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LATEST NEWS IN GASTROENTEROLOGY AND HEPATOLOGY 

I. Hepatitis B Management From Academia Into Practice
II. Advanced Enhanced Endoscopy In IBD.
III. 15th SGA & 4th SASLT Annual Meeting.
IV. Pre Congress Gastroenterology Workshop
V. GI/Endoscopy Nursing Workshop.
VI. 14th Endoscopy Course & Workshop

GUT CLUB SCHEDULE FOR 1435:
SGA Monthly GUT Club Meeting in Riyadh.

3.

SGA LATEST SCIENTIFIC PARTICIPATIONS:
I. SGA participated in celebration of the world IBD day.
II. Advanced endoscopic ultrasound (EUS )workshop at KKUH.
III. 2nd International Symposium Live EUS in Saudi Arabia.
IV. 4TH Gastroenterology And Hepatology Board Review Course.

BREAKING NEWS
I. SGA launched a native Arabic Mobile app for IBD.

II. 2030 Horizon of SGA for Collaboration within Asia.

4. UPCOMING SCIENTIFIC EVENTS



Advocacy is one of the major component of the

Saudi Gastroenterology Association (SGA) mission.

Our advocates are not only for patients, but also for

family members, caregivers, and doctors at Saudi

Arabia. SGA network advocates is comprised of

people with the diseases, family members and other

concerned individuals. The use of mobile

applications for healthcare—is a young and dynamic

field that could improve the well-being of people

around the world. The proliferation of mobile

technology has led to explosive growth in the

numbers of m-health applications and users.

SGA is continuing its advocacy mission to engage

patients and physicians through online

communications tools. In addition to celiac disease

awareness website, and SGA mobile Apps, now we

are launching a native Arabic IBD mobile app for

both Android and iOS to help the patients and

physicians connect from wherever they are. It is the

first patient's education app in Arabic for IBD. The

idea was generated by the patients themselves and

fully supported by SGA.

I. SGA Launched A Native Arabic Mobile App For IBD. 

1.BREAKING NEWS

Mobile applications can lower health costs and

improve the quality of healthcare over the long

term. It has as well disruptive effects along the

healthcare value chain, including the delivery of

health services for complicated cases and in the

promotion of public health awareness. By offering

access to health information and preventive care,

m-health can reduce the need for intermediaries

and face-to-face interactions between the patients

and doctors. The IBD apps composed of information

about the crohn's disease, ulcerative colitis in term

of diagnosis, management, complications, surgical

procedures, psychiatric burden and nutrition. It

allow the patients to ask the IBS specialists

questions and share their story with others.

Finally, we are happy to see our IBD patients

connected with our dedicated physicians to help

and support them in their journey.



Early November the Japanese Digestive Disease

Week (JDDW) in conjunction with Asian Pacific

Digestive Week (APDW) was held in Kobe, Japan.

The Saudi Gastroenterology Association (SGA)

was invited to give a talk that would attempt to

highlight some of the venues of collaboration that

could be fostered to increase the interaction

between both societies and countries in the field

of gastroenterology training, research and

education.

The invitation was in response to the growing

interaction between Japanese gastroenterologists

and the SGA in the form of repeated courses in

the field of enhanced imaging and advanced

endoscopic procedures including endoscopic

ultrasound (EUS). These courses have been

conducted throughout the year and often in

conjunction with major meetings in the kingdom.

These include courses executed in collaboration

with the Asian EUS group (AEG) as well as the

Asian Narrow Band Imaging Group (ANBIG).

Although it is early to assess the impact of these

courses on the practice in the country, they have

been welcomed by the SGA members who were

involved.

III. 2030 Horizon of SGA for Collaboration within Asia

Also the last two major meetings invited Japanese

scholars and increased there awairness of the

various aspects of the gastrointestinal services in

the country and the caliber of the local physicians

and scholars. This has caught the attention of the

delegates and had rippled to the sociaties in

Japan.

The title of the presentation by the SGA was

"Horizons for Japanese and Saudi collaboration in

gastroenterology and hepatology" and focused

and the different aspects of health care services,

training and research that is conducted in Saudi

Arabia and highlighted the different

achievements on all these fronts. During the same

session there were other lectures and two in

particular were presented by two of the Japanese

speakers that were invited to last SGA/SASLT

meeting and they had described there experience

and how they were impressed by the caliber of

the meeting as well as the speakers.

We believe that such an interaction should be

cultivated and hopefully become a venue for both

Sociaties to grow further ties and for members of

the SGA to gain benefit from.

As usual the SGA board would like to call on all its

members who have any thoughts or initiatives to

come forth with them and we would work

together to achieve these goals.

Dr. Majid A Almadi
President of the Saudi Gastroenterology Association



Under umbrella of Saudi Gastroenterology
Association and in collaboration with Abbvie
bio-pharmaceutical company, a lot of IBD
awareness activities have been conducted on
May 19th , 2016 as part of the celebration of
the world IBD day,
With the slogan of “ united we stand in the
fight against IBD”, around 14 awareness
activities have been conducted in different
hospitals across the kingdom, during which the
education staff related to the hospitals in
collaboration with the patient support team of
abbvie had the chance to raise the awareness
of more than 1000 people regarding IBD
diseases in terms of signs, symptoms and how
to deal with those conditions.
More than 3000 IBD educational flyers
developed by SGA have been distributed
across those centers and the IBD awareness
video of the SGA has been used during the
activities to explain more details about the
disease to the public.

The objective of this celebration was to raise
the public awareness regarding the
inflammatory bowel diseases which will have a
very positive impact on shortening those
patients’ journey and facilitate the early
diagnosis and referral of those patients to
Gastro clinic.

Below some photos for the activities in
different cities,

I. SGA celebrated the world IBD day

2. SGA LATEST SCIENTIFIC PARTICIPATIONS



Gastroenterology unit at King Saud

University conducted the 2nd EUS

workshop in collaboration with Asian EUS

group.

A well known advanced therapeutic staff

from Japan and India conducted the course

which was held over 2 days 1-2 of October

2016

The 1st day focused on new technology

using probe based intraductal EUS which

help in the diagnosis of indeterminate

biliary stricture and small sub-epithelial

lesions

The 2nd day addressed contrast enhanced

EUS which can differentiate inflammatory

from neoplastic lesions at the pancreas

Hands-on workshop for 18 cases conveyed

during the workshop and it was the first

workshop at the Kngdom to address such

advanced technology.

II. Advanced endoscopic ultrasound (EUS )workshop at 
KKUH 



The International Symposium was victoriously held

the 2nd time for three days this year, on the 1st of

November to 3rd of November. This conference has

held live Endoscopic Ultrasound (EUS) in Saudi

Arabia. This vast conference had been attentively

organized by the Gastroantology Department of

King Fahad Medical City, Riyadh, Kingdom of Saudi

Arabia. This timely and stimulating conference

attracted many participants from different

countries and regions.

The conference was given a splendid start with a

warm welcome by the honourable course director,

Dr. Abed Al-Lehibi, who is known to be the Head of

Division for Gasroanatology and Hephatology

Department of King Fahad Medical City. This

International Conference was a success and was

given a bold stroke because lectures, live cases

transmission which delivered and articulated by

prominent international speakers “Professor

Lawrence, Dr. Khalid Hassan, Dr. Assaad Swied, and

Dr. Mohammad AlHaddad”. The first day of the

conference was started with lectures followed by

live transmission for a well selected cases, then has

been ended with a quiz given out to the audience

there. It was said to be a lively and satisfactory one.

On the second day of the conference, which was on

the 2nd of November 2016, the lecture was

conveyed by Dr. Assaad Swied, focused on

pancreatic lesions and explaining on when to

biopsy, Dr. Mohammad AlHaddad presented the

approach and the applications of the Endoscopy

Ultrasound (EUS) in biliary disorders.

On the third day, which was the last day for this

international symposium, a workshop was

conducted. This workshop had comprehend on

hands on training which was proven to be

compelling and resultant. All participants and

moderators had a hands on training session. It was

a fruitful project. The workshop ended well with a

closing speech given out by Dr. Abed Al-Lehibi.

IV. 2nd International Symposium Live EUS in Saudi Arabia

.



The Saudi Gastroenterology Association (SGA) has

organized its event entitled, “4th

Gastroenterology and Hepatology Board Review

Course” during the period 24 – 26 November

2016, held in the Postgraduate Centre, at

KFSH&RC, Riyadh, Saudi Arabia. This review

course which is being held annually, catered to GI

fellows in preparation for their written exams. Its

goal is to review principles of each topic that are

related to Gastroenterology & Hepatology

practice in order to advance knowledge and help

trainees to pass their exam.

Dr. Fahad Al Sohaibani, Consultant

Gastroenterologist, was the course organizer of

this three - day course which has been patronized

by 38 attendees nationwide. The course included

different Gastroenterology and Hepatology topics

such as Viral hepatitis, Autoimmune/Pregnancy

related liver disorders, IBD, General GI – I & II, GI

Oncology, Focal/Vascular liver lesions,

Pancreatico-biliary disorders, Metabolic Liver

Diseases, Complications of Cirrhosis and GI

Bleeding .Various dedicated speakers namely Drs.

Mohammed Khan, Faisal Aba Alkhail, Abdullah

Khathlan, Hamdan Al Ghamdi, Egab Alotaibi, Abed

Allehibi, Majid Almadi, Shakir Ali Bakkari, Ibrahim

Obeidallah, and Mohammed Alkhathami, have

provided educational materials to course

delegates that contain more than 400 MCQs,

projected materials, and mock exams to fully

cater to their exam preparations.

At the end of the course, the delegates gave their

excellent feedback for the well-organized event.

With great confidence, the organizing committee

can truly say that the candidates have earned a

maximum benefit and will garner passing

examination rates, making the Gastroenterology

subspecialty, Department of Medicine at

KFSH&RC and SGA part of their victory.

V. 4TH Gastroenterology And Hepatology Board Review 
Course

.



3.Latest News In Gastroenterology & hepatology

FDA approves biosimilar of adalimumab being no
clinically meaningful differences between Amgen’s
biosimilar adalimumab (Amjevita) and AbbVie’s
branded product Humira

Amjevita currently approved for rheumatoid
arthritis, psoriatic arthritis, ankylosing spondylitis,
Crohn’s disease, ulcerative colitis, plaque psoriasis,
and polyarticular juvenile idiopathic arthritis.
The products carry an identical black box warning of
tuberculosis and other serious infections, as well as
lymphoma and other malignancies
The approval follows the FDA’s approval of
biosimilar infliximab (Inflectra) in April 2016. It’s
perhaps less expensive biosimilar than the original
product (Remicade) and often used for new starts.
Switching patients already established on Remicade
to inflectra was forced by cost issues.

Interchangeability is a concern among the
gastroenterologists worldwide, however studies
showed similar efficacy with no major
immunogenicity issues.
The FDA approved Amjevita after reviewing
structural and functional characteristics,
pharmacokinetics and pharmacodynamics data,
clinical immunogenicity data, and other clinical
safety and effectiveness data that demonstrated
similarity to Humira, including two phase III trials for
plaque psoriasis and rheumatoid arthritis

The Food and Drug Administration on 
Sept. 23 announced the approval of 
Amjevita.

Anti-HCV Treatment Regimen After Kidney
Transplantation

Chronic hepatitis C virus (HCV) infection increases risk
for chronic kidney disease. Interferon-based anti-HCV
treatment in patients receiving a kidney transplant has
been associated with acute graft loss. Case series
showed that direct-acting antivirals (DAAs) are safe
and effective in these patients.
An open-label randomized study, researchers
evaluated the safety and efficacy of the interferon-free
and ribavirin-free regimen of fixed-dose ledipasvir (90
mg) and sofosbuvir (400 mg) given daily for 12 or 24
weeks to kidney transplant recipients with HCV
genotype 1 or 4 infection and an estimated glomerular
filtration rate ≥40 mL/min. The primary endpoint was
sustained virologic response 12 weeks after
completing treatment (SVR12).
Of 114 patients in the study cohort, 91% had genotype
1 infection (75% of whom had genotype 1b), 31% were
treatment-experienced, and 15% had compensated
cirrhosis. SVR12 rates for both the 12-week and 24-
week groups were 100%. Serious adverse events
occurred in 13 patients, and only 3 out of 114 patients
had(syncope, pulmonary embolism, and increased
serum creatinine) which was treatment-related
Ann Intern Med 2016 Nov 15.



NEWS from ACG 2016
Ozanimod showed efficacy as maintenance 
therapy for ulcerative colitis

 

Ozanimod, an oral agent that selectively modulates the
sphingosine 1-phosphate (S1P) 1 and 5 receptors. It is
with other lymphocyte trafficking agents may offer a
slightly different profile than some of the other drug
classes, such as the anti–tumor necrosis factor agents.
Ozanimod has a lasting effect on symptoms of
ulcerative colitis, according to results from an open-
label extension study. The current study showed those
improvements lasting out to at least 1 year, with about
80% of patients staying on the drug at the end of the
study.
The study extends the phase II TOUCHSTONE trial, in
which patients with ulcerative colitis showed significant
clinical improvement out to 32 weeks when 197
patients randomized to placebo, ozanimod 0.5 mg, or
ozanimod 1.0 mg, and followed out to week 32.
Twenty-one percent of those in the 1.0-mg group
achieved clinical remission, compared with 26% in the
0.5-mg group and 6% of those receiving placebo.
Clinical response rates were 51%, 35%, and 20%,
respectively.
In the open-label study, A 170 patients in total entered
the study with a dose of 1.0 mg ozanimod for at least 1
year.

At week 44, 90.9% of patients had little or no active
disease (physician global assessment 0 or 1), 98.4% had
little or no blood in their stools, and 84.7% had no
blood in their stools.

Adverse events with a frequency higher than 2%
included ulcerative colitis flare (5.9%), anemia (3.5%),
upper respiratory tract infection (4.1%), nasal
pharyngitis (3.5%), back pain (2.9%), arthralgia (2.4%),
and headache (2.4). Serious adverse events that
occurred in two or more patients included anemia
(1.2%) and ulcerative colitis flare (2.4%).
.

.

Plastic vs. Self-Expandable Metal Stents for
Palliation in Malignant Biliary Obstruction: A
Series of Meta-Analyses.

The objective of this study was to look at the stent
patency, complication, and the the overall survival benefit
of Self-expandable metal stents (SEMS) over plastic stents
in achieving biliary drainage. The authors performed a
systematic search of MEDLINE, EMBASE, Scopus, CENTRAL,
and ISI Web of knowledge databases, from January 1980
to September 2015, for randomized-controlled trials
(RCTs) comparing SEMS vs. plastic stents in the palliation
of malignant biliary obstruction. Primary outcomes were
durations of stent patency, patient survival, and 30-day
mortality. Numerous secondary outcomes were assessed,
and extensive sensitivity and subgroup analyses were
performed.
The result of the study showed that In all, 20 RCTs totaling
1,713 patients yielded a weighted mean difference (WMD)
in time to stent patency (4 studies) of 4.45 months (95%
confidence interval (CI), 0.31, 8.59; GRADE=moderate)
favoring SEMS. There were no differences in overall
patient survival (5 studies) WMD=0.67 months (95% CI, -
0.66, 1.99; GRADE=moderate), or 30-day mortality (8
studies) odds ratio (OR)=0.80 (95% CI, 0.52, 1.24;
GRADE=moderate) but there was a higher symptom-free
survival at 6 months (4 studies) OR=5.96 (95% CI, 1.71,
20.81; GRADE=moderate). SEMS use resulted in lower
rates of late complications (11 studies) OR=0.43 (95% CI,
0.26, 0.71; GRADE=moderate), sepsis or cholangitis (14
studies) OR=0.53 (95% CI, 0.37, 0.77; GRADE=high),
blocking from sludge (8 studies) OR=0.11(95% CI, 0.07,
0.17; GRADE=moderate), and mean number of re-
interventions (8 studies) WMD=-0.83 interventions (95%
CI, -1.64, -0.02; GRADE=moderate). There was a longer
patency of SEMS for those without a prior drainage
attempt (2 studies) WMD 7.70 months (95% CI, 7.14, 8.25;
GRADE=high). Although a survival advantage was found
when an uncovered SEMS was used (3 studies) WMD 1.31
months (95% CI, 0.30, 2.32; GRADE=high), but not partially
or fully covered SEMS (2 studies) WMD -0.66 months (95%
CI, -1.02, -0.30; GRADE=high) vs. plastic stents, and for
SEMS in the setting of pre- or post-procedural antibiotic
administration (2 studies) WMD 1.49 months (95% CI,
0.27, 2.70; GRADE=high), and performance of a
sphincterotomy (2 studies) WMD 1.63 months (95% CI,
0.42, 2.84; GRADE=high).
Dr Almadi and his colleagues concluded that in the
palliation of patients with malignant biliary obstruction
use of SEMS compared with plastic stents, results in longer
stent patency, lower complications rates, and fewer re-
interventions, whereas exhibiting survival benefits in
selected subgroups of patients.
Am J Gastroenterol. 2016 Nov 15



I. Hepatitis B Management From Academia Into Practice

4-UPCOMING SCIENTIFIC EVENTS



II. Advanced Enhanced Endoscopy In IBD.



III. 15th SGA & 4th SASLT Annual Meeting

IV. Endoscopy Nurses Workshop V. Pre Congress Gastroenterology Workshop



VI. The Endoscopy course & workshop



5.Riyadh GUT Club meeting Schedule for 1438 H



Thank you, 

Greetings from SGA 

team


