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Wiethods: For 23 in-hospitei dasth ssociated Wit chmnic conddons
*eng stage” disgrosls, comortidlities, previous hosplial bdmission,
ROME &N BN CoS1E of NealNCars fEve heen consinem. Retms pec-
ttve evalaation of mvisad *Tor ieversible mufll ongen Tafsee SUAMATI
orfieria camed ot 9 patisnts (29°%) weee sireedy Eminaly [ belore
the tast hospitsizaton and simultEneous palisive car cood have
been started sarer

Conclusiems: [t s necesany to identify pabiants neanng end of ife on
aniicipating palient's ikely neads planning ano befter co-omfingted
smultenecus peliative cam. This approach Imgemes quakty of T,
MmOuCEs pai, provides Tamily support mdecing uswtshis hospltal-
|F=tion &nd healhcsrs costs. Prospecthe studies In exsming 3ss00-
ations haeeen “imeversibie muftl ongan Takure critena™ and mortsitty
BB [ECOMMEened 1o Betermine USELINess 300 cost DanssL.

) Reduction of mineral bene density in
with non-celiac wheat- and multipls sefsitivity

A Camoccin®, A IMAlcam®, G. 15cono?, A Seany EAdragna?,

M. Cartg”, 5. Tapmina®, P Marsuste’

Sintrmal Medicine, Giovanni Paoio Hl Hospial, Scizcca {AG} and
Uiwersity of Paiermao: Intemal Medicne, Unvesity Hespeeal of Palerm;
Pediatic Gastmamersiogy, 0i Cristina Heszital of Faberma, ey
ntroductien; Mon-csilsc wheat sensiity (NCWE) represents one
of the most Im EueneiEiad dsonies, win 2 seli-epoted
preyEience of aboil §3%. T date, no dats are avalanie on e
prevaience of Done mass density (BMD) In these patisnts. The 2im
of our shudy was 10 evaiuste he prevalence of low BMD In BOWS

Misterials a0 Methode: 75 NCWE patents [ 120, B35, medizn sge
36 years), clagnosed by Simination diet end doubée-bing placsno
controlied {DEFC) metnod, with Imishle bowel smdmme (BAS]-ie
5 |BE, 2nd 50 Caflst CONTIS Were anmofisd in our Sxdy,
DBAC cow's milk proteins chaflengs was also perormed. Patients un-
ianwent BAN dtemiination, HLA D) yping, fuodensi histoiogy shig-
I, BMID Sespscment by Dusi Enery X-Ray Arsomtometry (DIA), 20
BesesEment for dally caickem intake.
Muiple Sod ser ittty was found in 30 of B 75 NOWS
mqmm A cimtistically signiicant increase
=nd celpapomss waE found Fom 1BS 1o NCWS 200 1
uau: Eseae patiants (P-0.0001). 35 NCWE patents [$6.6%)
showed stRODENts of CEE0OPSls. |ow BMD) was reksted bo BML he-
levalt, B0 muttple Tood Sreitndty Vsiues of sy ditary
esihem Intake in MOWS patisats were sgnificanty lows tren in 1BS
poils.
Conchusions: NOWE patients wes fnund io suffer from 3 hona mass
lozs, igher than 1BS patiers; this wes signficantly rested both in
borw BAT and boo multips Tood sevesitttty Momaver 3 Iow daily Intzes
of fietary calium hag Deen ofsened in paticats with NCWE.

Differemziare un infarte del circofo antariers da qualio
posteriors: & cosi facils?
C.Casall', 5. Delang’, G. Packacd’, B, Innocenil’, E Comad’,

A Moretn®

Wedona htema, DACH | Careggr, *Gastrentemingis Caregs Frenee,
Hialy

[ occiesions dellaness cencbrale posteron pub produme siromi ete-
mgenela causs del sun terrfiono o distibuzone che comprende stnit-
ture con Rewonl shamente dfferendate. CN, pr dl 84 aa, gonge
DEA peria comparsa di mstabits postrale con iscontm: dl nistagmo
£l uma laskne sub ecente 3 eflo cerehelare 5 LE panemie, ipar-
1BS3 @ COF LN E@eesa TIA POSISnces, e Preseialn | giemo pre-
cetfente @ toke evenin un sincopahe con flisvo  potersions
ed slmaty FL {150bpm). Mella nomma | doppler del TSA, Mecocoons
T & g ertmi . Mt g ol qualche ofs B padents,
[piurts con uma safa deve dizmetria sn e ny, 5 deteriom neumlogics-
mentz, tsuftando sopomaa, disfasica, emipleglcs 5 velo facko-crursle
& £0n un TEnco eminagiact sn e o sguanio devialo B dx. Ls successha
TC Mosinva LN estensions BNslls Bonemica snche aifeml-
5o cempbelize dx, 8 onco encefilco & in sede corfen-sotinooet-
£sin nespitsle B lemporsle mediak desia.
Conpluskal: Sehbons I IR pETO MOment § poiEsss pesan 5

Ipag= 28]

[Hlisn Sourmsl of Medicine 2014; 8{s2]

un Inlerassaments di entramib | cirooll carsbrl, B quadre dinico dala
padenis rppresents Il proloipo deFocciusiong delarena cesbrae
postadnne 8k sua orgne. Te eventn B manifests con amipegd 02
Ifario el mesancefaiion, emignestests 03 Infarto |aterals
tefamico &d pEanopsia da infario def b oeopitale. Me Asuts che
e quzdi & difisrermiablie da un s del'ACM soi medlante |
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Valutarione critica dellimplementazions di un test di
screening nuirinonals

3. Cazall, £ Cord, L Gavam, D, Teltamand, C. Bassing,

C. Dongonvo, M. Carugs, D. Sala, M. Frigeno, £ Limida

I Medicina istema, Ospedale 5 &alonio Abate di Cants, AD 5. Ansa di
G, italy

Premesse @ SCope helly $udh Numens! sono ) stnament] of sops-
ring miridenale per pazent ospedalie. Nessun singiio parEmEt
$ceTitscE O SCTEENing Sdegusio @ una prognosl comelas 3 nutr
Amna, Exsando INdECUbDES |13 Misenzs Cinica 0 un B0egust s
[porin nusnd ongle ned pE 2 fschie matnutidone, abtHama vaulsio uno
strumenio dl soreening semplis per sensibllzzsre || personale 3ia
cultuss delis muirrione, verificars appicabilits e le criicha dello
seEEning nel nmsio gspedale, Mirodums ona pocsdars sisematics
& frmakzatz,mi I gestione cinlca del panentl.

Maierisl & Matodl: Definfl scheds @ epatl & sppilcadone, L0 df
ChiFigs MuRksHplings Meditns @ CUiR S0Dacme, reakrml ineoe-
Tl per ondividens moduEstics @ pocedure ton medl
nfermien. L& scheda sono state rsccofte aa 1/9783 5 30/6/13 &
copla Inofirats & Seniso o Medlcng Moivtrionzle; in presenss & o
Eofie, Ftiivata welutszions di medico nuiKaoniEiz & GelsE.
Risuftadl: Racoola & analzraie 974 scheds 455 o positl oo sores
ming ol Aschin nisAonal: [46%). OV questl 5 fschio reae I base &
aal cinicd & anammesticl 206 (20'%) 174 4 essi sono szl

3 oorsUienze mirdonale 8y counseling dizeSco. 41 pe sono stal
sl i carico anche per B Soilow up.

Conciashonl; I cturale EInrndunane Seo screening &
stain efficace ma Fapcursters d compllasons diminusce progesst-
vmente nel iempo ed & forfements comelats alta presenza di una B
s professionsle con fomone i verica & di controilo.
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the maintainance of stereid-free remission in

ifhnhjbni discmse patisnts
C. Cassisd, B Mea, BN Avallone, M. Jopl, ©. Comrado, P veEmia,
12 \Paoiunl, £33, Corazrad
Fome. |k
EpcHEIDUnG 30 AIm: ATTininpans [ATA) & witiely Lsed 10 Inducing
and maimiining Temission in Inflammatory bowel dsesse [EO) Alm
of this shudy has been o Fvestigris is sMcacy and salsty iIn maR-
mmn—mmmnnmmpammnpamm}
w0 year afier the Insiftotion of restment
Maierisls and Methods: Dats from consecuive [BD pls refersd In
N [nsution, bebween 1985-2040, wemr sedewsd Jnd pls teated
with AZ4 wem included n he study
Results: Out of 2396 conseoutive 1BD wished, AZA was
pEEsCrined ko 347 pis. Fifty-ve pts with @ iollow-p <24 monins wer:
encluded. Two mmndred and ninety-two pl= wee avsiusied, 158
{54.1%] ffectad by Crohn's disesse {C0) and 134 [45.5%]) by o
e COts (U] ne hundied and shey-one (55.1% ) were male and
131 (44 9% femsla {varape ag@ of 14.15414.24 50 years, rEAnE
12-T6 {.). w0 year 02T e istiubion of teatman, 188 (84.48%) 0%
£l wers In st=rnid-ee rEmission (110 CD vs 78 UG, 69.6% and
56 7%, Espectvely, p=[.0409), 57 (10.5%) had & relapss mquirnng
EtEaiment wih slemids {25 B ve 22 C0, J6.1% and 1329%, r=-
specively, p=0.01 15}, &7 (16.1%) discontnued the featment due
10 side effech (16 COvs 21 UG, 16.5% and 15.7%, respecively).
Concluslions: Two !mr.ll'l-u.rtl!‘E onset of Ireatmment aboi o Thinds
iof pratents il nol required Turmes sIBmid coorses. In the present sa-
fies e malnienance of steroid-See mmission was S| gificantly higher
In COthan In UC pafents. The occumence of Bide efecls leading o
e withdrmwal of AZA treaimant has Deen i
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