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LATEST NEWS IN GASTROENTEROLOGY AND 
HEPATOLOGY 

UPCOMING SCIENTIFIC EVENTS:
I. 1st Saudi Gastroenterology Association 

Regional Meeting.
II. 6th IBD Clinical Observation Program
III. Update in Disorders of the Gut, Liver and 

Pancreas.
IV. 16th  SGA ,5th SASLT &5th SASPGHAN Annual 

Meeting.
.

GUT/ Liver CLUB SCHEDULE FOR 1438:
I. Riyadh GUT / LIVER Club meeting Schedule
II. Jeddah GUT / LIVER Club meeting Schedule
III. Qassim GUT / LIVER Club meeting Schedule

SGA LATEST SCIENTIFIC PARTICIPATIONS: 
I. SGA conducted two workshops in Advanced Endoscopic Imaging and 

Basic of ESD at KKUH.

II. Four Pre- Annual Conference Workshops

III. 15th  SGA & 4th SASLT Annual Meeting

1. BREAKING NEWS
I. SGA Founded Simulation-Based-Training for Gastroenterology 

Fellows.



I. SGA Founded Simulation-Based-Training for Gastroenterology Fellows

A committee from SGA board members who
are clinical educators with a consultant in
medical education designed a Metric-Based-
Simulation training to proficiency model
aiming to facilitate the effective and efficient
training of endoscopy skills for the new GI
fellows at the beginning of their training
before patients-encounters. Simulators are
generally thought to be mainly useful for
novices learning to perform basic diagnostic
endoscopy procedures. Deliberate practice
using simulators helps to minimize the risk to
the patients and reduce the complications.

The course was delivered over two days in
Jeddah and Riyadh on 4-5 March, 2017,
attended by 20 GI fellows. The didactic part
consists of a series of short lectures discussing
the theoretical aspects of endoscopy which
include lectures that covered important
aspects of endoscopy such as disinfection,
consent, indications, contraindications,
complications, sedation, and quality indicators.
That was followed by practical hands-on
workshop using virtual simulators over the
remaining of the 2 days. These sessions allow
participants the opportunity to gain hands-on
experience in the technical aspects of how to
safely handle diagnostic gastroscopy and
colonoscopy. The main focus of the session
was to enhance hand-eye coordination with
individual feedback from experienced faculty
members. At the end of the course the
candidates were assessed using two
assessment tools, one designed by the
committee and the other was the standard
DOPS. The major advantage of the training is
to promote proficiency for the GI trainees pre
real clinical settings.

1. BREAKING NEWS



2. SGA LATEST SCIENTIFIC PARTICIPATIONS

I. SGA conducted two 

workshops in Advanced 

Endoscopic Imaging and 

Basic of ESD at KKUH

Gastroenterology unit at King Khalid
University Hospital (KKUH), King Saud
University under the umbrella of SGA
conducted two intensive workshops
on advanced endoscopic imaging and
basic of ESD over 3 days 17-19th of
December, 2016
A well-known advanced therapeutic
staff from UK Prof Pradeep Bhandari
carried out the course which aimed to
improve the endoscopic skills
especially for advanced imaging in
combination with innovated
technique such as ESD
The first two days focused on
enhanced optical imaging, and
mucosal classification for early
neoplasia detections, followed by
hands-on training on basic techniques
of ESD using animal model. Twelve
national gastroenterologists attended
the workshop with excellent
feedback.

On the third day a workshop
addressing advanced imagining and
detection of dysplasia in colitis using
NBI, and chromoendoscopy
techniques. Five national IBD
specialists attended the workshop
with hands-on training on live cases
aimed to enhance lesions recognition
and early detection of dysplasia in
patients with colitis related to long
standing inflammatory bowel disease.
Hands-on workshops was the first at
the kingdom to address such
advanced technology.



The Saudi Gastroenterology Association
SGA during her recent annual
conference that was in February 2017
had held and for the first time a
workshop the day before the
conference. The workshop included four
stations. Those stations were Endoscopic
Submucosal Dissection (ESD),
Endoscopic Mucosal Resection (EMR),
Single-Balloon Enteroscopy (EMR), and
Endoscopic Ultrasound (EUS). Each
station was given by one of the
international and local pioneers in the
field of endoscopy. The attendee were
basic and advanced practicing
gastroenterologists from all over the
country. Hands-on training was
conducted using animal tissue. Over 40
participants were able to sign-up and
attend the workshop. The feedback from
the participants was very satisfactory
and rewarding. SGA is currently
entertaining the idea of improving these
pre-conference activities and making
them part of future annual conferences.

III. 15th  SGA & 4th SASLT Annual Meeting
II. Four Pre-Conference Workshops 

The Saudi Gastroenterology Association
(SGA) held it's 15th annual scientific
meeting in combination with the 4th
Saudi Association for the Study of Liver
Diseases and Transplantation (SASLT)
during the period of 10-12 of February,
207 in Jeddah. More than 30 of world-
renowned international and national
speakers presented the most updated
practices in gastroenterology, endoscopy,
and hepatology to more than 800
delegates. Aiming to improve the
attendees' practice which ultimately will
enhance the everyday care of patients.
Dr. Majid A. Al Madi, President of the
Saudi Gastroenterology Association (SGA)
stated that the scientific and organizing
committees did a tremendous work to
cater the different needs of our delegates,
few courses that cover the areas of
training and endoscopy were conducted



in addition to the main 2 days program
of the conference, this year two
parallel courses were conducted, one
dedicated course on different GI
motility disorders was organized for
inspiring Junior gastroenterologists and
GI fellows sponsored by SGA. The other
one was an Endoscopy course for the
nurses , around 200 nurses attended
the curse with excellent feedback.
Dr. Mohamed Alghamdi, President of
Saudi Association for the Study of Liver
Disease & Transplantation (SASLT)
referred that the scientific committee
has placed a particular emphasis on
new advances in the treatment of
Hepatitis C and other hepatology
diseases.
The winners of SGA and SASLT 2017
awards were announced at the end of
the conference which goes to Prof
Abdulaziz Al Qurain and Prof Hisham
Akbar for their outstanding
contributions to gastroenterology and
hepatology fields over more than 30
years
The digital oral presentations of the
conference's lectures are now available
at SGA website.
Through such wonderful and successful
annual collaboration with SGA /SASLT
societies, a meaningful contribution to
the science in our beloved Kingdom of
Saudi Arabia is fashioned.
A great and positive feedback from
attendees were our drive to keep
motivated and maintained such high
standards. The next meeting was
announced to be in February; 2018 at
Riyadh.



Oral vs. Intravenous Proton-Pump
Inhibitors for Bleeding Peptic Ulcers

This study suggests that intravenous delivery of
PPIs is not superior to oral delivery for clinical
outcomes in patients with bleeding peptic ulcers
and high-risk stigmata (HRS). Intravenous (IV) PPI
delivery has been shown to decrease rebleeding
rate, and thus indicated in patients with bleeding
peptic ulcers and (HRS) after endoscopic therapy.
But whether oral PPI delivery is as effective has
been less clear. A meta-analysis of nine
randomized controlled trials that compared
clinical outcomes of intravenous versus oral PPI
therapy in a total of 1036 patients with bleeding
peptic ulcers following endoscopic management
was conducted
The pooled results showed no differences in rates
of rebleeding (odds ratio, 0.93; 95% confidence
interval, 0.60–1.46), surgery (OR, 0.77; 95% CI,
0.25–2.40), repeat endoscopy (OR, 0.69; 95% CI,
0.39–1.21), or 30-day mortality (OR, 0.89; 0.27–
2.42). Length of hospital stay and the need for
blood transfusions were also similar. Neither
sensitivity analysis nor subgroup analysis,
including patients with HRS, identified any
differences in outcomes. The authors conclude
that oral PPI use has equivalent clinical efficacy to
intravenous PPIs and is less expensive.
Although studies have not shown superiority of
intravenous delivery, which doesn’t mean that it
an evidence for noninferiority so further studies
are needed.

Br J Clin Pharmacol , February 2017.

2.Latest News In Gastroenterology & hepatology

ACG Guidelines on Preventive Care for
Patients With Inflammatory Bowel
Disease; Several Recommendations To
Follow

In this outstanding document; there are several
recommendations for gastroenterologists and
primary care physicians to follow concerning the
preventive care for patients with inflammatory
bowel diseases (IBD).
The following recommendations were
highlighted:
First all IBD patients should receive the
recommended vaccinations, and all the efforts
should begin at the time of the diagnosis with
IBD. There are vaccinations that are inactive,
which need to be administrated like influenza,
pneumococcal, hepatitis B, A and human
papilloma virus
Another consideration is screening for
osteoporosis which occurs in 20% to 40% of
patients with IBD in particular the patients on
glucocorticoid steroid therapy.
The authors also shed on cancers risk including
skin and cervical cancers, IBD patients have an
increased risk as well for both melanoma , and
nonmelanoma skin cancers. So monitoring for
those cancers in patients with IBD is advised
particularly those on immunosuppressants.

ACG recommended that the patients should
have a dermatology examination once a year and
annual cervical cancer screening.

Another overlooked area is the risk of anxiety and
depression, which need to addressed, screened,
and managed.
Finally the authors recommended that all efforts
should be done to encourage smoking cessation

Am J Gastroenterol January; 2017



 

The interleukin-23 pathway is implicated
genetically and biologically in the
pathogenesis of Crohn’s disease. The study
aimed to assess the efficacy and safety of
risankizumab (BI 655066, Boehringer
Ingelheim, Ingelheim, Germany), a humanised
monoclonal antibody targeting the p19
subunit of interleukin-23, in patients with
moderately-to-severely active Crohn’s
disease. In this randomised, double-blind,
placebo-controlled phase 2 study, we enrolled
patients at 36 referral sites in North America,
Europe, and southeast Asia. Eligible patients
were aged 18-75 years, with a diagnosis of
Crohn’s disease for at least 3 months,
assessed as moderate-to-severe Crohn’s
disease at screening, defined as a Crohn’s
Disease Activity Index (CDAI) of 220-450, with
mucosal ulcers in the ileum or colon, or both,
and a Crohn’s Disease Endoscopic Index of
Severity (CDEIS) of at least 7 (≥4 for patients
with isolated ileitis) on ileocolonoscopy
scored by a masked central reader. Patients
were randomised 1:1:1 using an interactive
response system to a double-blind
investigational product

DPP-4 Inhibitor and Acute Pancreatitis:
Meta-analysis showed A Small Risk

The dipeptidyl peptidase (DPP)-4 inhibitor
sitagliptin (Januvia) had been suspected
association with the risk of acute
pancreatitis. In the February 2017 issue of
Diabetes Care, two teams conducted meta-
analyses of three large randomized placebo-
controlled trials involving the DPP-4 inhibitors
sitagliptin, saxagliptin (Onglyza), and
alogliptin (Nesina). Each of the trials
individually showed a non-significant
numerical trend toward more pancreatitis
cases with the DPP-4 inhibitor than with
placebo. However, in the three trials , 52
cases of acute pancreatitis occurred among
approximately 18,000 DPP-4 inhibitor
recipients, and 29 cases occurred among
18,000 placebo recipients, during 1.5 to 3
years of treatment — a significant difference
(relative risk, 1.8; P=0.01).
These analyses suggest that DPP-4 inhibitor–
related pancreatitis risk do exist. However,
the absolute excess risk is small about 1.3
cases per 1000 patients.

Diabetes February, Care 2017.

Induction therapy with the selective
interleukin-23 inhibitor risankizumab in
patients with moderate-to-severe
Crohn’s disease: a randomised, double-
blind, placebo-controlled phase 2 study



 

and stratified by previous exposure to TNF
antagonists (yes vs no). Patients received
intravenous 200 mg risankizumab, 600 mg
risankizumab, or placebo, at weeks 0, 4, and
8. The primary outcome was clinical remission
(CDAI <150) at week 12 (intention-to-treat
population). Safety was assessed in patients
who received at least one dose of study drug.
This study is registered with ClinicalTrials.gov,
number NCT02031276.
FINDINGS: Between March, 2014, and
September, 2015, 213 patients were
screened, and 121 patients randomised. At
baseline, 113 patients (93%) had been
previously treated with at least one tumour
necrosis factor (TNF) antagonist (which had
failed in 96 [79%]). At week 12, 25 (31%) of 82
risankizumab patients (pooled 41 patients in
200 mg and 41 patients in 600 mg arms) had
clinical remission versus six (15%) of 39
placebo patients (difference vs placebo
15·0%, 95% CI 0·1 to 30·1; p=0·0489)

Ten (24%) of 41 patients who received 200 
mg risankizumab had clinical remission 
(9·0%, -8·3 to 26·2; p=0·31) and 15 (37%) 
of 41 who received the 600 mg dose 
(20·9%, 2·6 to 39·2; p=0·0252). 95 (79%) 
patients had adverse events (32 in the 
placebo group, 32 randomised to 200 mg 
risankizumab, 31 randomised to 600 mg 
risankizumab); 18 had severe adverse 
events (nine, six, three); 12 discontinued 
(six, five, one); 24 had serious adverse 
events (12, nine, three). The most 
common adverse event was nausea and 
most common serious adverse event was 
worsening of underlying Crohn’s disease. 
No deaths occurred.
The authors concluded that; In this short-
term study, risankizumab was more 
effective than placebo for inducing clinical 
remission in patients with active Crohn’s 
disease. Therefore, selective blockade of 
interleukin-23 via inhibition of p19 might 
be a viable therapeutic approach in 
Crohn’s disease.

Lancet. April, 2017 



3-UPCOMING SCIENTIFIC EVENTS

I. 1st Saudi Gastroenterology Association Regional Meeting



II. 6th IBD Clinical Observation Program



III. Update in Disorders of the Gut, Liver and Pancreas



II. 16th  SGA / 5th SASLT /5th SASPGHAN Annual Meeting



4. GUT /Liver Club meeting Schedule for 1438 H
Riyadh GUT / LIVER Club meeting Schedule for 1438 H

Qassim GUT / LIVER Club meeting Schedule for 1438 H

Jeddah GUT / LIVER Club meeting Schedule for 1438 H



Thank you, 
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