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Day 1  Thursday  9th June 

09.00-10.00    Pfizer Satellite Symposium
 Contemporary Management of UC
 Speakers: Prof. C Lees, NHS Lothian & Dr P Allen, Ulster Hospital.

10.15-11.30    Symposium 1
 Endoscopy Tips and Tricks
                       Chairs:  Dr Philip Hall, Belfast Trust
            Dr Jan Leyden, Mater Hospital, Dublin

10.15-10.40       “Green Endoscopy”
                       Dr Bu’Hayee        
                     Consultant Gastroenterologist
                      Kings College Hospital, London, UK

10.40-11.05    Managing refractory oesophageal strictures
                  Dr Roos Pouw                            
                            Consultant Gastroenterologist
                            Amsterdam UMC, Netherlands

11.05-11.30  Optimising endoscopic surveillance in IBD
                          Prof. Helmut Neumann     
                      Director of Endoscopy
                   University Medical Centre Mainz, Germany

11.30-11.50      Coffee /Meet the Industry      

11.50-12.50    Parallel E-Poster Sessions
                         (IBD/Hepatology/Endoscopy/Nutrition, Other GI)
                            (10 abstracts in each room - 5 mins + 1 min)
                            Chairs:
 IBD:  Mr Tim McAdam, Belfast Trust
       Dr Garret Cullen, St Vincent’s University Hospital, Dublin
 Hepatology:  TBC, Belfast City Hospital, NI
                  Dr Clifford Kiat, Cork University Hospital, Cork
 Endoscopy:   Mr Ray Kennedy, Belfast City Hospital, NI
                  Dr Subhasish Sengupta, Beaumont Hospital, Dublin
 Other GI:   Dr Carolyn Adgey, Royal Victoria Hospital, NI
                  Dr Grainne Holleran, St James’s Hospital, Dublin 

12.50-13.40        Lunch/Meet the Industry   

13.40-15.00     Symposium 2      
 Hepatology for the Gastroenterologist                                 
                          Chairs: Dr Tony Tham, Ulster Hospital, Dundonald
                                     Prof. John Ryan, Beaumont Hospital, Dublin

13.40-14.00      When to refer for elastography
                        Dr Conor Braniff        
                     Consultant Hepatologist
                        Royal Victoria Hospital, Belfast, NI

All Ireland ISG / USG Hybrid Gastroenterology Meeting
Europa Hotel, Belfast, 9th & 10th June 2022
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The Galapagos Health promotional website is only 
intended for Healthcare Professionals.
JYSELECA is indicated for the treatment of adult 
patients with moderately to severely active ulcerative 
colitis who have had an inadequate response 
with, lost response to, or were intolerant to either 
conventional therapy or a biologic agent.

PRESCRIBING INFORMATION
Refer to Summary of Product Characteristics (SmPC) before 
prescribing, and for full prescribing information.
JYSELECA®  filgotinib 100 mg or 200 mg film-coated 
tablets.
Indications:
Jyseleca is indicated for the treatment of adult patients 
with moderately to severely active ulcerative colitis who 
have had an inadequate response with lost response to, 
or were intolerant to either conventional therapy or a 
biologic agent.
Dosage: Adults: 200 mg once daily. Taken orally with/
without food. It is recommended that tablets are 
swallowed whole.
Ulcerative colitis
In patients who do not show an adequate therapeutic 
benefit during the initial 10 weeks of treatment, 12 
additional weeks of induction treatment with filgotinib 
200 mg once daily may provide additional relief of 
symptoms (see SmPC). Patients who have not shown any 
therapeutic benefit after 22 weeks of treatment should 
discontinue filgotinib.
Laboratory Monitoring: Refer to the SmPC for information 
regarding laboratory monitoring and dose initiation 
or interruption.
Elderly: Ulcerative colitis
No dose adjustment is recommended for patients with 
ulcerative colitis up to 75 years of age. Filgotinib is not 
recommended in patients aged 75 years and older as there 
is no data in this population.
Renal impairment: No dose adjustment required in patients 
with estimated creatinine clearance (CrCI) ≥ 60 mL/min. 
A dose of 100 mg of filgotinib once daily is recommended 
for patients with moderate or severe renal impairment 
(CrCI 15 to < 60 mL/min). Not recommended in patients 
with CrCI < 15mL/min.
Hepatic impairment: Mild/moderate hepatic impairment: 
No dose adjustment required. Severe hepatic impairment 
not recommended.
Children (<18 years) Safety and efficacy not yet 
been established.
Contraindications: Hypersensitivity to the active substance 
or to any of the excipients. Active tuberculosis (TB) or active 
serious infections. Pregnancy.
Warnings/Precautions: See SmPC for full information. 
Immunosuppression: Combination use, with 

immunosuppressants e.g., ciclosporin, tacrolimus, biologics 
or other Janus kinase (JAK) inhibitors is not recommended 
as a risk of additive immunosuppression cannot 
be excluded.
Infections: Infections, including serious infections such as 
pneumonia and opportunistic infections e.g. tuberculosis 
(TB), oesophageal candidiasis, and cryptococcosis have 
been reported. Risk benefit should be applied prior to 
initiating in patients with infection risk factors (see SmPC). 
Patients should be closely monitored for the development 
of signs and symptoms of infections during and after 
filgotinib treatment. Treatment should be interrupted if 
the patient is not responding to antimicrobial therapy, 
until infection is controlled. There is a higher incidence of 
serious infections in the elderly aged 75 years and older, 
caution should be used when treating this population.
Tuberculosis: Patients should be screened for TB 
before initiating filgotinib, and filgotinib should not be 
administered to patients with active TB.
Viral reactivation: Cases of herpes virus reactivation 
(e.g., herpes zoster), were reported in clinical studies 
(see SmPC). If a patient develops herpes zoster, filgotinib 
treatment should be temporarily interrupted until 
the episode resolves. Screening for viral hepatitis and 
monitoring for reactivation should be performed.
Malignancy: Immunomodulatory medicinal products may 
increase the risk of malignancies. Malignancies were 
observed in clinical studies (see SmPC).
Fertility: In animal studies, decreased fertility, impaired 
spermatogenesis, and histopathological effects on male 
reproductive organs were observed (see SmPC). The 
potential effect of filgotinib on sperm production and male 
fertility in humans is currently unknown.
Haematological abnormalities: Do not start therapy, or 
temporarily stop, if Absolute Neutrophil Count (ANC) 
<1 × 109 cells/L, ALC <0.5 × 109 cells/L or haemoglobin  
<8 g/dL Temporarily stop therapy if these values are 
observed during routine patient management.
Vaccinations: Use of live vaccines during, or immediately 
prior to, filgotinib treatment is not recommended.
Lipids: Treatment with filgotinib was associated with dose 
dependent increases in lipid parameters, including total 
cholesterol, and high-density lipoprotein (HDL) levels, while 
low density lipoprotein (LDL) levels were slightly increased 
(see SmPC).
Cardiovascular risk: Ulcerative colitis patients have an 
increased risk for cardiovascular disorders. Patients should 
have risk factors (e.g., hypertension, hyperlipidaemia) 
managed as part of usual standard of care.
Venous thromboembolism: Events of deep venous 
thrombosis (DVT) and pulmonary embolism (PE) have 
been reported in patients receiving JAK inhibitors including 
filgotinib. Caution should be used in patients with risk 
factors for DVT/PE, such as older age, obesity, a medical 
history of DVT/PE, or patients undergoing surgery, and 
prolonged immobilisation.
Lactose content: Contains lactose; patients with rare 
hereditary problems of galactose intolerance, total lactase 

deficiency or glucose-galactose malabsorption should not 
take filgotinib.
Pregnancy/Lactation: Filgotinib is contraindicated in 
pregnancy. Filgotinib should not be used during breast-
feeding. Women of childbearing potential must use 
effective contraception during and for at least 1 week after 
cessation of treatment.
Driving/Using machinery: No or negligible influence, 
however dizziness has been reported, during treatment 
with Jyseleca (SmPC for full information)
Side effects: See SmPC for full information. Common 
(≥1/100 to <1/10): nausea, upper respiratory tract infection, 
urinary tract infection and dizziness. 
Uncommon (≥1/1000 to <1/100): herpes zoster, pneumonia, 
neutropenia hypercholesterolaemia, blood creatine 
phosphokinase increase, 
Serious side effects: See SmPC for full information
Legal category: POM
Pack: 30 film-coated tablets/ bottle
Price: UK Basic NHS cost: £863.10 Ireland POA
Marketing authorisation number(s):
Jyseleca 100mg film-coated tablets  
EU/1/20/1480/001  
EU/1/20/1480/002
Jyseleca 200mg film-coated tablets 
EU/1/20/1480/003  
EU/1/20/1480/004
Further information:
Galapagos UK, Belmont House, 148 Belmont Road, Uxbridge 
UB8 1QS, United Kingdom 
00800 7878 1345 
medicalinfo@glpg.com.  
Jyseleca® is a trademark.
Date of Preparation: January 2022 
IE-UC-FIL-202201-00002

 Additional monitoring required

Adverse events should be reported.
For Northern Ireland, reporting forms and information  

can be found at yellowcard.mhra.gov.uk or via the  
Yellow Card app (download from the Apple App Store 

or Google Play Store).
Adverse events should also be reported to Galapagos 

via email to DrugSafety.UK.lreland@glpg.com  
or 00800 7878 1345

Adverse events should be reported.
For Ireland, reporting forms and information can be 

found at www.hpra.ie and can be reported to  
HPRA on +353 1 6764971.

Adverse events should also be reported to Galapagos  
via email to DrugSafety.UK.lreland@glpg.com  

or 00800 7878 1345

JYSELECA is a JAK1-preferential inhibitor delivering rapid symptomatic 
improvement (Day 6 ,  pos t  hoc analysis)  and sus tained remission  
(at both Weeks 10 and 58) that is well tolerated, in a once-daily tablet1,2

Towards a simple journey in UC

JYSELECA, Galapagos and the Galapagos logo are registered trademarks of Galapagos NV. All rights reserved. 
Date of preparation: March 2022 | IE-IBD-FIL-202203-00004 

www.galapagoshealth.co.uk/en/our-products/ulcerative-colitis.html

JAK, Janus kinase; UC, ulcerative colitis.
References: 1. Feagan BG, Danese S, Loftus EV Jr, et al. Lancet. 2021;397:2372–2384; 2. Danese S, Hibi T, Ritter TE, et al. ECCO 2021. OP37.
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14.00-14.20    Drug induced liver injury
                            Dr Omar El-Sherif     
                            Consultant Hepatologist
                        St. Vincent’s University Hospital, Dublin

14.20-14.40    Who should we refer for transplant
                          Dr Charles Millson         
                  Consultant Hepatologist
                    York Hospital, York, UK

14.40-15.00   Managing colorectal metastases in the Liver
                         Ms Claire Jones               
                      Consultant Hepatobiliary Surgeon
                            Mater Hospital, Belfast, NI

15.00-15.30  Coffee/Meet the Industry

15.30-16.30     NCHD Session Case Presentations including Videos
              (6 cases)
                            Chairs:  Dr Karl Hazel, Beaumont Hospital, Dublin
   Dr Rebecca O’Kane, Ulster Hospital, Dundonald

16.30-17.00     Best of the Rest - E-Posters
                            (Top 6 abstracts to present again)
                            Chairs:   Dr Shivaram Bhat, Craigavon Area Hospital, NI
                                     Dr Donal Tighe, University Hospital Mayo

17.00-17.15        Poster/Case Presentation Awards Ceremony
         Close Day 1

17.15-18.15      Satellite Meeting Sponsored by Galapagos Pharma
 “A New Advance in UC: Introducing the evidence for Filgotinib in UC´´
    Prof Glen Doherty, Consultant Gastroenterologist, St Vincent´s University Hospital
    Chair; Dr Tony Tham, Consultant Gastroenterologist, South Eastern Health and Social Care Trust

20.00 Conference Dinner

Day 2    Friday 10th June

08.00-09.00        Satellite Meeting Sponsored by AbbVie 

09.00-10.20   Symposium 3 
 IBD
             Chairs: Dr Leah Gilroy, Royal Victoria Hospital, NI
                            Dr Mary Hussey, University Hospital Galway

09.00-09.20  Managing IBD in the setting of spondyloarthropathies
 Dr Timothy Raine                       
                        Consultant Gastroenterologist
                     Addenbrooke’s Hospital, Cambridge, UK

All Ireland ISG / USG Hybrid Gastroenterology Meeting
Europa Hotel, Belfast, 9th & 10th June 2022
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09.20-09.40   Small molecules in IBD where will we position them?
                      Prof. Séverine Vermeire               
                            Consultant Gastroenterologist
                            University Hospitals Leuven, Belgium

09.40-10.00        New IBD apps for patient management
                         Dr Gareth Parkes                        
                         Consultant Gastroenterologist
                 The London Independent Hospital, London, UK

10.00-10.20       Surgery for perianal Crohn’s
                            Dr Christianne J. Buskens          
                         Consultant Colorectal Surgeon
                    Academic Medical Centre, Amsterdam, The Netherlands

10.20-11.20    Parallel Best Scientific and Clinical Abstract Sessions   (Orals)
                (Clinical in Main Room  -  6 Orals in each room)
                            Chairs:
                            Clinical Abstracts: Dr Richard Turkington, Belfast City Hospital, NI
                                                                 Prof. Glen Doherty, St Vincent’s Hospital, Dublin
                            Scientific Abstracts:   Dr Rebecca O’Kane, Ulster Hospital, Dundonald
                                                                 Dr Fintan O’Hara, Tallaght University Hospital, Dublin

11.20-11.40     Coffee/Meet the Industry

11.40-12.00    Best of the Rest - Oral Abstracts  
                     (2 Scientific abstracts)
                  Chairs: Dr Rebecca O’Kane, Ulster Hospital, Dundonald
                           Dr Fintan O’Hara, Tallaght University Hospital, Dublin

12.00-13.00   Symposium 4 
 Other challenges in Gastroenterology
                    Chairs:    Dr Catriona McKenna, Antrim Area Hospital, NI
                              Dr Ramona McLoughlin, University Hospital Galway

12.00-12.20    Burnout in gastroenterology and how to cope
                 Dr Harriet Gordon                      
                            Consultant Gastroenterologist
                            Royal Hampshire County Hospital, Winchester, UK

12.20-12.40   Coeliac disease management when the gluten free diet fails
               Dr Jeremy Woodward               
                  Consultant Gastroenterologist
                  Addenbrooke’s Hospital, Cambridge, UK

12.40-13.00   Gastroparesis - Psychosocial aspects
                            Dr Peter Byrne                            
                            Consultant Liaison Psychiatrist
                            Royal London Hospital, UK

13.00-13.15      Meeting close and Awards Ceremony 
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