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Noninvasive rapid urinary trypsinogen-2 dipstick
test for early exclusion of post-ERCP pancreatitis
within hours after ERCP : Clinical diagnosis and
considerations
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[Objective] Few reports have explored the application
of urinary trypsinogen-2 measurement in the early diag-
nosis of post-ERCP pancreatitis, and none have demon-
strated the benefits of noninvasive testing. This study
aimed to evaluate the clinical application of the rapid uri-
nary trypsinogen-2 dipstick test (Nipro, Japan) com-
pared with serum amylase and lipase levels for the early
diagnosis of post-ERCP pancreatitis (PEP).
[Methods])
and 46 women) who were admitted and underwent
ERCP at Tokyo Medical University Hospital from Au-
gust 2021 to December 2021 were recruited. All pa-

A total of 100 consecutive patients (54 men

tients underwent rapid urinary trypsinogen-2 measure-
ment using the dipstick test before and after ERCP.
Measurements were taken 24 h before ERCP for pre-ER-
CP and 1-4 h after ERCP for post-ERCP. Additionally,
serum amylase and lipase levels were measured at 8 : 00
AM of the day after ERCP (at least 8 h after ERCP), and
their diagnostic abilities for PEP were compared and
evaluated.

[Results] PEP occurred in 5/100 patients (5%). The
sensitivity, specificity, positive predictive value, and neg-
ative predictive value of the dipstick test for diagnosing
PEP were 100%, 83.2%, 23.8%, and 100%, respectively.
These results were comparable to the diagnostic perfor-
mance of serum amylase and lipase levels at 8 : 00 AM
on the day after ERCP (at least 8 h after ERCP).

ever, false positives must be considered.

How-
[Conclusion]  The dipstick test may be useful in clini-
cal practice as a noninvasive screening test for the early

prediction of PEP.
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Rebleeding risk of acute hemorrhagic rectal
ulcer : a multicenter retrospective study

(f: & NREEBE A RREE 4 SEIH LR NRA)
Offfs 23
CREREE - WRBETHALERNEL)
faEE kel BEH B B R/
AR HEE, MUK KB, R A
WA FE, A . NHAET
(I W SN O3 AN I[N i)
R, PR ORI R
(NEF: HLaAED
A R IO UK
(P H oA R ke - LR

AR £
(R=Fgmbe . WL > 5 —)
ek
[Objective] Acute hemorrhagic rectal ulcer (AHRU)

is a disease characterized by sudden, painless, and mas-
sive bleeding from rectal ulcers. Few studies to date
have analyzed risk factors of the rebleeding of AHRU.
In this study, we hence aimed to clarify the risk factors of
rebleeding after initial hemostasis of AHRU, by a multi-
center study.
[Methods]

as having AHRU between January 2015 and May 2020

in 3 medical centers were enrolled. The following fac-

A total of 149 patients who were diagnosed

tors were retrospectively investigated : age, sex, body
mass index (BMI), performance status (PS), Charlson
comorbidity index (CCI), comorbidities, medications,
laboratory examinations, endoscopic findings, view of
the whole rectum on endoscopy, hemostasis method,
blood transfusion history, shock, instructions of posture
change after initial hemostasis, and clinical course.

[Results] Rebleeding was observed in 35 (23%) of
the 149 patients. Multivariate analysis showed that sig-
nificant factors for rebleeding were PS4 (p = 0.001 ;
odds ratio (OR) : 5.23; 95% confidence interval (CI)
1.97-13.9), blood transfusion history (p = 0.008 ; odds
ratio : 3.66; 95% CI: 1.41-9.51), estimated glomeru-
lar filtration rate (eGFR) (p = 0.001; odds ra-
tio: 0.98; 95% CI: 0.97-0.99), view of the whole rec-
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tum on endoscopy (p = 0.030 ; odds ratio : 0.33; 95%
CI: 0.12-0.90), and use of monopolar hemostatic for-
ceps (p = 0.014; odds ratio: 4.89; 95% CI: 1.37-
17.4)

[Conclusion]  Factors associated with the rebleeding of
AHRU were poor PS (PS4), blood transfusion, low
eGFR, poor view of the whole rectum on endoscopy, and

the use of monopolar hemostatic forceps.
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Ubiquitin carboxyl-terminal hydrolase L1
(UCHLI1) is crucial for the development of uter-
ine leiomyoma
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[Objective] The hallmark of uterine leiomyoma is the
excessive deposition of extracellular matrix (ECM) and
key ECM components including collagens, fibronectin,
laminins and proteoglycans have been reported to be ele-
vated in leiomyoma compared to myometrium. There
are currently few non-invasive treatments for leiomyo-
ma, and there are no practical early intervention or pre-
ventive methods. Therefore, we focused on the regula-
tory mechanism of the ubiquitin-proteasome system and
planned this study to develop a new treatment for leio-
myoma that does not require pseudo-perimenopausal
therapy.

[Methods])

myometrial tissues were used to detect the protein and

In this study, human uterine leiomyoma and

messenger RNA (mRNA) expression levels of ubiquitin
carboxyl-terminal hydrolase L1 (UCHLI1).

the effects of UCHLI in leiomyoma and myometrial tis-

To explore

sue, we determined the expression level of type I and 111
collagen. Wound healing and collagen gel contraction
assays were performed on leiomyoma and myometrial
cells.

[Results] We found that UCHLI expression was sig-
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nificantly higher in uterine leiomyomas than in the
myometrium. COLIA1 and COL3A1 expression levels
were downregulated after inhibition of UCHLI in human
leiomyoma cells. Furthermore, the migration and con-
tractility of leiomyoma cells were markedly reduced by
the inhibition of UCHLI.

[Conclusion] In conclusion, these results indicate that
UCHLI1 is involved in the growth of leiomyoma in
humans. For the treatment of uterine leiomyoma, tar-
geting UCHL1 activity may be a unique possible thera-

peutic strategy.
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