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qu'ﬁumiﬁwﬁ@mmi%ﬂuaLN‘%mLLaqu‘ﬂ 16un &1 Avatrombopag® wag
Lusutrombopag® Toefimsusmeendisi

Avatrombopag: 60 an.Au lunsdiingadaneedvitioan 40,000
/A, via 40 an./u Tunadifindeidandadiuag lutns 40,000-49,000
/U3 AT 5

Lusutrombopag: 3 {N./3% Svea Tl 7 S
Fosvasenlunguil fo sansnenaewadnsneTlumaisnSedeniu
Aihaduuds uwaglisufudadliindadanmmanniden Sueaslana
lunaiianne platelet refractoriness MWaWIA6 USUABMITUSMITENGNN
SEAUAMNTUUTIVRITULTS TeFuaNNTULITRIM IR LaE FrsEza

wshzaNTUMSYhTRnMiu Fouanslugui 3

3UN 3 38n15US11581 Avatrombopag Lag Lusutrombopag

(AAUUaINI9N Gastroenterology 2019;157:34-43) (33)
(CTP,ChiId-Turcotte—Pugh score; MELD, Model for End-Stage Liver Disease;
CrCl, Creatinine Clearance)
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darinanysol davaannns
(Absolute contraindication) (Relative contraindication)
- uenlungu TPO-R agonist - fiheifiArdrsasanusiansazaslafiniale

- fiusziinaonidond1nadiagasin  N13i19nATazEin (Creatinine Clearance) %oy
(portal vein thrombosis) ¥aaAdon  nd1 30 an./wift w3 guhedidrsunissa
a"ﬂﬁaqmﬁ% (mesenteric thrombosis) nAWNLA (renal replacement therapy)

- fonsas - MELD score #1011 24

TsAfuLIeszeE CTP-C 1aw1zen Lusutrombopag

InaRLRaANINAI1 50,000 LAAR/AU.NH.
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%88n91 10 Bx./Awfl

1sA Budd Chiari syndrome n3alsAsinusoidal

obstructive syndrome
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Vet EASL uay AGA fwwmalftdlumsliinadon uazen
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715197 3 Balthazar CT Severity Index Staging (16)

Balthazar CT Severity Index Staging: ASLLUY
Grade score

A - Normal pancreas 0
B - Focal or diffuse enlargement of pancreas, including contour irregularities, 1
non-homogeneous attenuation of the gland, dilatation of pancreatic
duct, foci of small fluid collections within the gland
C - Same as B plus involvement of peripancreatic fat (stranding)
D - Same as B and C plus single, ill-defined fluid collection
E - Same as B and C plus > 2 ill-defined fluid collections and/or intra- 4

or peripancreatic gas

Necrosis score (%)

None (Uniform pancreatic enhancement) 0
< 30% 2
30-50% 4
>50% (non-enhancement of over 50% of the gland) 6
Total score 10
CT Severity Index

Low degree 0-3

Middle degree (6% mortality) 4-6

High degree (17% mortality) 7-10
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LAMSs (Lumen-apposing metal stents) (’gﬂﬁ 5)



g‘dﬁ 5 LAMSs (Lumen-apposing metal stents)
(A) AXIOS™ Stent, Boston Scientific, Natick, MA (B) Niti-S™ SPAXUS™,

Taewoong, Seoul, South Korea
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Quiz 1. A 24 year-old-female presented with epigastric pain. Gastros-

copy was performed which showed abnormal findings as follow.

1. What is the most likely diagnosis?

A. H pylori gastritis
Autoimmune gastritis
Xanthomatous gastritis

MALT lymphoma

=o QW

Fosinophilic gastritis



Quiz 2. A 23-year-old male presented with chronic intermittent ab-
dominal pain, non-bloody diarrhea, and fever for b years. He has

been treated with several episodes of antibiotics and surgeries.

CT enterography was performed.

2.1 Name the sign of abnormal finding.

2.2 What is the diagnosis?
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2. Vision and Mission

2.1 The mostrecognized gastrointestinal society in South
East Asia
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2.2 Collaboration with Asian Gastrointestinal societies
in aspect of academic events and research
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2.3 Create reference academic issues or topic such as
guidelines, consensus or common diseases for national and/or internal
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2.4 Serve member in terms of gastrointestinal knowledge
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2.7 International session with collaboration with other

exist GI-Liver international meeting
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2.8 Satellite meeting 2-4 times a year
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2.13 Postgraduate training
Collaboration with other world renown GI center/society for
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2.14 Social and Public relation



- Public media: general information and academic
issues
- CSR in academic issue with/without incorporable
with pharma
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