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EFIRR]

70 A%, Bk

HURIE - S8 308 & OARED 720 19 HARE. BEE®
BH, MEEBWE & TR 7 ERICHE S, I
CTICTHEED S SIRAEEG 0 BB & LGS o
$iak (Fig. 1, Fig. 2) 25380 6N, Abtd o7z, BRAFH
I CREERRERII L B INC H > 7225, 45 149 H, Japan
Coma Scale 20 O Bkl & 788 X O & FEHTREE D IR
L7z, WEFRLE16HHICIISREL TV, F 175 H,
JLFA 5, BEH60 cm §THROIEREZEZ B4 2% RY %
PR L 72, 25 19 9% B T B0 AR A & fidT L 72,
SRS 2 Hul & LTHY 30 em (272 1) T L AR PR
Lasilo 57z (Fig. 3, Fig. 4).

BEARIER B OARE, SIERE, SPRIE, &S0,
P2k PZEEM R, SRR IE, FWREE (G 4ERTNCHE
JP g8 T I AERAVE Wi 7 B BRAN % B T) .

PRk = N7 RORKY (Fig. 5. Fig. 6) 2”7

Fig. 1 IE&REM CT

Fig. 2 IE&REM CT

HIHLERE 4112 2020

()
CORRMOEE, L TREERBREE.

(EfRIZR =)

Fig. 3 TERHILEARRBIRE

A4

Fig. 4 TERHIEERRFERE

OATH L MRS 28

4% %175 (2020) 1



M 1100
Fig. 5 Bt Eh7=FK%

Fig. 7 RIEMKAARE (HE 3&Xx2)

[E ]

Colon cast, MK 2%

(7% &)

BRoOZRWIE, S50 LB EIRONE L0 L %
Z oz, RSP R T, BRI X D IR S AT
Medke LT 7z (Fig. 7). BRARKS#E & SIS L D, colon
cast DPEM % & b 7 o 7zl % & B L 7.

REIMLLS X 0 AR L CRILMTI IS HENE S 7z K RE
&, colon cast & IFRE 5. 1984 4E Speakman 5 23]
THEG L2V, SRS L B &, 2003 4E T TAFETD colon
cast FEIHRE I 7 BITH - 72, LIEBIAE T T, Ehk
MeREB X U8 PubMed T [ “colon cast” ] %% —7— NI
FLEZA, RID colon cast PEMBIIE, 2BITH -7
(EHEsIEamenbe < ). ARIHEFT 9 BHETRTRIMEKR
Wasew HE LTz, FAEDRERK &% 2 5N 5mEIE, Kl
FIMATRHEM % 4 61, EEEATHE (J-pouch TR 141, &
ST ST 1B, BERRYE BT Y K= 2 160, BhIRAR
ABAE + 1B VR AMAE 1517, B IHEAE + PR CE A 1617 T -
7o, &I, FIRAENIEI DI Tz, izt
BFMEEL 720X 70 k72 5 61, IREIEM 161, %4L
180 THoz. AR TE 2226071, KIEEED
WA A FBIE L T ado 7z,

AIEPNIIGER A2 X DR E & 7252 & 2L, RAFHY
I CTEBEICE - 72,

[Z&3Ck]

1) Speakman M], Turnbull AR: Passage of a colon ‘cast’
following resection of an abdominal aortic aneurysm.
Br J Surg 71: 935, 1984

2) M, LIRS £ HEHE, 0 2 KREIIREEE
HEF B R e 95 % G0 L7z 1B, HASTHALZR 0
FHERE 100: 691-696, 2003

3) HMFenl, &g, ANEFZ, M TIEESME, E
BT L B HBERE MRS 25, colon cast kMt 1 Fidy
Bl HAHALESVEE = HEEE 37: 1914-1919, 2004

4) Yoshiji H, Nakae D, Sugiya R, et al: Spontaneous pas-
sage of a colon cast in the absence of abdominal aneu-
rysm. ] Gastroenterol 29: 80-83, 1994

5) Abe S, Yamaguchi H, Murono K, et al: Passage of a
sigmoid colon cast in a patient with ischemic colitis.
Int Surg 99: 500-505, 2014

(]

Z R Xk L LE), MM (BT S oRB)
MSTAT B N S eSS VU T e BE i AL SN EE,  H
LAvEs

T359-1151 &5 EBFTIRT 45k 2-1671

TEL : 04-2948-1111

A — )b : nikami.toshikiam@mail.hosp.go.jp
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HiHALERE 4 : 35,2020

[FEBIRTR]

10 A%, Lotk

FFR EEE, A

BIRIE © 20XX — 2 4R SO, WAL - e % 1 %
RO T2, FORISEEIC THAT X oz EEBIEALE
BMRATIIEEET LB SN, BERBIZE o T,
20X X ARSI BIEE H MY CRAT L 72 1AL B s
W2 C BRI O R 7 Zeha A b & RCIRZAL & R0, A5TE
TR IS MBERR A ZH L o 7.
PEAEIRE PR IE L L.

NIREE © 72 L.

IR NS A E(R (Fig. 1, 2) %2257

(=)

RHEEZEZSNBDIEEEND.

4 BUE

Y VosE
PR BRAE W s 9%
collagenous gastritis
WLET S OA Koo 2

B @R @ RvyRe=

(IEfRIZRR—)

ST T ——— Fig. 2 FEMEEABBRE (15 T8
&)

AR LE A RMERE 845 58 1% (2020) 3



[E ]
D collagenous gastritis
(%% 8]

LM SN RERE TR, B LEES SR T
AP O W RBINITH 255 AS > CTB Y, HEEmLL
TWiz A YD TEAICT, FRIMTHE AR KO DR 5
HHE2 2450 R LEOBIREEAZ I LTz,
MEICO S AREB IO o7, T2, AIETE Bk
B IER R TH - 72 (Fig. 3, 4). KA & 0 HRELL 722

Fig. 3 LEERHIELEAMRRIRE (EMESR)

TRALAE TlE HE 42812 C LR TSR NN FOR A% 32
B, ) YSERRUFERER 7 & W B T SO & A 2R
iz w7z (Fig. 5a). WFEEME N~ FiB51E Masson  tri-
chrome @ TH Y, 50 um L EDEE L 72 collagen
band %7z (Fig. 5b). 73, Congo-red 4efuidfath: T
Hotz. —F, FEFNOIY 5% LAk BRI A 5 BRI L
72 Mok Tl B T2 collagen  band D NEE X386 %
o7 (Fig 5¢c). BLEX D, collagenous gastritis & Z M
L7.

Collagenous gastritis {&, 1989 4E(Z Colletti 512 & 0 %
MRS S, BUEE TEINZHI B W TR 100 Bl o2

Fig. 4 LEERHEERBRRE (RIESR)

Fig. 5 fwRIEMEEER
a. FaMEs (HE 4t x20). b. KalMEE (Masson trichrome 3eft x 20). c. BSE#E (HE 4eft x 20).

4 HATHA LA e

854 % %5 15 (2020)



HEINTWE, M REHRE LTE, BB LETO
10 um BLFAZHEE L7z collagen band OAEFE & Wil 47 kg
DIFEANLIRTE & ST W5, FRERTIIAYTH Y, PPI
%% EDIFN R H. pylori &G & OB N EZE R S Tw
L. BRI OETR, Az l, BMEROZ LD H
5. ARFBIZHB T collagenous  colitis DA BEBI D1 7
WS, HEIMC BT B e TN BB & R L ORI B
W collagenous  colitis DEHEIL W E VDI TWA. {h
P L TR A7 1A FRBROWIHEOMEH A HmE Sh
TWABDY, BT S N 20 6B I3 v, AE
BiE, KA PNEBIC KA F DR 2 25 2 O 2 7 A
MRATRTH Y, FrIBTId2 < Bt ERRIB O M58 2575 &

DEHTH 70\, ERT DBICEEESLETH 2.
[ZE3#]

1) Colletti RB, Trainer TD: Collagenous gastritis. Gastro-

enterology 97: 1552-1555, 1989

2) Kamimura K, Kobayashi M, Sato Y, et al: Collagenous
gastritis: Review. World ] Gastrointest Endosc 7: 265-
273, 2015

3) /MKIERH, R — : Collagenous gastritis. H &7
TR, H2M. BEFERE, ppld2-143, 2014

(7]

LH#m (272 052<), KERZ (BBLE 7272w
&), ZWEN (Ab UaL)

o RN R A=A b2 I RE

T663-8501  Fo i WL B i s [T 1-1

TEL : 0798-45-6662 FAX : 0798-45-6661

A —)b  eda@hyo-med.ac.jp
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HiHALERE 41614, 2020

HALE 9 0 NHLETIE R O Ak

wHE BV PSR - mAL Y

5 1950 #1012 Gastro Camera 25F%€ &, Z d 1% Fiberscope
5 Videoscope ™~ & LB ASHEA, BTE X High-definition 1 & 2 —
TINFIEKAERER, Image-enhance endoscopy (IEE) 7 5iHEA
NHSEZ WA O E > T b, WHBHEHOMEL L BHiF o ik
KLE&bET, RKUXRZ b3 =75 EMR O % # T ESD O F%
ANEHSLTE BN L CR#ERIH DL DDEHBT A ) -
HETHED 5N TV L LY BRORASE R T 2 L & HI12, AT
Ry NEAANHEBREI S INH S B R,

1) ENEAAWZEE v & — gy Be P A 85
#

FHEARIG R &
T 104-0045 HHTARH JL X 84 5-1-1
E-mail: ytsaito@ncc.go.jp

ZAF 1 20204E 6 H 9 H
RN 1 20204E7 H 3 H

Image-enhance endoscopy (IEE), AIfREBRIR 1) ~% b I —, Endoscopic mucosal resection (EMR), Endo-

scopic submucosal dissection (ESD), NOTES® (Natural Orifice Transluminal Endoscopic Surgery®)

L OIS

1950 4EfRI2H 7 X 5 7% Gastro Camera & L CHI%E
&N, % ?D 1% Fiberscope 7* & Videoscope ™~ & X K
P53 &, BL7E 13 High-definition T 2 7 — 71262
P ARHERER Image-enhance endoscopy (IEE) @ —ff
Td % Narrow Band Imaging (NBI)"% Blue Laser
Imaging (BLI)?, Linked Color Imaging (LCI)?%%&
WEhTwb.

¥ 728t T 500 By DB R NS £ CTHRZE S 1,
59 > Artificial Intelligence (Al) F THFIKE X
N, L LTHsnTwa?,

INONHSEZ MO e L HEE) LT, W
FAGHE DOPAM b REEN 2 A2 BT T 5.

RRRaEOESE

MR B 720, LS O, P03 L7z
LENBFIOREL]Y, /N O[THALERE ESD OJER -
B RE R 2SI T

1968 45, 1969 4EIZFFH, I 5 %%t TA A 7
E5R)—=7PBRM (R X7 FI—) WAL, 1969

f£121% Shinya B2 & D KIEOR Y X7 b I —H
ENTWABEY, ZD# 1971 4£ 12 Deyhle 5772 5 G
TRBICARREZRBIELTAART Y ¥ 27§ % Endo
scopic mucosal resection (EMR) 3G X T 5.

ESD D&

A, FREENENLAA L v 7 — TGS % B L
721996 1%, F 72 EMR @R TH - 72,

RS 281983 AU EHIRF A 7 & v THE IR % U B
L, A7 %27 CTUK3 % Endoscopic resection
with local injection of hypertonic saline-epinephrine
solution (ERHSE) #%%&KLTHEY ", Z& ERHSE
% 2 Z BLAE @ Endoscopic  submucosal  dissection
(ESD) DAL S VR BHETH LD, ZOFHD
WHES 26 TR Nk TOARIThIL T,

Z D 1% 1998~99 4 A, NI SAIT +4 7 %
FV U8R EIETHIEL, ESDVAEY; L7,

Z @O ESD O%5;T, {HALE NBLEEIGRHE & 01 7
PEAEZ R IT72 L v o THBWETIE L. ESD I EMR
@ Limitation T& 5 EEFEO LR % B L, & d I
BEICKIEZ D52 L0, B OIHEE TR

6 AT L5 2R

554 % %5 15 (2020)



BT HIEERWFRICL.

—J5, EEEED ERA A4 2 — VIEEHRE o
REPEDSPER E K L TR 25, &) fabaltkhd 5
7o, G FETLURICHFERONBEZITNIZERIZT S
VERHLEN)ZETHA.

bH A A ROVIBRDSTTRE T H AL, BINEH %
BIRTHZLHWHTH Y, BERECNHEREL L
T3HZLDTAY Y PIGOEIAWHLNTR .
L2 L7230, HEHEEECTLTVM+ T AD
X, ERREEIET SERIEETETE 2. SR
® No-touch isolation” O & 55 4UE, WHEZR R D
BT BREFHE L5,

ESD DEHDEMZFEDI vy 2R

1. BiE

B0, RUROGEEZHOBELRIIRD V. —
7. BRROZETHALEEGE RS 5720, FHIH
BWIR 2 A9 2 B ORZEDRNIIEEL V. 2K
IEE (NBI/BLD) I#iPHEZ W IZARIEASREH S T
WoHOO, BEEEEBWIINT LA RT3
MENRTWW,

KD B ORIMANREE, TRCFER, PIIWAR, BEo
KED, BREW, Bz &0 NS REs
HEL D05 WEWREZ &L %) EMCHLTOR
WiRNE T & v 2w, T2, TROHEEEDE
A58 LU WEEBIIZ XT3 % Endoscopic ultrasound (EUS)
D FFEERRD T4 TiE R,

2. RERE
FEMOWELZWNIPI L T, lHENREEOZH

FITIMAZ, LR NBI/BLIIC & % HAEBESRHHIC
Mo 2 MEMENEHTH 2. 72 EUS OFHN%
b, - KRB ERES 2 EMfFI TS, B
JCOG1604 (2T EUS @ik NBI # W i2 x4 % L5t
WA BEES 5 Z i & 7 > 5 2LikE T b
TWw5,

3. Kiak
KNG R O BEREZINE, BHROBRFEO LI
DALo>TW5h,

L724%-C, dliFNHETZI T, BE 2R
Wk, WS, B, RIS, RPN ESE, HURHS
i, BEfh, RALAE, IpTREOKRTI YR, THE
DN EZFMICBIS T 5 2 EPEETH LY.

EHIZLE - BB, Pit pattern T VI EEAE~
VN pit A% SM & RO L LTER LTV 5.
72721 VIR EAEE Pit (IR 22 & SM = BRI
FEREE CHEINTEY, WHEHRBEPIF T2 0%
UL, TIRATNT 7 OFEMFEILETH 5.

ZZThNbNOMEETIE, VIEEA R FHs
Z Wk L 72 Invasive pattern/non-invasive pattern'”
MM L Cw5. Invasive pattern @ SM & B2
2R3 % BB IS B LK 85.6%, HFELIE 994%, 1E#
F989% LE <, HEHMKRTHIISHITRETHZ".

%% B Y% O W KRGS T, Is % Ila-type ® 5.1
J Tl Invasive pattern R 5B OW S, B &
Vo 72 LSS 28 R AT C b MY L 72 SMRE & R
B9 B CTdh 57225 Stalk D& 5 Ip I2BVTIE,
HARMH CTIZEOKRT ) 2 EAR RV L Oh
FAET % D LA RN TR L2zt S g,
Bl 5 %7 Stalk invasion ®FF 23 13 HUE, REE O
S % EE LTI EMR & #IREO 1oL 250
REMEDSH 517

ESD MiE{k L& ESD #&REHLDFRIC
WiTd A6 DIk (Table 1)

1. B

B D ESD 13 1990 4EACE -2 5 HARTHIE S
TAZ =ML, P ERL.

MEETIIHI - ANEF S 254 ) Y8R LILFTIT
4 7%BLT, BBEHLEAY - 384", Kz
FL LTI, RAES™, INA® S 2l
HORETEAFEEAY—F LTS, ZDOHD ESD
L) HFETH AHH, 200341 H D5 MTHALE
WERIFERICBWT, 1L FE TIT-EMR, Cutting
EMR % Exfoliative EMR 7 & & F &F AT
NTWARED, UG - fEEEOXH THR— I .
& 512 2003 4F 4 HicAT b - R ALE R Ik A
WHLEE IR R IE DO RSE & SHENIC B3 2 FZE R I2B W T,
Submucosal dissection method &\ 9 LR S,
RAIICBIIED ESD & ) #MT— &/, BA
FEOWIN % EOAHEHR— L2 LT, Tokil
har S D% DH ESD THE— SNz 2 L DOEFITKE
v,

B WE Water jet 2515 %> Water jet scope, FED
23BH%E L 72 Multi-bending scope & & %<, T8
JE PR E D ESD ISl & id v 23, HAEDH ESD
I ) Bl o 7R THAT ST w 7.

H AL A 2 MERS

55 4% 5 175 (2020) 7



Table 1 ARFTEEDESL

1968 4= WNHEEHRY <27 F 3 — (F) HA FHI

1969 PSR ~RZ b3 — () HA S

1969 KBEORY 7 3 — (KB USA Shinya, et al.
1970 EEEERTONBSERR) R 3= (H) HAR FHR S

1972 L —W— N RTE HRAY

1973 MEPERY — 712595 EMR (K) KA Dehyle, et al.
1974 [ RREREONEENR) R b3I— (H) HA INES

1978 YAG L —H¥ =0 A

1980 Double snare polypectomy (&) HAR il &

1983 ERHSE # (%) HA FRES

1983 BTHHREEORSE HA FRES

1984 Strip biopsy i (&) HA ZH 5

1992 EMR-C (f£3i#) H A s )

1992 BE g T N E TR (B H A KLt LB
1993 EMR-L (%) HA WEH 5

1984 7 )y TEMV 4 SEEDE (8) HA fifit 5

1998 IT 14 712X % ESD ORI H HA AN, NP S
2001 Hook 4 7 DB HAR NI

2001 L7 a O REM O H A AR S

2002 MIPEA A TI2 X % ESD HA TS

2002 Bipolar needle knife (B-knife) ®DBH% HA T35

2004 =+ A4 7O HA HES

2005 77y v atA 7O HA Bk S

2006 BRI L C ESD PRBRINR HA

2006 LECS HA s

2007 COz %5, ESD ~03#E A H A TR S

2008 AEREZxT LT ESD PRBRILER HA

2008 SO-clip HA WAL

2010 NOTES USA NOSCAR®
2010 SBF A7 HA EN

2012 KIEHE R LT ESD 4RI HA

2012 ITHA7F H A AN
2012 Jet B knife HA HHED

2012 77 vFH I — HA RES

2015 Prototype robotic endoscope H Chiu PW, et al.
2015 PCM i HA SN
2016 Lumen R USA Kantsevoy, et al

() NoOlEZHI RO, ** /N2 [HLE)NE ESD oS - L | D 2 0E]T.
*xxp B M & THOBMA ERALEN TV RWT NS 2 (IFEARTE X 274 L) - T4 (LECS
O POEM) b5 5 2 & % THEBE 72,

LRI D R 20, FADSUIFOENLASA & ~ REZ) Y FICEB T2 Y a viE, DS OH
& — P LR BE NS L ¥ 7 v b TAEH o EIdR RIS B ESD TR LD, Zhz Iyl
o THHESD 2SR TR, BEICESD #HH§ 5T ET, FRICRERE % B9k ESD WL Sh b
HEVHEMD TG OH o7 # AL T > ESD DR HIBIAE B D & A5, L HERCHT

FCOEXADBASIN TV ER 22D, K& M & R CIEH S Tw 52,

Lo, SME~5M, K TAREOEREND Y, F 72 Scope 23 Z12 < £ 7 B ARELHTEER Fornix
CNSDOEIHER FHT 220082~ 7 N — % — WETIE, FF 27 Y3 YIZMA, Multi-bending scope
AR LEEA D - 72, 7 E ORI NHEEAHE H e B 5 3% .

Z D% H ESD 13 2006 4F 4 A\ S 1, Z BBETIEA ) YRR EEFETHIELAZIT M 7%

MULRE, AR EREEAL, EALDHEA L. DRI D AL U FNL 2 LTHEHL TS, fEkiE,

8 HAHALE -2 48 %175 (2020)



FERE bt ] MEE ROEE
<2cm >2cm <2cm >2cm
UL(-)
cT1la(M)
UL(+) <3cm >3cm
cT1b(SM) I
BN RE WIS KIRE WIENRE

cTla (M) : HilPAHE (ATRTESHT). cT1b (SM) : RSBET KRG (lTRTEs )

a UL : il (HH) AriL

e

SR e R (4]
; uLo =2cm > 2cm =2cm >2cm
cTla (M) X | —

=3cm > 3cm

| UL1
cTlb (SM) ‘

evmr/esooiestitsAz [N esooesasEz

[ [esesss

cTia (M) : ¥ERAEE (FRIRSHER), cTib (SM) : METERMEE (WATRH)

b uL: RS (BE) AR
Fig. 1 B ESD BLOEE

a: B ESD#IS (H) 74 ¥4 2 55IH. b B ESD#Is (81) 74 F7A4

MEALCTAVER

AR, TP S BRI THBEL T LT
Hol2h, mILl, Near-side approach” & o722
NI TV —%RAT A L THBEREESN S LT
4. Z® Near-side approach %602+ 1 7 T2 R
CHEHSINLEFETH Y, K ESD TIEHEET S #
HLTwa, WEOBMOFMEIE % &A1, Fur
P OERTCIG - HEEZ MY K2 & T, KGN R
OMFFRINFFL, FTHERRMILE PFi§52 &
WA HETH 52,

B ESD T3 425 YNl 27 2 Z 8L
72ESD #RA A A K4 »Th_R s (Fig la),
HH#EICH % ESD/EMR 74 K54 v (2807 T
BB ILK (Fig 1b) SNhTwab, Fi b (L X
N72Z T, TOMWSIERD F A I ¥ 7S RV
MEE25.

2. BEE

H ESD ®&IZ, 2008 4FIZPrBEIGR & 7z,

HHETEZENTTHESBE LA Cap 2 H 72
EMR-C® & %\ & Strip biopsy 2SHEHETH - 72725, B
ESD 258 K3 5 12O B TS ESD MHifT S5 &
I oz,

HEESD I L TIE, /AAUSY"HBT7 vy 7+ 4 7%
W72 ESD 2 B 6 JEfT L Tw/z, fEIEE &R
%Y, WmEEL, FgIlE & LB R L
DEELAEIELZET 25 60H 5D T, EEI L
PThoT.

L2 L&A 5, ESD 4 7 ®o# k%, C-shaped ESD
% EOFHOBEEAL, ALISORFE 7Y v FI2L D
T oY a M BB SN, F 2B ESTEIR
EwIHZEdvHY, BRI, % ) RAEITHEESD 28
WHEE o T 5.

FhTd, MHMELR LT Lifting AR 2R Y& 130

HAMLES MRS

4% %195 (2020) 9



CQ2: 2@AMNORERERF LRBICHRSIIRIIER NS .
#IL : cT1a-EP/LPM, R 50mm LIT O, £EAMEERERT LREICIIMETFHLEZHAL
e ETORBRFIBREITD 2B HERT B,

I T alr . ol B - A by i did =L 4L s 0
£1k Delphi #:42 £ Satilh - poE 7, miEE 3

Fig. 2 BEEICXYd 5 ESD/EMR A FZ 4 H»5 CQ2 ikt

BEET .

F 7z AR A8 ~ 2R P oo BB AR (2 B LU pkaE
DBEH S ESD DI e SRTwWzd, AT7uA
FORERHNIRGEE, F2EOMAELENLHET
BiasE A" L, EBHIZH S % ESD/EMR 74 K F
A W CH CQ2 T50 mm LLT O AR 1
WM T2 ESD %, 85 TEH 2 HERL TV D
(Fig. 2).
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DHERSYDORIREIZE > TfTb Tz,

A SR L-e 7 va ygEAEofb Iz
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1320094 6 A2 H#EERE LTITbh s k)1
oz, TOHK, FlERFEE L CHER L 2E 0K
ESD DG #HGE % H A L2 NS 2 D K ESD
Ty RS (HPEHBRAR) &L, 20
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ESD & fRB#IN & 22 5 % &, @SSR L Tl T&
HIREMDVDHDHLEEZ DY,

T2 RKHEHRE A KT A4~ 2009 4F B B T U,
CQ1 : WHLEERYIER & iz pT1 K o 3B iGH#E
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Fig. 3 EB2AM LST-G (Cxd 352H - ESD

a: AL T R~ TR LT 5 & 0-Is +1la (LST-G Mixed type). b: A4 ¥ TV I Uitk ¢ @ B
B4 v THNI ARG TV E Pit 2SS 2. d: &ETIEH 220507 SM SR O R4 203
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Beyond the ESD
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gery® (NOTES®) w9, KiZHzo 59 ICHEE
PR L7220 T2 FROMIEE A Y — FL72Y. 2212
XY R E KA & Mayo Clinic (282 L Tzl
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ED 7 ) KELD Over-tube ¥ 4 7D b O H3 1 AL
INTwa5.
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WHISEE X, —REER I T, oo
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The Progress of Endoscopic Treatment for Early Gastrointestinal Cancer

Yutaka Saito", Seiichiro Abe" and Hiroyuki Takamaru”

1) Endoscopy Division, National Cancer Center Hospital

The Gastro Camera was developed in the 1950s, and since then, improvements have been made from the

Fiberscope to the Videoscope, and now it is the era of high-definition electronic endoscopes such as optical

magnification, image-enhance endoscopy (IEE), and endocytoscopic diagnosis.

The progress of endoscopic treatment has started from polypectomy to the development of ESD through

the era of EMR along with the progress of diagnostic endoscopy.

Although there is debate about indications, the era of full-thickness resection, which is being advanced in

the United States and China, will come, and Al and robot technology will be applied to endoscopic treatment

in the near future.
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il Bl 4 B T 1 5 R R SREIE 9 T S M M S P A e
W B85 % 9 AR %8 9F WEB  (http://www.ibdjapan.
org/) »HREBLTE AFTIE, SARSCoV-2,
COVID-19 I W T IBD B DO HEZHIIBIT A H
BHRNEERIT 5.

1. FBEOOFV IV ARKEE (L ?

FlLwvaaF A VAo, FRESVEMEE
I+ 7 £ VA 2(SARS-CoV-2) & IE, SARS-
CoV-2 J&HeIZ X 0 fER2SF8 4 L7258, Hiflao )
A VA EGeE (COVID-19) &gk S b, SARS-CoV-
21%, "= autr A VABIZBETH, ToNT—
TEROIITHBE LI ARG RNA V1 VAT, €0
4 ) AEHIE SARS 7 4 IV & &5 79%, MERS &7 4
WA ERS0% OMFEEE A L Twb”. MERS-CoV

B L USARS-CoV & 3 % &, SARS-CoV-2 133k
W BYHEREZ T E BT NIV 00, Rk
AEWE ENTW5BEY, SARS-CoV21d, 7¥ V47
Y yBEREEF 2 (ACE2) %4 LCiE BMIIICR A
3 5. ACE21X, Mios A 7Y =772 % ¥ Moy
WA 22 SN, B, ek, B LR o
ML EBEICHEBH LTV, 20728, SARS-CoV-2
ZTHALE EEAE2 S b RATEEEZLNTVRSY.
ST A VA RNA 2SR IR E s 2 &1,
&Y U727 AV ZRET-25 7 4 v A &AL B R A
POBWMEINDEIEEERLTBYY, KL EH
DFME» D7 4 )V ZAPEIIZ & b 7% 9 SARS-CoV-2
DHEITERDTRIE S N TN B0,

2. COVID-19 (CffBEY % BBRAEIR—IBD
BEEEBICEVTEBRINEREER?

COVID-19 oM offzeTix, HhEiERE 23 28
BOHEGITE W LGS Tw2P, 2019412 H
KB 2020 4E 2 AR F TITHESNIERIHRE B X
O AL 2R B3 2 38 ) ) R R IF 28 CRERR S 7z
7= Tld, BEAAIRIZBA Tk b B R L EER
(39.9~502%) TdH -7, BhIEEEEETL M
BRSOz FEHTRE R, EETAR W COVID-
19 BEICH LT, HAE COVID-19 & O L gaE Ik
DEEGRE N EDVHE SN TS, Sultan 5 13,
COVID-19 OHALZHER D KM 2 A R=IE, THIAS
77% (95%CI 74~86%), It X %A% 7.8% (95%CI 7.1~
85%) Tho/zHEL TS, M, B X OWH
A336% (95%CI 30~43%) T, T ABEHICH
R, HBRBHETE, THOAREIIEK ZoTw2
(4.0%). BEEZ I, THRIMOREIR & L THHE
WMASEATTHI DD B0, COVID-19 EHED—
BTk RAERISERASHBLIT A 012, THLEHERD
ARTHNLEGERDH B, L7zoT, THIZEDH
{LEREIR 2 FISEHEIR & L2 BB DS, ZOMBISH L vk
i, BYh, 72032 oMo FAGEIEYGE DR E F
2 B4, COVID-19 OB U EE 72 5.

COVID-19 78 ¥ 7 3 v 7R F Tid, IBD BEDTF
Wi % FR A 7284, COVID-19 (2B 9 2 T H#i % @ 7,
BHRIEB O TR O %2 X T2 L NEEL 5.
IBD Z# B A2EER M, (1) FHREE- ED
ELWTRIRMEM: 7 & oML iEIR% A9 % IBD
BEICBWTE, WHREERRPE#E LD b ik
WTH COVID19 oW feEAE B L, LEIIILLT,
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WX MEHEB X2 v €2 — 5 — Wi
(CT) OEMERFT LI L, (2) ML NBLE:E
WA %479 B2, SARS-CoV-2 &) A2 %% 2 54
LoD, L) e Thb. BEF~DT A VAP
12 X % SARS-CoV-2 ALK DY XA 7 IIAWTH
D, BEE T, BEEBERO D B EBE O IBD S B
X OHIRA R D LA IBD BHE O EHROPLEIC T
L NBSEMRA LR G, BRIEA A R4 212
fit> T, SARS-CoV-2 &G\ 2 i APtk 217 -
7o L TSR EEICIT ) LENDH S (https//

www.jges.net/medical/covid-19-proposal).

3. IBDB#EICH (TS COVID-19D Y X
2

HARTI, SREFESE F 22 (220 8] CiEsE
@ IBD BEFDHIML TWw5b. COVID-19 82 73 v
7 0FEA L7z, IBD B, fricagtansa
ATFuA R, F47) YA BIOEYFREARG
O EH T, COVID-19 BLVOZDEHIED Y A
RIS I NG, E0D, IR oK &
IBD B#1%, COVID-19 /8273 v 7R FIZBIT 5
FIEFMEEELEOHIE - ARFEICEI L TE  DEER] - AR
ZRWTWwWa. LaL, BRATIE IBDTHDEZ
L AISARS-CoV-2 &) A 7 & EH 8 5 &\ ) Rk
72 <, % 72, International Organization of IBD
(IOIBD) (https://www.ioibd.org/ioibd-update-on-
covid 19-for-patients-with-crohns-disease-and-ulcerat-
ive-colitis/ (2020) ), Crohn’s & Colitis UK (https://
www. crohnsandcolitis. org. uk / news / coronavirus-
covid-19-advice) 3 X U Crohn's & Colitis Foundation
(https://www.crohnscolitisfoundation.org/ what-ibd-
patients-should-know-about-2019-novel-coronavirus-
covid-19) 12 X B EHZINT DI A ¥ > A Tlid, COVID-
9RYFIy ZIRUTIZBWTS, TEMIRELIC
IBD 3 Tl 7B H 1% T o 5032 il #H16 H o ﬁPﬂ:
ZHRET D T L ITHEYTIE BV ERRSENTW S

4, COVID-19 /8> F I v 7R TFTD
HARICET % IBD BEEEICEHT 51R
ES

The Surveillance Epidemiology of Coronavirus Un-
der Research Exclusion (SECURE-IBD) (https://
covidibdorg/) 12X 0, IME»SEAE THOIBD &

# @ COVID-19 1B L C, BRI 2 LLN O Fe i 1%
RHER T H I EHNTE S, (a) COVID-19 &% IBD
BEE (b)COVID-19 HEREEE, (o) FEM 054, (d)
COVID-19 &Y DIYiEH, %ETHh 5.

JAPAN IBD COVID-19 TASKFORCE # ¥ /83—,
SECURE-IBD @ 7 — % 7 & UM COVID-19 B 1%
ZERHL, COVID-19 /8 73 v Z IR FIZBW T
BLEZ ONDLNERE, B ORIKREIZIANT Tl
WCHELTEZ HEFTOQE&AZUTICELD
5.

JAPAN IBD COVID-19 TASKFORCE Q &A

Q1. SARS-Cov2 &% & coronavirus infectious dis-
ease (COVID-19) 3EIESIDTLLID?

Al. —#%IZ SARS-CoV-2 &G T IERF v V) 7 — %,
COVID-19 1% SARS-CoV-2 &= & ZIERA2S B L T
WhHLIERERLET.

Q2. IBDEBEZADCOVID-19DY XZ7IZD2WVWTH
AZTLFE&0

A2. BlRpiClx, IBD B#H S A® COVID-19 DY A
IR, —MOKFLVEL hLLvIMEIEIH) T
AT 1L, SECUREIBD ®F— % H 5, AFuA
FHRGHOBRE S ATIE, ABR ICUSHR A
TIPS WET S SN E T, #oT, A
T U FORLELRENEGITHTHREZEEZS
nEd. (Q8 9%ZlH)

Q3. k& IBD EE S AL, COVID-19 (FFFEILL
RFVDTLLID?
A3. SECURE-IBD ® 7 — % Ti, COVID-19 % %83
72 IBD i S AT, ARES, ICU GBI, A
TR, RN < % B 25RO 51T
WET. ZOT—F0b, —kOJ LR, AFEANE
{512 hf(mmuL)BD%%éA@COWD
19 EREALEDS AT EE 2 65N E T (3 Interview
COVID-19 ECCO Taskforce, published March 27,
2020.)".

Q4. REAHEPEYFZIRFAEIILTHIETA
EEDOTLEOD?

A4. IBD BF S ADOEZRENLZEL TWDH I LA,
ROEHETY. %of ARG D TR T 13 90y 3 i 5
REWAREFNC L 50 e W E R )Pk 2 2450

H ATHALE A M
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HYFEHA. T, BESAKTHCHE CHEZ B
TP L2V X ) IZHIT 5 2 L HRETT. Bk
TlE, SARS-CoV-2 &4 COVID-19 Z43F T, (5%
FEORW R EZPRDO TS L) TTH, FEMHILIN
2H0iEdH Y FHAY. IBD BE X AL, COVID-19
LBk gea, (1) 747 V#H], 2V L F
t— b, JAK ER O HE, (2) AEWErEA oK
HGHMERE (PEOHEGH2S 7T~14 H) 2" RRESh
TwE 31" Interview COVID-19 ECCO Taskforce,
published March 13, 2020.) (5" Interview COVID-19
ECCO Taskforce, published April 14, 2020.). (Q10,
11, 12 #zR)

Q5. COVID-19/3>F Xy VIR TFICH TS IBD &
HIAICHT 2NEFREOELS EXBEHFOFETAN
EHEHATLEZEW.

A5. (a) ¥ SARS-CoV-2 RNA 2%t & .
(b) SARS-CoV-2 D AZHMTH 5 ACE2 23l i
FREMIRCRBILTEB Y, B LEMANTY 4 VR
BT O N TV BT REMNED D 57, Do 2
5, SARS-CoV-2 25 &KG % ke & 3 ] gtk 25454 &
NTWET. o T, BRERNTIE, BRIERDZE L
TWAIBDEHESACHLT, =17 AHW
7 O R NHEER A 1L 4T o IBD B3 TIEM
FTRETHDLEREINRTHET. HL, RV F3Iy
JHTHTRDL) RIRETIE, VAT ERERT 4y
b2+ IC G L 722 T IBD B X AL AE
REECSLERZVIEELH D T TP

1) HE5ED EOSEIRTIBD 285t b N 5 ¥, 2) i
SE~FIEOTRE X2 L2BE, 3) BHE KIEIC
SALS 2 D B B,

—5 T, COVID-19 & TiL, MWZHERD 2% < {H1b
FHERZ AT 2EEDIA TR 3%, /NET10% &3
HINTVE T FEHDIPREHEIR D 2w IBD &
H S ATHALZHEIRZIBL L 723561218, € DRERIC
DVWTIIEEIC 7+ 0 — L, WHEREZZET 50
2, BWEBEE - CT & 72 SARS-CoV-2 A% 47 9
PN PORWHLETY. T, WERBIKREZ
T5%E, EERS v 7138 AB#ER <+ 51 kg7
Bixtsz L7z ECE_TNETY

Q6. $ERFD IBD BE S AICET 5 COVID-19 DE
FEIEU ZZIZDWTHEATL &AL,

A6. B R Tl iR o IBD BE IS % COVID-
19 HEHiEfb) A 7 ICH T 2 RN LD ) AL

MR I, 2L % 5WN» 0O ERANLET.
—a—3—27128F % COVID-19 & Je 4 L 72 4t 7
B case series study” :

(a) 7B 5 BIAERIEE R EOREREZ R L, 46011
ABE.

(b) AR TDH > 7z 2 BIAFERITEERASIBLL, ICU
TOHBELELE L7

T E o COVID-19 i 4 o i PR 36 9 % i 72 L iR 60347
bR 118 Ao o 77— % (2019/12/8~
2020/3/20)% :

(a) #EERHIE R H R D 024%, 109 B (92%) 13
IE, 9B (8%) ASEIE.

(b) 3/20 £ TIZ 109 B (92%) »¥EEPLBREE L 7.

(c) —MER L IR L T, o EREL) A 71X HE%
ThoTz.

(d) ERELLAZ96IDH B, 6BIDEHZRTH 7.

I HEID VL OO, TS OO F A
5, HEHIZ COVID-19 AAEIEALT 2 W GEE A IRIE S
NTwET. - T, —~HDF L FRIC, #TikH o IBD
AT SARS-CoV-2 [&#fe, COVID-19 IZHEE L 284
EROERALITERT L) VENH L LEZONTE T,

IBD I § % &l & SARS-CoV-2 % s & U
COVID-19 JE - EFEILY X 712201 T

IBD O ##H & AZB W T SARS-CoV-2 [&H: %> COVID-
19 DFRSE - BFEALV EATHE VI ZET V AEDH
DERA HEETIE IBDOBEISAILBWT
SARS-CoV-2 J&He %> COVID-19 D5 - AL D —FF
KEBY A7 ZEHROBEBIEBHEEEZEZ 5N TV T.
Z072%, EHNOBE S AICBWTIBUTOHREE
TEZ720MBET 2 2 ESKFETT. Tz, BN
BHEIAIIBVTIE, INETEHKICHLsDOBEES
ADIREREOHRNE - “EMEZZEE LT, #HS2%
TRE A% Hig L7202 BT 2 L EH ) 5
Q2L Q4 2T IFE W),

VT, &BEHANZOWTH Q&A TT.

Q7. 5-ASA B 5 (3 COVID-19 EFEILICRIET 3
DTL&LID?

A7. BUEE T, 5ASA BFEILG25HE - 7 A LV R K
PVA7E ERERLEVCIEHIEIDH Y THAY. 5
ASA % #) 25 SARS-CoV-2J& %t ) 2 7 & L < &
COVID-19 @ FEfiEfb) A 7 % LiF 2 n] itk i bt ed THE
WEEZFT. fE5 T, COVID-19 &5 L7z BH &
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Al ORIEEM, & 513 COVID-19 & 5 4iE L T
b, IBD % S AD5-ASA Bl 2k § 2 LEIEZH
D EEAY.

COVID-19/8 > 73 v 7 FT® 5-ASA i # IC B
T HIRE

IBD 378 COVID-19 3 & i IE M, COVID-
19 239E L CTH, 5-ASA #H 2 k5 5 LEIZ
R\,

Q8. £5M X704 NREHRDIBDEE T IS,
COVID-19 DEFELU XV I3E<BBDTL &£ 5 H»?
Q8. MiZizxt3 2 PLRAERN % WIFE L T, SARS,
MERS, 4 ¥ 7 VI V¥ 4 )b A &G HE S ARDS
WX LTATaA FEGEARAONTEE L L
Lads, A7uA FOWBBRIRIEMA S TiE% <,
W He G- BE TN LIRS B o LB R FE 3
M EDHERRIPBEZ 52 LRGSR T L7,
MzZ<T, A7uAf FEGEETIE, KBTS
A VA RNA OERBENSL Z EFRESINTWE
ER

—MIZ 7L F=va T 20 mg/HU EO®KEE
ASIBD BEI BT B IS ) A 7 o, &5
W ABERERLIFECHO LA LML TWb 2 &t
ENTWEFVH Lal, BEMTIE A7u4F
$5: 23 COVID-19 D FfRFEBICE D X 9 L Ba K
T2V COMERREEH ) TEA. BAED
SECURE-IBD ®F— % 751, A7 14 Kt IBD
B#EZ AT, COVID-19 O EFE[LIEFIAE A2
ALNTWAHILICHETRETT. 272L,
SECURE-IBD &7 — # 134 B ZEIc L 5 b
DOTHY, A7uA4 FMEHH COVID-19 O EREALD
WY& hbltZ2EEMNIIRLZDDOTIEH ) THEA.
R it i D iEHER I 2 LA L T B EEEDSH Y
THE R AR LEETT.

COVID-19 8 73 v 7 FTTOAT A FHHIC
it

(1) EEAREE LTORYBRTL F=va v
EHP G R AR IR Y B, oo G % R
HAGRHRE LTEET 5.

(2) HL, BEOREGEEHMEICLIY TV F=v
CEHEGPLELHAR S N A AR, FREO
WGBS EZ B E 2 C ok GetRET RE

Thb.

(3) @t ATuf FEATROBEHEIAEL, TX
B TR PR E R T EGEA T A F
DI % A A D,

Q9. 25MXFO/4 NELBLTITTFYVZRNTI,
COVID-19 DEMFEILY X7 I3BHEhBDOTLLD
h?

A9, 7TV = FRBERITIERHL, £@9~0%
BV ATFOA FTY. RN, K5 hoikyg
VAZIFEWEEZEZ ENETY. MROL ¥ 2 —Ti,
AT a4 FEFT IBD BH & A% COVID-19 ek %
Bl H 23R ges L7281, (1) A7 |
4 FO#ERH» i, (2) A704 NS UE K
WEERIASHIWT L 72381218, 77 Y = FADRBRLE
HEEEITRETHL ERESINTFT. Lol
SECURE-IBD @7 —% 205, 757V = Fif##Hh @ IBD
BH & ATH COVID-19 o HAEALIE F A3 8 1) 1%
RohEg.

COVID-19 ¥ ¥ 72 v 7 FTOT TV = iR

P52 %

L &HMATaA FEAM, 77V = Fia#
(BREAGREEE) OBBESALBNT
b, 7TV FRBREMHTLIRE TR
{, BEABRIEEL,ITHEE ZET N
THhbd.

2. COVID-19 O FIE(LY A 27 %5, &H4MEATH
A RN T TV FANOEEIZXL DRI
BEH L TIE R,

Q10. F# 7V 8l EDRZRERBENRF D 1BD
BETIE, COVID-19EEILY R V7I3EL<AK5DT
L&

Al0. THF I TV YR 6ANVAT T v EDF
F 70 YBHN, A VAR B RO GE RS &
WIS B 720, FHIZX BT ANV AEY ) A7 ER
EOBHEATRBEINTWE T, —J7, IR GE
DYVAY FERICETAIEFT Y AEZLWwE SRTW
9%, MERS-CoV 3 #DEIZ T a7 7 —¥ % i
WELETH, ANAT VT vidFo7arr7—¥
U 2B E AT B & A in vitro TOWFZE TR
ENTVETY. LaLads, iy A VARREZ KR
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FES A 720 OB ERIIITTONTWE A, RIEHAE
ED1DOTHAHAY FLFt— FOIEYYEY 27 EF-
NOBEGESIEEINTEE L, L Leds, B
)= F LSO IBD BEICBWTIE, AV FLFE—
MEFIZEG) A7 Z RSV EOREDNDH Y T
T BE TR, FATY VEFARAY L FE—
MZ X BIFREHEGSFED Y X2 7 LR OWHS T €T
YAEDHY FEA. o T, FERPFEEL TV DL EE
SATIE, SIEREELTIET 20835, ©HIC
FHOHIEZ LAVWE ) ICBEAT LI EPEETT.
SECURE-IBD @5 — % % 5 1%, fiEifiismgho
IBD ¥ & A Tl COVID-19 HAE AL 5 A% & i 7] A%
R F$. SECURE-IBD Tt 2 BEE RO 45
I TEERADTY) AZWTIEG00 TEAN, F
F7) VKRRG-S N TWABRESATIE, IkZ
ZEEOMPERALC X 5 MR OB () ¥ ERE D
W) R EWEBEEL) SEPRLETHLEEZLON
Ed

COVID-19 783> 7 3 v 7 F CTORIETH R GH I

Filpret e

1. SoEd i B h o BE & A DS COVID-19
L WEEA L2, 2 AR RERNEIEO
Gl EET 5.

2. SLIEFA BT O BE S A AT SERS-CoV-2
Btk - COVID-19 & Bl S iz %a121, v~
ANV ABEDSHR SN D T TIIRERNSED
PGz EET 5.

Q1. EYERRFHRE5HO IBD EE TIE, COVID-
19EFELLVA7BESBEDTLLID?

All.

1. #1 TNFo $L A8

Pt TNFo PUERA K5 EE TIE, #zELo L
B R ERIEAE - Mg ) 27 3 ER L, feEdimise
EOFFHIRZDOY A7 2 S HIEDETYY. —T5, it
TNFou Hu A S50 i o Je e 26 4 B AR S h
TBY, ¥av 7 IREIZ% 2H1ZH0 TNFo bufk 2
2GS H L ZDROBICRPW T 5 EWE SN T
WE 3. COVID-19 OIfitH+4 M A A 2735 —~ hy-
perinflammatory syndrome T % secondary haemo-
phagocytic lymphohistiocytosis (ZFEHL L, COVID-19
B MR R ATk € TNFo 28 LA L Twb 2 &8
WMESINTVETOY 8o T, W 7 58 & $0l 5

% 7230 TNFo HiAR A O A 0V B3 2 R B
AREENTVE Y, SECUREIBD ®F—% 705,
BikSNTw b COVID-19 B # $d Pt TNFo fifAk#
RGP OBREIR DL VIL 2 Hb 5T, P TNFa
PrRBH) WAl 5 % @ COVID-19 HEAELF v
WA H D 3. LaL, GEMHEE o TIRE
JEILFED R LA L CwE 9. COVID-19 HEAEfk ) A
7 % T A8 S, P TNFo PLRBH] & 56 36 i
HEOPHIC XY ERIERDPLE L TV B BES AL
BWTiE, (a) WHEBEWERELITTITHONATVS
F7213 (b) SEEAORAEIE, PRH b o R
W2 ZELTCRVO»S LI IRA.

2. 1 TNFo St iRSE LIS O E MR 8LE|

FEP 5ok RA 5, PLIL-12/23  pd0 Pifk@s)
(PAFFX<T) RPodpT 4 ¥ 7 7)) v HiREF]
(NFYZXRT) $hh8, WREEG: % & & EE & Gy
FEY A7 B0 L % EOWMETH ) FHAYTY. fEo
T, BRWERRECH L BESALCBVT, Zhb
OEPOTW A EET HLEEH) TEA. RKEOD
SECURE-IBD ® 7 — % Ti&, NFV X< 7#%5 8%
TRRABENHAEHIRZD SN T E 25, 5%
OFFM A HEIE ) LESH Y T7.

COVID-19 78 7 X v 7 F TO ARSI BA G

2B %

1. AW ENE R O B E S AH, COVID-19
B L RIEEM L 72 E 0, PERSHS
2 AP G ER % E R 5.

2. WA AR R O BE X ADS, SERS-CoV-
2 Btk - COVID-19 &l S 36121, ¥
AV AR S b F TIEHL TNFo Pk
BH G- % — RS 5.

Q12. JAKFHEXI#% S50 IBD B2& Tk, COVID-19
BEEDVRATBEBBDTL &5 »?

Al2. BIFE, IBD #UIRTHH ST b JAK HEH
i Tofacitinib (TOF) T9. TOF #5:1%, #ELEK
W REH BT B IRIEB ) A7 & A SE 97,

¥1Z, TOF 10 mg » 1 H 2 %5, Hig#E, A7H
A FEDBEHTIEZDOY A7 BEL ) F3%,

SECURE-IBD &7 — % %513, JAK BHEHI M d o
BH D COVID-19 O HAE =D E W EF 2 TV E 5
B, IEBIBDD R S HOFMEIE) T EVHETT.
COVID-19 i2fED A b H A ¥ A b — L O R 2
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5%, $U TNFo FURBHA & Ak, JAK BHE# o ke
EBETHLOTREVEDEZBREENR T Z
T IR S NERRE EHALE Y.
BlZ, 33 DBMBETERN % EH (22 DH TNFo i
PREBH] ] VR ) = TIHFIPUER]) < TOF 10
mg 2 [ml/HMARAFIC COVID-19 1SR, L2 LA
5, COVID-19 & #1% d TOF % fikde, 5 HHICIFIK
aERIZYGE L, MHALZHERDEALD BD O h o
728 W) HE T, Jacob 51%, SARS-CoV-2 &L=
COVID-19 ®IKFETIE, JAK BHERBEZHERT S
bOTIE WA, JAK BLEFEH# 5 F12 COVID-19 %
FERE L 72 B I35k 2 ZEE L TH RV o TidZi
WLV ZEERBRRTVET. F220 X9 GiE]
134 7% <, COVID-19 BHEIZHB1F 5 JAK BHEH D%
Gkl B LT, HEISHIBT§ X & Ty

COVID-19 783 5 3 v 7 FTO JAK B EH 5%

BT B R%E

1. JAK HEHHE# T O IBD % S A TIE, TOF
10 mg®1H2MEZShTHEFEHOES
TOF 5 mg ® 1 H 2 B#5~OE % ZET
%.

2. JAKWH & #l & # b o IBDE & & A 75
COVID-19 ¥ & i E B L 7235418, 238
BIFEE O NP 2 E 3 5.

3. JAK FHEHEHEF O IBD B H X AN, SERS-
CoV-2 Btk - COVID-19 & Bl s h 254
i, AV A B A RERE éhéifimK
FHEH] 2 —BE S 5.

REIC
COVID-19/8 > 53 v 712k b, o IBD M
H, ALY v 7, BULOERNIL, EHREGICBWT
H4 W2 RRICET LTV, SONRYFIv o
K ewRL, BEDO QOL #5720, bivbh
WFEERBGICB U 2R EMRL, EHICELDIEL
WIEHR A £, IBD BEFIIH L TREOFHANTE
XN EESLERD L.

A LA BT 2 2% B OFIGEH B AR
(HB =2 BIERASAE, Y vy 7 7 — <&,
WS T34, HOYA Pentax Medical, &
W ARBIERA S, Ty T SIS, H AR

&tk TUVAMV A X=X A T 4 THRASHD),
IAREE— (HB=Z8EMmAaH, 7y 7 1 GRS,
Yoty 7r —<bkaatt, RN TR SH
TNT7LyH 77 =<kt EA 77 —<HkAR
), BAEZ (Y rkry 77—~k &M, RE¥E
mn MR 2At), R v (HL =22 RS,
REFEN TERAEHE, YUy 77— B &,
7 7 A =B EH, Ty v BFEER), FHEM
(7 v w1 A&t EA77—<vhR&4t vox
v 77—~ tkAatt, FHEESERSH, KBS
FErRA S, HU=ZFRERKASH), KEER (H
AAEEEHRASH), SRS (B AfEEEMRASH)
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ABSTRACT

Expert Opinions on the Current Therapeutic Management
of Inflammatory Bowel Disease During the COVID-19 Pandemic:
JAPAN IBD COVID-19 TASKFORCE, Intractable Diseases,

the Health and Labor Sciences Research

Hiroshi Nakase®, Takayuki Matsumoto?, Minoru Matsuura®, Hideki Iijima?,
Katsuyoshi Matsuoka®, Naoki Ohmiya®, Shunji Ishihara”, Fumihito Hirai®,
Kouhei Wagatsuma”, Yoshihiro Yokoyama" and Tadakazu Hisamatsu®

1) Department of Gastroenterology and Hepatology, Sapporo Medical University School of Medicine

2) Division of Gastroenterology, Department of Medicine, Iwate Medical University

3) Department of Gastroenterology and Hepatology, Kyorin University School of Medicine

4) Department of Gastroenterology and Hepatology, Osaka University Graduate School of Medicine
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)
)
)

6) Department of Gastroenterology, Fujita Health University School of Medicine

Department of Gastroenterology and Hepatology, Toho University Sakura Medical Center

7) Department of Gastroenterology, Faculty of Medicine, Shimane University
8) Department of Gastroenterology and Medicine, Fukuoka University Faculty of Medicine

The COVID-19 pandemic, caused by severe acute respiratory syndrome coronavirus 2 (SARS-CoV-2), has in-
fluenced all medical systems. This outbreak immediately affected gastroenterologists as well as global physi-
cians worldwide. However, the comorbidity spectrum of digestive system in patients with COVID-19 remains
unknown. Additionally, there are few data on the risk of SARS-CoV-2 infection and COVID-19 aggravation in
inflammatory bowel disease (IBD). Physicians and patients have great concern about whether IBD patients
are more susceptible to SARS-CoV-2 infection and have worsened disease courses. Therefore, it is necessary
to precisely ascertain the risk of SARS-CoV-2 infection and the COVID-19 severity in IBD patients and to ac-
knowledge the IBD management during the COVID-19 pandemic with clinically reliable information from
COVID-19 cohorts and IBD experts’ opinions.

In this review, we highlight gastrointestinal symptoms in COVID-19 and clinical questions regarding IBD
management during the COVID-19 pandemic and make comments corresponding to each question based on
recent publications. At the moment, we propose four key points as follows: (1) no evidence that IBD itself in-
creases the risk of SARS-CoV-2 infection, (2) to basically prioritize the control of disease activity of IBD, (3) no
need for physicians to suddenly discontinue immunomodulatory or biologic therapy in patients with quiescent
IBD, and (4) a need for careful observation of elderly (>60 years old) and IBD patients receiving corticosteroid
treatment during the COVID-19 pandemic.
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TWBIERNE, TEAEGF 721 E AT & ffERR L 72,
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FEATHIC NI IL AR & - b o, BEEFLIC
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7z, B DWW TIE ESD #& T 2 F 7213 7F 1
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DEOET2 & LER L s L7z, MigiZonT
&, MR X AR TRl R T RO PR ER G 2 E L
TREBI & L7z

MAFHFIIMETIZ O W TIE, Unpaired tHRE, ¥*H
%€, Fisher O IEMEMRE % V72, p<0.05 = #FHAYIC
HE LW L7z 34EAAFFEITD W TIE Kaplan-Meier
Fix VTRl L7z, 3 XCTOffMTiE IBM SPSS Sta-
tistics Base 23 software program (IBM Corp., Ar-
monk, NY, USA) %ML 7.
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Fig. 2
AWBED 70 —F ¥ — b,

FEES

SO #t (CF¥87.7 7%, 85~94 %) 1 21 #1 26 %5 %,
NSO (E3¥ 717 %, 46~84 %) 1% 128 ] 139 9 4
THo7z. SOBIZBNTLED S MEIANIZDH - 7228
ARAEIRO o7z, EEPEEATIE, BIEREIC
BWTSO#IE 460 (190%), NSO #ix 661 (4.7%)
TSO MDA RICARENE P72 (p=004). F7-,
ORI, IR IE SO #EDYZ W B o 723
BAEITRO R o7z FOM, BEE, IREEREIC
DWTIRMAEHICAEEEIRO o7z, 72, Yl
BPIROA TAZ D W TR A EAE TR B d o
7o IREORRCTIE, GBI, PIHRAY, HAREY,
R, WEECIIMBEMICHEEAZIRD Rr o7
(Table 1).

PR T, —3EUIBR, BEUIER, YIRRIERH <y
BERNCE BT O 2o 7 HIETIE, Mihzrdl,
Berpdl, R, Bl gD F R TR I A B2 LR
W7o 7z (Table 2).

B ESD % 34EDL 1l L7246 63 EFI D9 B, SO
HEIE 8 B, NSO #EIL 55 BITdH -7z, bz il L7z
JEBNZDOWTIE, EiEF 72 TR CALEIRN & RS
LT ENTE. YU TIT- 72 H ESD 2O HEig:
1, BERIETA BS54 2 20187 IR kT
ERILBE TR EIT->TB Y, SEMOBIEEZITH
FgtE LCTwb. NSO BT 2P0 L% RD72H, 5L
CUNOBERIZ X B8O HFRIZOWTIE, SO#RET
461 (50%), NSO #:T5H] (94%) TH Y, SOH
PHEIZ 22572 (p=001) (Table 3). %Fesbkic
THREMBIEEAD M HETDH - 72 SO B 4 1, NSO #E 50 $1
D95 b, eCuraCl, eCuraC2 TH - 72HEid SO #T
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Table 1 EBESS
SO # NSO # i
21 151 26 % 128 i 139 95725 p
Fi () 877+22 (85~94) 71.7+81 (46 ~84) <0.001
il T/ 2k 12/9 96/32 0.09
R, n (%)
SOV 7 (333) 22 (17.2) 0.08
-0 2 A 0 (0) 16 (12.5) 0.08
nIRES S-S 4 (19.0) 6 (4.7) 0.04
R 0 (0) 1 (0.8) 0.86
i b R 2L 3 (14.3) 22 (17.2) 0.52
Pl 6 (286) 24 (188) 0.22
JE A5 AV, U/M/L 4/11/11 22/61/56 0.98
PR ITa/IIb/IIc/Ip 14/1/11/0 66/8/62/3 0.31
R tub/sig, por 26/0 135/4 05
JES £ (mm) 193+11.2 15.3+10.3 0.07
GeIE R mucosa/submucosa 21/5 114/25 053
Table 2 AERIE
SO NSO # it
216126952 128l 1399z P
—E8KE, n (%) 26 (100) 137 (986) 0.71
BRI
eCuraA/eCuraB/eCuraCl/eCuraC2 21/0/0/5 109/8/2/20 043
IRRIER (43) 95.9+69.9 86.6 =65 058
firpzEdl, n (%) 0 (0) 4 (31) 0.54
%24l n (%) 0 (0) 0 (0) —
B, n (%) 1 (50 3 (24) 046
ili9$%8%E, n (%) 1 (5.0) 1 (0.8) 0.26
Table 3 &Bzrhih Table 4 EIAEE
SO NSO # SO NSO #
gpl  s3p P Y
@EEFRET, n (%) 4 (G0) 5 (94) 001 eCuraCl or C2BINGEHE, n (%) 0 (0) 4(444) 06

16, NSOBTIBITH 7. 2055, BIEHE
AT 7ERNE, SOBETOH (0%), NSO HET 441
(444%) THH, WHHICHEETED LD 72 (Ta-
ble 4). BIRGHREITD %D > 72 6 FIH 2 BITHIE%E
B 72 (Table 5). 34EAFHIZOWT, Kaplan-Meier
P HCCEFl L 7z, #aE A58 2 72 SO BE 8 B2 B v
T 100%, NSO #E55FIlZHB VT 9%64% TH Y, WikE
B CHBEZIRD L o7, NSO 2 Bl X
W B MR (AL, HHRRE) Tho7z (Fig
3).

ZE

FEE LS OFIRICE D v, EEE SR E g L
ZWEND =AML TETw 5. Sbhbh
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(2T ESD % a7 L 72 F- 30 B 98 149 $1 165 i %2 & xF 5
ELTHEHEITo2 25, Sl EoEiig it
149 B v 21 1 (141%) T3 - 72. Sekiguchi 5 13 H
WIS IR LCESD 2472724542 1D 9 & 85 ik LA
LoEEkEx 1136 (25%) Thorzb L T
BYY, YR TIkEVEHE T ERE I L TH ESD
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020 I LTHY, SO B A ITICMEED F A0 <
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Fig. 3 ANOFHEHANLETH 2 EE L b
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BE 55 BIIC BT 964% T, MFERICAEIZ B o 7.

ZifoTwWieEz bhi.
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RESH ClIAREIRD o7z, 7Pl o
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batrpgedl, fRgdl, Rl MiiZi2ow T SO &,
NSO #ED M THBEATED 2o 7. BEHR T

Z24LIE 05~5.3%, HZE4LIE 05%, R 0~15.6%,

i 912 08~1.6% &M SN T2, HEEDOMIEE
FERER D WM E MEETH Y, L4 H ESD 2179
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HOBGIIZLwEER 5N 727210 Kato 513 H
ESD # O ge D febd ¥ & LT, e e o 25
RHREZALTWAZ LZZITTEY, BEEIEINY
% H ESD OB DRIEIEE S 2 LEP D 5 &
ZRB5".

LETH ESD 247 o 7AERNE T X T2 e o E R 1
WIZHEEDEFHTH Y, U TRABIZL TV, H
WEWRWAT A N T4 ¥ 2018 I2HEvy, eCuraA DYH i

BIEEENA N4 22018 X, ESD #DiE#F
$F & LT eCuraCl OHEFIETF ESD, BMALVEL)BE,
RS, PHAOEIHER IR TB Y, eCuraC2
DFEFTIEEMANFI R HER S TV B, S0
K5y Tl eCuraCl, eCuraC2 TIBINGHEE % 1T - 725
HIESOFENROBI (0%), NSO BEAT4 B (444%) T
MFEHRICAH B4R <, WL SEVFERTH - 72,
Hatta 5 (% eCuraC2 @ 46% A FEMBILZI e o T 7z
EHELTBHY, SHICHEME TIE53~88% A%
BB o Tz oMD" /2, 85
i P 36 BB THREOBBIZ & o Tz & ol
bH LY. SHOKETTSOMZIFTHR L, NSO#T
bBINER ZAT 5 725G 2K 5 7201, NSO #o
SRR H o T2l EE Z S SROKET
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I35 % o 72, eCuraCl, eCuraC2 T i il iE #
AT o THEBNI TR & RO e o 7278, BINGHE % 1T
baholz6 PR 28 THEZED, Wwihd NSO
TTHo7z. MWk TE T eCuraCl Tdh - 72 1 4
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L2 L, RPrEFIEENEREITETH 555, 1) o8

28 H AL A 2 MERS

554 % %5 15 (2020)



HifsE, EREEE & 72 LA IES N T H
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ESD % JitifT L TV 2 Wi E O FERPIAHET D 5
Z &, W ESD O R OHW AWM TRV &2
bz, 4%, W ESD KHiAT il OV O KB
7 — % B L O EE O H ESD W15 ORI O 327
VELEEZBND.

+ =H
iR AR

85 UL LM & 84 i LU T O I e kb B
& OB THBBGER BIERIE R ICA B A TR O
T, EEBEFICBW T KR4I H ESD % i
T332 T&bLeEZLNL. SR LoOBE
W E I3 % 8 ESD X BH#IC & 5L E TR CT&
BUTREMED D B A5, WEio F ORI ST 2 LEDS
Hb.

A XN B 5 ZH ORI © % L

X #
1) ISR S A T AR — A=,
http://jmap.jp
2) Chiu PW, Teoh AY, To KF, et al: Endoscopic sub-
mucosal dissection (ESD) compared with gastrec-

tomy for treatment of early gastric neoplasia: a
retrospective cohort study. Surg Endosc 26: 3584-
3591, 2012

3) Suzuki H, Oda I, Abe S, et al: High rate of 5-year
survival among patients with early gastric cancer
undergoing curative endoscopic submucosal dis-
section. Gastric Cancer 19: 198-205, 2016

4) Tsomoto H, Shikuwa S, Yamaguchi N, et al: Endo-
scopic submucosal dissection for early gastric can-

6)

10)

11)

12)

13)

14)

15)

16)

17)

cer: a large-scale feasibility study. Gut 58: 331-336,
2009

Gotoda T, Iwasaki M, Kusano C, et al: Endoscopic
resection of early gastric cancer treated by guide-
line and expanded National Cancer Centre criteria.
Br J Surg 97: 868-871, 2010

Suzman RM, Manton KG, Willis DP: Introducing
the oldest old. The Oldest Old, Suzman RM, Willis
DP, Manton KG (eds), Oxford University Press,
New York, pp 3-16, 1992

HABR A2 (W) BReRTIA4 P74 2 (EI
M), %5 &, 2018

Sekiguchi M, Oda I, Suzuki H, et al: Clinical out-
comes and prognostic factors in gastric cancer pa-
tients aged =85 years undergoing endoscopic sub-
mucosal dissection. Gastrointest Endosc 85: 963-
972, 2017

AN, OVRANH, TREMOGEA, A BRSNS
ESD/EMR #' 4 K7 4 ». HARMALHNBGESS
MERE 56: 310-323, 2014

Kato M, Michida T, Kusakabe A, et al: Safety and
short-term outcomes of endoscopic submucosal
dissection for early gastric cancer in elderly pa-
tients. Endosc Int Open 4: E521-E526, 2016
Nakajima T, Oda I, Gotoda T, et al: Metachronous
gastric cancers after endoscopic resection: how ef-
fective is annual endoscopic surveillance? Gastric
Cancer 9: 93-98, 2006

Hirasawa T, Gotoda T, Miyata S, et al: Incidence
of lymph node metastasis and the feasibility of en-
doscopic resection for undifferentiated-type early
gastric cancer. Gastric Cancer 12: 148-152, 2009
Gotoda T, Sasako M, Ono H, et al: Evaluation of
the necessity for gastrectomy with lymph node
dissection for patients with submucosal invasive
gastric cancer. Br ] Surg 88: 444-449, 2001

Hatta W, Gotoda T, Oyama T, et al: Is radical sur-
gery necessary in all patients who do not meet the
curative criteria for endoscopic submucosal dissec-
tion in early gastric cancer? A multi-center retro-
spective study in Japan. J Gastroenterol 52: 175-
184, 2017

Abe N, Gotoda T, Hirasawa T, et al: Multicenter
study of the long-term outcomes of endoscopic
submucosal dissection for early gastric cancer in
patients 80 years of age or older. Gastric Cancer
15: 70-75, 2012

Kusano C, Iwasaki M, Kaltenbach T, et al: Should
elderly patients undergo additional surgery after
non-curative endoscopic resection for early gastric
cancer? Long-term comparative outcomes. Am J
Gastroenterol 106: 1064-1069, 2011

Sumiyoshi T, Kondo H, Fujii R, et al: Short- and
long-term outcomes of endoscopic submucosal dis-

H AL A 2 MERS

&

175 (2020) 29



section for early gastric cancer in elderly patients s, HAHEAL#NEEE SR 60: 11731185,

aged 75 years and older. Gastric Cancer 20: 489- 2018
495, 2017 19) dff3E— @ HoERE. H & 27: 11-15, 1992

18) AHAMA, HBEHEE ANUES, i R0 5%E
ESD/EMR MG EE C-2 GEREYIER) WEICR T 2

ABSTRACT

Current State and Problems of Gastric Endoscopic Submucosal Dissection
in Elderly Patients Aged =85 Years
in a Regional Core Hospital

Hidehito Maeda®, Fumisato Sasaki?, Naohiro Koyoshi”, Satoshi Fukuzako®,
Hiroshi Fujita”, Yoshihiro Komohara® and Akio Ido?

1) Department of Gastroenterology, Izumi General Medical Center
2) Digestive and Lifestyle Diseases, Kagoshima University Graduate School of Medical and Dental Sciences
3) Department of Cell Pathology, Graduate School of Medical Sciences, Faculty of Life Sciences, Kumamoto University

[Background and Aims] The number of elderly Japanese patients with gastric cancers treated with endo-
scopic submucosal dissection (ESD) is increasing. This study aimed to investigate the safety and efficacy of
gastric ESD in patients aged =85 years. [Methods] We included 149 patients with 165 gastric cancer treated
with ESD at our hospital between April 2012 and December 2019, and they were categorized into two groups:
the super-old (SO) group comprising patients aged =85 years and the non-super-old (NSO) group comprising
patients aged <84 years. The clinical outcomes and follow-up after ESD and prognosis were evaluated. [Re-
sults] The clinical outcomes between the two groups had no remarkable differences. However, the SO group
had a significantly higher rate of patients who self-interrupted their follow-up checkup within 3 years (p=0.01)
than the NSO group. Meanwhile, the 3-year overall survival rates were not significantly different between the
two groups. [Conclusions] Gastric ESD can be safely and effectively achieved even for elderly patients aged
=85 years, with the possibility of preventing death from gastric cancer. However, elderly patients aged =85
years tend to self-interrupt their follow-up checkup.
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(a) FNBEMRAIC T, RTERBBEICRMMIRZE 2072, (b) HE J4fh Tl — Mg, ARERDE
i, FAAIMPC #Hig % /RT3, () HE def THLRBIZHSE (x200). iR 12 IMPC 5 % 32
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(@) EFRNBERAIC T, R MEAZICEEENLZ D72, (b) HE Rt TV — MR HRERAYE
B, FALIMPC #32/R5 . (c) HE Hett THORBILHE (x200). HiBLEE 2> 5 Hg (2 IMPC &
rERBDIz. (d) D240 Yt TR P 8E T AW & 2R L 7.

(a) EMNBEMRAICT, RTERBICRMMERE 2Rz, (b) HE J4t Tl — g AREEDE
i, HAATIMPC I % %9, (c) HE Heto THLRBIZHS (x200). B2 IMPC &5 % 72
W72, (d) D2-40 et TZEREMTY Y ETIE R W L 2R L 7-.
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Table 1 Demographic profiles of reported 12 gastric cancer patients with IMPC
Case  Author Year ASif(/ Location Depth Macroscopy Hlst&lgglcal ly v rrI;eI\tIa Therapy Outcome
1 Shimoda 2008 74/M ND SS ND por + - + surgery 4 months
survival
after
therapy
2 Kondo 2008 ND ND SM ND tub2 + = + surgery 3 months
survival
after
therapy
3 Nakamura 2008 ND ND SS ND tubl, por, + + + surgery/ died
sig, muc chemotherapy 1 year
after
therapy
4 Asaumi 2009 56/M L SM Ilc +1Ia tub2 + - + surgery/ 3 years
chemotherapy survival
after
therapy
5 Okada 2010 77/M L SS type 2 tubl + + - surgery/ 1 year
chemotherapy survival
after
therapy
6  Ninomiya 2013 69/F L SS type 3 only IMPC + - + surgery/ 5 years
chemotherapy survival
after
therapy
7 Baba 2014 62/M L SE type 3 tub2, pap, + + + surgery/ died 3
tubl, muc chemotherapy years
after
therapy
8 Enver 2014 77/F L MP type 2 tub2, por + - + surgery ND
9 Tajima 2014 81/M ND MP ND pap, tub + o+ + surgery ND
10 Tanaka 2015 70/F L M IIc tubl - - —  ESD/surgery 15 months
survival
after
therapy
11 Ji-Hoom 2016 53/M L SS type 2 tub2 ND ND ND surgery/ ND
Kim chemotherapy
12 Suzuki 2017 62/M U SS type 3 tub2 + o+ + surgery/ 5 years
chemotherapy survival
after
therapy
ND: not determined.
YRR R T ERNCDH . EREREEREB R W HaNAY, FIEE/NE O 15 mm KO 0-Ilc 28I xF
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ABSTRACT

Three Cases of Gastric Intramucosal Adenocarcinoma

with Invasive Micropapillary Carcinoma Component
Noriyuki Arakawa®, Mareyuki Endo?, Dai Hirasawa" and Yuki Maeda"

1) Digestive Endoscopy Center, Sendai Kousei Hospital
2) Department of Pathology, Sendai Kousei Hospital

We experienced 3 cases of invasive micropapillary carcinoma (IMPC) component in gastric intramucosal
carcinoma, which we report with a brief review of the literature. The onset site was lower body in 3 patients.
The histological type was well differentiated tubular adenocarcinoma in 2 patients and papillary adenocarci-
noma in 1 patient. There was no lymphovascular invasion observed. They have progressed to date without re-
currence. Early gastric cancer with IMPC component might not be so aggressive.

36

HAHALE -2 48 %175 (2020)



HiHALERE 4 @ 3742, 2020

it

BlERE

A R 50 WA P D R FH Fp S

SEHEET Y - RE O B

EE JEH 11288 B M. H pylori (Helicobacter pylori) A%,
DHEEsg, BHARTAEY v - Fa b yEy FTHERLSK %2 R

FEhE L 72 H

d

BB 3 5

1) LATATA AN Y=y
2) NRFERF KA R 2

TEWAEE ST
T 424-0856 7t Uik i B w17 4 7K X7 HT 5-

oz i Pk P e TR B R 2 8 E. ERY 213 84 ik, H. pylori BRI 28

ket LB X 2 NBEZER, IHET AE Y ¥ L HUEEESE, 7
0 bR TRHESE, COX-2 B BLERE % Of H 12 B 5 2 FSE.
FEBY 313 76 K. H. pylori Bk, H2 2 BB 2 IRA
IS HEE 2 J00E. S BARR L 72 L IR E 2308 2 % W hE

Wi L7,

HAH Y,

E-mail: rikako0922@outlook.com

A 12020 4E 6 5 10 H
FRIR 1 20204E7 11 H

SR, IMEIE KA 7 XY >, NSAIDs, Helicobacter pylori

L &I

AL O K H. pylori (Helicobacter pylori)
e, JEH, TLTCAMLVADBZRENTH . HE
H. pylori JEHH O T R BB HEHEIS ORI E b
vy, H pylori 12 X A ALEESG 2584 L7zAhS, —
TN O bt A, TR B R I8 B 8,
PR EARIIML, Z2heLBITTAEY Y280
72IEAT A FRIUEAEFEFESE (non-steroidal anti-
inflammatory drugs ; NSAIDs) %% OO/ MK
I - PUBEEEE O A 2, b OFAN X B {HL
FHIMAHEMLTETWS, ZODBBIET TR
CHREDFHVEETHY, LIHHLFICBWTIEH
%5 WHISE OB G2 DL E 5 T 5.

HEE o wIH & LCix, H2 AR (H2-
receptor antagonists ; H2RA) 0 & 5|25k 7 Wi
e Z o7 b v Ry FHEE (proton pump in-
hibitors ; PPI), €N % L2 A 7 A4 F VigEaM
7 ¥ v K71 v s — (potassium-competitive acid
blockers : P-CAB) »V&3; L, W&l SHiE (gastro-
esophageal reflex ; GERD) R bLMEEE LRI FE
¥ HERMERE DS N, REDIT TS

SlEbivbiud, AR OFRETH D720 BIR

SR L Tw il b 59, HikEas
FHE L7z, WIiNLd H pylori E4BEMO, HiEk 3
B2 RB L 7-DTHRET 5.

AEBI

(AE® 1]

=7 A1) ~ (low-dose aspirin ; LDA) - PPI
EHE AR L7z, BT - stk oS Y
.

B 88, B

FAR O E, A

BEARRE @ I, OWEZE, OAA

BUREE - HALVEE B OB 2 L. 86 kDol Al 58
ZFIEL, MELDA (7 A1) ¥ 100 mg) - PPI (5
V7= 15 mg) OFFIERHEL T 14
HHET L ) BFIET 2D - 7258, Z DM LEHAEIRAS
iro ol OE L TWie, Z3HiH &0 OEEE &
Bafiz x7-L72720, % Lho/. %5, LDA -
PPI O G FNINBLEEMART H £ THIRL Tz,

ZHWFBUE © F 115/54 mmHg, IR 101 [H]/%5 -
B, IRBASEIC RIS . IR T, SRR
TR

H AL 3

4B 1 (2020) 37



Fig. 1 [fEBI 1] LEBHEIEERNRE

(a) HIMIm 112, BEPNE LB 2RO TTREBHBIEERL, OSADEIEL. (b)
FIETRIIAETE L, KEICEEPEE L 2 o JHIS/NEAHIE L7z,

Fig. 2 [E®I 1] 4 H RO LERHEBERBRER

(a) BIMTwOEEHIRHE & 2o Tz,
stage TH - 72.

i RAR AT A - RBC 272x10'/uL, Hb 86 g/dL, Ht
23.6%, Fe 29 ug/dL, H. pylori Jifk IgG 3 Fiii U/mL.
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KREHIRER D12 b BIMBL DA L 728 v Al stage @D
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BRI E L, KEH2 S TITHIC2T T, 'bA
DHEAE L TW7z, BRI ZEIIRD 2o 7.

T IR ORI R o 7288, PNREIHT R TS
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LDA WSR2, £5 L mimtEmatEiEEs &
O+ 38k & W L7z, LDA - PPIL&#NEk L,
P-CAB (K 7%y 7= V) 20 mgs TH R ¥
75U VEZFEATIZALN (3VTFOR =)

(b) WIEMBIIRR D720, FHIZEIE.

KE O H2

THELIT- 72, MR 5L LDA 250G & 7 o 72

47 Ao LRELENBEERAE (Fig. 2a, b) T
(&, H PR OB BIE R O /NES IR & o T
72h%, RIEESRKERIRES D OB ML TwE 0
® H2 stage T, MRICIE Lo Tl EiL
ZWLTHh o4 HME, K2 T I 7<IVEEEIE 20
mg ZMkBIR L Cwiz, HELHMZ2S, ZoBkf
» 1% ARNCABE & Y NSAIDs lifd#l (=2 7 v
a7y -y Al PG ENRTED, HilE
HEOKKNE LTZORBELEZ LN

(71 2]

P-CAB (R 75% v 7 < Vi) R IZHAE
L7z, LDA - cyclooxygenase-2 (COX-2) #EINAYFHE
B I Sl =hi=s)
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Fig. 3 [iERI2] EEHEBERRER
(a) FEEEREREECHMAE L MR L 72,

1% S1 stage (28E LTz,

B84k, K

TR LT,

BEAEIEE © 66 e OBl Bl 12 & 2 Al 28 2 589 L, DA
K LDA - il (T 77 ) Ah )T AT
NS UVIZTFFTTI—MAFT U ANKVEEE) #IRHL
Tw/z, 78i% GERD #34EL, PPI (Y X 7TV —
W=7 AT AR 20 mg) BAGR & 7 o 72 Dk PPI
EAkRE L T 7z, 80 iR D 720, BB L ) COX-

2AINMESE (L axy7) PRGBS 825K
RS £ 0720 H pylori BHE %%, 83T
RV JERAIIL L, PPI 25 P-CAB (K 75 %
V7V 10 mg) ICEHEE o7z,

BUREE K 7S50 7 < VEREE 10 mgZ BE L
TH &) ELAERIOEMBMIMBLIL, 2B Lol
R TIH Y 7V 10 mgl IR BN H
T, RAZESTF LTz, RS OBEEIE R L.

BUE  IilF144/81 mmHg, R #7183 |1/45, R B &
FEIEE M Z GRS, JEEBIZIK T, (OB % 32
D7z,

WAL R - H. pylori $U4k IgG 55 U/mL. Z®
b MR V2 B T AR T

FEEALE BRI L (Fig. 3a) ©+ 13 Bk
JRZEM L, KENERsBRELEEITRATH . H
R EIRRRE P AE L CEIR L 72, BRI OIE W
Bx A3 5 Al stage DEE ROz HIMIZRED %
"oz

FEHECABET R X YVIDA-ET A EY ¥
NSAIDs (COX-2 BEIRMBHERR) 12 X 2 507 H 5
LB L7, P-CAB (K 7F5¥ v 7= IIVlElE) % 10

WITNO Al stage EH 2ROz, (b) 27 A%, &

220 mglliEm L, YURY TSIV VEZSHERT T
ZAM (IVTURbM—)) ZEML7. LDA E#k
it L7225, COX-2 BIRWHER (kLaFxv7) &
kL 7.

2 1 Ao ERTHALE N SR AR
1E#71% S1 stage & LTz,

(Fig. 3b) Tl

(71 3]

H2RA (=45 ¥~ 300 mg) IRAHIZERE L7, JE
H. pylori - FESEFIEE S,

B 76 0%, Kk

FFR L.

BEAERE © S5IE, R .

BUREEE - 60 A X D GERD JEIRIZX L, H2RA (=
FF T2 300 mg) EHRAI L CTwiz HALTEE S OB
AR, 70 BRI B R T H pylori B %47\ Btk
1t L 7. H pylori Wi #£1% 242 & @I L
LENBLE A 2 1T L, Shlogiid & 2o 7.
H2RA I ZNHIEEMART H £ CIRAECF LCB D, &Il
He - SR ILE 203 2 KA DAL O IR R & 7% 20 o 7z

BRIRIRAHT AL ¢ H pylori JRFEW T A T 0.0%. i
WARAT R 22 L.

AL NS A R (Fig. 4a) : TR0
PRI ATETB D A TR TH o 72, BIEFFHZEE 2
OO WD, E\ Hl stage DiEIE % 1072,

Falh c NBLEBEIT I BB Td o 720 P-CAB (R
J T Ty 7=V 20 mg) THEEBM L. 2
B H#%O FEEALE MR SERAE (Fig 4b) TIiES1
stage LF LTz, BT, SEMICTEANE,

H AT AL S A M

55 4% 5 175 (2020) 39



Fig. 4 [fE$I 3] EEREEERRE
(a) BIRESREEREIC 2o & h k%D, H\» HI stage il 38072, (b) 2 4 H#, #551& S1 stage
WZYEE LT,

54FHT (H. pylori R 14E#) CZRZTL LTH
5, —ANELLOBLIEARZEZT o LHEToT
5EDZET, AMVANPERIIH WD D 5
ERbNn7.

ZE

LA, LDA 2K & 3 2 Pl gER &
OO RSESE (NSAIDs 7 &), Pkt o i 25
BmL<ThY, EHIIBT 2 LEBHELE RS L
TWwh. HATOLDA 2 X 5 FEHALE R E o
BHEEIL 35.7~614%", H T 38 RE O FHE 1L 65~
188%" VSN, MARBMTL CHEBTLHE
Lo TE FO720, HARMLERYS [T
BWEZHET A KT 4 >~ 2015 K14 2 MU Tl 3wt
BEOIEIZ, LDA % & 72 NSAIDs {85 O F B o 45
SHAFUR L, BRI G 2R LT 5.

A llbiubii, NSAIDs (28 BE5w#ilsE (PPL
P-CAB) O ZRsF L2 b oy, Hme
FAE L7 2 B2 RER L 72, 20 2 FlEIS SRR R 1A
W7 ) Ber 5Tz,

FTRRIEOTE R TH 5. JEH 11X H pylori K&
PeCHBEZEMO L VEMETH V), HEERERE
LMZZFE LTz S B 213 H pylori BEIEH: D iR
WRZERTH O, BEEIIAR EIRICHEAE L. Kamada
SOWMETD, FIEIICTEA T 5 NSAIDs f##1 H
HIRIZFEE T 5 NSAIDs EHICIE L, AR H pylori
BRI 728 B0, REH 1 & AHE L Do 72
Z LU CHIERIITH 5. SEBI 1 OFsAE 1L LDA iR 2
F%TH A5, WHET R HIBEER L Ebh s

MBS LIELTBY, HRELELLNS. 4N
OTYY— FIZHIMABE L2 osib e o208,
NSAIDs #5713 MAEIRAZ <V, S HICPPIHARA L
TWielzd, ERPLZVETHIELHY KL LD
Na. JEH 21220420 ERiH o LDA kA L Tw
72, ESE OMEAEIE 72 . 6 4ETT A S GERD @ 72@ PPI
ZRIMBL, 4FERH S COX-2 EIRMAESE S R &
Lotz FLT, 24E81C H pylori BrW %47 > TH
COBBHETH L. FEF 11Ed &b & H pylori K
B DORNEZERG D vy, HRRWA 2 ) L L Tw
LHTHD. LoTPERREPPITI, 7TAKEY VIZk
LR EAP I EIETEY, BMBEARIELLLE
AoNB". B RER 2 1% H pylori &3l X 5 %
Mtk B EATRVETH Y, T L > THEGUW DK
ALTHEY, LDA I X 2R S S i Cwn /.
EHIICEEEDOY A2 % FI1F 5 NSAIDs (COX-2 fH%E
38) - PLBtESEOB A TH, PPLORAL Tz &
TIEEZAE U Ld o720, H pylori W % 1T - 7214
FEZONTG VAT, BMBEOREICE 7L %
oMb, DF )R] % HER WIS I TE
L7z LDA &5 o 2 9EBNE, HEF 113 BRI 23 7%
{, HEATIED5HPERSWA TRz Tz
Z &, JEBI 21X H pylori B4 CTldd % A5 H Rl ZE
MR ECTHBIWIEIBZSLETLTw 2 Bbh
%55, LDA L HUEEESE, S 5 ICHINE S5 O Nk
A Y 5 L7z BEVEA S 5. 3 7% B NSAIDs
(LDA 2 &) EEOWBRE FHICBVWTEE LD,
ENZIHBREIHITE 2wy 2 THS. 2018
EGutICHARANICB ST vV 75— 15mge
R TIH 7= )VEEE 10 mg, 20 mg @ 24 HEx5
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T®, LDA BH IO R s S v, E M= VHEETH D L DR,

HREIEZ, v TII—):28%, ) TIH

7vw@ﬁmmgwyw£/7iﬁy7vw@mm A XN 2 H5Z ORI - & L

mg:15% &, FUVVTIV=NDBR) TIHrT<

VIR X ) & o7z, S HITASER 1124 57z i X ®

KIZBWTE, 7Y 77V = 15mg: 29% Tho D
720, R TS5 7<IVEEEIZ 10 mg, 20 mg& D
120% A mziil Lz, Thoofiknrs
FHNC L 2 EBEORIETFHE—HICEZNHTH D7,
FEHEFE O TIEME 4 DO EH O HRIPEOIRTEL & 12, 2)
BEEREZERLAINT LI EVHETH 5.

SEBI 3 1%, H2RA BRAIHIZHERE L 72, B oIk
H. pylori * FJEEHIMEHEETHSH. HATOIE H py- 3)
lori + FEFEFIMEE &5, H pylori DA E & 124
L3oinL, BAEZI2% tHEsShTwiY 1)
A7 R, e, BN, SR, mIRE 2
EREOMBER TORY 757 T OB EH125

THO, BEULHNA N LAY R ETHEY, I 5
S ABIEI S b > TRIET 2 L EZBNT VS
A 3 IXFILIE - FEIRILEOIERERIB L, — NS 5)

LICBUT AR A ML ANHY, S 512 H pylori
BRTA %0 Bl 0 EY 12 %) L H2RA A3 C© & e o
ST LN, WHEREOEN CH -7 EEXBND. H 6
pylori MO E#F ML THB Y, NSAIDs % &P
EHZRH LT LD, 20X 2 BiEERIER
SHOBMWMZ LI EPTFHREND., EHEFOY T,
AL O 158 7 B IAKIR & L C H2RA 23 &
NBLZENLL, HESEOLNERTLH o7z
TG L3 6E b, HER ISR LR =

BESE LT 72IC b b B H 0 2 J6E L7245, 8)
mER LA ENRL TV BB TINRED I 75

A7 VAMET T 2R H Y, T2 LAtk
BHORAEICHE G T2 WEEERD 5. Ld - THRIE

ZH7zo T, HERSWIHIZEEZ NIRRT 5 2 & ObL%E 9)
PE+MCHET 2 8 L, BHICH 2o TIEFICH
RO F = v 7 L TH 5. 0

+ =H
DU=1-[=]

W Z IR LT ic b b b, B 1)
W5 DI % BT X % A 72 NSAIDs #55 2 1

LI H pylori - JEEFIMERSE O 1 Pl R L 20T
W& L7z, H pylori EYOLT & mwfbici h o h 12)
SOWBITTETHML TV DL FHEEN, %
WO TIX, BEE 4 ORI U7 W0 a2 >
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ABSTRACT

Gastric Ulcers Developing during Gastric Acid Suppressive Therapy:
Report of Three Cases

Rikako Shibata® and Ken Haruma?

1) South Shimizu Medical Clinic
2) General Internal Medicine 2, General Medical Center, Kawasaki Medical School

Both Helicobacter pylori (H. pylori) eradication and gastric acid secretion inhibitors such as proton pump
inhibitors are effective therapy to prevent the recurrence of peptic ulcers. We reported three cases of gastric
ulcers which developed during gastric acid suppressive therapy.

Case 1 was an 88-year-old man treated with proton pump inhibitor (lansoprazole 15 mg) therapy and low-
dose aspirin (LDA: 100 mg/day) after a myocardial infarction. The patient visited our clinic and underwent
upper gastrointestinal endoscopy for epigastric pain and melena. Multiple hemorrhagic ulcers were observed
in the gastric antrum. He was H. pylori-negative and was treated by the potassium-competitive acid blocker
(vonoprazan fumarate 20 mg/day) and misoprostol. Case 2 was an 84-year-old woman who received LDA (100
mg/day) as well as anticoagulant therapy (dabigatran etexilate) after an atrial fibrillation-related cerebral in-
farction, vonoprazan fumarate (10 mg/day) for gastro-esophageal reflux disease (GERD), and cyclooxygenase
(COX)-2-selective inhibitor (celecoxib) therapy for lumbar pain. Upper gastrointestinal endoscopy showed an
ulcer on the posterior wall of the upper gastric body and marked atrophic mucosa of the corpus. The patient
had the eradication therapy for H. pylori two years ago and was confirmed as H. pylori-negative following the
eradication treatment. Celecoxib was discontinued, and she was treated with vonoprazan fumarate (20 mg/
day) and misoprostol. Case 3 was a 76-year-old woman. During He-receptor antagonist (nizatidine 300 mg/day)
therapy for GERD, an ulcer was detected in the pyloric antrum by upper gastrointestinal endoscopy during
follow-up. She had the eradication therapy five years ago and was confirmed as H. pylori-negative following
eradication treatment. She had also received therapy for hypertension and hyperlipidemia but no COX-
inhibitors. Her ulcer was further treated with vonoprazan fumarate (20 mg/day). It was a case that long-term
stress might have been involved in the development.

As in the case reported here, the practicing doctor should recognize that gastric ulcer caused by the drugs
occurs even if H. pylori is negative and takes the gastric acid secretion inhibitor, and considers appropriate
measures for each case.
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