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ABSTRACT  55  (24S143)

Retrospective Analysis of Hepatitis B Vaccination 
Status in Liver Cirrhosis in a Tertiary Irish 
Hospital.

Author(s)
A. Al-Aloosi, M. Helmi, M. Kapotolo, F. Toor, C. Kiat, O. Crosbie

Department(s)/Institutions
Department of Gastroenterology and Hepatology Cork University 
Hospital Wilton Co. Cork

Introduction
Patients with Cirrhosis are at increased risk of decompensation 
when infected with vaccine-preventable viral infections, including 
hepatitis B. Co-infection with HBV increases the risk of developing 
hepatocellular carcinoma. Hence, vaccination against Hepatitis B is 
recommended by HSE, CDC, ACIP, NHS, and AASLD.

Aims/Background
This audit aims to assess vaccination status against Hepatitis B in 
patients with Liver cirrhosis.

Method
We retrospectively evaluated laboratory data of patients with liver 
cirrhosis who attended the hepatology clinic from January 2023 to 
December 2023. We collected patients’ demographics, aetiology of 
liver disease, and Hepatitis B immunogenicity status.

Results
Of 313 patients, 203 (64%) were male and 36% (110) were female. 
The median age was 62. Alcohol-related liver disease was the leading 
aetiology (50%), followed by hepatitis C infection (23%), MASLD 
10%, and HFE 8%. 81 (26%) patients had cirrhosis secondary to 
viral hepatitis: eight with Hepatitis B infection and 73 with Hepatitis 
C infection. Amongst patients with Hepatitis C (73), only 13 showed 
immunogenicity to Hepatitis B. 63 (20%) patients with non-viral 
causes were tested for Anti HBS titres.

Conclusions
In this study, most patients with cirrhosis had no vaccination status 
checked or were inadequately vaccinated. Vaccination is a safe 
and cost-effective way to reduce this risk of decompensation when 
infected with vaccine-preventable viral infections. To improve 
vaccination coverage, a written reminder will be included in the 
clinic letter and regular audits to be conducted ton ensure compliance 
with recommendations.

ABSTRACT  56  (24S144)

The Development of a Patient Information and 
Education Video Series for a Tertiary-centre 
Endoscopy Unit.

Author(s)
Mr B O’Donnell (1), Mr L Mulcahy (1), Mr J Flores (1), Ms G 
O’Neill (1), Dr S Fennessy (1), Dr M Spooner (2), Dr E McDermott 
(1)

Department(s)/Institutions
1. Department of Gastroenterology, SVUH. 2. Senior Lecturer, RCSI 
School of Medicine.

Introduction
Patients undergoing GI endoscopy often experience anxiety. Due to 
limited health literacy, traditional paper-based information leaflets 
are often not sufficient.

Aims/Background
This study aimed to develop patient information videos on GI 
endoscopy in our tertiary centre, using a patient and public 
involvement (PPI) approach.

Method
We formed a diverse key stakeholder group and held a number 
of meetings to discuss the video content and review our current 
literature. We developed a “storyboard” for each video Using plain 
language and short sentences was a priority, as well as multimodal 
presentation to maximise patient learning in keeping with cognitive-
load theory and universal design for learning principles. This 
included subtitles, text and animations. Please see Table 1 with the 
list of videos and video feedback metrics.

Results
The lead authors produced draft videos over several days. To ensure 
inclusivity, actors from the endoscopy department were chosen. After 
the development of the draft videos, a comprehensive testing phase 
was undertaken. Each video was reviewed in a group setting, as well 
as individually. Feedback was collated using a template and final 
editing decisions were made by supervising consultant and research 
registrar. The videos were shared on the hospital website and social 
media. Impact assessment will be measured as part of an imminent 
study within the department.

Conclusions
Involving diverse stakeholder groups and PPI principles is imperative 
to designing high-quality research videos. We expect that these 
videos will improve patient experience in our endoscopy department 
and improve patient health literacy.

ABSTRACT  57   (24S145)

Evaluation of Alkaline Phosphatase Levels and 
Correlation with Liver-related Outcomes

Author(s)
Á Ní Chianáin; O Casey; I O’Keeffe; F Toor; O Crosbie; C Kiat

Department(s)/Institutions
Department of Gastroenterology and Hepatology, Cork University 
Hospital, Wilton, Co Cork

Introduction
International guidelines advise aiming for Alkaline phosphatase 
(ALP) of less than 1.67 times the upper limit of normal when 
managing primary biliary cholangitis. We hypothesized that aiming 
for a normal ALP would result in better clinical outcomes.

Aims/Background
To examine and compare outcomes in patients with PBC stratified by 
biochemical response to treatment, including a comparison between 
those with a normal ALP and those with ALP less than 1.67 ULN.
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Method
We completed a review of clinical correspondence and biochemical 
parameters of patients with known PBC attending the Hepatology 
Outpatients in CUH. This was limited to a review of available 
electronic records.

Results
Of 84 patients with PBC, 19 patients were cirrhotic; 1 had received 
a liver transplant and 2 patients had died. 70% (59 of 84) of patients 
had an ALP < 1.67, suggesting adequate treatment, and 51% (30 
out of 59) had a normal ALP. A higher proportion of patients with 
ALP >1.67 were cirrhotic (36%), compared with 17% of those with 
ALP < 1.67. However when comparing those with a normal ALP 
and those with ALP <1.67 ULN, 20% of those with a normal ALP 
were cirrhotic (n=6), compared with 14% in those with an ALP <1.67 
ULN (n=4). Of the 6 patients with cirrhosis and a normal ALP, 3 had 
a co-existing diagnosis including autoimmune hepatitis and alcohol 
related liver disease, which may have been a significant contributor 
to the progression to cirrhosis, rather than their PBC. The remaining 
3 patients are all stable with clinically compensated disease.

Conclusions
While this study did not show any positive outcomes, it has been 
postulated that aiming for a target of a normal ALP may result in 
better outcomes. More research and a larger sample size is required 
to evaluate this further.

ABSTRACT  58   (24S146)

A Single Tertiary Referral Centre Audit of Clinical 
Care of Patients with Primary Biliary Cholangitis

Author(s)
Á Ní Chianáin, O Casey, I O’Keeffe, F Toor, O Crosbie, C Kiat

Department(s)/Institutions
Department of Gastroenterology and Hepatology, Cork University 
Hospital, Wilton, Co Cork

Introduction
The BSG completed a national audit of clinical care in patients with 
primary biliary cholangitis (PBC) attending NHS services. That audit 
identified multiple shortcomings and deficits in the care provided to 
this cohort of patients.

Aims/Background
To evaluate our clinical care for patients with PBC in CUH and 
whether we are meeting international best practice.

Method
We completed a review of clinical correspondence, radiology and 
biochemical parameters of patients with known PBC attending the 
Hepatology Outpatients in CUH. This was limited to a review of 
available electronic records.

Results
The clinical care of 82 patients with PBC was reviewed. Of those, 
19 patients were cirrhotic, of whom 1 had received a liver transplant 
and 2 patients had died. The majority of patients were female (91%) 
and were AMA positive (90%). 80 patients were on treatment with 
Ursodeoxycholic acid (UDCA) (97.5%). 21 patients were identified 

as at high risk of progression using a definition of: Alkaline 
Phosphase > 1.67 upper limits normal despite adequate treatment 
with UDCA for a period of at least 12 months. 12 patients were 
on other treatment in addition to UDCA including Bezafibrate (7) 
and Obeticholic acid (2). Documentation of assessment for fatigue 
and pruritus was suboptimal – pruritus was present in at least 12% 
of patients, but only 67% of patients were assessed. Osteoporosis 
risk assessment was also suboptimal, with documented assessment 
of fracture risk at 39%. However, all patients who were assessed as 
having high fracture risk or oestoporosis eg via DEXA scan were 
commenced on appropriate treatment.

Conclusions
The introduction of a PBC ‘care bundle’ as implemented in the NHS 
would support clinicians when managing PBC to improve adherence 
to guidelines.

ABSTRACT  59   (24S148)

Use Of The IBD Disk As A Psychology Referral 
Screening Tool

Author(s)
P. Girod, L. Harpur, L. Kumar, C. Coe, M. Hanly, M. Buckley, J. 
Sheridan, G. Cullen, G. Doherty

Department(s)/Institutions
Department of Gastroenterology, St. Vincent’s University Hospital, 
Dublin, Ireland

Introduction
The Inflammatory Bowel Disease (IBD) disk is a patient-led symptom 
scoring system for use during clinic visits to give physicians an 
overview of quality of life status in areas such as Emotion, Body 
Image, Sleep, Energy, Interpersonal Relations, Abdominal Pain, 
Education and Work, Sexual Function, Joint Pain, and Regulating 
Defecation. The disk can be used to assess the need for psychological 
intervention in those with chronic diseases that exhibit high Emotion 
scores.

Aims/Background
Assessing the performance of the IBD disk as a screening tool in a 
clinic setting for referrals to the IBD Psychology service.

Method
A prospective initiative was introduced in which all patients were 
given an IBD disk at their clinic visit. Those with Emotion scores ≥ 7 
were offered a referral to the IBD Psychology service. Retrospective 
review was performed on all referrals to the IBD Psychology 
service between February 14th and March 13th, 2024. Baseline 
demographics were collected such as age, sex, and disease sub-type. 
Outcomes that were analysed included number of patients who were 
willing to engage in the psychology service, reasoning for declining 
the service, and overall Emotion scores as reported on the disk.

Results
Over five clinics (n=157), 17% of patients (n=27) were offered a 
referral to the IBD Psychology service. The median age was 43 
years, 78% were female (n=21), 70% had Crohn’s Disease (n=19). 
Of the referrals, 85% of patients were offered a psychology referral 
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on the basis of a high Emotion score on their IBD disk (n=23/27). The 
remaining patients (n=4/27) were referred following consultation 
with their physician. 56% of patients that were offered a referral, 
accepted it (n=15), with 73% (n=11/15) in the IBD disk cohort 
and 27% (n=4/15) in the non IBD disk cohort. The patients that 
declined referral did so due to either already engaging with external 
psychological support (n=6), personal reasons (n=5), or unknown 
reasons (n=1). The patients in the non IBD disk cohort were offered 
referrals due to them enquiring about the psychology service (n=1) or 
from further prompting about emotions from their physician (n=3). 
The median age of the IBD disk cohort was 43 and the non IBD disk 
cohort was 38. In the IBD disk cohort there was 87% female patients 
(n=20/23) versus 25% in the non IBD disk cohort (n=1/4). There was 
no meaningful difference seen in disease subtype between the two 
cohorts, 70% of patients had Crohn’s Disease (n=16/23) versus 75% 
Crohn’s Disease (n=3/4) in the IBD disk cohort and non IBD disk 
cohort respectively.

Conclusions
The IBD disk is a helpful tool in screening patients for referrals to the 
IBD Psychology service. Additional prompting from the physician 
during the clinic appointment may identify more patients who would 
benefit from a psychology referral.

ABSTRACT  60   (24S150)

You Can Lead a Horse to Water But You Can’t 
Make it Drink: A Study on Medication Adherence 
of IBD Patients in an Irish Tertiary Hospital 

Author(s)
L Kumar, M Hanly, A Drudy, P Girod, A Fennessy, H Mulcahy, G 
Horgan, S O’Reilly, E McDermott, M Buckley, J Sheridan, G Cullen, 
G Doherty

Department(s)/Institutions
Department of Gastroenterology, St. Vincent’s University Hospital 
School of Medicine, University College Dublin

Introduction
Medication adherence is important in ensuring adequate treatment 
of Inflammatory Bowel Disease (IBD). The High Tech Hub (HTH) 
is an online system used in Ireland to prescribe and monitor the 
ordering of High-Tech Medication, specifically oral small molecules 
and subcutaneously-delivered biologics.

Aims/Background
We aimed to observe compliance rates of treatment in our centre, 
observe trends between different medication and identify factors 
associated with adherence.

Method
We extracted prescribing and medication dispensing information 
from the HTH database for our centre between May and November 
2023. We collected information on patient demographics such as age 
and gender, patient disease subtype, medication class and duration 
of prescription given against the duration of prescription collected 
by the patient with an 85% threshold as a marker of compliance 
to treatment. Statistical analysis was used to compare differences 
in adherence between subsets of the population and a multivariate 

regression model was used to identify factors associated with 
adherence.

Results
We extracted information from 824 prescriptions for 644 unique 
patients. The median age was 42 years (IQR 32-52) with 52.2% 
males. 60.7% (n=391) had Crohn’s Disease, 33.4% (n=215) had 
Ulcerative Colitis and 3.1% (n=20) had IBD-U. Majority of patients, 
77.3% (n=498), were on Anti-TNF medication, followed by 13.2% 
(n=75) on anti-Interleukins, 6.2% (n=40) on JAK Inhibitors and 
3.3% (n=21) Anti-Integrins. Overall adherence (collected ≥85% 
of weeks prescribed) was 57.5% (n=370). 6.5% (n=42) of patients 
required dose optimization during the 6-month observation and 1.7% 
(n=11) required a change of medication. 9.5% (n=61) of patients 
collected prescriptions for steroids. Further analysis demonstrated 
no significant difference in adherence within gender (Male: 61.0% 
vs. Female 53.6%, p=0.056), age (<25 years: 66.2%, 25-39 years: 
55.0%, 40-54 years: 58.6%, ≥55 years: 54.6%, p=0.346), disease 
type (Crohn’s: 58.6%, Ulcerative Colitis: 56.7%, IBD-U: 50%, 
p=0.776), or medication class (Anti-TNF: 56.4%, Anti-Interleukin: 
65.9%, Anti-Integrin: 57.1%, JAK Inhibitor: 52.5%, p=0.378). 
However, we found significantly lower compliance rates in patients 
who required dose optimization (21.4% vs. 60.0%, p<0.001) and 
those who required a change in medication (18.2% vs. 58.1%, 
p=0.008) in the observation window. There was also a lower rate of 
compliance noted in those who received prescriptions for steroids 
(45.9% vs 58.9%, p=0.051).

Conclusions
There was a high rate of non-adherence noted in our IBD population, 
worse in those who ended up requiring dose optimization or change in 
therapy. Addressing compliance by monitoring the online dispensing 
of medication may be a useful way to ensure adequate treatment and 
avoid unnecessary treatment escalation.

ABSTRACT  61   (24S153)

Outcomes and management of the rectal stump 
in patients with Inflammatory Bowel Disease

Author(s)
Dr Kathryn Allen Dr Alaa Gubartalla Dr Nurul Nor Dr Mairead 
McNally Dr Geraldine McCormack

Department(s)/Institutions
Department of Gastroenterology, Midlands Regional Hospital, 
Tullamore Department of Histopathology, Midlands Regional 
Hospital, Tullamore

Introduction
Patients with refractory inflammatory bowel disease (IBD) may 
require surgical resection in the form of subtotal colectomy and 
fashioning of an ileostomy. IBD in itself is a risk factor for the 
development of colorectal dysplasia and neoplasia. Clear guidelines 
for rectal stump surveillance are lacking.

Aims/Background
This study looks at the fate of rectal stumps in IBD patients following 
subtotal colectomy in Midlands Regional Hospital, Tullamore.
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Method
Through the use of a pathology database and medical records, 
we established a cohort of IBD patients who had undergone 
emergency or elective subtotal colectomy between the years 2012 
and 2024. Demographics, diagnosis, and medical and surgical data 
were collected. Surveillance data was recorded, and long term 
complications of the rectal stump identified.

Results
291 colonic surgical resection cases were identified between the years 
2012 to 2024. 35 of these were subtotal colectomy cases in patients 
with IBD. 3 patients had crohns’ disease, 32 patients had ulcerative 
colitis. The majority of patients were male (n=19) and the median 
age at time of colectomy was 44. 7 patients subsequently had ileoanal 
pouch anastomosis. 6 patients subsequently underwent proctectomy. 
7 patients were lost to follow up. Residual stump pathology was 
identified in 13 cases. No patients developed cancer or dysplasia in 
their rectal stump. MRI rectum was the mode of surveillance in 3 
cases due to stricture/stenosis. One patient had a complication from 
surveillance (perforation resulting in defunctioning ileostomy.)

Conclusions
Rectal stump surveillance intervals are varied and inconsistent across 
our cohort. The prevalence of rectal cancer is low. Surveillance 
guidelines are sparse, and stratification of patients into risk categories 
may be an appropriate strategy for long term follow up, taking risks 
of endoscopic surveillance into account

ABSTRACT  62   (24S158)

The Impact Obesity on Vedolizumab Infusion 
Intervals

Author(s)
Gubartalla. A, Allen. K, McNally. M, McCormack.G

Department(s)/Institutions
Department of Gastroenterology, Midlands Regional Hospital, 
Tullamore

Introduction
Vedolizumab is a monoclonal antibody directed against the human 
lymphocyte α4β7 integrin approved for inflammatory bowel disease 
(IBD) treatment. It is administered as a non-weight based fixed dose. 
Higher BMI is associated with lower serum Vedolizumab levels, 
however, it is unclear whether this is associated with an unfavourable 
therapeutic response. We examined the relationship between Body 
Mass Index (BMI), Vedolizumab infusion interval and serum 
Vedolizumab levels

Aims/Background
The primary aim is to explore relationships between BMI, 
Vedolizumab infusion interval and serum Vedolizumab levels

Method
This is a single centre, cross sectional study of inflammatory bowel 
disease patients, currently receiving Vedolizumab infusion in 
Midland Regional Hospital Tullamore (MRHT).

Results
All 27 patients currently receiving Vedolizumab infusions in MRHT 

were included. There were 14 male and 13 female patients, with 
patient BMI ranging between 15.2 and 49.3. The majority (77%) 
are Crohn’s disease patients. Nine of the 27 patients were classed as 
obese, with a BMI >30, 18 patients had a BMI < 30. All decisions 
to dose escalate were made in response to clinical symptoms and/
or low drug level. Good clinical response was noted in the majority, 
with 66.6% of this group in complete clinical remission based on 
clinical, laboratory and endoscopic data. Seven patients out of 9 with 
a BMI>30 were having 4 weekly Vedolizumab infusions (77.7%), all 
had trough levels in the therapeutic range. The remaining 2 patients 
were getting 6 weekly infusions, no patient with a BMI >30 was 
receiving 8-weekly infusions. Conversely, only 6 patients of 18 with 
BMI<30 required 4 weekly infusion (33.3%) and all 6 patients on an 
8- weekly infusion schedule had a BMI <30.

Conclusions
Findings indicate a correlation between high BMI and physician 
directed dose escalation. Further research is required to explore the 
real-world impact of obesity on drug efficacy. Financial and logistical 
implications should be considered when deciding treatment options 
in patients with obesity

ABSTRACT  63    (24S163)

A Touch of French Flair: An Irishman’s experience 
of ESD ‘en France’

Author(s)
O’Morain N, Wacrenier A, Tonohouan M, Sportes A.

Department(s)/Institutions
Centre Médico-Chirurgical, Institut Arnault Tzanck, St. Laurent-du-
Var, 06700, France

Introduction
Endoscopic submucosal dissection (ESD) is an effective, organ 
sparing endoscopic technique allowing en bloc resection of large and 
complex colorectal polyps including early colorectal cancers (T1). En 
bloc resection has the advantage of yielding an accurate histological 
diagnosis and reducing the risk of lesion recurrence compared 
to piecemeal resection. It can also result in reduced unnecessary 
colorectal surgery. The European Society of Gastrointestinal 
Endoscopy (ESGE) suggests that colorectal ESD should be 
considered for lesions with high suspicion of superficial invasion 
according to morphologic and endoscopic criteria, especially for 
tumours larger than 20 mm. Colorectal ESD is well established in 
Europe, however remains in its infancy in Ireland.

Aims/Background
To assess RO resection rate in ESD series.

Method
A single centre retrospective observational study including all 
colorectal ESD procedures performed between January 2023 and 
January 2024 was conducted

Results
A total of 103 ESD procedures were performed during the study 
period with a median patient age of 72 (IQR 65-77) and a slight male 
preponderance (n=53, 52%). The median lesion size was 30mm (IQR 
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20-40mm). The majority (n=64, 62%) were discovered during FIT 
+ve screening colonoscopies, with 6.8% (n=7) having a pre-resection 
biopsy and 13.6% (n=14) a previous resection attempt. Right sided 
lesions accounted for 49.5% (n=51), with left sided lesions at 20.4% 
(n=21) and rectal lesions at 30.1% (n=31). En bloc (R0) resection 
was achieved in 81% (n=83) with resection failed due to invasion 
in 7.8% (n=8). At risk pre-resection diagnosis (Connect IIc) was 
recorded in 33.7% (n=35). Histology of resected lesions confirmed 
adenocarcinoma (pT1) in 11.7% (n=12) and high grade dysplasia in 
17.5% (n=18). High risk lesions were more commonly located in 
the left colon and rectum compared to the right colon (p=<0.01). 
Granular LST +/- macro nodule morphology was associated with 
a higher risk of infiltration (n=6/8). Local recurrence at 3 months 
was 2.9% (n=3). Bleeding occurred in 7.7% (n=8) and perforation in 
0.9% (n=1) which were successfully treated endoscopically.

Conclusions
ESD is a safe and effective treatment for complex polyps and for 
early colorectal cancers that have not invaded beyond the submucosa 
(T1). Accurate pre-resection diagnosis is essential to identify suitable 
lesions for resection.

ABSTRACT   64   (24S164)

Colorectal Cancer Screening in Cystic Fibrosis at a 
Tertiary Referral Centre: An Audit

Author(s)
Orlaith Casey1, Syed Akbar Zulquernain1, Clodagh Murphy1, John 
O’Grady1, Barry Plant2, Clifford Kiat1, Hisham Ibrahim2

Department(s)/Institutions
1Department of Gastroenterology and Hepatology, Cork University 
Hospital 2Institutions Cork Centre for Cystic Fibrosis, Cork 
University Hospital

Introduction
The prevalence of colorectal cancer (CRC) is higher in adults with 
cystic fibrosis (CF) compared to the general population, particularly 
given the increasing life-expectancy of this cohort in recent years. 
Recent recommendations with regard to CRC screening suggest 
that this population should undergo a colonoscopy every 5 years 
from age 40 and from age 30 in those who have received a solid 
organ transplant. Furthermore, it is recommended that the CF cohort 
receive an intensive bowel preparation including 3-4 washes to allow 
adequate examination.

Aims/Background
Following an audit in 2019 in similar cohort, we aim to assess the 
current CRC screening practice in our cohort of patients with CF. A 
secondary aim is to determine whether appropriate bowel preparation 
is offered to these patients.

Method
Data extractions from electronic health records and endoscopy 
reporting system were performed for patients with CF aged 30 to 
73. Patients with previous solid organ transplant were identified and 
analysed separately. Data extracted include age of patients at first 
screening colonoscopy, interval repeat/screening colonoscopy and 
details of bowel preparation.

Results
46 (21.4%) of the 215 of the analysed population with CF were aged 
>40 and had not received an organ transplant. 21 of those (45.65%) 
had undergone colonoscopy. Only 6 of those were documented as 
specifically for screening, with the remainder being for particular 
symptoms. There were 14 (6.5%) patients aged over 30 with an organ 
transplant within this cohort. 12 (85.71%) had previously undergone 
a colonoscopy, with 8 (57.14%) of those being surveillance 
colonoscopies. 4 of those had an adenoma on colonoscopy. With 
regard to bowel preparation, 14 (30.43%) of all colonoscopies in 
this cohort had poor preparation as per colonoscopy report. Only 2 
colonoscopies (4.35%) had adequate bowel preparation.

Conclusions
This analysis suggests that colonoscopy screening can be improved 
in this cohort with regard to age of implementation of screening, 
interval of screening and the implementation of a CF-specific 
intensive bowel preparation regimen.

ABSTRACT  65   (24S165)

Introduction of Liver Support Clinic and 
Effect on Readmission Rate for Patients with 
Decompensated Chronic Liver Disease: An Audit 
at a Teaching Hospital

Author(s)
M. Kapotolo, A. Al- Aloosi, F. Toor, O. Crosbie, C. Kiat

Department(s)/Institutions
Department of Gastroenterology and Hepatology, Cork University 
Hospital, Wilton, Cork

Introduction
Patients discharged from hospital with decompensated chronic liver 
disease (CLD) are at increased risk of being readmitted within 30 
days. These readmissions are associated with increased morbidity 
and mortality, and impose a significant burden on healthcare system. 
Close follow-up in the outpatient setting following discharge from 
hospital has been shown to reduce the readmission rates in this 
cohort of patients, but oversubscribed outpatient services present an 
obstacle to achieve this target. The aim was to assess the feasibility 
of the Liver Support Clinic (LSC) in addition to our routine OPD 
clinics where, it can be challenging to accommodate extra patients.

Aims/Background
To compare outcomes including re-admission rate in this patient 
group versus patients followed up in routine clinic.

Method
Retrospective data collection of patients admitted with 
decompensated CLD from January to March 2023 and following 
formalized establishment of LSC, data from October to December 
2023.

Results
From October to December of 2023, there were 60 patients admitted 
with decompensated CLD and 49 in January to March of 2023. 11 
patients from October December and 6 from January to March were 
reviewed within 4 weeks of discharge. Patients who received LSC 
follow up had a 30 day re-admission rate of 9 % compared to 28 % 
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in patients with routine follow up. The average length of stay was 
6 days for those who attended LSC versus 12 days for those with 
routine follow up. We continue to gather data in this patient group 
which will be prepared for presentation.

Conclusions
LSC follow-up post discharge reduces the 30-day readmission rates 
for patients with decompensated CLD, and allows for shortened 
length of stay for patients. These highlight its effectiveness in 
improving patient outcomes and resource utilization.

ABSTRACT  66   (24S166)

Treatment and Outcome of Autoimmune 
Hepatitis: A Single Centre Audit

Author(s)
Zilal Sharif, Eiman Ahmed, Omaima Abdelgadir , Riham Saeed, 
Farid Toor, Orla Crosbie, Clifford Kiat

Department(s)/Institutions
Department of Gastroenterology and Hepatology, Cork University 
Hospital, Wilton, Cork

Introduction
Autoimmune hepatitis (AIH) is a chronic disease of unknown cause. 
In this single-centre audit, we aim to present the treatment and 
outcomes of patients with AIH attending the Hepatology service at 
Cork University Hospital (CUH).

Aims/Background
We aim to describe the types of treatments and outcomes including 
all-cause mortality and laboratory findings in our patient cohort.

Method
This is a retrospective data collection of patients with AIH attending 
the Hepatology service at CUH. Incident cases from 2004 to 2024 
were included for analysis.

Results
138 patients identified as incident cases from 2004 to 2024. 69% 
of cases are female and the majority of patients are in the 55 – 75 
age group (55.5%). 5% of patients with AIH have other liver-related 
autoimmune conditions (primary sclerosing cholangitis or primary 
biliary cholangitis). 27% of patients have other non-liver related 
autoimmune conditions as well. 39% have cirrhosis and at time of 
data collection, 16% of cirrhotic patients were decompensated. All 
presented with deranged liver function test (LFT) and in 10.1% of 
cases, the ALT (alanine aminotransferase) failed to normalise after 12 
months of diagnosis. 42.7% of patients remained on steroid therapy 
(prednisolone or budesonide) at or after 12 months of diagnosis. 86 
patients are on azathioprine, 18 patients on mycophenolate mofetil, 
one patient on 6-mercaptopurine and one is one tacrolimus. 4.3% 
patients had undergone liver transplant and 4.34% had died (all-
cause mortality).

Conclusions
There is a need for ongoing audit, while maintaining database 
with emphasis on treatment and outcomes. This would allow 
for comparison with guidelines and to improve patient care, and 
potentially assist in developing business cases for more resources, 
such as specialised Immune-Mediated Liver Clinic.

ABSTRACT  67   (24S167)

Wood from the trees; are we performing more 
HPB endoscopy in elderly patients?

Author(s)
Forde G, Doyle M, Lloyd A, O’Connell C, Buseckyte A, Flanagan 
P, Lougheed S, Sheehan D, McCarthy J, McDonald C, Buckley M, 
Moran C

Department(s)/Institutions
Department of Gastroenterology, Mercy University Hospital, Cork

Introduction
Anecdotal evidence suggests that we are performing far more 
Hepato-Biliary endoscopy procedures on elderly patients than years 
previously.

Aims/Background
To accurately ascertain the increase, if any, of HPB endoscopy 
procedures among elderly patients.

Method
We investigated the numbers of endoscopic retrograde 
cholangiopancreatography (ERCP) and endoscopic ultrasound 
(EUS) in the years 2013 and ten years later in 2023 in a regional 
tertiary center. Anonymysed data was anaylysed using excel. Patient 
ages at time of procedures were also analysed. Basic statistics 
were performed to see if there was any increase in the number of 
procedures being performed in elderly patient (80 or more years).

Results
There was a 191% (163 to 475) increase in number of ERCP and a 
205% (210 to 641) increase in number of EUS performed annually 
in a decade. The proportion of patients that were elderly did not 
significantly change over time (EUS p-value 0.95, ERCP p-value 
0.13).

Conclusions
The number of procedures increased significantly over time. This 
was reflected with an increased number of both ERCP and EUS 
being performed in elderly patients. However the proportion of our 
patients undergoing procedures that were elderly did not change (~ 
20% for ERCP, 6% for EUS). If these trends continue we need to 
plan for increased infrastructure to manage expected demand for 
these specialized interventions.

ABSTRACT  68    (24S168)

Metabolic hyperferritinaemia is associated 
with disease stage in metabolic dysfunction 
associated steatotic liver disease

Author(s)
N Mehigan Farrelly, C Ryan, D Noone, P Dillon, L Stobie, A Ruxton, 
M Blount, JD Ryan

Department(s)/Institutions
Affiliation: Hepatology Unit, Beaumont Hospital Dublin

Introduction
Metabolic dysfunction-associated steatotic liver disease(MASLD) 
is the most common liver disease worldwide. Metabolic 
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hyperferrintemia is often seen in such patients, felt to relate to 
underlying hepatic inflammation rather than true iron overload. The 
prognostic significance of this is unclear.

Aims/Background
We aimed to examine the relationship between serum ferritin levels 
and stage of fibrosis in MASLD.

Method
We used data extracted from our FibroScan database to identify 
patients with “NAFLD/NASH”, or “MASLD/MASH” who had 
undergone a liver elastography between 2016 and 2022. Information 
was then obtained from blood test results(within 3 months of 
elastography) and clinic letters to confirm the diagnosis and exclude 
alcohol excess.

Results
197 patients with a diagnosis of MAFLD were included(n=197); of 
these, 105 were female(53%), with a mean age of 59 years(range 19 to 
90). Median liver stiffness was 7.5kPa(range 2.5 to 75kPa). Patients 
with a low liver stiffness measurement(LSM) of 2.5-7kPa(n=91) had 
a median serum ferritin of 146ng/ml; median ferritin was 164ng/ml 
in those with a LSM of 7kPa-14kPa(n=60), and 147ng/ml in those 
with a LSM >14kpa(n=46). Differences appeared more marked in 
men than in women, although not statistically significant.

Conclusions
Serum ferritin levels appear to be elevated in male MASLD patients 
with progressive liver disease,i.e. F2 and F3 fibrosis, but not in those 
with mild or severe disease stages. If validated in a larger cohort 
of patients, the use of serum ferritin in practice may be useful to 
identify those at risk of disease progression, and who would benefit 
from access to novel treatment agents or enrolment in clinical trials.

ABSTRACT   69   (24S169)

Do patients with refractory ENT and respiratory 
symptoms have oesophageal dysmotility?

Author(s)
P Guinane1 and L Barry1, L Jackson1,2, D Houlihan1, 2 and W 
Stack1, 2

Department(s)/Institutions
Department of Gastroenterology & Gastro-intestinal Physiology 
Laboratory, Bon Secours Hospital, Cork1 Department of Medicine, 
University College Cork, College Road, Cork2.

Introduction
Many patients with refractory respiratory diseases and ENT issues 
experience persistent symptoms despite optimal treatment. Data on 
a potential link between oesophageal motility and such symptoms 
are limited.

Aims/Background
To determine the prevalence of abnormal oesophageal motility in 
those who have been referred to the GI Lab for HRiM & 24hour 
pH/Z with symptoms suggestive of atypical manifestations of GORD 
and compare with manometry abnormalities in patients with typical 
GORD patients and those referred with dysphagia.

Method
We reviewed medical records of 249 consecutive patients who 
attended GI Lab, BSC for HRiM & 24hour pH/Z between September 
2022 & September 2023.

Results
249 patients (136 F, 113M) mean age 53 years. 151(60.6%) had 
classical GORD Symptoms, 64 (25.7%) atypical symptoms and 34 
(13.6%) dysphagia. 83 (54.9%) with classical reflux symptoms were 
found to have abnormal oes motility, of these 70 had ineffective 
oes motility, 8 OGJ Outflow Obstruction, 4 Absent Contractility, 1 
Diffuse Oes Spasm). 32 (50%) with atypical presentation of GORD 
were found to have abnormal oes motility (18 Ineffective oes motility, 
12 OGJ Outflow Obstruction, 1 Absent Contractility, 1 Achalasia & 
1 Oesophageal Hypercontractility). 20 (58.8%) dysphagia patients 
were found to have abnormal oes motility (6 Ineffective Oes Motility, 
8 OGJ Outflow Obstruction, 6 Achalasia and 4 in whom the Chicago 
Classification could not be applied).

Conclusions
Oesophageal motility abnormalities occurred most commonly in 
those presenting of primary Dysphagia & GORD. However, 50% 
of patients presenting with atypical manifestations of GORD were 
also found to have oesophageal motility abnormalities. This is 
likely underappreciated. Further studies are warranted to investigate 
are these abnormalities contributing to the pathogenesis of these 
symptoms

Sincere thank you to the
Scientific Committee 

for their time and energy 
in reviewing all the 

abstract submissions.
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