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Can the change of vasomotor activity in irritable bowel syndrome
patients be detected via color Doppler ultrasound?
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flow rates were measured again immediately following the fifth stimulus.

RESULTS
In healthy persons with no history of chronic illness, there was a statistically significant decrease in flow rate after
stimulation (P < 0.001). In addition, stimulation resulted in a statistically significant reduction in the diameter of the
brachial artery (P < 0.001). Patients diagnosed with IBS had statistically significant vasodilation and an increase in
flow rate.

CONCLUSION

Sympathetic stimulation causes a reduction in vascular diameter and blood flow, whereas it has the reverse effect
on IBS patients. In investigating the involvement of autonomic neuropathy in the development of IBS, significant
changes in brachial artery Doppler parameters were observed before and after stimulation of the median nerve
with low-current sensory stimulation. This method is thought to be more user-friendly and comfortable than other
methods described in the literature.



DOI: 10.4329/wir.v15.17.226 Copyright € The Author(s) 2023.

Figure 1 Positioning of the Doppler ultrasound probe and bipolar stimulus electrode. A: Pczitoring of the Doppler ultrazound probe, 2 cm above the
antecubital foss3 using 3 O Hz linear probe; B: Fositioning of the bipolsr stimulus electrode.
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Core Tip: It has been noted that the autonomic activity of individuals who suffer from uritable bowel syndrome (IBS) differs
from that of healthy people. Colored Doppler ultrasonography can be utilized as a noninvasive diagnostic tool that can be
performed at any age and at any age, is comfortable for the patient, and does not require further patient compliance to show
autonomic dysfunction in patients with IBS.
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Proposal of a Novel Serological Algorithm Combining FIB-4 and Serum M2BPGi for
Advanced Fibrosis in Nonalcoholic Fatty Liver Disease
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Background/Aims: Noninvasive methods have become increasingly critical in the diagnosis of fibrosis in chronic liver diseases. Herein, we compared the
diagnostic performance of serum Mac2 binding protein glycosylation isomer (M2BPGi) and other serological panels for fibrosis in patients with nonalcoholic
fatty liver disease (NAFLD) and proposed an improved two-step diagnostic algorithm for advanced fibrosis.

Methods: We enrolled 231 patients diagnosed with NAFLD who underwent a liver biopsy. We subsequently evaluated the diagnostic performance of
serological panels, including serum M2BPGi, a fibrosis index based on four factors (FIB-4), aspartate aminotransferase-to-platelet ratio index (APRI), and
NAFLD fibrosis score (NFS), in predicting the stage of liver fibrosis. We then constructed a two-step algorithm to better differentiate advanced fibrosis.
Results: The areas under the receiver operating characteristic curves of serum M2BPGi, FIB-4, APRI, and NFS for advanced fibrosis (2F3) were 0.823,
0.858, 0.779, and 0.827, respectively. To reduce the performance of unnecessary liver biopsy, we propose a two-step algorithm using FIB-4 as an initial
diagnostic tool and serum M2BPGi (20.6) as an additional diagnostic method for patients classified as intermediate (23%). Using the proposed algorithm, the
sensitivity, specificity, accuracy, positive predictive value, and negative predictive value were 0.812, 0.814, 0.814, 0.600, and 0.927, respectively.
Conclusions: Serum M2BPGi is a simple and effective test for advanced fibrosis in patients with NAFLD. Application of the two-step algorithm based on
FiB-4 and M2BPGi proposed here can improve diagnostic performance and reduce unnecessary tests, making diagnosis easily accessible, especially in
primary medical centers.



to serum M2BPGi. These parameters were calculated using the following formulas:

FIB-4 = [age (yr)xAST (U/L)}platelet count (x10%/L)x];

APRI = [(AST (U/L)/upper normal limitx100))/platelet count (x1 0%/L);

NFS = —1.675+0.037=age (yr) + 0.094xBMI (kg/m?) + 1.13x[IGT or DM (yes=1; no=0)] + 0.99xAST/ALT ratio — 0.013xplatelet count (x10%/L) — 0.66xalbumin
(g’dL).qu

These serological panels were primarily developed and validated in patients aged 35 to 65 years, and subgroup analyses of diagnostic performance in
patients aged <35 years were also performed in this study.
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Trends in Anesthesia/Sedation for Computed
Tomography and Magnetic Resonance Imaging
Encounters in Pediatric Emergency Departments,
2012-2022
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In 2016, the US Food and Drug Administration released a Drug Safety Communication regarding a potential
association between general anesthesia and sedation drugs and neurocognitive deficits in children.! Pediatric
imaging professionals are actively working to reduce use of sedation/anesthesia, but the system-level impact of
these efforts has not been characterized. We assessed trends over time in sedation/anesthesia use for computed
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E :’::clt In 2016, the US Food and Drug Administration released a Drug Safety Communication regarding a potential
association between general anesthesia and sedation drugs and neurocognitive deficits in children.! Pediatric
imaging professionals are actively working to reduce use of sedation/anesthesia, but the system-level impact of
these efforts has not been characterized. We assessed trends over time in sedation/anesthesia use for computed

tomography (CT) and magnetic resonance imaging (MRI) across pediatric emergency departments (EDs).
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Estimating Breast Cancer Overdiagnosis After
Screening Mammography Among Older Women
in the United States
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This study was designed to estimate overdiagnosis, limiting our ability to draw conclusions
on all benefits and harms of screening. Unmeasured differences in risk for breast cancer
and differential competing mortality between screened and unscreened women may
confound results. Results were sensitive to model specifications and definition of a

screening mammogram.
Conclusion:

Continued breast cancer screening was associated with greater incidence of breast cancer,
suggesting overdiagnosis may be common among older women who are diagnosed with
breast cancer after screening. Whether harms of overdiagnosis are balanced by benefits

and for whom remains an important question.
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Remote and Short-Term
Prediction of Spontaneous
Hepatitis B Surface Antigen
Seroclearance

Dear Editors:

The recent study of Tseng et al’ on the kinetics of hep
atitis B core-related antigen (HBcrAg) may provide a new
insight into the remote prediction of spontaneous hepatitis
B surface antigen (HBsAg) seroclearance. However, several
points require clarification or further discussion.

First, it has been well documented that spontaneous
HBsAg loss invariably occurs after hepatitis B e antigen
(HBeAg) seroconversion and an HBeAg negative inactive
phase of 10-15 years.” The findings of earlier HBcrAg
decline with a time lag of 10-14 years before HBsAg sero
clearance may coincide with those of spontancous HBeAg
seroconversion. Conceivably, before HBeAg seroconversion,
HBeAg positive patients are not candidates for HBsAg loss.
In addition, because HBeAg is the most predominant
component of HBcrAg, HBeAg-positive patients have high
HBcrAg levels with a median of up to 8-9 log,e IU/mL vs 2
45 log,, in HBeAg negative patients.” Hence, including
HBeAg positive patients in the analyses with HBcrAg > 5
log,o IU/mL as a reference may create bias by inadvertently

Automatic Zoom v

positive predictive values in predicting HBsAg loss within
1-3 years.™" Obviously, short-term prediction of HBsAg loss
within a much shorter period of 1-3 years is more relevant
and useful in daily clinical practice than remote prediction
described in this study.

In conclusion, this study supports HBcrAg as a remote
predictor for HBsAg loss. However, some issues need to be
clarified. In clinical settings, the sensitivity, specificity,
reproducibility, and expected high market price as
compared with quantitative HBsAg assay are concerns of
the HBcrAg assay. This is also a limitation of the study to be
discussed.
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