%)

Conclusion: This study outlines the incidence and predictors
of ERCP complications from our institution. Female gender,
high ASGE complexity score, pre-cut and pancreatic
sphincterotomy was associated with increased complications.

Endoscopic Submucosal Dissection: The
First Reported Experience From A New
Zealand Centre
Dr Cameron Schauer1, Dr Ratna Pandey1, Dr Yohei
Minato2, Dr Takashi Muramoto2, Dr Ken Ohata2, Dr Imran
Khan1
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Background: Endoscopic submucosal dissection (ESD) is
internationally accepted as a minimally invasive procedure to
endoscopically treat early gastrointestinal cancers. Uptake of
this procedure in the West is limited. No published data is
available from New Zealand. We aimed to evaluate outcomes
of this procedure in our centre.
Method: Following an overseas fellowship training period
we prospectively collected clinical outcomes, complications
and defined quality indicators for patients undergoing ESD
referred following a multidisciplinary meeting.
Results: Between January 2020 until July 2021, 29 ESD
procedures were performed in 27 patients, including 14
gastric, 5 oesophageal and 10 colorectal cases. The mean age
was 72 (standard deviation (SD) 10.6). The majority of cases
(62%) were done under general anaesthesia. The median
lesion size resected was 30mm (interquartile range (IQR) 2058mm). The pre-endoscopic diagnostic was accurate as
confirmed on final histology in 93% of cases, with 34% of
lesions T1 adenocarcinoma, completed resected. The median
total duration of the procedure was 90 minutes (IQR 55-180).
86% of lesions were resected en-bloc. R0 resection was
achieved in 72% of cases. All cases with R0 resection were
curative except one. Muscular defects without perforation
was seen and clipped at the time of endoscopy in 34% of
cases. 2 perforations were identified and sealed at the time of
endoscopy. There were no cases of delayed bleeding,
perforation or mortality.
Conclusion: These data demonstrate clinical success,
efficacy and safety of ESD at our centre. A larger study,
comparison with other centres and longer clinical follow-up is
required to confirm findings and further improve outcomes.

modulus (E) compared to normal subjects (Table 1). Similar
findings were observed for shear wave velocity, Vs.
Furthermore, by applying a ‘cut off’ value of 22 kPa, it was
shown that E ≥ 22 kPa was associated with significantly
increased odds of having cirrhosis (Table 1).

QR code: video description of EUS-SWE techniques

Endoscopic Ultrasound Shear Wave
Elastography
for
Liver
Fibrosis
Assessment
Dr Jerry Yung-Lun Chin, Dr Eric J Vargas, Dr Barham K
Abu Dayyeh, Dr Andrew C Storm, Dr Ryan J Law, Dr
Michael J Levy, Dr Vinay Chandrasekhara
Mayo Clinic
Background: Recent technological upgrade of endoscopic
ultrasound (EUS) imaging processing software has allowed
for shear wave elastography (SWE) to be performed during
EUS examination of the liver. Currently there is a paucity of
data regarding the clinical applications of EUS-SWE. We
present our initial experience and highlight the steps for
performing EUS-SWE.
Methods: EUS-SWE was performed using the linear array
echoendoscope (see attached QR code for video descriptor).
Chart review was performed to assess patient demographics
and presence of cirrhosis. Fibrosis-4 scores were then applied
to patients. Patients with FIB-4 < 1.45 (e.g. advanced fibrosis
excluded) were included in the statistical analysis as normal
subjects.
Results: Eighty-nine patients underwent EUS-SWE during
routine EUS procedures between December 2020 and May
2021. Eight patients with established diagnosis of cirrhosis
were identified and included in the statistical analysis. An
additional 47 normal subjects were identified for the analysis.
Baseline characteristics are shown in Table 1. Patients with
cirrhosis demonstrated significantly higher mean elastic

Conclusions: Our initial experience suggests EUS-SWE is a
technically feasible and promising imaging modality for
detecting liver cirrhosis. Larger prospective comparison
studies are needed to assess the diagnostic performance of
EUS-SWE versus other established modalities.

Endoscopists’ Attitude to patients on
New Oral Anticoagulant therapy (NOAC)
and Thienopyridine therapy with respect
to biopsy and polypectomy.
Dr Ricardo Jurawan1, Mr Michael Newton2
1
Taranaki District Health Board, 2University of Auckland
Background: The risk of bleeding on antiplatelet or NOACs
versus the thrombotic risk is coupled to the risk stratification
for elective endoscopy. We aimed to survey the attitude to
biopsy and polypectomy on these agents and concurrence
with current guidelines.
Methods: A survey monkey tool was circulated to
endoscopists from the New Zealand Society of
Gastroenterologists for qualitative feedback.
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Results: 34(n=37) respondents confirmed an institutional
protocol regarding anticoagulation/antiplatelet therapy.
Current guidelines consider polypectomy a high risk
procedure for which anticoagulation must be withheld
although the post polypectomy bleed risk is increased with
polyp size more than 1cm. 20 respondents were confident to
perform sub centimetre polypectomy with only 2 respondents
not willing to complete the procedure on ongoing NOAC
therapy while one respondent would not perform sub
centimetre polypectomy on ongoing Thienopyridine therapy.
20 respondents were confident to undertake polypectomy on
Thienopyridine therapy. The majority of endoscopists were
very confident in undertaking endoscopic biopsies with
ongoing NOAC (n=24) and ongoing Thienopyridine therapy
(n=23). Current guidelines call for omission of NOAC on the
morning of procedure while continuing antiplatelet therapy
for low risk procedures. 22% (8) of respondents noted
adverse outcomes associated with completing these
procedures on anticoagulated patients (e.g. requiring IV fluids
(n=4) or blood products n=4).
Conclusions: Although a small sample size precludes
generalizability of the results, most endoscopists n=24 (65%)
are confident to proceed with sub centimetre polypectomy on
NOAC while n=14 (37%) were not very confident to
undertake biopsies on thienopyridines. The safety of these
approaches can be corroborated with larger studies.

Endoscopy non-attendance: reasons by
ethnicity and COVID-19 impact
Dr Clarence Kerrison, Dr Frank Weilert
Waikato DHB
Background: The colorectal cancer pathway has
demonstrated inequitable outcomes for Maori, including
being less likely to receive a colonoscopy following GP
referral (Lawrenson et al., 2021) and higher non-attendance to
endoscopy (Lamba et al., 2019). We aimed to review reasons
for non-attendance and impact from COVID-19.
Methods: Non-attendance endoscopy records were accessed
at Waikato hospital endoscopy unit between January 2019
and December 2020. Basic demographics, endoscopy type
and reason for non-attendance, by way of follow up nursing
phone call, were recorded and then categorised. Pre and post
2020 Covid-19 lockdown data was collected. Received local
hospital ethics approval.
Results: 742 non-attendance events by 572 individuals were
recorded consisting of 52% female, 48% male and 373 nonMaori (65%), 199 Maori (35%). Procedure types included
colonoscopy 45%, upper endoscopy 33%, flexible
sigmoidoscopy 12 %, upper + colonoscopy 8%. Reasons for
non-attendance were recorded for 478 events.
Pre and post level-4 Covid-19 lockdown 2020 saw nonattendance by monthly average increase 56% for non-Maori,
and 39% for Maori, however non-attendance reasons
remained similar in both groups.
Conclusion: There are similarities and differences for nonattendance between Maori and non-Maori. This study shows
that changes are required to the appointment letter pathway,
and equity focused solutions, including flexible re-booking
policies and targeted advocacy and reminders, are required
for Maori. Covid-19 had minimal impact on reasons for nonattendance, however, the reasons maybe limited by cultural

appropriateness and comfortableness speaking briefly via
phone-call. Research using Maori lead patient discussions are
recommended to overcome this barrier.
Table 1. Most common reasons for non-attendance to Waikato
hospital’s endoscopy unit
Maori
Non-Maori
Feeling unwell
18% Feeling unwell
29%
Forgetting appointment
17% Not tolerating bowel 11%
preparation
Not
receiving 13% Not
receiving 10%
appointment letter
appointment letter
Unexpected
whanau 9%
Declining the procedure
9%
event

EUS-guided liver biopsy – does this give
us adequate tissue sampling?
Dr .Chris Graddon, Dr. Daniel Ninin, Dr. Frank Weilert
Waikato DHB
Background: Conventional approach for liver biopsy (LB) is
via percutaneous (PC) or transjugular (TJ) route which
produce good diagnostic yield, but have high adverse rates.
Adequate histological specimen is defined as 15mm in length
and at least 6 complete portal tracts (CPT). Recent evidence
shows endoscopic ultrasound (EUS) has histologic diagnosis
rates of 97%, and low complications (2.3%). We aim to look
at tissue sampling adequacy from EUS-LB.
Methods: EUS performed using a curvilinear Olympus
echoendoscope with propofol anaesthesia at Waikato
Hospital. EUS visualisation of the left lobe to ensure biopsy
target site free of vascular and biliary structures. Trans-gastric
approach with a 19 gauge Franseen (Aquire, Boston
Scientific) needle using a single pass to acquire tissue sample.
Tissue removed from needle externally, placed into formalin
specimen containers and sent to the laboratory for analysis. A
pathologist reviewed each specimen, reporting number of
samples, length, number of portal tracts and diagnosis.
Results: We report successful EUS-LB on two patients: The
first histological sample, a 39 year old male, consisted of two
cores of length 20mm and 24mm, 4 CPT and a diagnosis of
non-alcoholic steatohepatitis. The second histological sample,
a 36 year old male, consisted of multiple cores measuring
between 5mm and 20mm, 10 CPT and a diagnosis of primary
sclerosing cholangitis. There were no complications.
Conclusion: Our two cases show the feasibility of
performing EUS-LB, with both biopsies achieving adequate
specimen sample length and a definitive diagnosis. EUS-LB
should be considered a valid alternative to conventional PC
and TJ-LB, especially when endoscopic examination or EUS
is required for other reasons. Biopsy specimen sample length
and portal tract number can be enhanced by use of heparinprimed saline suction needle, which can be incorporated into
future EUS-LB technique

EUS-guided portal pressure: feasibility of
direct
measurement
of
portal
hypertension
Dr. Chris Graddon, Dr. Wayne Bai, Dr. Dara de las Heras,
Dr. Frank Weilert
Waikato DHB
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Background: Portal hypertension is a portal pressure
>5mmHg. Gold-standard quantification is by indirect
transjugular measurement of hepatic venous portal gradient
(HVPG): This is invasive and requires radiation exposure and
contrast. Direct portal pressure measurement by endoscopic
ultrasound (EUS) assessment of portal pressure gradient
(PPG) has been validated in chronic liver disease and
corelates with HVPG. We aim to describe the technique of
EUS-PPG and look at its feasibility to calculate PPG.
Method: EUS performed using curvilinear Olympus
echoendoscope. The portal vein and hepatic veins identified
and a proprietary EUS-guided 25G needle with a portable
manometer inserted via the working channel (EchoTip
Insight, Cook Medical). In a transgastric, transhepatic
fashion, first the hepatic vein, then portal vein was punctured
and needle flushed with saline prior to each pressure reading.
Reading recorded after 60 seconds to allow pressure
stabilisation and a mean of three readings used for final
measurement. Portal pressure gradient calculated by
subtraction of hepatic venous pressure from portal venous
pressure, recorded in mmHg.
Results: We report successful EUS-PPG on two patients: A
55 year old male with cirrhosis secondary to alcoholic and
non-alcoholic fatty liver disease, grade I oesophageal varices
on recent gastroscopy, recorded a PPG of 6.3mmHg and a 39
year old male with non-cirrhotic portal hypertension recorded
a PPG of 3mmHg. There were no complications.
Conclusion: We report the first two cases of EUS-PPG in
New Zealand using methods developed with proven clinical
precision and utility. These two cases show our ability to
directly measure PPG in a safe and less invasive manner than
transjugular HVPG, proving EUS-PPG can be considered a
valid alternative. We envisage this will allow more routine
measurement of portal pressure which will guide clinical
decision making in the future.

Exploring
endoscopy

Māori

perspectives

of

Dr Clarence Kerrison1, Dr Shemana Cassim2, Dr Frank
Weilert1, Dr Nina Scott1, Associate Professor Jonathan Koea3
1
Waikato DHB, 2University of Waikato, 3Waitematā DHB and
University of Auckland
Background: Inequities exist through the colorectal cancer
pathway for Māori, including being less likely to receive a
colonoscopy following GP referral (Lawrenson et al., 2021)
and higher non-attendance to endoscopy (Lamba et al., 2019).
We aimed to explore Māori perspectives of endoscopy
through interviews.
Method: Māori who were booked for colonoscopy at
Waikato Hospital between March and August 2021 with at
least one prior non-attendance, were offered interviews.
Semi-structured interviews were conducted by a Māori
gastroenterology trainee. Ethics approved through HDEC.
Interviews were audio recorded, transcribed, and thematically
analysed.
Results: The major themes were:
• The importance of whanāu and whakapapa - Whakaaroa
by tīpuna, whānau and friends heavily influenced perceived
risk and benefits of endoscopy. Whānau were often relied on
for transport, costs and advocacy. Mokopuna and positive
role modeling were strong motivators

1. Communication - explanation of endoscopy by written
pamphlet, and doctors using ambiguous terminology (e.g.
“shadow”, “just incase”), along with improving bowel
symptoms, deterred and de-prioritised importance of
endoscopy
2. Mana and mauri – embarrassment, unfamiliarity, and
cultural misunderstandings, lead to unequal power
relationships between doctors and patients
3. Trust – bad hospital experiences by individuals and
whanau, including experiences of racism, poor service and
death of whanau, lead to endoscopy hesitancy. Single but
memorable positive interactions with hospital staff, staff
showing their “human side” and motivating Māori GPs
improved trust
Conclusion: Endoscopy non-attendance for Māori reflects
barriers seen in other health services but as an invasive test it
creates exponential challenges. The findings of this research
indicate that solutions are multidimensional and should
integrate the major themes, alongside de-colonising the health
system in Aotearoa, and identifying and eliminating racism
and equity hotspots throughout the colorectal cancer pathway
for Maori.

Faecal myeloperoxidase is a biomarker
of endoscopically active inflammatory
bowel disease.

Grace Borichevsky, Dr. Akhilesh Swaminathan, Dr. Teagan
Edwards, Professor Andrew Day, Professor Mark Hampton,
Professor Anthony Kettle, Professor Richard Gearry
University Of Otago
Background: The effective treatment of inflammatory bowel
disease (IBD), consisting of Crohn’s disease (CD) and
ulcerative colitis (UC), is crucially dependent on assessing
inflammatory damage to the gastrointestinal tract. However,
there is currently a lack of sensitive biomarkers that measure
gastrointestinal inflammation in a timely manner. This study
examined whether faecal myeloperoxidase (fMPO) predicted
IBD activity compared to the gold-standard measure of
ileocolonoscopy.
Methods: To explore the feasibility of fMPO as a marker of
disease activity in IBD, a cohort of 172 patients with
clinically well-defined IBD was recruited prospectively (91
female, 100 with CD). These patients had their disease
activity defined by simple endoscopic score for CD (SESCD) or UC endoscopic index of severity (UCEIS), as well as
faecal
calprotectin (fCal). We
measured faecal
myeloperoxidase using an in-house ELISA. Receiver
operating characteristic (ROC) curves assessed the ability of
fMPO in differentiating between remission-mild, and
moderate-severely active IBD.
Results: Recovery of myeloperoxidase from faecal samples
was 74-80%. Faecal myeloperoxidase correlated with disease
activity in CD (r=0.52, p<0.01) and UC (r=0.70, p<0.01).
fMPO performed as well as faecal calprotectin in predicting
moderate to severe disease activity in CD (fMPO AUROC
0.86, p<0.01; fCal AUROC 0.87, p<0.01) and UC (fMPO
AUROC 0.92, p<0.01; fCal AUROC 0.94, p<0.01) (Figure
1).
Conclusions: fMPO is a good marker of endoscopic IBD
activity. Further work is underway to explore evidence of
oxidative damage caused by myeloperoxidase in IBD.
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baseline than those not reaching this endpoint. Individuals
with a baseline fMPO >5ug/g were significantly more likely
to reach the composite endpoint at 8 months than those
≤5ug/g (HR, 4.30; 95% CI, 0.98-18.90; p=0.05). This
relationship was not observed in individuals with fCal
>50ug/g compared to ≤50ug/g (HR, 5.59; 95% CI, 0.7442.29; p=0.10).
Conclusions: Initiation of anti-TNFα therapies was
associated with a significant reduction of fMPO but not fCal
in patients with IBD. An elevated baseline fMPO predicted a
more complicated disease course.

Feasibility and cost-effectiveness
biodegradable
stents
in
ERCP:
retrospective single-centre study

Faecal myeloperoxidase predicts a
complicated
disease
course
and
responds to the initiation of therapies in
Inflammatory Bowel Disease.
Dr Akhilesh Swaminathan1, Ms Grace Borichevsky2, Dr
Teagan Edwards3, Dr Thomas Mules1, Professor Chris
Frampton1, Professor Andrew Day3, Professor Mark
Hampton2, Professor Tony Kettle2, Professor Richard Gearry1
1
Department of Medicine, University Of Otago, Christchurch,
2
Centre for Free Radical Research, University of Otago,
Christchurch, 3Depatment of Paediatrics, University of
Otago, Christchurch
Background: Faecal myeloperoxidase (fMPO) and faecal
calprotectin (fCal) correlate with inflammatory bowel disease
(IBD) endoscopic activity. This study examined whether
these biomarkers respond to the initiation of biological
treatments and predict a more complicated disease course.
Methods: Patients with IBD undergoing ileocolonoscopy
were followed for 8 months. Biomarkers were assessed at
baseline and 6 months after recruitment. A composite
endpoint of complicated disease (need for escalation of
biological/immunomodulator, steroid use, IBD-related
hospitalisation and surgery) was assessed at 8 months. T-tests
were used to compare biomarker concentrations at baseline
and at 6 months in participants commencing anti-TNFα
therapies after recruitment, and between baseline biomarkers
in participants reaching and not reaching the composite
endpoint at 8 months. Log-rank testing assessed for
differences in reaching the composite endpoint using
predefined sensitivity setpoints of 50µg/g fCal and 5µg/g
fMPO. Cox’s regression predicted the risk of reaching the
composite endpoint with these biomarker setpoints.
Results: 172 patients were recruited prospectively (91
female, 100 with Crohn’s disease). Five patients commenced
anti-TNFα therapies following recruitment. Sixteen patients
reached the composite endpoint at 8 months. Mean fMPO
significantly reduced at 6 months compared to baseline in
individuals commencing anti-TNFα therapy (12.69µg/g,
111.6µg/g; p=0.01), but not mean fCal (459.50µg/g, 1164
µg/g; p=0.19). Individuals reaching the composite endpoint
had significantly higher fMPO (p<0.01) and fCal (p<0.01) at

of
a

Dr Aung Htoo, Dr Graeme Dickson, Dr Frank Weilert
Waikato Dhb
Background: The use of temporary stents during ERCP is
common practice but require a second procedure to remove
these. Therefore, the advent of biodegradable stents have
raised the possibility of obviating the need for a subsequent
ERCP or gastroscopy in patients with bile leaks and when
pancreatic stents are placed for post-ERCP pancreatitis (PEP)
prophylaxis. The literature is still limited in regards to their
effectiveness and clinical utility.
Method: Retrospective study of a prospective database of
patients who had a biodegradable stent placed during an
ERCP. We reviewed the indications, outcome, and length of
hospital stay, re-admission and re-intervention rates. We
compared total procedural costs between using the
biodegradable and traditional stents.
Results: Fourteen patients had biodegradable stents placed
during ERCP. Stent placement was considered easy by the
Endoscopist. Ten (71%) patients presented with a bile leak,
while 4 patients has difficult cannulations and the stent was
placed for PEP. The average hospital stay was 3 days post
procedure with longest hospital stay 10 days due to pain
related to prior bile leak. No patients with Post ERCP
pancreatitis in this group and no patients required readmission or second procedures during follow-up.
Conclusion: We found the biodegradable stents were easy to
use. They allowed for early discharge and did not require reintervention in any of the patients studied. By using
biodegradable stents there is also a significant cost saving
based on the estimated cost per procedure, approximate cost
saving of $500. We are planning to collect a larger cohort of
patients to confirm these early findings.

Food-related quality of life in children
and adolescents with Crohn Disease
Mrs Stephanie Brown1, Professor Kevin Whelin2, Doctor
Catherine Wall3, Professor Richard Gearry3, Professor
Andrew Day1
1
Department of Paediatrics, Otago University, 2Department
of Dietetics, King's College, 3Department of Medicine, Otago
University
Background: Food-related quality of life (FRQoL)
encompasses the psychosocial elements of eating and
drinking. The FRQoL of children with inflammatory bowel
disease (IBD) has not been assessed. This study evaluated the
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utility of the FR-Qol-29 instrument in children with Crohn
disease (CD).
Methods: Children diagnosed with CD, a shared-home
environment healthy sibling and healthy controls aged 6-17
years were recruited to this single-centre, prospective, crosssectional study. Participants completed the FR-QoL-29
instrument. Internal consistency was assessed by Cronbach α.
Concurrent validity was established by correlating the CD
FR-QoL-29 sum-scores with the Physician’s Global
Assessment (PGA) and Pediatric Crohn Disease Activity
Index (PCDAI) scores. The discriminant validity was
analysed using a one-way analysis of variance (ANOVA) and
a Spearman’s test identified any correlations associated with
FRQoL.
Results: Sixty children or their parent/guardian completed the
FR-QoL-29 instrument (twenty children in each subgroup).
The internal consistency was excellent [Cronbach’s α =
0.938]. The mean [SD] FR-QoL-29 sum-scores were 94.3
[27.6] for CD, 107.6 [20] for siblings and 113.7 [13.8] for
controls (p = 0.005). Those with higher disease activity had
worse FRQoL (PGA p = 0.016 and PCDAI p = 0.003). IBD
FR-QoL-29 sum-scores correlated with weight (p = 0.027),
height (p = 0.035), BMI (p = 0.023) and age (p = 0.015).
Conclusion: FRQoL is impaired in children with CD.
Healthy siblings also have poorer FRQoL than controls.
Several clinical factors are associated with poorer FRQoL in
children with CD including age and level of nutritional risk
(weight, height and BMI). Further research is required
validate these findings and to develop strategies for the
prevention or treatment of impaired FRQoL in children with
CD.

Helicobacter Pylori and Gastric Cancer:
an old relationship
perspective

with

a

new

Dr Ho Nam Lee, Dr Jan Kubovy
Canterbury District Health Board
Background: Helicobacter pylori [HP] infection is associated
with distal (non-cardia) gastric adenocarcinomas in 6089%1,2 [DGA]. Its link to proximal (cardia) gastric
adenocarcinomas [PGA] is less clear. HP eradication therapy
is believed to reduce incidence of gastric cancer3 [GC]. We
examined the prevalence of HP testing and test positivity
among our DGA cohort.
Methods: All histologically proven GCs in Canterbury,
between 2013-2018 were identified using data from New
Zealand Cancer Registry and Canterbury Initiative. Electronic
health records were interrogated for: location of GC;
histological subtype; HP testing at any time prior to cancer
diagnosis (HP serology; HP faecal antigen; Campylobacterlike organism [CLO] test).
Results: In summary, half of gastric adenocarcinomas were
DGAs. Only 64% of cases were ever tested for HP. Of those
tested only 35% were HP positive.
Conclusion: HP testing in our GC cohort is suboptimal. HP
test positivity in DGA cohort is surprisingly low. Is this due
to excessive false negative results or are we seeing a shift in
HP-GC relationship?
References

• Kuipers EJ. Exploring the link between Helicobacter
pylori and gastric cancer. Alimentary pharmacology &
therapeutics. 1999 Mar;13:3-11.
1. Plummer M, Franceschi S, Vignat J, Forman D, de Martel
C. Global burden of gastric cancer attributable to
Helicobacter pylori. International journal of cancer. 2015 Jan
15;136(2):487-90.
2. Ford AC, Yuan Y, Moayyedi P. Helicobacter pylori
eradication therapy to prevent gastric cancer: systematic
review and meta-analysis. Gut. 2020 Dec 1;69(12):2113-21.
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Hepatitis C Virus Sero-prevalence in
Defined Populations in NZ: An Interim
Analysis of Data from Two South Island
GP Practices
Dr Jimmy Ho Tuan Tiong1, Dr Arlo Upton2, Ms Jasmine
Bourne3, Associate Professor Catherine Stedman4
1
Auckland District Health Board, 2Southern Community
Laboratories, 3AbbVie Limited, 4Christchurch Hospital and
University of Otago
Background: It is assumed that the prevalence of Hepatitis C
Virus (HCV) infection in New Zealand (NZ) follows that of
Australia but there is a lack of good epidemiological data. We
present the interim findings from this cross-sectional
observational study to assess the HCV sero-prevalence data
for a defined region in NZ.
Methods: Email or cell phone invitations were sent out to
patients aged over 18 years enrolled with the two
participating
General
Practitioner
(GP)
Practices
(Christchurch Riccarton Clinic and Motueka Greenwood
Health). Patients who provided electronic informed consents
were instructed to self-present for HCV blood tests. Patients
with positive HCV antibodies were followed-up with testing
of HCV antigen and RNA viral load. This study was
approved by the Health and Disability Ethics Committee
(approval reference: 20/NTB/261)
Results: Since the 1st of February 2021, around 17000
invitations were sent. 987 (5.8%) provided consent, and 800
(4.7%) self-presented for HCV testing. 7 out of 800 (0.86%)
people tested positive for HCV antibodies, of which 1
(0.125%) had positive antigen and detectable HCV RNA,
consistent with active infection. Out of the other six patients
with positive antibodies, two were known to have past
infection (2/800 or 0.25%), and four (4/800 or 0.5%) had no
previous testing.
Conclusion: The interim rate of positive HCV antibodies and
active infection from a group of volunteers was 0.86% and
0.125%, respectively, and is lower than previously estimated.
However, the rate of participation is low. More enrolments
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from different GP practices are needed (and in
progress).These data will have implications for resource
allocation and possible implementation of a HCV screening
programme.

How does Physical Activity Affect
Inflammatory Bowel Disease Health
Outcomes? A Systematic Review
Dr Jimmy Ho Tuan Tiong1, Dr Dali Fan2, Professor Richard
Gearry3
1
Gastroenterology Department, Auckland District Health
Board, 2Gastroenterology Department, Canterbury District
Health Board, 3Gastroenterology Department, Canterbury
District Health Board
Background: Inflammatory bowel disease (IBD) patients
often employ complementary therapies to improve symptoms,
which may include physical activity. We examined the
published evidence of the effect of physical activity on IBD
health outcomes.
Method: We performed a literature search using Ovid
Medline, EMbase, Cochrane Trials and CINAHL (last search
in April 2020). Two researchers independently assessed the
published studies for inclusion eligibility. We included adult
population studies that assessed the effect of physical activity
on clinically significant health outcomes. Cross-sectional
studies, case series and case reports were excluded.
Results: Seven studies including two large (one with 363
Crohn’s disease (CD) and 465 ulcerative colitis (UC) patients
with up to 28 years follow-up, the other with 1308 CD and
549 UC patients with 6 months follow-up) cohort studies, one
large (117 Crohn’s disease (CD) participants) randomised
controlled trial (RCT) and 4 small (total 63 CD and 102 UC
patients) RCTs (with 10 weeks – 12 months follow up) were
identified. Although there was significant heterogeneity in the
study designs, interventions and results, no significant
negative effects of physical activity were observed on clinical
outcomes for patients with IBD. The large prospective cohort
studies observed that higher physical activity was associated
with a reduced risk of disease flare for CD patients and
reduced all cause mortality in patients with UC.
Improvements in bone mineral density (after one year of
increased physical activity) and health related quality of life
(after 10-24 weeks of increased physical activity) were seen
in some but not all of the RCTs.
Conclusion: Physical activity may be associated with
improvement in IBD health outcomes. However, evidence
comes from either small RCTs with heterogeneous designs or
observational studies. Nevertheless, there are no signals of
significant adverse events.

How to rebuild a reprocessing room
without stopping your lists!
Mrs Holly Weale, Mrs Gendy Bradford, Miss Vanessa
Brown
CDHB
Background: There are international guidelines for the
cleaning and disinfecting of flexible endoscopes, and to
remain compliant with these guidelines (in particular,
AS/NZ4187) Christchurch hospital endoscopy unit needed to
make a change. The unit currently completes 300+
procedures a week in four rooms; and this is the journey

undertaken within the unit, from the ideas to the plans to the
rebuild… all without stopping endoscopy lists!
Methods:
• A literature review was completed to understand current and
future requirements (relevant documents included,
AS/NZ4187 and the GENCA guidelines).
• Focus groups were created to engage staff in the design
phase, covering aspects such as room layout.
• A team, involving an infection control CNS and two senior
endoscopy nurses, undertook multiple site visits in Australia
to view different reprocessing systems, and to question end
users of the equipment on issues such as; company support
and engineer response time,
• Then a thorough thematic analysis was undertaken. This
analysis included:
1. Respondent capability and capacity;
2. The extent to which the equipment satisfied requirements
(including cycle time, chemical use, and equipment
footprint);
3. Design (including Staff Safety);
4. Installation timeframes;
5. Ongoing Support;
6. Price.
• Finally, with the decision made, a temporary reprocessing
room was developed so lists could continue during
installation.
Results: Although the planning phase took over two years,
the rebuild was completed within eight weeks. The transition
was as smooth as could have been expected during a
pandemic, which led to restricted support as the company
chosen was based overseas. The new equipment now seems
like second nature to use, and it is hard to remember what the
old reprocessing room looked like. On reflection it was an
amazing effort by the team to continue business as usual and
keep smiling!

Idiopathic
Gastroparesis:
Clinical
Burden at Waitematā District Health
Board
Dr Charlotte Daker, Clinical Nurse Specialist Fiona
Williams, Dietitian Emily Jones, Dietitian Robyn Frogley,
Dietitian Amanda Whitford, Dietitian Nicola Hartley, Charge
Nurse Jason Russell, Pharmacist Elizabeth Brookbanks, Dr
Nathan Atkinson, Dr Marius van Rijnsover, Dr Zoe Raos
Waitematā DHB
Background: Idiopathic gastroparesis and chronic
unexplained nausea and vomiting are increasingly prevalent
presentations to secondary care.
Aims: 1) To understand the scale of the diagnosis and review
phenotypic breadth of this patient set and their clinical
journeys at Waitematā district health board (WDHB).
2) Production of a local guideline by the Chronic Nausea and
Vomiting multidisciplinary team (CNVMDT) for the
investigation of patients with chronic nausea and vomiting,
and subsequent management of gastroparesis based on
international societal guidance adapted to local resources.
Methods: A retrospective study of clinical cases with a
diagnosis of gastroparesis was performed using a key word
search of clinical letters from WHDB gastroenterology clinics
between
2019-2020
which
identified
24/5560
gastroenterology patients in our catchment. CNVMDT
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retrospectively reviewed the electronic patient record of 16 of
these patients’ clinical journeys over the past 5 years.
Waitematā DHB Locality Authorisation RM15114.
Results: Over 12 months WDHB gastroenterology clinic
population prevalence of gastroparesis is 0.4%, female 60%,
age range 17-77years, mode 30 years. Significant trauma
background was evident in 31% (5/16), psychological support
31%. Number of admissions ranged from 0-99, average 24
per patient. Cumulative admission stays over 5 years was 60
days per patient (range 0-337). Longest single admission was
337days. Enteral feeding in 7/16, parenteral 1/16. Pyloric
intervention in 5/16. A range of 1-71 of radiographic tests
(CXR/AXR/CT) average x10 per patient. Upper GI
endoscopy procedures (including enteral feeding tubes)
mode=1 (range 0-50), dietetic input in 8.
Conclusion: This young, complex group of patients are
frequently exposed to potential harm from a disjointed
medicalised model, such as prolonged in patient stays and
repeated radiation exposure. This makes a case for an
integrated multidisciplinary approach.

Impact of chronic diarrhoea on older
adults living in residential care in New
Zealand
Mrs Leigh O'brien, Professor Richard Gearry, Professor
Tim Wilkinson, Dr Catherine Wall
University Of Otago
Background: Chronic diarrhoea affects 5% of the general
population, but prevalence data in our most vulnerable older
adults, those living in care, is sparse. This study investigated
the prevalence, potential causes and impact on quality of life
(QOL) of chronic diarrhoea in New Zealand residential care
older adults.
Methods: Three months of observational data from residents
in New Zealand Ryman Healthcare facilities were analysed.
Data included bowel motion frequency and form,
anthropometrics, medications and QOL data. Data were
analysed using independent two-sample T-tests and chisquare tests. Chronic diarrhoea was defined as at least 25%
of bowels motions being Bristol stool chart type 6 or 7 (Rome
IV criteria).
Results: Data from 2411 residents was analysed. A quarter of
residents experienced chronic diarrhoea (26%), of which 47%
resided in hospital level care, 34% in the rest home and 19%
in special care. Laxatives were administered to 63% of
residents with chronic diarrhoea, a third were charted two or
more laxatives. Residents with diarrhoea were more likely to
experience lower mood, be more at risk of pressure injuries
and less likely to enjoy time with friends and family than
residents without diarrhoea (p <0.001). Rest home residents
with diarrhoea had lower QOL compared to rest home
residents without diarrhoea irrespective of taking laxatives or
not (p <0.001). Weight loss was more likely in the laxative
administered diarrhoea cohort (p <0.001). While low mood
was more prevalent in the non-laxative diarrhoea cohort (p <
0.001).
Conclusion: Chronic diarrhoea is prevalent in care facilities
and is associated with laxative use. Experiencing diarrhoea is
negatively associated with QOL, mood and pressure injury
risk, irrespective of the residential level of care or cause of
diarrhoea.

Impact
of
green
kiwifruit
on
gastrointestinal
physiology
and
constipation
symptoms
in
adults:
Protocol for a randomized clinical trial
Ms. Jasjot Maggo1, Ms. Hwei Min Ng1, Dr. Simone Bayer1,
Prof. Richard Gearry1, Prof. Nicole Roy2
1
University Of Otago, 2University Of Otago
Background: Constipation-predominant irritable bowel
syndrome (IBS-C) and functional constipation (FC) are
functional disorders with significant negative personal and
social impacts. Treatment for these conditions is challenging.
Green kiwifruit (GrKF) are known to provide relief from
abdominal discomfort, laxation, and positive effects on the
gut microbiota composition. Here we present the design of a
clinical trial which aims to determine the impact of GrKF on
the underlying gastrointestinal physiology of constipation
symptoms.
Methods: This is a randomised, single blinded, negative
controlled trial with a parallel design. 60 participants with
IBS-C or FC will be randomised to either consume two
Zespri® GrKF (Actinidia deliciosa ‘Hayward’, ~150g per
serving,~90 kcal), or calorie-matched maltodextrin ( ~90 kcal
= 25g) daily for 4 weeks. The study duration covers a total of
9 weeks: 3-week lead in phase, 4-week intervention phase,
and final 2-week follow-up phase. The primary outcome is
gastrointestinal comfort as measured by the gastrointestinal
symptom rating scale. Secondary outcomes include weekly
complete spontaneous bowel movements, impact of GrKF on
other patient-reported outcome tools (PROs) which detail the
subjective assessment of digestive health parameters, mental
and physical health, and general wellbeing. Tertiary outcomes
include gut physiology assessed through novel techniques
such as MRI scan, SmartPill®, Atmo gas sensing capsule and
systems biology covering biological samples.
Result: This study was approved by the Health and Disability
Ethics Committee (NZ/21/NTB/96). At the time of abstract
submission, the study is still in the recruitment stage. Study
results will be presented at a later date and published in peerreviewed scientific journals; presented at relevant scientific
conferences; and shared in plain English with participants.
Conclusion: This trial will collect data to allow for
understanding the impact of habitual intake of two GrKFs on
abdominal comfort and general well-being of individuals with
IBS-C and FC.

Improving Patient Safety and Nursing
Autonomy
through
Pre-Assessment
Reformation
Chris Owens, Michelle Lau, Sheila Blanco, Cel Aligno,
Abigail Javier
CCDHB
For years the Gastroenterology Department at Wellington
Regional Hospital (WRH) had a simple pre-assessment form
that all gastro nurses followed for patients undergoing a
colonoscopy. The need for a reform of this process became
apparent after a pattern of issues and complications emerged,
such as poor bowel preparation, patient nonattendance and
special patient populations given inconsistent advice. While
the head of the department initiated the process of
reformation, it was led by a team of senior gastro nurses.
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These individuals believed that nurses have the competency,
knowledge, expertise and autonomy to be able to critically
think and address the pattern of issues identified. The senior
nurses wanted more thorough pre-assessment tools, so they
involved input from a number of disciplines and established a
more robust bowel preparation policy and pre-assessment
process. At first, many gastro nurses were reluctant to take
the changes on board, but as the process was refined and the
workload was better managed many nurses began to express
very positive feedback regarding the changes. The process
and policy are quite comprehensive and provides nurses the
tools to be able to anticipate and address patient-related
issues. Consequently, nurses feel more empowered and
autonomous in being able to make clinical decisions, which
has had a positive impact on patient safety. The revised preassessment process and policy are tools the WRH
Gastroenterology Department believe would benefit
departments nationwide.

Incidence of functional gastrointestinal
disorders among children attending
Christchurch Hospital.
Dr Angharad Hurley, India Alexander, Prof Andrew Day
University of Otago (Christchurch)
Background: Functional gastrointestinal disorders (FGID)
are characterised by recurring gastrointestinal symptoms and
may cause disruption of normal activities, reduced quality of
life, anxiety and depression. Approximately 30% of children
experience at least one FGID symptom per week but little is
known about children in New Zealand. This research aimed
to assess FGID incidence among children attending
Christchurch Hospital, and to measure the association with
independent variables and quality of life
Methods: Children aged four years and over were
prospectively recruited from inpatient and out-patient settings
in Christchurch Hospital. Parents were asked questions
relating to their child’s medical history, frequency of their
child’s gastrointestinal symptoms (using Rome IV criteria),
and a quality of life survey.
Results: The study recruited156 children; mean age 9.5 years
(SD 3.3), 56% male. Of the cohort 30% had a chronic
medical condition, 26% took prescription medications, and
30% had allergies. Of the study population 29% experienced
at least one FGID per week and the most common FGID
categories were abdominal pain disorders (FAPD),
defaecation disorders, and functional nausea and vomiting
disorders. Of these categories a significant association was
seen between FAPD and increasing age (P 0.045), and being
on medications (P 0.046), but no other category or variable.
Quality of life was lower in the group experiencing FGID but
this result was not significant. Children with FGID were
significantly more likely to feel worried, sad, or unhappy (P
0.002).
Conclusion: The population of children attending
Christchurch hospital showed a higher incidence of FGID
(29%) than has been known in the general population
reported in a recent systematic review (24%). The association
of FGID with increasing age and worse quality of life, in
particular those relating to worry and sadness, should
highlight the importance of providing support to school age
children experiencing FGID symptoms.

Increasing rate of IBD at Lakes District
Health Board between 2001 and 2020
Miss Mandy Qiu1, Dr Rajan N Patel2, Professor Richard B
Gearry3
1
University of Auckland, 2Rotorua Hospital, 3University of
Otago
Background: New Zealand (NZ) has one of the highest rates
of IBD worldwide. We aimed to describe IBD incidence and
prevalence at Lakes District Health Board (LDHB) since
2000.
Methods: All patients with IBD at LDHB are managed using
an IBD database. The database was reviewed and
demographic, clinical, treatment and surgical data were
extracted. Prevalence and incidence of IBD were calculated
based on projections of previous NZ censuses.
Results: 197 IBD patients were identified, with a median age
of 48±17; 100 (51%) male; 51 (30%) current or previous
smokers. Since 2000, there has been a steady increase in IBD
incidence (Figure 1). The mean incidences (2016-2020) for
Crohn’s disease (CD), ulcerative colitis (UC) and IBDunclassified (IBDU) were 6.0, 4.1, and 2.3/100,000,
respectively. Prevalences of IBD, CD, UC and IBDU were
169.3, 85.9, 66.2, and 17.2/100,000, respectively. Of the 100
CD cases, most were classified as ileocolonic (62%), and
non-stricturing, non-penetrating (62%) phenotype. Of the 78
UC cases, proctitis, left-sided, and extensive disease was
found in 15 (19%), 28 (36%) and 35 (45%), respectively.
Biologic treatment was prescribed in 79 (40%) patients, and
90 (47%) were in clinical remission at last consultation.

Figure 1. steady increase in IBD incidence
*Error bars represent 95% CI

Conclusion: Our findings are concordant with other NZ
studies showing high rates of IBD in NZ. A generally
increasing trend in incidence was observed over the last 10
years, the reasons of which merit further investigation.
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Inflammatory bowel disease dietetic
services in New Zealand – dietitian and
gastroenterologist perspectives.
Ms Nicky McCarthy, Professor Michael Schultz, Dr
Catherine Wall
University Of Otago
Background: International guidelines recommend that
inflammatory bowel disease (IBD) patients should have
access to specialised dietitian support. However anecdotally,
access to dietitians in New Zealand (NZ), and dietitian
expertise in IBD, is variable.
Aim: To investigate NZ dietitians’ capacity in nutritional
management of IBD and gastroenterologist opinions of NZ
dietetic services.
Methods: In mid-2020 an electronic survey was disseminated
to NZ dietitians and gastroenterologists. Responses were
calculated as percentages.
Results: Responses were received from 79 dietitians and 40
gastroenterologists. For most dietitians (68%), patients with
gastrointestinal conditions were only a small portion of their
work. Many (56%) dietitians saw IBD patients no more than
monthly or a few times a year and 38% were not confident
that they were up to date with the nutritional management of
IBD. Fewer than one third of dietitians felt adequately
resourced to provide appropriate follow up to IBD patients
and 79% would require changes to their service to see greater
numbers of IBD patients.
Most gastroenterologists (89%) agreed that IBD patients
experience a positive benefit from seeing a dietitian although
the majority (78%) believed that dietitians’ training in the
nutritional management of IBD was variable. Over half
(57%) of gastroenterologists responded that there were not
enough dietitians in their region to meet the nutrition advice
needs of IBD patients. There was high variability in the
percentage of IBD patients that gastroenterologists referred to
dietitians, from less than 5% to over 75%.
Conclusion: Dietetic services require additional resourcing to
meet needs of IBD patients and dietitians acknowledge the
need for additional upskilling in the nutritional management
of IBD. Gastroenterologists have had mixed experiences with
IBD dietetic services with many finding services were
inadequately resourced and dietitian training in IBD
management was variable.

Inflammatory Bowel Disease In Waikato:
Incidence and Prevalence
Dr James Fulforth, Dr Sam Seleq, Dr James Fulforth, Dr
Frank Weilert
Waikato DHB
Background: The epidemiology of IBD has never been
studied in Waikato, a unique region with a large geographical
catchment, and a high proportion of Maori patients. In
Canterbury in 2006, only 1% of IBD patients identified as
Maori. Updated and local data is valuable in allowing service
development to best serve patients’ needs.
Methods: A retrospective cohort study assessing the
incidence and prevalence of IBD In Waikato between 2009
and 2019. Public hospital records including pathology,
radiology, Provation, ICD-10 coding, and local private clinics
were searched with the following key words: Crohn’s, Crohn,
ileitis, colitis, ulcerative, inflammatory bowel disease, IBD.

Cases were confirmed manually by the study authors to
generate a list of living patients in the Waikato DHB. Data
collected included current age, age at diagnosis, gender,
ethnicity and IBD subtype. Health and Disability Ethics
Approval 20/NTA/27/AM01. Waikato DHB Approval of
Research RD02001.
Results: The IBD point prevalence at 31st December 2019
was 375.6/100000 compared to 293.6/100000 in 2010, an
increase of 27.9%. The overall annualized incidence was
relatively static from 21.5/100000 in 2010 to 17.5/100000 in
2019. 53.3% of patients were female. 54.2% had UC, 43.8%
had CD and 2.0% had indeterminate colitis. 60 (3.7%)
patients identified as Maori. In Non-Maori patients, the
average age at diagnosis was 36.2 years, compared to 33.0
years in Maori patients (p=0.11). In Maori patients, 53.3%
had UC and 45.0% had CD. 35% of Maori patients lived 50
or more km from base hospital, compared to 41% of nonMaori patients (p=0.33)
Conclusion: IBD prevalence has increased substantially over
10 years, however incidence has remained static. Maori IBD
rates are higher than previously reported, in keeping with
rising prevalence in other indigenous populations. Maori
patients were diagnosed at a similar age as non-Maori
patients, with similar disease subtypes.

Inter-sphincteric
abscess
endoscopic trauma

due

to

Dr Ho Nam Lee, Dr Rhys John, Dr Steven Ding
Canterbury District Health Board
Background: Colonic perforation is a well-described
complication of colonoscopy. We describe the rare
complication of inter-sphincteric abscess two days following
a colonoscopy. There are only two other cases reported1.
Case: A 37 year old male underwent colonoscopy for chronic
faecal urgency and abdominal pain; colonoscopy was normal,
and he was well during and immediately post-procedure. He
re-presented two days later with severe perianal pain. Rectal
examination revealed tenderness on palpation of the right
gluteal prominence. Magnetic resonance imaging (MRI)
revealed
an
inter-sphincteric
abscess
measuring
18x15x26mm, internal opening at 6 o'clock in the mid-anal
canal. Co-amoxiclav was started. Examination under
anaesthesia (EUA) revealed a superficial anal fissure with
communicating abscess in the inter-sphincteric plane. The
abscess was drained, antibiotics were ceased and he was
discharged the next day.
He was re-admitted the following day with ongoing rectal
pain and faeculent wound discharge. Repeat MRI confirmed
no drainable collection but small volume fluid and gas in the
collapsed perianal cavity, with no fistulae. Repeat EUA
showed a small skin bridge overlying a posterior rectal cavity,
extending into the ischiorectal space. The skin bridge was
divided, and a drain was placed following washout. He was
discharged two days later with a course of oral antibiotics.
Elective EUA performed five days later found reduced size of
the cavity and decreased inflammatory changes with no new
tracts. Biopsies revealed inflamed granulation tissue only.
Conclusion: Perianal abscess is a rare but important
complication of colonoscopy that can be associated with
significant morbidity. Its incidence does not warrant routine
disclosure during the consent process but it should be
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considered in patients presenting with severe perianal pain
post-colonoscopy. Potential mechanisms of this complication
include direct mucosal wall injury and barotrauma.
References
1. Ko CW, Riffle S, Michaels L, Morris C, Holub J, Shapiro
JA, Ciol MA, Kimmey MB, Seeff LC, Lieberman D. Serious
complications within 30 days of screening and surveillance
colonoscopy are uncommon. Clinical Gastroenterology and
Hepatology. 2010 Feb 1;8(2):166-73.

Introducing Crohn’s and Colitis Care
Software at Canterbury District Health
Board
Ms Angela Forbes1, Professor Richard Gearry1,2, Professor
Andrew Day1,2, Ms Kirsten Arnold2, Dr Heidi Su2
1University Of Otago, 2Canterbury District Health Board
Background: Crohn’s and Colitis Care (CCCare) is a cloud
based clinical management system designed to improve the
quality of care for patients with inflammatory bowel disease
(IBD). CCCare was developed by the charity Crohn’s Colitis
Cure, and is currently used in seven Australian hospitals. We
are introducing the software at Canterbury District Health
Board (CDHB) and here we present an initial analysis of
aggregated patient data to highlight the benefits of using
CCCare.
Methods: CDHB approval for the use of CCCare was sought
and gained. A multi-factor authentication process is used to
manage access and ensure the security of the patient
information. Seven trained medical students entered
information from existing IBD patient records into CCCare.
This included demographic and disease information;
surgeries; hospitalisations; current and past medications; and
Montreal Classification disease phenotypes. Quality checks
ensured consistent, high quality information was captured.
Results: Over 400 patients with IBD aged 18-85 years were
entered into CCCare over three months from May-July 2021.
This included all 340 adult patients in Canterbury prescribed
the biologic medication Adalimumab (Humira®) which is
funded for patients with moderate to severe Crohn’s disease.
Aggregated data on these patients was extracted, analysed and
graphed for key variables including smoking, disease
phenotype, surgery and hospitalisations.
Conclusions: CCCare offers benefits for patient management
as well as research and this initial analysis has demonstrated
its capability by providing descriptive statistics and insights
about Crohn’s disease patients on Adalimumab in
Canterbury. As more information is entered in CCCare
comparisons across different IBD patient groups will be
undertaken.

Background of a stand-down period
before awarding MELD exception points
for HCC leads to improved equity for
liver transplant patients
Dr Adam Willington, Barry Harrison, Professor Ed Gane
New Zealand Liver Transplant Unit
Background: Model for end-stage liver disease (MELD)
scores were adopted in 2009 to standardise waitlist
prioritisation for liver transplant. MELD exception points are
awarded for hepatocellular carcinoma (HCC) since MELD

does not accurately reflect mortality in this population.
Previous studies have demonstrated higher waitlist mortality
and lower transplantation rates in patients listed for liver
failure compared with HCC. In 2015 a mandatory 3-month
stand-down period before awarding exception points was
introduced to improve equity between patient groups.
Methods: We sought to assess the effect of the change in
MELD exception allocation by performing a retrospective
ted for transplant between
2010-2012 and 2017-2019. Data were censored for acute
liver failure, re-transplantation and delisting for improvement
or non-clinical reasons.
Results: 83 patients were listed for transplant between 20102012 (49% HCC) and 136 patients between 2017-2019 (51%
HCC).
Table 1. listed for transplant between 2010-2012
2010-2012
2017-2019
HCC
Liver
HCC
Liver
failure
failure
Transplanted
80%
71%
84%
85%
Delisted/died
20%
29%
16%
15%
Mean
assigned
25
21
20
21
MELD at outcome
Median time to
transplant (days)

172

101

137

74

Overall survival to
date

63%

52%

77%

78%

Conclusions: Over time rates of transplantation have
increased and waitlist times have reduced for both HCC and
liver failure patients. Background of a mandatory stand-down
period before awarding MELD exception points has led to a
reduction in the mean assigned MELD at outcome for HCC
patients. Consequently there has been a marked reduction in
the difference in overall survival between patients listed for
liver transplant for HCC and liver failure. In summary,
Background of a mandatory stand-down period has led to
improved equity of outcomes for patients listed for liver
transplant.

Kaposi Sarcoma
Vicki Mcgarrigle, Jeffrey Wong
HVDHB
A 38 year old woman presented with a suspected upper
gastrointestinal bleed; malena and haematemsis. Other
pertinent symptoms include weight loss, dry cough and night
sweats. The patient had a medical history significant for
Human Immunodeficicency Virus (HIV) on treatment with
anti-retrovirals. HIV viral load 25 copies/ml and CD4 count
150 cells/microL 24 months prior. There was biochemical
evidence of longstanding, stable iron deficiency anaemia.
Gastroscopy revealed multiple well-demarcated, red masses
in the gastric body and duodenum suspicious for Kaposi’s
sarcoma, biopsies were obtained.
Further history revealed non-adherence to anti-retrovirals.
Bloods showed a CD4 count of 20 cells/microL and HIV viral
load of 424000 copies/ml. Histology showed spindle cell
proliferation with scattered haemosiderin pigmentation.
Immunohistochemistry staining was positive for HHV8. A
diagnosis of AIDS-related Kaposi’s sarcoma was made.
Identification prompted assessment for other AIDS defining
illness and revealed pneumocystis jiroveci pneumonia and
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cytomegalovirus colitis. Anti-retroviral therapy (ART) was
re-established. A repeat gastroscopy 3 months later showed
reduction in size of polypoid lesions. Systemic chemotherapy
has not yet been initiated.

diagnosed over the last 5 years than 5-10 years ago,
demonstrating an increasing incidence (Figure 1).
Conclusion: Our findings are concordant with other NZ
studies showing low rates of IBD in Māori. However, rates
are increasing which may reflect a true increase in incidence
due to changes in environmental risk factor exposure or
increased rates of presentation and diagnosis in Māori over
the last five years.

Low FODMAP diet in children and
adolescents
with
functional bowel
disorder: A clinical case note review

Figure 1. Kaposi Sarcoma

Conclusions: AIDS-related Kaposi’s sarcoma is an
increasingly rare finding since the Background of
combination ART. Gastrointestinal Kaposi’s sarcoma can be
mistaken for benign lesions and important to keep in mind in
the appropriate clinical context. Despite the decline of
Kaposi’s in known HIV patients, the proportion of AIDS
diagnosis made on the basis of Kaposi’s has not reduced.
There is a rising incidence of Kaposi’s sarcoma secondary to
immunosuppression hence important to consider particularly
in our transplant cohort.

Low but increasing rate of IBD in Māori
at Lakes District Health Board
Miss Mandy Qiu1, Dr Rajan N Patel2, Professor Richard B
Gearry3
1
University of Auckland, 2Rotorua Hospital, 3University of
Otago
Background: Inflammatory bowel disease (IBD) is a
chronic, inflammatory disease that is increasingly prevalent in
New Zealand (NZ). Previous regional studies describe
significantly lower rates of IBD in Māori compared to nonMāori. We aimed to describe IBD incidence and prevalence
at Lakes District Health Board (DHB).
Methods: All patients with IBD at Lakes DHB are managed
using an IBD database. The database was reviewed and
demographic, clinical, IBD phenotype, treatment and surgical
data were extracted. Rates of IBD and other characteristics
were compared between Māori and non-Māori.
Results: 197 IBD patients were identified, consisting of 100
(51%) with Crohn’s disease, 77 (39%) with ulcerative colitis,
and 20 with IBD-unspecified. 15 (7.6%) patients were Māori
and 182 (92.4%) European/other, leading to IBD ethnicspecific prevalences of 34.9 and 256.8/100,000, respectively.
Rates of current/ex-smoking were similar in Māori and nonMāori (~30%), so was biologic use (40%). Despite
statistically insignificant, Māori were more likely to be
hospitalised over the last ten years (mean admissions 1.8 vs
1.1). Although rates of IBD were lower in Māori, more were

Mrs Stephanie Brown
Department of Paediatrics, Otago University
Background: Functional bowel disorders (FBD), such as
irritable bowel syndrome (IBS), are increasingly more
common in children and affect up to 20% of children. The
etiology is multifactorial with no clear organic cause.
Symptoms are recurrent and are associated with a reduced
quality of life, school absences, and psychological challenges.
Treatment options are variable. FODMAPs are short-chained
carbohydrates, poorly absorbed by the gastrointestinal tract
due to their increased osmotic activity and excess gas
production from the bacterial fermentation process. There is a
paucity of data examining dietary interventions that restrict
carbohydrates in children with IBS. The aim of this study was
to examine the use of the low FODMAP diet (LFD) in
children with an FBD.
Methods: A retrospective clinical case note review of
children with an FBD managed with an LFD was undertaken.
Anthropometry and clinical data were collected by a pediatric
gastroenterology dietitian. An IBS satisfaction survey was
used to assess diet outcomes. Statistical analyses were
completed using Excel.
Results: Of the 29 children included in this study, complete
resolution of gastrointestinal symptoms was observed for 11
of 12 (92%) of those with bloating, 13 of 15 (87%) of those
with diarrhea, and 17 of 22 (77%) of those with abdominal
pain. Twenty-three (79%) participants reported an
improvement of symptoms. Fructans were the most common
symptom-causing carbohydrate.
Conclusion: The LFD is a useful dietary treatment strategy
for children with FBD. This study adds to the small body of
evidence supporting FODMAP dietary interventions in
children with FBD. Further prospective studies are required.

Māori Preferences and Opinions
Gastrointestinal Diagnostic Tests

on

Dr Simone Bayer1, Lily Sanson2, Prof Richard Gearry1
1
University of Otago, 2Pūhoro STEM Academy
Background: Data on gastrointestinal diseases and disorders
in Māori, other than colon cancer and diverticulitis, are
outdated or lacking. Māori are more likely to present in an
emergency setting, with more severe gastrointestinal
complaints, and consequently experience worse outcomes
than non-Māori. Delay in accessing health care is
hypothesised to be related to preferences for standard
diagnostic tests, such as colonoscopy. This project aimed to
design a culturally appropriate survey to gain insight into
diagnostic test preferences of Māori patients.
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Methods: An online survey was designed in consultation
with a wide variety of indigenous community representatives
from throughout Aotearoa. The anonymous survey was
designed in Qualtrics and sent to the consultation team for
distribution to Māori aged 18 years or older “along the
Kumara vine”.
Results: Ten individuals completed the survey, four were
Tāne, six were Wāhine. The respondents were age 18 to 40
years old, and lived throughout Aotearoa.
Respondents had experience with the following diagnostic
procedures: blood tests (n=8) stool tests (n=6), ultrasound
(n=5), breath tests (n=2). Only one respondent had a previous
CT scan, gastroscopy and colonoscopy procedure.
The majority of respondents understood the reasons for the
diagnostic tests, and felt comfortable with the procedure.
However, respondents reported that alternatives were not
discussed or offered, and communication about risks or
treatment impact was absent or unclear.
Respondents noted there was a lack of Māori nurses, it was
burdensome to collect stool or urine samples, and there was a
lack of communication between general practitioners, nurses,
and Māori patients.
Conclusion: The biggest concerns to Māori respondents was
a lack of explanation about diagnostic tests and a lack of
Māori nurses. The limited response rate suggests that future
research should re-consider the research design, such as a
verbal rather than written survey.

MAVIRET and Sofosbuvir for 16 weeks is
safe and effective retreatment for
patients who have failed VIEKIRA PAK
or MAVIRET
Professor Of Medicine Edward Gane, Dr David Law, RN
Bridget Faire, Nihal Natasha, Middleton Sarah, Helmy
Sherine, Dr Freeman James
University Of Auckland
Background: Oral DAA therapy has been available in New
Zealand since mid-2016 for treatment of chronic hepatitis C.
To-date, more than 3200 New Zealanders have been treated
with VIEKIRA PAK and another 4800 with MAVIRET, with
an expected cure rate of more than 98%. An estimated 200
New Zealanders have failed treatment, mostly because of
antiviral resistance. Retreatment of patients with confirmed
antiviral resistance requires a triple DAA combination of a
polymerase, a protease and an NS5A inhibitor.
Methods: In an open-labelled HDEC-approved study, New
Zealanders who had failed DAA therapy with confirmed
NS5A resistance were offered retreatment with MAVIRET
(glecaprevir/pibrentasvir) plus sofosbuvir for 16 weeks.
Patients were followed up by their local clinical nurse
specialist every 4 weeks.
Results: To-date, 49 patients have been enrolled in the study.
Median age was 56 years (38-80). 80% were male and 44%
had established cirrhosis. Twenty-six patients had previously
failed MAVIRET, 18 VIEKIRA PAK and 1 each of
ZEPATIER, EPCLUSA and HARVONI. All had confirmed
NS5A resistance, most commonly Y93H mutation.
45 have completed therapy and to-date, 13 have reached the
SVR12 timepoint and all are cured (complete SVR results
will be available at the meeting). One patient died from
opioid overdose. There were no other SAEs. One patient

stopped treatment after 4 weeks because of psychosocial
issues. There were no AE-related treatment discontinuations.
Conclusion: Glecaprevir/pibrentasvir plus sofosbuvir for 16
weeks is a safe and highly effective retreatment regimen for
patients who have previously failed VIEKIRA PAK or
MAVIRET. The future availability of a PHARMAC-funded
second line therapy will be important in achieving elimination
of hepatitis C in New Zealand.

Measurement of Outcomes in Patients
Admitted
to
Hospital
for
Bowel
Preparation Assistance on the Day Prior
to Colonoscopy
RN Leah Owens, RN Robyn Dyson
Waitemata District Health Board
Sub-optimal bowel preparation for colonoscopy reduces the
detection of bowel pathology yet many patients struggle with
preparation at home. We evaluated outcomes of patients
admitted to hospital to facilitate colonoscopic evaluation.
Retrospective electronic chart review of prospectively
identified patients referred for inpatient bowel preparation at
WDHB in 2018 was performed. Indication for inpatient
preparation, indication and Charlson comorbidity index were
measured. Outcomes included quality of bowel preparation as
assessed by the Boston Bowel Preparation Score, significant
endoscopic findings, diagnostic objective completion, adverse
events and mortality.
62 colonoscopies were performed in 59 patients, with mean
age 74.2 years (Range 28-92). 56% were male, 76% NZ
European, 4.8% Asian, 1.6% Pacific and no NZ Maori in this
time period. 42% were admitted for medical concerns, 39%
physical dependence, and 29% for previously inadequate
preparation.
75.8% of preparations were adequate or better. No difference
was found between hospitals, or volume of preparation given.
Physical dependency, previous poor prep, and constipation as
the indication were associated with trends towards worse
preparation, whilst high Charlson scores were associated with
less inadequate prep.
Diagnosis was achieved in 68% overall, with highest rates in
known lesion, surveillance and iron deficiency anaemia as the
indication. Major findings (tumour, polyps >10mm, >5
polyps, or treated angioectasia) were found in 27% of
patients. 46% were discharge to their GP, 21% listed for
further surveillance, 15% referred for further investigation or
colonoscopy, and 17% reviewed in clinic.
No significant adverse events were recorded. 13 patients died
over the subsequent 2 years, none due to bowel-related
illnesses, with a mean time to death of 13 months.
Despite the difficulties of preparing these patients for
colonoscopy, inpatient bowel preparation was associated with
low rates of inadequate preparation or adverse effects, and
high rates of diagnostic achievement and significant
pathology identification.

Missed malignancy rate of oesophageal
adenocarcinoma (OA) at Waitematā
District Health Board (WDHB)
Dr Seong Shin2, Dr Neville Angelo1, Dr Russell Walmsley1

Gastroenterol Hepatol Bed Bench 2021;14(Suppl.1):S123-S167

NZSG Meeting Abstracts S153
1

Waitemeta district health board, 2New Zealand Society of
Gastroenterology
Background: Previous studies have suggested between 6.4
and 10.1% of oesophageal adenocarcinomas are ‘missed’ at
endoscopy. This study aimed to estimate the proportion of
OA missed at endoscopy and to investigate their clinical,
endoscopic and histological features, treatment and survival.
Methods: Patients with incident OA were identified from
WDHB histology database between 2010-2021. Retrospective
review of their electronic records was performed.
Primary outcome: missed cancer rate, defined as having had a
previous gastroscopy within 6- 36 months of OA diagnosis.
Secondary outcomes: patient demographics, stage of cancer at
diagnosis, presence of Barrett’s oesophagus, intent of
treatments received, survival >1 year. Chi-squared test was
used to compare differences across patient groups.
Institutional approval was granted for the conduct of this
study (RM15086).
Results: 265 cases of oesophageal adenocarcinoma
identified; 219 males (82.2%), age range 44-98 Primary
outcome: 22 of 265 cases (8.3%) Of 32 patients with previous
history of Barrett’s oesophagus and subsequent diagnosis of
OA, only 16 (50%) were diagnosed on surveillance
endoscopy.
Table 1. Missed malignancy rate of oesophageal adenocarcinoma
Patients, n Male Mean Stage Stage 2- Presence Curative >1 year
age 1a and
4
of
therapy survival
(range) 1b
Barrett’s
Total
219 69.6
51
210
88
97
125
cohort
(44-98) (19.2%) (79.2%) (33.2%) (36.6%) (47.2%)
= 265
No
201 69.7
36
203
72
84
111
previous
(44-98) (14.8%) (83.5%) (29.6%) (34.6%) (45.7%)
endoscopy
= 243
“Missed’
18
68.6
15
7
16
13
14
cancer
(46-90) (68.2%) (31.8%) (72.7%) (59.1%) (63.6%)
= 22
P-value

P<0.05 P<0.05 P<0.05 P=0.07 P=0.24

Conclusion: Missed oesophageal cancer rates of 8.3% was
comparable to data originating from England quoting rates of
7.8%. Our data suggest deficits in our surveillance
programme for known Barrett’s oesophagus.

Monitoring of patients
disease on Adalimumab

with

Crohn’s

Dr Louise Darwin, Dr Heidi Su, Professor Richard Gearry
CDHB
Background: Adalimumab is indicated for moderate to
severely active Crohn’s disease (CD) but has risks associated
with its use. Follow up is required to monitor for clinical
benefit and adverse effects. Adherence to monitoring
guidelines has not previously been audited at CDHB.
Aim: To determine how effectively monitoring for efficacy
and toxicity is undertaken for patients with CD receiving
adalimumab at CDHB.
Methods: International guidelines (IOIBD, ECCO, NZSG)
were reviewed for biologic monitoring recommendations
after starting adalimumab. Demographic, clinical and
laboratory data were extracted from clinical records for

patients starting adalimumab in the previous 5 years. Data
were analysed descriptively. DHB ethical approval was
obtained.
Results: 277 patients started adalimumab for CD between
November 2015 and November 2020. 56% were male, and
the mean age was 39 years. Most disease was ileocolonic
(47%), non-stricturing and non-penetrating (72%), without
perianal disease (86%). Frequencies of monitoring activities
and tests are shown in Table 1.
Table 1. Frequencies of monitoring activities and tests
Monitoring undertaken
Number (%)
FBC, CRP, liver, renal function, undertaken 6- 112 (40)
monthly
FBC undertaken 6-monthly
150 (54)
Specialist follow up within 6 months of starting 215 (78)
adalimumab
Specialist follow up 6-monthly ongoing
42 (15)
Colonoscopy within 1 year of starting 18 (7)
adalimumab

Conclusions: The frequency and completion of clinical
monitoring of patients with CD receiving adalimumab at
CDHB falls below recommendations. Although most patients
were reviewed within 6 months, this was not universal. CRP
and FBC measurement (to assess response) were usually not
undertaken. Colonoscopy to assess response to treatment
(treat-to-target approach) was seldom undertaken. Causes of
poor compliance with guidelines may include inconsistent
practice between clinicians, long waiting lists for
colonoscopy and clinic appointments. Management protocols,
increased resources and a review of the IBD model of care
may lead to improved outcomes.

Novel Endoscopic Ultrasound Guided
Direct
Intratumoral
Injection
of
Radioactive Phosphorus 32 in Locally
Advanced
Unresectable
Pancreatic
Adenocarcinoma
Dr Aung Htoo1, Barry Allen1, Dr Koki Mugabe1, Dr Sharon
He1, Dr Roger Huang, Mr David James2, Dr Frank Weilert1
1
Waikato Dhb, 2Oncosil Medical
Background: Locally advanced pancreatic cancer (LAPDAC) accounts for 30-40% of unresectable disease which
has a very poor prognosis. Standard treatment includes
palliative chemotherapy with or without external beam
radiation with considerable adverse events related specifically
to the radiotherapy. Therefore, the advent of brachytherapy
with beta-emitting isotopes have been welcomed. Oncosil™
P32 has CE mark and MedSafe approval for use in LAPDAC. We describe the first New Zealand experience with an
EUS-guided injection of brachytherapy into LA-PDAC
combined with systemic chemotherapy.
Method: Retrospective Study of prospective patient database
of 6 patients with LA-PDAC in a single centre who had
delivery of 100Gr brachytherapy treatment. Treatment was
delivered by EUS-guided tumour injection. These same day
procedures were done under deep sedation. Four-hour postprocedure nuclear medicine study was performed to confirm
position of Oncosil brachytherapy prior to discharge. Data
collection included tumour location and size, post-therapy
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adverse events and tumour response as well as long-term
patient outcomes.
Results: Post-injection nuclear medicine scan showed
excellent co-location of tracer with tumour target. No
immediate post-procedural adverse events were experienced.
All six patients are still alive and have active follow up under
Oncology. Four out of 6 patients had documented high pretreatment Ca19-9 levels with all showing normalisation of
Ca19-9 levels post-therapy. Average follow-up 9.5 months
(range 3-21 months) with all patients still alive although one
patient has recently been referred to Hospice for management
of progressive tumour related symptoms.
Conclusion: We have demonstrated intratumoral injection of
radioactive P32 brachytherapy is safe and tolerable for the
treatment of locally advanced unresectable pancreatic
adenocarcinoma
when
combined
with
systemic
chemotherapy. This has potential to improve median survival
in this patient population.

Nutrition therapy; an effective but
neglected treatment strategy in Crohn’s
disease
Miss Nuur Hj Zulkiflee1,2, Mr Carlos Montoya3,4, Ms Adele
Rostami2, Dr James Irwin2, Dr Kamran Rostami2
1
University Of Otago, Wellington, 2Department of
Gastroenterology and Nutrition MidCentral DHB Palmerston
North Hospital, 3AgResearch, 4Massey University
Background: In this retrospective study, we aim to evaluate
the impact of nutrition therapy using exclusive Elemental
Formula for 2 weeks followed by a transition to Low
Fat/Fiber Limited Exclusion (LOFFLEX) diet for at least 3-4
weeks in treating adults with active CD.
Methods: 38 patients with active CD were recruited from
Palmerston North Hospital. Only 28 fulfilled the inclusion
criteria. Participants were treated with exclusive Elemental
formula for 2 weeks with a transition to a LOFFLEX diet for
3-4 weeks and finally reBackground to normal diet.
The primary outcomes measured were disease activity
defined by the Harvey Bradshaw Index (HBI), prevalence of
diarrhoea, abdominal pain, blood in stools, general well-being
and changes in inflammatory markers of C-reactive protein
(CRP) and white blood cell count (WBC). Statistical analyses
were performed using SAS (SAS/STAT version 9.4; SAS
Institute Inc., Cary, NC, USA).
Results: Following nutrition therapy, full clinical remission
was achieved in 22 patients. This was reflected by substantial
improvements in disease activity and inflammatory markers
across all patients at the end of the study. Mean HBI score fell
from 7.85±0.63 at baseline to 3.42±1.19 (a 56.4%
improvement; P<0.001). Frequency of diarrhea and
abdominal pain was halved from 0.81±0.08 to 0.27±0.17
(P<0.01) and 0.35±0.18 (P<0.05) respectively. Frequency of
blood in stools decreased by 13% (P<0.05) and CRP levels
improved by 67.8% (P<0.05) from baseline.
Conclusion: Elemental formula followed by LOFFLEX diet
was highly successful and effective in inducing full clinical
remission in 78.5% of cases and the remaining 21.5%
reported improvement in severity of disease. Thus, we
strongly advocate that nutrition therapy should at least be
offered as a treatment modality to every Crohn’s patient
during gastroenterology consultations.

Nutritional
metabolomics
reveals
biochemical changes in faecal and
plasma samples from the Psyllium and
SunGold® Kiwifruit (PSYKI) clinical
intervention trial.
Dr Karl Fraser1,2,3, Dr Diana Carbrera1,2, Dr Wayne
Young1,2,3, Dr Simone Bayer2,4, Ms Phoebe Heenan2,4, Ms
Caterina Carco1,2,3,5, Dr Janine Cooney2,6, Prof Richard
Gearry2,4, Prof Nicole Roy2,3,7
1
Agresearch, 2High-Value Nutrition National Science
Challenge, 3Riddet Institute, 4University of Otago, 5Massey
University, 6Plant & Food Research, 7University of Otago
Background: Irritable bowel syndrome (IBS) is a functional
gastrointestinal disorder (FGD) characterised by chronic or
recurrent abdominal discomfort associated with changes in
bowel habit. Diet can exacerbate or improve the symptoms of
IBS. A dietary intervention study with Zespri SunGold®
kiwifruit or psyllium in healthy and constipation-predominant
participants was performed. Mass spectrometry-based
metabolomics was used to analyse the plasma and faecal
metabolome to search for possible differential biochemical
mechanisms that reveal how kiwifruit may impact underlying
mechanisms of FGDs.
Methods: The effect of consuming SunGold kiwifruit was
studied in the single blinded, positive controlled randomised,
crossover PSYKI clinical intervention. Two SunGold or 7.5 g
of psyllium was consumed daily for four weeks by
participants with or without functional constipation and
constipation-predominant IBS. Plasma and faecal samples
were collected before and after the interventions and
metabolomes measured using LC-MS.
Results: Multivariate analysis revealed that both
interventions had different measurable effects (p<0.05) on the
plasma and faecal metabolomes in both healthy and
constipated participants. The faecal and plasma metabolomes
revealed 11 and 17 differentially impacted pathways by diet,
with 10 of these pathways in common between the sample
types, however, only the vitamin B6 pathway was significant
in both sample types. Key differentiating pathways detected
in both plasma and faecal samples included the purine,
vitamin B6, bile acid, urea cycle and several amino acidrelated pathways, and many of these pathways are known to
utilise glycine. These results suggest that glycine might be an
important possible differential regulator molecule between
the two dietary interventions.
Conclusion: The study showed differences in both the
plasma and faecal metabolomes due to either consuming
psyllium or SunGold kiwifruit over 28 days as part of a
habitual healthy diet in both healthy participants and those
with constipation symptoms.

Optimal Colonoscopy Withdrawal time should we increase from 6 to 9 minutes?
Lucy Marshall, Dr Pragya Attri, Mr David Vernon, Dr Raj
Patel
Lakes DHB
Background: Sub-standard diagnostic colonoscopy results in
missed colorectal cancers. Withdrawal times greater than 6
minutes are associated with a higher polyp detection rate
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(PDR) and adenoma detection rate (ADR). We hypothesised
that increasing withdrawal times to 9 minutes would increase
PDR across all colonoscopies.
Methods: We report PDR according to withdrawal times for
the last 100 elective and BSP colonoscopies performed at
Lakes District Health Board in reverse chronological order
from March 2021. Data was collected using ProVation
software and electronic patient records. Analyses performed
using chi-square and student t-test.
Results: 200 colonoscopies analysed (100 elective, 100
Bowel Screening Programme [BSP]). Median age 66 (IQR
[Interquartile Range] 59 - 72). Median withdrawal time 15:02
mins (IQR 9:13 – 22:04); elective 11:24 (IQR 7:17 – 17:05)
vs BSP 18:21 (IQR 9:00 – 30:09), p<0.00005. Mean polyps
per procedure 2.48 (standard deviation [sd] 3.7); elective 1.64
(sd 3.2) vs BSP 3.33 (sd 3.9), p=0.0005. Overall PDR 66.3%
(elective 52.0% vs BSP 80.8%) (figure 1).

Methods: A list of liver transplant recipients of anti-HBc
positive donors from 2001-2020 was provided by Organ
Donation New Zealand. Electronic records were reviewed to
determine the use of anti-viral prophylaxis and occurrence of
de novo HBV infection. Kaplan-Meier curve was used to
measure survival outcome.
Results: 58 out of 844 liver transplant patients received liver
graft from anti-HBc positive donors. Five patients were
excluded due to incomplete records.
There was no
significant difference in patient survival between the antiHBc positive group and the overall liver transplant group.
There were five cases of de novo HBV infection, all of which
did not receive anti-viral prophylaxis at time of diagnosis.
Anti-viral prophylaxis were prescribed in only 63% of antiHBc positive liver recipients. 12 patients (23%) never had
HBV re-tested post-transplant.
Conclusions: Recipients of anti-HBc positive liver grafts
shows comparable survival to the overall liver transplant
population in New Zealand. HBV prophylaxis was not
universally prescribed which resulted in de novo HBV
infection rate of 7.5%. NZLTU protocol is being updated to
improve identification of anti-HBc donors and to expand
antiviral prophylaxis to include all HBV surface antigen
negative recipients until protective antibody levels can be
achieved with vaccination.

Paediatric Inflammatory Bowel Disease
in South Asian Children: Increasing in
incidence with a More severe phenotype

Figure 1. Polyp detection rate according to withdrawal time.

Conclusion: Withdrawal times between 9 to 12 minutes did
not significantly increase PDR compared with 6 to 9 minutes
in both elective and BSP colonoscopies. Withdrawal times
>12 minutes were associated with higher PDR compared with
shorter withdrawal times. Retrospective data is limited by
inclusion of polypectomy times. Further prospective work is
required specific to ADR.

Outcome of Liver Transplant Recipients
of Hepatitis B Core Antibody Positive
Grafts in New Zealand
Dr David Law1, Prof Ed Gane2
1
CMDHB, 2ADHB
Background: The utilisation of hepatitis B (HBV) core
antibody (anti-HBc) positive donors was introduced to meet
the global demand for transplant. These donors make up over
50% of liver transplants in parts of Asia and 13.5% in New
Zealand. de novo HBV infection occurs in up to 80% of
non-immune recipients which can result in cholestatic
hepatitis and early post-transplant death. However, such risk
can be prevented by the use of anti-viral prophylaxis. We
examine the practice and outcome of this transplant group in
the New Zealand Liver Transplant Unit (NZLTU).

Dr Vivek Rajasekaran, Ms Amy Andrews, Dr Helen Evans,
Dr Jonathan Bishop, Dr Robert Lopez, Dr Stephen Mouat,
Dr Amin Roberts
Starship Child Health
Background: Second-generation immigrant South Asian
children (SA) have been hypothesised to have a higher
incidence of paediatric inflammatory bowel disease (pIBD)
than non-South Asian children (NSA). Descriptive
phenotypic data on pIBD in SA in New Zealand (NZ) are
scarce.
Methods: Retrospective cohort study of demographic and
phenotypic characteristics of all children presenting with
pIBD to a tertiary paediatric centre in NZ 2010-2019. Disease
phenotype, clinical characteristics, response to exclusive
enteral nutrition (EEN), clinical remission rates at 3 and 12
months, biologic use, and disease complications (rates of
surgery and hospital admission) were compared. The
incidence of pIBD was calculated.
Results: 100 (20 SA; 80 NSA) and 36 (9 SA; 27 NSA)
children had Crohn’s disease (CD) and ulcerative colitis (UC)
respectively. pIBD incidence increased by 4.9%/year
(p=0.012), accounted for primarily by the rising incidence in
SA(SA 12.7% (p=0.006); NSA 2.2%, (p=0.309)). Phenotypic
and outcome comparisons are shown in table 1 below:
Conclusion: Increasing incidence of pIBD was
disproportionately represented by SA who had a more severe
phenotype at presentation and followed a more severe disease
course with lower remission rates to EEN and biologic
therapy. Further evaluation of longer-term outcomes in these
patients is required.
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Table 1. Phenotypic and outcome comparisons between SA and NSA

Disease Phenotype
Perianal disease (CD)
Granulomata on histology
(CD)
Severe UC (Paris S1
classification)
Biochemical Markers (Mean)
Albumin (g/dl)
Ferritin (mcg/L)
Haemoglobin (g/L)
Vitamin D Deficiency
(25OH Vit D <50)
Response to Treatment
Remission following EEN
(CD)
Remission
following
biologic induction
Requiring dose escalation of
biologic
Remission
3 months post-diagnosis
Sustained remission
12 months post-diagnosis

SA

NSA

p-value

35%
75%

16%
49%

0.06
0.03

78%

40%

0.05

32
10
102
82%

35
39
112
31%

0.027
0.028
0.016
0.0016

37.5%

61.5%

0.08

42%

72%

0.042

43%

29%

0.22

40%

66%

0.015

22%

54%

0.003

Predictors
of
clinically
significant
findings at capsule endoscopy for
obscure GI bleeding
Dr Clarence Kerrison, Dr Chris Graddon, Mrs Shery
Coulton, Dr Graeme Dickson, Dr Jim Brooker
Waikato DHB
Background: Video capsule endoscopy (VCE) is used for
cases of obscure gastrointestinal bleeding (OGIB), defined as
visible bleeding or iron deficiency anaemia (IDA) with
negative gastroscopy and colonoscopy (Koulaouzidis et al.
2012). Limited data exists on the most appropriate utility of
VCE in this setting. We aim to determine factors that predict
significant pathology (SP) at VCE.
Methods: Retrospective chart review of clinical variables and
VCE performed at Waikato DHB, January 2015 to May 2020
for OGIB. Significance of VCE findings assessed by two
VCE experienced gastroenterologists to achieve consensus.
Data analysed using Prism 9.2.0.
Results: 144 VCE were performed for OGIB, 53% male,
median age 67(range 7-91), 65% NZ-European, 23.5% Māori.
Indications: 56% overt-bleeding, 44% occult, taking antiplatelets &/or anticoagulants in 39%, average 2.21 units RBC
transfused (range 0-19). 70% had cross-sectional imaging,
17% showed significant bowel pathology, 77% in small
bowel. VCE assessors independently classified SP in 24% of
cases: 63% active bleeding (37% bleeding alone), 34%
vascular lesion, 14% mass lesions. Using multi-logistical
regression analysis, the predictors of significant VCE findings
included: age ≥65 OR 4.93(95% CI 1.69-16.5), Māori
ethnicity OR 4.51(1.58-13.72), and small bowel pathology on
cross-sectional imaging OR 23.4(4.74-140.5) - p-values
<0.05. Imaging identified more anatomical/non-vascular
pathology, and capsule identified more vascular lesions.
Management of those with SP included enteroscopy in 54%
of cases and primary surgical management in 11%.

Conclusion: VCE is useful in investigation of OGIB, with
this study showing SP in 24% of cases, two-thirds of which
were actively bleeding. We reveal that predictors of
significant pathology included, older age groups, Māori and
positive cross-sectional imaging, signifying the need for
equity focused prioritisation, and utility of imaging,
particularly of non-vascular lesions, when investigating
OGIB.

Preoperative nutrition optimisation in
nourished Crohn’s disease patients: a
feasibility randomised controlled trial
Dr Catherine Wall1, Ms Tamara Glyn2, Dr David
Rowbotham3, Professor Ian Bissett4, Dr Melissa Haines5,
Associate Professor Tim Eglinton2, Professor
Richard
Gearry1
1
University Of Otago, Christchurch, 2Canterbury District
Health Board, 3Auckland District Health Board, 4University
of Auckland, 5Waikato District Health Board
Background: Previous non-randomised controlled studies
suggest that preoperative exclusive enteral nutrition (EEN)
improves nutritional status, reduces intestinal inflammation,
and consequently improves surgical outcomes. This
multicenter study aims to determine the feasibility of
recruiting and retaining patients with Crohn’s disease
undergoing colorectal surgery in a single-blinded study of
three preoperative nutrition interventions.
Methods: Patients who need surgery to manage Crohn’s
disease, aged >18 years old, with a BMI > 18.5 kg/m2 and
without recent significant weight loss were eligible to
participate. Patients were randomised to six weeks of
preoperative EEN, partial enteral nutrition (PEN) with
Crohn’s disease exclusion diet or a usual diet. Surgical
interventions performed were documented from the hospital
discharge summary.
Results: After 11 months of recruitment, 43 patients have
been screened and 22 were not eligible: BMI < 18.5kg/m2
(n=1), already started EEN (n=1), surgery booked within 6
weeks due to short waitlist at one recruitment site (n=11),
existing stoma (n=6), non-elective surgery (n=1), usual diet
intolerable (n=1), did not speak English (n=1). Five patients
(11%) declined; they thought EEN or PEN would be too
arduous (n=3) or did not respond to researchers (n=2).
Sixteen patients have consented; three did not complete, five
are awaiting surgery, and eight had surgery. Characteristics of
consented patients are: mean age 44.3 years (range 28-68
years), 8/16 female, 5 previously had a resection, mean BMI
26.2 kg/m2 (range 19.7-37.6 kg/m2). The surgical
interventions performed are: laparoscopic surgery (n=6), open
surgery (n=2), ileocolic anastomosis (n=4), colectomy
(subtotal, hemicolectomy or proctocolectomy) (n=4) and
planned defunctioning ileostomy (n=2).
Conclusion: Patients for elective Crohn’s disease surgery
tolerate preoperative EEN, PEN, or usual diet. Variations in
surgical waitlists and patient perception of the interventions
affected recruitment, however it is feasible to recruit and
retain patients to a randomized controlled trial of preoperative
nutrition interventions.

Pre-treatment testing in patients with
Crohn’s disease starting Adalimumab
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Dr Louise Darwin, Dr Heidi Su, Professor Richard Gearry
CDHB
Background: Adalimumab is indicated for moderate to
severely active Crohn’s disease (CD) but has risks associated
with its use. Pre-biologic screening for infections is
recommended by international consensus groups.
Aim: To determine whether appropriate screening tests are
performed for patients with CD starting adalimumab at
CDHB.
Methods: International guidelines (IOIBD, ECCO, NZSG)
were reviewed for pre-biologic screening recommendations
before starting adalimumab. Demographic, clinical and
laboratory data were extracted from clinical records for
patients starting adalimumab in the previous 5 years. Data
were analysed descriptively. DHB ethical approval was
obtained.
Results: 277 patients started adalimumab for CD between
November 2015 and November 2020. 56% were male, and
the mean age was 39 years. Most patients identified as NZ
European/Pākehā (78%). Most disease was ileocolonic in
distribution (47%), non-stricturing and non-penetrating (72%)
in behaviour, without upper gastrointestinal disease (91%) or
perianal disease (86%). Frequencies of screening tests are
shown in Table 1.
Table 1. Frequencies of screening tests
Test
HAV IgG
 Positive result
HBsAg
Negative result
Anti-HBc
Negative result
Hep. B viral load done if positive HBsAg or
Anti-HBc
Anti-HCV
Negative result
Hep. C viral load if positive Anti-HCV
HIV
Negative result
Varicella IgG
Positive result
Quantiferon Gold
Negative result
Chest x-ray

audit to see if this affected prescribing practices in the first
months of implementation.
Method: After protocol implementation, we audited all
ERCP procedures at Middlemore Hospital between February
2021 and August 2021. By protocol, patients without
contraindications received NSAIDs and Hartmann’s via
electronic prescribing if deemed at increased risk of PEP.
Procedural details were captured via ProVation® MD and
matched with prescribing records. We documented the
number of patients who received rectal NSAIDs and
Hartmann’s with comparisons made with a previous audit
between September 2019 and September 2020. Reasons for
why NSAID was not prescribed were recorded if available.
Results: Before the protocol, elderly patients >75 years were
less likely to receive rectal NSAID than those ≤75 years (9%
versus 22%; P<0.05). Post protocol, NSAID administration
had increased in both age groups, without significant
difference in NSAID administration between the elderly and
young. In those who did not receive NSAIDs per protocol,
7.9% (10/127) had a documented reason (4=NSAID allergy,
3=renal failure, 2=intolerance and 1=pregnancy) (Figure 1).

Number (%)
63 (23)
13 (21)
247 (89)
247 (100)
217 (78)
213 (98)
1 (25)
220 (79)
217 (99)
3 (100)
145 (52)
145 (100)
238 (86)
224 (94)
256 (92)
243 (95)
190 (69)

Conclusion: No investigation was undertaken in all patients.
Those done more frequently, had more clinical significance.
Clinicians should review their pre-biologic screening
procedures. There is an opportunity to use a checklist to
improve pre-biologic screening in our setting.

Protocol utilizing electronic prescribing
increases the use of prophylactic
measures for post-ERCP pancreatitis
Dr Michael Hayes1, Dr Henry Wei2
1
CMDHB, 2ADHB
Background: Guidelines advocate the use of rectal nonsteroidal anti-inflammatory drugs (NSAID) and aggressive
hydration with compound sodium lactate (Hartmann’s)
solution to reduce incidence and severity of post-ERCP
pancreatitis (PEP). An ERCP protocol was operational at
Middlemore Hospital from February 2021. We conducted an

Figure 1. Comparison of pre and post protocol NSAID and
Hartmann’s administration for PEP prophylaxis.

Conclusion: Post protocol, more patients received rectal
NSAID and Hartmann’s solution. We plan to complete a
further review to see if our protocol has impacted PEP rates.

Proton Pump Inhibitors in cirrhosis are
associated with increased risk of
hepatic decompensation and infections–
a retrospective 5-year analysis
Dr Abhimati Ravikulan, Ms Christin Coomarasamy, Dr.
Ashok Raj
Counties Manukau DHB
Background: Proton pump inhibitors (PPIs) are widely used
in subjects with cirrhosis, sometimes despite no clear
indication. Recent evidence suggests that they may be
associated with worse outcomes such as hepatic
encephalopathy (HE) and spontaneous bacterial peritonitis
(SBP). The data from NZ settings is largely unknown. The
aims of this study were to determine the outcomes related to
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PPI use in cirrhosis over a 5-year period in a large tertiary NZ
centre.
Methods: This was a retrospective, observational study of all
subjects with cirrhosis in Counties Manukau Health in the
year 2014. Subjects were stratified by PPI use and outcomes
of mortality, incidence of liver-related events (hepatic
encephalopathy, spontaneous bacterial peritonitis, variceal
bleeding and ascites) and infections were measured over 5
years. Logistic regression analyses were performed to
calculate the odds ratio (OR) of the association between PPI
use and the outcomes, adjusted for age, comorbidities
(Charlson comorbidity index), medications, aetiology and
severity of liver disease. Analyses were performed with
Statistical Analysis Software version 9.4 (SAS Institute, Inc,
Cary, NC).
Results: 392 subjects were included - 304 (77%) received
PPIs, and 88 (23%) did not. Only 31% had a clear evidencebased indication for PPI use. Subjects who received PPIs
were more comorbid and had greater severity of liver disease.
Mortality in the PPI group was 29.9% vs 19.3% (not
significant after adjusting for confounding variables; adjusted
p =0.67). The incidence of both liver-related events (30.9% vs
10%, OR 2.9 adjusted p=0.046), and all cause infections
(30.9% vs 11.2%, OR 2.4 adjusted p=0.024) were
significantly higher in the PPI group.
Conclusion: PPIs use in cirrhosis is associated with hepatic
decompensation and increased risk of infection. Judicious use
for clear indications is required.

Push-through PEG tubes have high
complication rates compared to Pullthrough
PEGsA
Single
Centre
Retrospective study
Dr Aung Htoo1, Dr James Irwin2
1
Waikato Dhb, 2Midcentral DHB
Background: Percutaneous Endoscopic Gastrostomy (PEG)
tube placement is now the standard method of providing long
term enteral nutrition in patients who are unable to swallow.
There are two different methods of PEG Tube insertion; pull
through method and push through method. The push through
method is often preferred in patients with oropharyngeal
tumours due to the perceived risk of tumour seeding in the
PEG tract.
Aim: To compare tumour seeding rates and complication
rates between push through and pull through methods of PEG
insertion.
Methods: All patients who received a PEG tube insertion in
our centre from January 2016 to April 2019 were
retrospectively reviewed. Patient demographics, indication for
procedure, and complication rates [describe what major
complications and minor complications are] were reviewed.
The difference in variables between push PEG and pull PEG
groups were compared using the Chi-Squared test.
Results: 62 PEG placements were attempted: 61 were
successful and 1 was abandoned. Indications were head and
neck tumour (59.6 %), neurological (27.4%). 16 (26.3%)
patients received a push PEG and 45 (73.7%) a pull PEG.
Overall complication rates were 6/16 - 37.5% ( Push PEG)
and 9/45 - 20% (Pull PEG) p = 0.08). Major complication
rates were 4/16 - 25% ( Push PEG) and 4/45 – 8.8% (Pull
PEG) p = 0.10).There were no cases of tumour seeding.

Conclusion: Complication rates for push through method
was high at 37.5% and responsible for the majority of major
complications. Complication risk outweighs the perceived
clinical tumour seeding risk, and this institution no longer
routinely uses the push method to insert PEGS for patients
with head and neck cancer.

Quality of management of luminal
inflammatory bowel disease flares in
Waikato Hospital.
Dr Eric Zheng, Dr Frank Weilert
Waikato District Health Board
Background: Inflammatory bowel disease (IBD) flares cause
significant morbidity and mortality. There are international
IBD standards which are recommended (Australia, UK). This
audit will assess the care of IBD patients in Waikato hospital
with a luminal flare.
Methods: All patients admitted to Waikato Hospital from 1st
of February 2019 to 1st of February 2020 with either
“inflammatory bowel disease” and/or “crohn’s disease (CD)”
and/or “ulcerative colitis (UC)” had electronic and paper
records reviewed. Exclusion criteria were patients under 16
years of age and non-luminal flares. Parameters measured
demographics, smoking status, flare of either CD or UC, if
steroid were prescribed on discharge and whether there was a
tapering plan, whether venous thromboembolism prophylaxis
provided, length of hospital stay, if stool cultures were
obtained, whether abdominal imaging was performed and
length of time for outpatient appointment following flare.
Data collected with compliance with local ethics.
Results: There were 63 cases of luminal flares. Commonest
ethnicity was European at 55/63 (87%) cases. Males made up
29/63 (46%) of cases. In 54/63 (86%) cases smoking status
was documented. UC flares made up 30/63 (48%) cases and
33/63 (52%) cases were CD flares. 31/63 (49%) patients
were discharged with steroids. 28/31 (90%) had a tapering
plan. Venous thrombo-embolic prophylaxis was given in
54/63 (86%) cases. Length of hospital stay were 1 to 24 days
with the mean of 7 days. Stool specimens analysed in 53/63
(84%) of cases. 54/63 (86%) cases received abdominal
imaging. Follow up in gastroenterology clinic after discharge
varied between 3 to 283 days (Mean: 33 days).
Conclusion: Waikato Hospital Gastroenterology achieved
>80% in key treatment and investigation parameters. Results
will be re-audited in the future with addition of other
parameters such as bone protection administration.

Risk of bleeding with anticoagulants in
patients with liver cirrhosis
Dr Michael Hayes
Counties Manukau District Health Board
Background: The safety of dabigatran a novel oral
anticoagulant is poorly studied in cirrhotic patients due to
their exclusion from primary landmark trials. We assessed the
rate of bleeding in cirrhotic patients taking warfarin compared
to those taking dabigatran.
Methods: This was a retrospective cohort study in adult
patients admitted with liver disease to three district health
boards in Auckland from 2008 to 2020. Patients were
included if they had a confirmed diagnosis of liver cirrhosis
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and had received warfarin or dabigatran therapy during the
study period. Data collected included demographic data,
biochemistry data, medication history and past medical
history. The primary outcome measured was the incidence of
any bleeding event that resulted in hospital admission. We
calculated crude incidence as the number of any bleeding
events divided by 100 person-years of follow-up.
Results: Initially, 4518 patients admitted with liver disease
were identified; after applying our inclusion and exclusion
criteria, the final cohort included 100 patients. Overall, 52
patients took warfarin, and 48 took dabigatran. Baseline
characteristics for both groups were generally similar. The
incidence rate of bleeds for patients taking warfarin was 14.4
per 100 person-years (95% CI 8.8-23.5) compared to 9.1 per
100 person-years (95% CI 4.5-18.1) for patients taking
dabigatran. The incidence rate ratio comparing dabigatran to
warfarin is 0.63 (95% CI 0.23 – 1.60), suggesting that
patients taking dabigatran may have less risk of bleeding than
patients taking warfarin, but this difference was not
statistically significant, (p=0.25).
Conclusion: Our study found no statistically significant
difference in the bleeding rate in cirrhotic patients treated
with warfarin and those treated with dabigatran. Our results
suggest dabigatran may be as safe to use as warfarin in
patients with cirrhosis.

Role of Video Capsule Endoscopy in the
Evaluation of Iron Deficiency Anaemia:
Single DHB Experience with One Year
Follow Up.
Dr Andrew Lane, Dr Arjun Sugumaran, Dr Sylvia Wu, Dr
Magda Metzner
Hutt Valley DHB
Background/Methods: A retrospective analysis of
prospectively collected data from VCE procedures carried out
at Hutt Hospital between January 2017 and May 2020 in
patients with IDA and normal bidirectional endoscopy.
Results: Of 263 VCE performed 67 had IDA. The median
age of patients was 63.1 years (range 34-82) with one year
data available for 59 (Table 1).
Table 1. VCE finding related to cohort variables
Variable
VCE RESULT

Gender

Antiplatele
t/coagulati
on
Follow up
1 year post
VCE

Male
Female
Total
Single
DAPT
Anti-coag
Total
Anaemic
Non-anaemic
Total

Positive
VCE (%)
18
21
39 (58.2)
7
1
3
11 (61)
17
16
33 (56)

Negative
VCE (%)
13
15
28 (41.8)
6
1
0
7 (39)
10
16
26 (44)

Total (%)
31 (46.2)
36 (53.8)
67 (100)
13 (72.2)
2 (11.1)
3 (16.7)
18 (100)
27 (45.8)
32 (54.2)
59 (100)

Pre VCE the median haemoglobin (Hb) was 98g/L (range 62127) and ferritin was 12ug/L (range 2-30). The VCE findings
included 25 (64.1%) vascular lesions, 4 (10.3%) NSAID
related lesions, 2 (5.1%) Small bowel polyps, 2 (5.1%) small
bowel cancers, 1 (2.6%) inflammatory bowel disease, 5
(12.8%) other benign findings. Post VCE interventions

included 2 cancer related surgeries and 3 non-therapeutic
enteroscopies. Following iron replacement therapy at one
year post VCE the median Hb was 128g/L (range 89-164) and
ferritin was 52.5ug/L (range 7-1035).
Conclusions: Although VCE was positive in 58% of patients,
there were only 2 therapeutic interventions. In majority of
patients anaemia had resolved at one year with iron
replacement therapy alone. We suggest that VCE for IDA
should only be offered after failure to response to iron
replacement therapy.

Satisfaction Survey: Young People with
Inflammatory
Bowel
Disease
transitioned from Paediatric to Adult
care
Mrs Nideen Visesio1, Mrs Sarah Cook4, Miss Lucy Mills3,
Mrs Jacqui Stone3, Mrs Phoebe Wu2
1
Waitemata DHB, 2Auckland DHB, 3Counties DHB,
4
Waikato DHB
Background: The transition of care from paediatric to adult
services can be a challenging time for young people with
Inflammatory Bowel Disease (IBD). Effective transition
promotes improved disease control, adherence to
appointments after transfer, and improvements in quality of
life, knowledge, and satisfaction with health care provision.
Have young people with IBD found the process of transition
to be a positive experience?
Method: Patients who attended IBD Transition Clinics at
Waitemata, Auckland, Counties, and Waikato DHB’s 20152020 were invited to partake in a Satisfaction Survey using
Survey Monkey. The timeframe of survey was 01/03/2107/04/21.
Results: There were 29 responses (response rate of 51%).
Demographics: 53.6% female, 46.4% male; 79.3% with
Crohns, 24.1% with UC. Ethnicity comprised of 82.8%
European, 13.8% Indian, 3.4% Maori, 3.4% Chinese. Of the
Transition experience, 96% felt it was helpful to meet the
Gastroenterology team from the adult service prior to moving
care, and 87% felt well supported and knew who to contact if
any questions or concerns. 26.3% felt their concerns
regarding the impact of IBD on schooling, relationships and
emotional wellbeing were completely addressed, whilst a
further 43.5% agreed addressed to some extent. Regarding
timing of transfer of care 21.7% felt they did not have a say in
this. All responders had average or above average knowledge
in their IBD and medications. Access to psychological
support was viewed as very important by 43.5% and a
moderately important by 52.2%.
Conclusion: Results support an overall positive patient
experience of the IBD Transition process.
Patient
empowerment to disclose when ready to move across to adult
service and supporting their decision is an area for
improvement. Access to psychological support is valued by
patients yet there is very little access within the adult services.

Successful
Haemostasis
of
Rectal
Variceal
Haemorrhage
Using
EUSGuided Coiling and Glue Injection
Dr. Asim Abdulhamid
Capital And Coast Dhb
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Background: Rectal varices are prevalent in those with
portal hypertension of any cause. Haemorrhage from rectal
varices, however, is an uncommon but life-threatening
complication requiring emergent attention. The optimal
management of rectal variceal bleeding is unclear and has
been extrapolated from oesophago-gastric variceal guidance.
Early endoscopic haemostasis is generally recommended as a
first line measure with salvage treatments requiring
multidisciplinary collaboration between endoscopists,
interventional radiologists, surgeons, and transplant centres.
Case: Mr A is a 77yo man presenting with haematochezia
and haemodynamic instability. Subsequent CT imaging
demonstrated multiple paraoesphageal and pararectal varices,
portosystemic shunting, and liver appearances suggestive of
cirrhosis. There was evidence of active haemorrhage from a
left rectal varix. He had further episodes of large volume
haematochezia and remained haemodynamically unstable. Mr
A proceeded to lower-EUS under general anaesthetic, with
successful haemostasis achieved with rectal variceal coiling
and cyanoacrylate glue injection. He received standard of care
for variceal haemorrhage with IV terlipressin and antibiotics.
Mr A was managed by a multidisciplinary team;
gastroenterology, general surgery, Auckland liver unit, and
radiology. Mr A would have proceeded to rescue transjugular
intrahepatic portosystemic shunt (TIPSS) if refractory
variceal haemorrhage. However multiple salvage options
were considered including repeat EUS and coiling,
interventional radiology embolization, surgical Haemorrhoid
Artery Ligation with Doppler Guidance (HAL-DG) or
potentially distal splenorenal shunt formation. Temporising
measures included Sengstaken Blackmore tube insertion or
Foley catheter balloon tamponade. Endoscopic management
was successful in Mr A. He A continues non-selective betablocker prophylaxis, Carvedilol, and management of his
cirrhosis and portal hypertension.
Conclusion: There is no clear best practice management for
rectal variceal haemorrhage and options are dependent on
localised expertise and resource. Endoscopic haemostasis and
obliteration of varices with EUS and coiling with glue
injection is an effective management strategy.

SunGold® kiwifruit alters
microbiome composition

the

faecal

Dr Wayne Young1,2,3, Dr Karl, Fraser1,2,3, Dr Diana
Cabrera1,2, Dr Simone Bayer2,4, Dr Phoebe Heenan2,4, Ms
Caterina Carco1,2,3,5, Dr Janine Cooney2,6, Dr Richard
Gearry2,4, Dr Nicole Roy2,3,7
1
AgResearch, 2High-Value Nutrition National Science
Challenge, 3Riddet Institute, 4University of Otago,
Department of Medicine, 5Massey University, 6Plant & Food
Research, 7University of Otago, Department of Human
Nutrition
Background: Kiwifruit contains nutrients that promote good
health, such as vitamin C, vitamin K, vitamin E, folate,
antioxidants, and they are also a good source of fibre. In
particular, green kiwifruit improves gut health by regulating
laxation for people with constipation. However, the impact of
Zespri SunGold® kiwifruit on gut health is not understood.
Methods: The effect of consuming SunGold was studied in
the single blinded, positive controlled randomised, cross over
Psyllium and Kiwifruit translation (PSYKI) clinical trial. Two
SunGold or 7.5g of psyllium was consumed each day for four

weeks by participants with or without functional constipation
and constipation-predominant irritable bowel syndrome.
Faecal samples were collected before and after the
interventions and the microbiome composition analysed by
shotgun metagenomic sequencing.
Results: SunGold and psyllium had different effects on the
faecal microbiome; psyllium led to a significant increase in
Bacteroides compared to baseline, while kiwifruit resulted in
a higher relative abundance of Eggerthella. Analysis of the
microbiome gene catalogue composition highlighted 48
differentially abundant genes between SunGold and psyllium
(FDR<0.05). The faecal metagenome of participants fed
psyllium could be broadly characterised by increased relative
abundances of genes involved in complex carbohydrate
metabolism, such as beta-glucosidases, alpha- glucuronidases,
and beta-xylanases. Other differences included genes
involved in metabolism of cofactors and vitamins, some of
which were more abundant in the SunGold group whiles
others were higher in the psyllium group. Interestingly, two
genes involved in the metabolism of carnitine and betaine,
carnitine-CoA
ligase
and
crotonobetainyl-CoA
dehydrogenase, were less abundant in those on SunGold.
Both genes are involved in the microbial production of
trimethylamine (TMA) and trimethylamine N-oxide
(TMAO), which are linked to cardiovascular and metabolic
diseases.
Conclusions: The differences in vitamin, TMA, and TMAO
catalytic genes suggest potential health benefits for SunGold
over and above the benefits to laxation shared with psyllium.

Systematic review of the prevalence of
functional
gastrointestinal
disorders
among
children
in
the
general
population using the Rome IV criteria.
Dr Angharad Hurley, India Alexander, Prof Andrew Day
University Of Otago (Christchurch)
Background: Functional gastrointestinal disorders (FGID)
are common among children and often cause a significant
symptom burden. The Rome criteria are guidelines based on
the frequency of experienced symptoms that are used to
assess FGID among children. This systematic review aimed
to estimate the prevalence of FGID among studies that
utilised the revised Rome IV criteria.
Methods: Nine health literature databases were searched
(March 2021) with the inclusion criteria defined as reporting
prospective FGID prevalence data among children aged up to
18 years using the Rome IV criteria. Exclusion criteria
included cohorts with known pre-existing gastrointestinal or
organic conditions, control group cohort data in such papers
were included. Bias assessment criteria were developed for
sampling, population, and data reporting. Data were presented
as a percentage of children experiencing at least one FGID, as
well as in individual Rome IV categories.
Results: Searches identified 376 papers overall, 47
underwent full text review and 21 met the criteria to be
included in the final analysis. These 21 papers provided a
pooled cohort of 20,657 children. The prevalence of FGID for
children in the age group 0-3 years was 21.4% (range 5.8 to
67%), and aged 4-18 years was 21.8% (range 19 to 40%). The
most common FGID for children aged 0-3 years were infant
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regurgitation, functional constipation, and infant colic, and
aged 4-18 years were functional constipation, functional
dyspepsia, and irritable bowel syndrome. Secondary outcome
reporting suggest a protective effect of breast-feeding in the
age 0-3 year cohort.
Conclusions: This reported overall incidence of FGID among
children in different age groups may be used as a benchmark
of normative data among the general population, and
comparative data for those with comorbid disease. Common
sources of bias were related to location sampling and missing
data.

Systems nutrition analyses of biological
samples
from
the
Psyllium
and
SunGold® Kiwifruit translation (PSYKI)
clinical intervention
Diana Cabrera1,2, Karl Fraser1,2,3, Wayne Young1,2,3, Simone
Bayer2,4, Phoebe Heenan2,4, Caterine Carco1,2,3,5, Janine
Cooney2,6, Richard Gearry2,4, Nicole Roy2,3,7
1
AgResearch Limited, Grasslands Research Centre, 2HighValue Nutrition National Science Challenge, 3Riddet Institute,
Massey University, 4Department of Medicine, University of
Otago, 5Massey University, 6Plant & Food Research,
7
Department of Human Nutrition, University of Otago
Background: Kiwifruit has been shown to improve
symptoms of constipation, digestive comfort, and well-being
in people with irritable bowel syndrome (IBS), particularly
the constipation phenotype. However, the mechanisms by
which kiwifruit improves gut relief and digestion remain illdefined. Here, a systems nutrition approach was used to
identify potential mechanisms impacted by SunGold®
kiwifruit intake on the gut microbiome and host-microbial
metabolism.
Methods: The effect of consuming either two SunGold
kiwifruit or 7.5 g of a psyllium preparation daily for four
weeks was examined in 57 participants with or without
functional constipation (FC) and constipation-predominant
irritable bowel syndrome (IBS-C) in a single-blinded, positive
controlled, randomised crossover study. Plasma and faecal
samples, collected before and after the interventions, were
analysed using MS-metabolomics (non-polar (lipidome),
polar and semi-polar) and shotgun metagenomic sequencing.
In addition, correlations between metabolome datasets
(plasma and faecal) and the faecal microbiome dataset were
explored using canonical partial least squares analysis on logtransformed count (microbiome) and signal intensity
(metabolome) data.
Results: Moderate to strong correlations (r>0.5) between the
faecal microbiome and faecal and plasma metabolome of all
participants, regardless of interventions or health status, were
identified. Those associations highlighted the involvement of
several bacterial species relating to butyrate production and
amino acid metabolism. When comparing the faecal
microbiome
to plasma
and
faecal
metabolites,
Faecalibacterium,
Lachnoclostridium,
Eubacterium,
Roseburia, Ruminococcus, and Subdoligranulum were
positively associated with many plasma amino acids. Many of
the same butyrate-producing microbes were negatively
associated with lipids in the plasma and faeces.
Conclusions: The systems nutrition approach highlighted that
many metabolites correlated well with the microbiome

composition, and were independent of the intervention or
disease status. Further studies are required but the results
suggest that those metabolites might have potential for
therapeutically monitoring the microbial community in
people with IBS.

Targeted ablation of gastric pacemaker
sites can modulate normal and abnormal
bioelectrical slow wave activation
Miss Zahra Aghababaie1, Professor Leo K Cheng1,2, Dr
Niranchan
Paskaranandavadivel1, Mr Chih-Hsiang
Alexander Chan1, Mr Ashton Matthee1, professor Gianrico
Farrugia3, professor Samuel J. Asirvatham4, Dr Arthur
Beyder3, professor Gregory O’Grady1,5, Dr Timothy R
Angeli- Gordon1
1
Auckland Bioengineering Institute, University of Auckland,
2
Department of SurgeryVanderbilt University, 3Division of
Gastroenterology and Hepatology, Mayo Clinic, 4Department
of Cardiovascular Medicine, Mayo Clinic, 5Department of
Surgery, University of Auckland
Background: One of the main coordination mechanisims of
gastric motility is slow-waves. Abnormal slow-wave
dysrhythmias occur in motility disorders, offering a potential
therapeutic target. There are no validated methods for
eliminating dysrhythmias. We hypothesised that targeted
ablation could induce localised electrical conduction blocks to
eliminate pacemaker sites, which are areas of slow-wave
activation in the stomach, , including dysrhythmic ectopic
pacemakers.
Methods: Ethical approval was granted by the University of
Auckland Animal Ethics Committee. In vivo experiments
were performed in weaner pigs (n=13, 46±9kg). Following
laparotomy, high-resolution electrical mapping (256
electrodes; 6x6 cm) was performed on the gastric serosa to
define the baseline slow-wave activation profile and locate
the normal or dysrhythmic gastric pacemaker site.
Radiofrequency ablation was then performed as a ‘box’
around the pacemaker site (temperature5 s/point), followed by additional high-resolution mapping of
the post-ablation slow-wave profiles.
Results: High-resolution mapping enabled pacemaker site
localisation
in
all
pigs
(n=6
normal;
n=7
dysrhythmic/ectopic), and ablation created localised
conduction blocks, verified by slow-wave amplitude
decreasing from 1.42±0.15 mV to an undetectable amplitude
at the ablation region. Ablation successfully eliminated slow
wave activation or entrainment from the pacemaker sites in
all cases. In 6 cases where the normal gastric pacemaker was
ablated, a new pacemaker emerged immediately distal to the
ablation site. In the 7 cases where a dysrhythmic ectopic
pacemaker was located and ablated, normal antegrade
propagation was restored in 5 of the cases. A new
dysrhythmia emerged in the other 2 cases.
Conclusions: This study demonstrates the feasibility of
gastric ablation to modify normal and dysrhythmic slowwave activation and propagation, guided by high-resolution
electrical mapping. Targeted ablation of abnormal slow-wave
pacemaker sites is the first demonstration of a technique that
is able to eliminate gastric dysrhythmias, and may therefore
offer a potential future therapy for gastric dysmotility.
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Tattooing in the colon - is the design
influenced by outcome?
Dr Choo Hang Khoo, Dr Rajan Patel, Dr Hayden McRobbie
Lakes DHB (Rotorua Hospital)
Background: Tattoo, using sterile carbon particle
suspension, should be used to demarcate any lesion that may
require localisation at future endoscopic or surgical
procedures. There remains heterogeneity in the approach
despite specific guidelines on lesion marking standards. We
hypothesised that approach to tattooing is influenced by
lesion management (endoscopic versus surgical).
Methods: Retrospective review of all colorectal lesions
undergoing tattoo over the last 12 months at Lakes DHB.
Data was collected using ProVation endoscopic software and
utilized electronic patient records. Characteristics of lesion
marking were noted from endoscopy reports. Analyses were
performed using chi-square and student t-test.
Results: 123 patients underwent lesion marking with tattoo in
the colon; Median age 68; IQR 61-73, Female 49 (39.8%),
Maori Ethnicity 21 (17.1%). Location: Left 92 (74.8%) versus
Right colon 31 (25.2%). Mean size of lesion 24.8mm.
Malignant histology 39 (31.8%) (table 1).
Table 1. Lesion marking characteristics in endoscopically and
surgically resected lesions
Endoscopic
Surgical
Resection n=88 Resection n=35 *p
(71.5%)
(28.5%)
Value
Tattoo material (Carbon 75 (85.2%)
32 (91.4%)
0.356
Black)
Tattoo
volume 31 (35.2%)
23 (65.7%)
*0.002
documented
Photo-documentation
75 (85.2%)
19 (54.3%)
*0.001
Anal side of lesion
85 (96.6%)
35 (100%)
0.747
2-3 Sites marked
5 (5.7%)
7 (20%)
*0.052

Conclusion: Photo-documentation of tattoo marking is better
in lesions undergoing endoscopic resection. This not only
facilitates improved endoscopic localisation during
surveillance but enables confirmation of adequate distance
between lesion and tattoo due to concerns about submucosal
tethering at follow up polypectomy. More sites are marked in
surgically resected lesions enabling optimal laparoscopic
identification from the peritoneal side during surgery.
References
Kaltenbach T, Anderson JC, Burke CA, Dominitz JA, Gupta
S, Lieberman D, Robertson DJ, Shaukat A, Syngal S, Rex
DK. Endoscopic Removal of Colorectal Lesions:
Recommendations by the US Multi-Society Task Force on
Colorectal
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Testing for and management of hepatitis
B in the Southern District Health Board
region, 2011-2020: an audit.
Dr Arlo Upton, Miranda Blackwell, Emma Donnelly,
Jonathan Drew, Kayla Gardyne, Ben Hoatson, Hemi Kaka,
Joshua Kim, Owen Martin, Waimarama Matena, Shakeel
Mohammed, Prof John Crump
Southern District Health Board

Background: Chronic hepatitis B (CHB) is associated with
increased risk of cirrhosis, end-stage liver disease,
hepatocellular carcinoma (HCC), and increased all-cause
mortality. These risks can be mitigated through antiviral
therapy, and early detection and management of cirrhosis and
HCC.
Methods: An audit of clinical management of chronic
hepatitis B within SDHB from 2011 through 2020 was
completed to evaluate the following: 1) estimate of the
proportion of residents tested for HBsAg during the study
period; 2) proportion of residents tested who met criteria for
CHB; and 3) the proportion of patients identified as having
CHB who are managed according to current guideline of the
Asia Pacific Association for Study of the Liver Individuals
with CHB. This audit met University of Otago Human Ethics
Committee minimal risk criteria.
Results: A total of 88,350 individuals residing within the
SDHB region were tested for HBsAg, representing
approximately 25.6% of the SDBH population, of which 601
(0.7%) returned a positive result and 335 (0.4%) were
identified as having CHB. A subset of patients with CHB
(n=201) underwent review of clinical records for an in-depth
clinical management audit. Among these 201, 58 (28.9%) had
received the recommended monitoring for markers of liver
inflammation, 39 (19.4%) had received alpha-fetoprotein
testing, and 78 (38.8%) had received an ultrasound scan of
the liver. Forty-eight (23.9%) had received an assessment of
liver fibrosis. Of 26 patients identified as increased risk of
HCC, eight (31.0%) were found to be receiving
recommended surveillance. Forty-one patients (20.4%) were
identified as being eligible to receive antiviral therapy, and 34
(83.0%) were found to be receiving treatment.
Conclusion: This audit has identified deficiencies in both the
testing for and management of CHB in the SDHB region.
Ideas on how this could be improved will be presented.

The disease severity index (DSI) for IBD
is associated with markers of healthrelated quality of life and psychological
comorbidity
Dr Dali Fan1, Dr Akhilesh Swaminathan2, Ms Grace
Borichevsky3, Dr Thomas Mules1, Professor Andrew Day4,
Professor Mark Hampton3, Professor Tony Kettle3, Professor
Richard Gearry1,2
1
Department of Gastroenterology, Christchurch Hospital,
2
Department of Medicine, University of Otago, Christchurch,
3
Centre for Free Radical Research, Department of Pathology
and Biomedical Science, University of Otago, Christchurch,
4
Department of Paediatrics, University of Otago,
Christchurch
Background: The disease severity index (DSI) for
inflammatory bowel disease (IBD) aims to evaluate overall
disease burden by incorporating patient and disease related
factors. This study examined the associations of DSI with
health-related quality of life and psychological comorbidity,
which has not previously been investigated.
Methods: Patients with IBD undergoing ileocolonoscopy
were recruited prospectively. The DSI was calculated at
recruitment. Quality of life was assessed at recruitment and at
6-month follow-up using the inflammatory bowel disease
questionnaire (IBDQ-32). Validated questionnaires assessed
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symptoms of stress (perceived stress scale [PSS-10]),
depression (patient health questionnaire 9 [PHQ-9]), and
anxiety (generalised anxiety disorder 7-item scale [GAD-7])
at recruitment and 6 months. Pearson correlations, linear and
multivariable regression analyses were conducted to assess
for associations between DSI and IBDQ-32, PSS-10, PHQ-9
and GAD-7.
Results: A total of 172 IBD patients were recruited; 100 with
Crohn’s disease (CD) and 72 with ulcerative colitis (UC).
Mean DSICD was 20 and DSIUC 33. Univariable analyses
revealed a higher DSI in patients who reported a lower
IBDQ-32 (CD, r= -0.56, p<0.01; UC, r= -0.75, p<0.01),
higher PSS-10 (CD, r= 0.25, p=0.01; UC, r= 0.35, p<0.01),
PHQ-9 (CD, r= 0.46, p<0.01; UC, r= 0.31, p<0.01) and
GAD-7 (CD, r= 0.20, p=0.03; UC, r= 0.20, p=0.06).
Multivariable regression revealed that IBDQ-32 (CD, ß= 0.68, p<0.01; UC, ß= -1.13, p<0.01) and PHQ-9 (CD, ß=
0.14, p=0.42; UC, ß= -0.46, p<0.01) were most strongly
associated with DSI. Baseline DSI was also associated with
IBDQ-32 at 6 months in CD (r= 0.47, p=0.01) and UC (r=
0.49, p=0.05).
Conclusion: The DSI is a novel tool to encapsulate the
overall disease burden in IBD. The DSI was significantly
associated with patient reported measures of quality of life
and psychological morbidity.

The Disease Severity Index (DSI)
predicts a more complicated disease
course in Inflammatory Bowel Disease
Dr Akhilesh Swaminathan1, Ms Grace Borichevsky2, Dr
Thomas Mules1, Professor Andrew Day3, Professor Mark
Hampton2, Professor Tony Kettle2, Professor Richard Gearry1
1
Department of Medicine, University Of Otago, 2Centre for
Free Radical Research, University of Otago, 3Department of
Paediatrics, University of Otago
Background: Inflammatory bowel disease (IBD) follows a
heterogenous disease course. The ability to accurately predict
disease outcomes would enable personalised medical care.
The IBD Disease Severity Index (DSI) is a novel tool used to
describe overall disease severity but is yet to be validated.
This study aimed to prospectively assess the DSI in
predicting IBD-related outcomes.
Methods: Patients with IBD undergoing ileocolonoscopy
were followed for 8 months. The DSI was calculated at
recruitment
using baseline
demographics,
disease
characteristics and C-reactive protein. Faecal calprotectin
(fCal) concentrations were also measured at recruitment. At 8
months, a composite endpoint of complicated disease was
assessed which included the need for escalation of
biological/immunomodulator, steroid use, IBD-related
hospitalisation and surgery. Independent t-tests compared
differences in baseline characteristics, DSI and biomarkers
between individuals reaching and not reaching the composite
endpoint. Receiver operating characteristics (ROC) curves
assessed the ability of DSI to predict a complicated disease
course.
Results: 172 patients were prospectively recruited, 100 had
Crohn’s disease (CD) and 72 had ulcerative colitis (UC). At 8
months, sixteen patients reached the composite endpoint at 8
months. No individual baseline patient characteristics
significantly predicted reaching the composite endpoint

(p>0.05). Mean DSI was higher in individuals reaching the
composite endpoint than those who did not in both CD (28 vs
19, p=0.01) and UC (55 vs 32, p=0.06). The DSI was
predictive of a complicated disease course in patients with
CD (AUROC 0.75, p<0.01) and UC (AUROC 0.78, p<0.01).
The addition of fCal to the DSI improved the predictive
capabilities in CD (AUROCfCal 0.77, p<0.01) and UC
(AUROCfCal 0.79, p<0.01).
Conclusions: The Disease Severity Index for CD and UC is a
novel clinical tool that predicts a more complicated disease
course in IBD. The addition of faecal calprotectin to the DSI
may strengthen this prognostic model.

The expression of tight junction genes in
diarrhoea-predominant irritable bowel
syndrome (IBS-D) patients
Ms Phoebe Heenan1, Associate Professor Jacqueline
Keenan2, Doctor Catherine Wall1, Professor Nicole Roy3,
Doctor Wayne Young4, Professor Richard Gearry1
1
University Of Otago, Christchurch, Department of Medicine,
2
University of Otago, Christchurch, Department of Surgery,
3
University of Otago, Department of Human Nutrition,
4
AgResearch
Background: Increased paracellular permeability, and
changes in the expression of tight junction genes are linked to
irritable bowel syndrome (IBS) pathophysiology. Altered
Nerve Growth Factor (NGF), a neurotransmitter involved
with nociception and colonic motility, is also associated with
IBS. We aimed to investigate tight junction and NGF gene
expression in a New Zealand IBS-D cohort.
Methods: RNA was extracted from colonic mucosal biopsies
of participants diagnosed with IBS-D (n=37) and functional
diarrhoea (FD) (n=9) or healthy controls undergoing
colonoscopy (n=40). Complementary DNA was synthesised
from the extracted RNA and quantitative real-time PCR was
performed to quantify Zonula Occludens-1, Occludin,
Claudin-1, and NGF which were compared to a housekeeping
gene, Hypoxanthine Guanine Phosphoribosyltransferase. The
geometric averages of ct values and relative gene expression
were determined using the double delta ct method (2-(ΔΔct)).
Differences in gene expression levels between IBS, FD, and
healthy control participants were determined using a
Wilcoxon and pairwise Kruskal-Wallis tests.
Results: Zonula Occludens-1 and Occludin relative gene
expression were significantly decreased in IBS-D participants
compared to healthy controls and to FD participants
(H[86]=23.4, p<0.01; H[86]=23.0, p<0.01 respectively). A
significant decrease in NGF gene expression was also found
in IBS-D participants compared to healthy controls
(H[86]=13.7, p<0.01). No difference in Claudin-1 was found
between IBS-D, FD, and controls (H[85]=5.0, p=0.08).
Conclusions: The expression of some tight junction genes
was relatively decreased in IBS-D compared to healthy
controls and FD participants, suggestive of impaired
epithelial barrier function in this cohort. Similarly, the
expression of NGF was also found to be relatively decreased
in IBS-D participants compared to healthy controls and may
reflect a decreased abundance of this neurotransmitter in the
colonic mucosa in individuals with IBS-D. This is a novel
finding which requires further investigation.
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The implementation of FIT at ABHUB,
real life experience and outcomes
Dr Jamal Ahmed, Dr Imran Yahya, Dr Rhodri Davies
Royal Gwent Hospital, Aneurin Bevan Health Board
Background: A Faecal Immunochemical Test (FIT) helps to
detect signs of colorectal cancer (CRC). It uses antibodies
against the globin moiety of human haemoglobin to quantify
blood in stool. FIT is used in CRC screening, with sensitivity
of tests between 92-100% (1). As a result of delays due to the
COVID-19 pandemic and increasing burden on endoscopy
services, FIT should be used to help prioritise patients with
CRC symptoms.
Aim: To assess the implementation of FIT at ABHUB in the
referral of patients to secondary care with suspected CRC.
Methods: All patients included underwent FIT between July
2019 – June 2020. Patients met criteria to undergo FIT, which
included: >50 with unexplained abdominal pain or weight
loss, <60 with change in bowel habit and >60 with anaemia
without iron deficiency.
Results: In total, 995 patients underwent FIT. 178 were
positive and 817 were negative. Females: 57.7%, Males:
42.3%. 86 referrals were made to gastroenterology and 48 to
colorectal despite a negative FIT and 91 pre-FIT referrals
were made. In FIT negative patients who were investigated,
0% had CRC. 38.8% of referred patients with a negative FIT
had no pathology. 10.6% of FIT positive patients had CRC.
Other pathology included polyps (27.5%), diverticulosis
(12.9%) and colitis (6.2%).
Conclusion: We conclude that a negative FIT is a reliable
marker in ruling out CRC and our results are similar to
published data (2). Clinicians are reminded to use FIT as a
triaging tool in patients with suspected CRC in primary care.
References
• National Institute for Health and Care Excellence (2017)
Quantitative faecal immunochemical tests to guide referral for
colorectal cancer in primary care (NICE, London) DG30,
https://www.nice.org.uk/guidance/dg30
1. Westwood, M., Lang, S., Armstrong, N. et al. Faecal
immunochemical tests (FIT) can help to rule out colorectal
cancer in patients presenting in primary care with lower
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inform new NICE DG30 diagnostic guidance. BMC Med 15,
189 (2017). https://doi.org/10.1186/s12916-017-0944-z

The role of the microbiome
colorectal carcinogenesis

and

Miss Jessica Permain1, Ms Arielle Sulit2, Dr Barry Hock 3,
Associate Professor Tim Eglinton1, Dr Rachel Purcell1
1
Department of Surgery, University of Otago Christchurch,
2
Institute of Natural and Mathematical Sciences, Massey
University, 3Department of Pathology and Biomedical
Sciences, University of Otago Christchurch
Background: The tumour microenvironment (TME) includes
cancer, immune and stromal cells, as well as bacteria. We
know the TME is critical in colorectal cancer (CRC). It is also
well established that the microbiome influences cancer
development, progression and response to therapy. However,
few studies have identified functional links between the
microbiome
and
cancer
and
immune
cells.
Lipopolysaccharide (LPS) is a biologically active component
of the bacterial cell wall. Studies have shown that LPS can

influence immune cells and interact with cancer cells. This
study aimed to investigate the role of LPS as a novel
functional link between tumour-associated bacteria and the
TME.
Methods: CRC cell lines expressing different phenotypes and
peripheral blood mononuclear cells (PBMCs) were treated
with LPS from several bacteria present in the TME, to
determine a functional link between bacteria and immune
activation. This study looked at both gene and protein
expression of IL-8, a pro-carcinogenic cytokine and PD1/PDL1, immune-checkpoint proteins commonly targeted in
immunotherapy. Gene expression was analysed using RTqPCR and protein expression was identified using flow
cytometry, multiplex assays and immune-fluorescent
microscopy.
Results: LPS found in CRC that we believe to be either
immunostimulatory or immunosuppressive were used to treat
CRC cell lines and PBMCs. We found that both the gene and
protein expression of the pro-carcinogenic cytokine, IL-8,
was increased with treatment of immunostimulatory LPS and
decreased by immunosuppressive LPS in in vitro
experiments. The gene and protein expression of immunecheckpoint protein expression (PD-1/PD-L1) was also altered
in a similar manner.
Conclusions: This research has identified a novel link
between the tumour microbiome and tumour immune
activation. These findings suggest that LPS from different
bacterial species in the TME may influence both tumour and
immune cells to be more pro- or anti-carcinogenic, with
implications for tumour development and treatment.

Positive HBcAb is a risk factor in
developing HCC at a younger age in NonHepatitis
B
cirrhotic
patients–
Retrospective Study
Dr Aung Htoo1, Prof Ed Gane2, Dr Ernest Gandeza1, Dr
Veronica Boyle1, Dr Mun Wy Teng3
1
Waikato Dhb, 2NZLTU, 3Auckland City Hospital
Background: Hepatitis B is the leading cause of
hepatocellular carcinoma (HCC) and is classified as Group 1
carcinogen, because integration of HBV DNA into the host
genome can result in hepatocarcinogenesis without cirrhosis.
Patients with non-HBV related cirrhosis are also at risk for
developing HCC. There have been observational studies
suggesting occult HBV (HBsAg negative, HBcAb positive
patients ) maybe associated with HCC at an earlier age
because of HBV integration. This study reviews all patients
with HCC who are negative for HBsAg and compare the age
of diagnosis between two groups of patients and their HBcAb
status
Result: A total of 753 patients were studied over 5 year
period from January 2016 to September 2020. Total 377
patients had there HBcAb status available and the remaining
376 have no antibody status available. Their age at diagnosis
of HCC was studied. Out of 377 patients 225 were HBcAb
negative and 152 were HBcAB positive. The age of diagnosis
was similar between antibody negative and antibody positive
groups. Subgroup variances were analysed between
underlying diseases and antibody status and age of diagnosis
divided into Viral (mainly Hepatitis C ), NASH, Alcohol,
Crypto and others and there were no statistical difference
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between the groups. Interesting analysis of this study shows
HCC is a male dominant condition with 75% of the cohort
being male.
Conclusion: In a New Zealand population, HBcAb is not a
risk factor in developing HCC at a younger age in patients
with non-HBV related cirrhosis. This studies shows that there
is no change to our current surveillance practice required

Capital & Coast District Health board Tube feeding and your
medicines. A guide for patients and carers (Pharmacy
Department Capital and Coast District Health Board)

Top Tips for Testy Tubes - A Patient
Guide to Managing and Maintaining an
Enteral Feeding Tube

Dr. James Irwin1, Dr. Marianne Lill2, Dr. Bruce Lockett3,
Mr. Gareth Orme3
1
Midcentral Health, 2Whanganui Hospital, 3MedLab Central
Background: Feedback of Key Performance Indicators
(KPIs) to colonoscopists has been shown to improve quality
of performed colonoscopy. New Zealand (NZ) has recently
centralized all data for colonoscopy performed in the public
health system, for the NZ bowel screening programme (BSP).
This provides an opportunity to develop standardized KPI
feedback for all colonoscopists.
Aim: To provide an automated, real time, individual,
colonoscopy KPI Report Card from datasets that are
centralized for the BSP, and to identify hurdles to it’s
provision.
Methods: Data from the southern Provation (endoscopy
reporting system) server, and from the MedLab central
laboratory database, were processed to provide an automated
KPI Report Card for colonoscopists at Palmerston North and
Whanganui Hospitals.
Results: Real time KPI Report Card provision on a national
basis is feasible, and could lead to improvement in quality of
performed endoscopy in NZ. Identified hurdles include poor
recording of colonoscopist identity and of procedure
indication within Provation, variation in structure of histology
reporting, the development a robust governance structure, and
the cost of developing and maintaining a secure web interface
for endoscopists to access their Report Card.

Clinical Nurse Specialist Fiona Williams, Pharmacist
Elizabeth Brookbanks, Dietitian Emily Jones, Dietitian
Robyn Frogley, Dietitian Nicola Hartley, Dietitan Amanda
Whitford, Charge Nurse Jason Russell, Dr Russell Walmsley,
Dr Zoe Raos, Dr Nathan Atkinson, Dr Charlotte Daker
Waitematā DHB
Background: Chronic nausea and vomiting (CNV)
symptoms are accounting for an increasing number of
patients presenting to hospital in Waitemata District Health
Board (WDHB). Associated weight loss and malnutrition is
necessitating short or long term placement of enteral feeding
tubes (EFT.) Regardless of the time in situ, incorrect
administration of medications and inadequate flushing cause
blockage of EFTs. This results in stress for the patient and
carers, unnecessary presentations to the emergency
department, increased costs and a drain on resources.
Methods: The WDHB Chronic nausea and vomiting
multidisciplinary team (CNVMDT) identified EFT issues as a
cause for representation to hospital. To understand the scale
of the issue an in-house audit was performed using a key
word search looking at total number of hospital attendances
related to EFT and of endoscopic procedures to resite EFT’s.
EFT blockage was identified as the key cause for
presentation. The CNVMDT allocated the gastroenterology
clinical nurse specialist (CNS) and pharmacist to produce a
patient information leaflet (PIL) to accompany the insertion
of EFTs. A literature search was performed and PIL was
subsequently created. This was peer reviewed by the
CNVMDT and submitted for literacy review by WDHB
Consumer Literacy team. Waitemata DHB Locality
Authorisation RM15114
Results: A six month comparison of patient hospital representations with blocked feeding tubes in conjunction with
feedback of how useful they found the information, will
indicate the booklet’s effectiveness.
Conclusion: EFT issues relating to incorrect use accounts for
a number of presentations which are largely avoidable. We
have developed a PIL and are in the process of developing an
informative video to enhance that information.
References
Burridge, Nicolette. & Deidun, Danielle. & Society of
Hospital Pharmacists of Australia. & SHPA Publications
Reference Group. (2011). Australian don't rush to crush
handbook : therapeutic options for people unable to swallow
solid oral medicines. Collingwood, Vic : Society of Hospital
Pharmacists of Australia
British Association for Parenteral and Enteral Nutrition &
The British Pharmaceutical nutrition group “Tube feeding
and Your Medicines A guide for patients and carers
www.bapen.org.uk & www.bpng.co.uk

Towards a National, Real Time Key
Performance Indicator Dashboard for
Colonoscopists in New Zealand.

Figure 1. Rolling proportion of adenoma detection.
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Conclusions: Streamlining the TACE protocol in
Christchurch Hospital has led to an observable reduction in
delay to TACE treatment and the number of outpatient
appointments needed between decision and treatment.

Treatment of Inability to Belch: Evolving
syndrome
of
Retrograde
Cricopharyngeus Dysfunction: A case
report

Figure 2. Detection of pathology by colon segment.

Transarterial
Chemoembolisation
of
Hepatocellular
Carcinoma
in
Christchurch Hospital: Review of a
Streamlined Service Protocol
Dr Dali Fan1, Associate Professor Catherine Stedman1,2, Dr
Rhys John1, Dr Jeffrey Ngu1
1
Christchurch Hospital, Canterbury District Health Board,
2
University of Otago, Christchurch
Background: We evaluated whether streamlining the
transarterial chemoembolisation (TACE) protocol in
Christchurch Hospital has led to an improvement in service
delivery.
Methods: With institutional approval, 39 hepatocellular
carcinoma (HCC) patients who underwent TACE from
January 2018 to February 2021 were reviewed. The service
was provided by Oncology for the first half of the study
period and by Gastroenterology in the second half. Transition
of service between departments and implementation of the
streamlined protocol occurred in 2019 following a decision at
the hepatobiliary multidisciplinary annual general meeting.
The two study groups consisted of HCC patients managed by
oncology (control group), and gastroenterology (comparison
group). The primary outcome measure was mean time in days
between TACE decision and treatment. Secondary outcomes
were number of outpatient appointments between TACE
decision and treatment, rate of immediate complications,
mean time in days between treatment and follow up scan, and
tumour response at follow up scan. Statistical analyses were
performed using SPSS version 28.
Results: Streamlining the TACE protocol has led to a mean
reduction in delay to treatment by 20 days (50 vs 30 days,
p=0.18). The number of outpatient appointments between
decision and treatment was reduced on average by 1.2
specialist appointments per patient (2.0 vs 0.8, p<0.01). The
rate of immediate complications were comparable (0 vs 4%;
p=NS), as was mean time to follow up scan (53 vs 58 days;
p=NS). Complete treatment response was significantly higher
in the gastroenterology group (0 vs 36%; p=0.01), likely
associated with the change in chemotherapy agent: from
cisplatin to doxorubicin in 2020.

Dr Paras Garg1, Dr Jacqueline Allen2, Dr Jim Brooker1
1
Waikato Hospital, 2University of Auckland
Background: Retrograde Cricopharyngeus Dysfunction(RCPD) has recently been described in literature. This putative
condition is characterised by symptoms of inability to belch,
abdominal bloating, chest pain, fullness and gurgling noises
from chest and neck. Several previous case reports have
described similar constellations of symptoms, but for the first
time, two recently published case series described this in
syndromic form and symptomatic benefit from botulinum
Case Report: A female aged 18 years presented with four
years history of frequent episodes of upper abdominal
discomfort and inability to burp, usually after eating, with no
specific dietary triggers, occurring more commonly after
larger meals or fizzy drinks. She described sense of bubbling
in throat, but no typical reflux symptoms, dysphagia or
weight loss.
Physical examination and gastroscopy were unremarkable.
Omeprazole and domperidone were unhelpful. A trial of
simethicone(InfacolTM)
initially led
to
moderate
symptomatic relief, though inability to belch persisted.
She returned to clinic after 4 years with deterioration of
symptoms. She herself suggested the diagnosis of R-CPD
after finding case report online. Oesophageal manometry was
normal and trial of bougie oesophageal dilatation (16-18 mm)
failed to improve symptoms.
She was then referred to a specialist Laryngologist for
was injected via rigid laryngoscopy. She reported immediate
benefit, was able to belch with post-prandial symptoms
resolved. At six week follow-up, clinical benefit was
sustained.
Conclusions: This case highlights a recently described
syndrome of R-CPD, with unusual but potentially debilitating
symptoms. R-CPD is a clinical syndrome characterised by
negative investigations and a distinctive symptom cluster.
Response to botulinum toxin injection appears to confirm the
diagnosis and offer therapeutic relief. Clinicians should
consider referring such patients for cricopharyngeus
botulinum toxin injection. Further studies are needed to
evaluate this condition and long-term response to treatment.

Waitematā District Health Board Chronic
Nausea and Vomiting Pathway
Dr Charlotte Daker, Clinical Nurse Specialist Fiona
Williams, Dietitian Emily Jones, Dietitian Amanda Whitford,
Dietitian Robyn Frogley, Pharmacist Elizabeth Brookbanks,
Charge Nurse Jason Russell, Dr Russell Walmsley, Dr
Nathan Atkinson, Dr Zoe Raos
Waitematā DHB
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Background: Clinical audit identified 24 of 5560 chronic
nausea and vomiting (CNV) patients of the total
gastroenterology patient cohort at Waitematā DHB over a
12month period.
Delayed diagnosis, inconsistent
management plans, multiple admissions with prolonged
lengths of stay and recurrent issues identified with enteral
feeding and clinician burnout is associated with these cases.
Aims:•
Review international literature and societal
guidelines to develop local evidence-based pathway. and
resources to aid decision making, management and improve
the patient journey.
1) Create a multidisciplinary team alongside this
development as a potential service model for delivering care
for these patients.
Methods: A working group of interested gastroenterologists,
dietitians, specialist gastroenterology and enteral feeding
nurse, pharmacist, ward charge nurse and liaison psychiatry
met fortnightly for an hour over twelve months (ongoing).
Audit and national online survey identified key areas to
address and guideline needs. Pubmed searches were
undertaken to review current best practice and society
guidelines. Further liaison with international experts and
local gastroenterologists lent shape to locally relevant
elements and new technologies available for the diagnosis
and management documents. All documents were peer
reviewed regionally, nationally and internationally and sent to
the WDHB literacy group for vetting.
Waitematā DHB Locality Authorisation RM15114.
Results: A care bundle was created including documents:
• Top Tips for Testy Tubes
• Naso-Feeding Tube Know How
• Your Hospital stay
• Diet sheet for Delayed Gastric Emptying
• Diagnosis algorithm for CNV
• Management algorithm for Gastroparesis
• CNV MDT template
Conclusions: WDHB CNV pathway and care bundle has
provided a collaborative MDT approach to this (often)
complex patient cohort. Use of the bundle at WDHB shows
early promise in terms of improved patient and clinician

experience and clarity in diagnostic and management
direction.

When Dysphagia Takes Over: Achalasia
an overview for nurses.
Ms Michelle Harkess
CDHB
Introduction: Achalasia is a primary motor disorder of the
oesophagus with the absence of peristalsis and insufficient
relaxation of the lower oesophageal sphincter. Importantly,
achalasia is a chronic non curable condition that requires an
individualised approached to manage symptoms.
Aim: The purpose of this paper is to provide an overview for
nurses caring for and educating patients with achalasia. Further
review will include pathophysiology, diagnosis and treatment
strategies for symptom relief to improve patient quality of life.
Background: Achalasia results in the destruction of ganglion
cells in the myenteric plexus of the oesophageal wall. The
breakdown of these cells results in a loss of relaxation of the
lower oesophageal sphincter and leads to the loss of peristalsis in
the oesophagus. And in time, dilatation of the oesophagus.
Patients will often present with dysphagia to solids and fluids,
regurgitation, chest pain and weight loss.
European and American guidelines strongly recommend high
resolution manometry for diagnosis and supplemented with
timed barium swallow in some patients. Endoscopy, and
sometimes CT scan, are performed to exclude pseudoachalasia or
other mechanical obstructions that can result in symptoms similar
to achalasia. Achalasia phenotypes are Class 1 (classic
achalasia), Class 2 (achalasia with oesophageal compression),
and Class 3 (spastic achalasia).
The goal of treatment is to ameliorate symptoms with therapy
based on patient factors and phenotype. Therapy includes
endoscopic botulinum toxin, pneumatic dilatation, per oral
endoscopic myotomy and surgical interventions, Heller myotomy
and Nissen fundoplication.
Conclusion: This paper will provide an update on current
treatment strategies and highlight the challenges and complexities
nurses should be aware of when caring for patients with
achalasia.
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