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for ulcerative colitis (UC) in both remission induction
and maintenance therapy. However, what indicator to
use when reducing dose of oral 5-ASA during remission
is still uncertain. Our aim was to investigate the clinical
characteristics and evaluate the risk factors of relapse
after reducing dose of oral 5-ASA from high dose to low.
Materials and methods : We investigated the medical
records of UC patients whose dose of oral 5-ASA was
reduced from high dose to low from 2012 to 2017. The
following clinical features were compared between
patients with relapse and remission at 52 weeks : gender,
age, age at onset of disease, duration of disease, duration
of disease remission, location of disease, type of oral
5-ASA, laboratory findings, medical history of
corticosteroids use, thiopurines use, and acute severe
colitis (ASC).

Mayo (pMayo) score of < 1, and relapse was defined as

The remission was defined as partial
pMayo score of >3. We excluded patients who
received combination therapy, such as thiopurines, anti
tumor necrosis factor (TNF) agents, corticosteroids,
tacrolimus, cytapheresis at reducing dose.

Results : 70 patients were eligible for inclusion in this
analysis. 52 maintained remission and 18 relapsed in
the follow-up period. Multivariable analysis indicated
that medical history of ASC was independent predictive
factor for clinical relapse (p <0.001, OR : 7.50, 95%
CI: 2.9-14.33).

Conclusions : Attention should be paid to relapse when
reducing dose of 5-ASA in patients with medical history
of ASC.

3-11-3.

R Mk S SR AR R B A & 7= (S MRSERG AT (S U
i 8 IS AR AR & 17 o 7= EHI O AR ARHEAE (C BT
ERCLEE]

(CHF S5} B S R LR )
O/hE B, A& B, FHE 30

KE IR, KE EE

W 4 PEATY X 7 (SRR B A A Il & 21 72
BE TR, BB T 72 L U R k12
£ 9 ARV ORI BT O 8 BIRE I & B & 1
R L7zo MEEFE 21 B (B 20 B, k1Bl F

55185 MR R R R E SRS

—295 —

¥ 64 %) @5 B TUHEEFEAY 15 B, WESEHEAS 6 1 C
HYVAT=TMP2E AT =T IVA19BITH -
720 HUIRBREFERE O FEMG 121X, BRI B AR L £ >~
(TSH). #EEEF x> 3 (FT3), EHEFO ¥ >~
4 (FT4) %My, TSH %% 15 pU/mL Pl EOI; A 12 H
RIRANE Y Z28EGT 52L& L. (LR
BT, AT F CHA T 2IE TPREE (VA
TIF . Ny I, 5-FU) w7, itk
TR R T B A 6 B ALF U 208 15 6T
Holze MEHRHRERT D2 7 AL 0. MBHAE
% 67 T EICHRINL THIR R 2 ME) L7z, P
W7ru—7y 7HHIE32 » ATH o7z, TOHE
B 208D B 1761 (81%) TIIAT I FHT =
%O TSHAHEASIE R #PAPIIZ 7 <o 10 B2 FURAR &
WE VG RITo 720 RIVE VHEEO BRI IE
10 Bl 5 & 5 BIHHi 4 1 LN, 585 5 BIA5TT 4 1
~3 4 Td o7z MESHAHE AN £ 72 (X IEESH £ 4
Tl AR 2 D R R O FEATIC & o T, FIRBRIEBE
KFDOV AT EE LI EHIRE SN,

3-11-4.
Prognosis prediction of colon cancer by artificial
intelligence
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For colon cancer, oncological staging by the TNM
classification is used for diagnosis and treatment in
Japan. However, discrepancies are present between
staging and clinical practice regarding both prognosis
and choice of treatment. Therefore, the 2019 Japanese
Society for Cancer of the Colon and Rectum Guidelines
for the treatment of colon cancer has recommended that
some clinicopathologic elements are added to the staging,
but specific criteria have not been established to date.

Therefore, identification of a true prognostic factor for
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use in clinical practice is urgently required, and is
presently a crucial clinical question in the colorectal
surgery field. Specifically, there are no lines of evidence
of prognostic factors for pStage II and III colon cancer
that are useful for the selection of postoperative
treatment. Therefore, in this study we aimed to select
molecular pathological prognostic factors of pStage 11
and III colon cancer retrospectively using artificial
intelligence. This study is a multicenter analysis
performed with Yamaguchi University Hospital. In
total, about 1,000 patients with pStage II III colon cancer
who underwent radical surgery between 2000 and 2014
at Tokyo Medical University Hospital or Yamaguchi
University Hospital were included in our study.
Hematoxylin and eosin-stained tissue sections from
resected specimens were used. Artificial intelligence
analysis was performed based on pleomorphism and
heterogeneity. We here report the results of our
preliminary research. This research is subsidized by

study grants from Tokyo Medical University.
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The bleeding risk after colorectal endoscopic mu-
cosal resection with heparin-bridging therapy in
anticoagulated patients
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Objective : The population of Japan is aging, a number
of anticoagulated patients has grown rapidly. Following
with the JGES (Japan Gastroenterological Endoscopy
Society) guidelines, we replace warfarin with heparin in
gastroenterological endoscopic procedures that the risk
of bleeding is considered to be high. However, in recent
years there are some reports that post-polypectomy
bleeding tends to occur by performing heparin-bridging

therapy. Therefore, we examined delayed bleeding rate
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of colorectal endoscopic mucosal resection (EMR) with
heparin-bridging therapy in patients taking anticoagulants
in our institution.

Materials and Methods : We retrospectively reviewed
the database of patients who underwent colorectal EMR.
We evaluated patients receiving heparin-bridging therapy
(HB group) compared with those who did not receive
antithrombotic therapy (No-HB group). 31 patients
(73 lesions) were in the HB group between April 2013
and March 2018. And 289 patients (498 lesions) were
in the No-HB group between November 2017 and March
2018.

analyzed with delayed bleeding rate.

The patient and tumor characteristics were

Results : Delayed bleeding rate was significantly higher
in the HB group than in the No-HB group (21.9% vs.
1.00%) (p<0.01). Lesions of >7 mm in size (OR 0.15,
p < 0.05) and Adenocarcinoma (OR 20.7, p < 0.05)
were significantly more often with delayed bleeding in
HB group.

Conclusion : Heparin-bridging therapy is associated
with a high risk of delayed bleeding with colorectal
EMR.
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Total hysterectomy due to flaccid bleeding during
cesarean section of twin pregnancy, diagnosed as
adhesion placenta after surgery
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