
the use of bariatric surgery is lower in Hispanics, which coincides with findings from smaller

studies. This may suggest the presence of ethnic disparities such as access to bariatric surgery.

For those who underwent bariatric surgery, no significant difference in inpatient mortality,

morbidity and resource utilization was observed when compared to other ethnicities, further

illustrating that the factors affecting the use of bariatric surgery in Hispanics do not relate

to the patient's inpatient clinical course, but rather due to healthcare access, personal beliefs,

socioeconomic or other cultural factors.

Table 1

Table 1 - Prevalence, resource utilization, odds of bariatric surgery, inpatient mortality and

morbidity of admitted Hispanic patients compared to all other ethnicities. Abbreviation:

RYGB=Roux-en-Y Gastric bypass.
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COMPARISON OF PREDICTION MODELS OF ADVANCED FIBROSIS IN

MORBIDLY AND NON-MORBIDLY OBESE PATIENTS WITH

NONALCOHOLIC FATTY LIVER DISEASE

Tavankit Singh, Catherine M. Frakes, Rocio Lopez, Arthur McCullough

Introduction: NAFLD has a high prevalence in morbidly obese patients. The current methods

to detect advanced fibrosis in this subgroup of patients have their own drawbacks with liver

biopsy being invasive, fibroscan being difficult to interpret in obese patients and the prediction

models developed using demographic information and laboratory values not been validated

in morbidly obese patients. We designed this study to develop a model for prediction of

advanced fibrosis exclusively in morbidly obese patients and compare it with other prediction

models (APRI, BARD, FIB-4 and NAFLD fibrosis scores). The newly developed prediction

model was then compared to existing prediction models in a cohort of patients who were

not morbidly obese. Methods: Patients with morbid obesity (BMI >40 kg/m
2

or >35 kg/m
2

with diabetes) and NAFLD proven by biopsy between 2006-2015 were included and split

into groups for model building (training cohort) and model validation (validation cohort)

in a 2:1 ratio. Multivariable logistic regression analysis was performed to build the prediction

model. An automated stepwise variable selection method performed on 1000 bootstrap

samples was used to choose the final model. Internal model validation was measured by

area under receiver operating curve (AUROC). The new score was then compared to other

scores in a cohort of patients with BMI <35. p value of <0.05 was considered statistically

significant. Results: 1969 morbidly obese patients were included in the initial analysis. Both

the cohorts had similar clinical profiles, laboratory values and patient demographics and

7% patients had advanced fibrosis. After analysis, the model to predict advanced fibrosis

was defined as follows: Z=0.1218+(1.5873 if diabetic)+1.1829 if hypertensive requiring

medication) - (2.0675X ln(platelet count)+ 1.8330X ln(AST) This value was then converted

into a probability distribution with a value between 0 and 100 by the following formula:

[e
z
/ (1+e

z
)]X 100 AUROC of the obese fibrosis score (OFS) was 0.855 and 0.787 in training

and validation cohorts respectively. This model was superior to APRI, FIB-4, BARD, NAFLD

fibrosis scores in both the cohorts. When tested in non-morbidly obese patients, OFS and

FIB-4 scores were superior to APRI, BARD and NAFLD fibrosis scores in ability to predict

advanced fibrosis but there was no statistically significant difference noted between OFS

and FIB-4 score. Conclusion: In the obese population, the obesity fibrosis score is superior

to all the currently existing prediction models. In non-obese population, OFS is similar to

FIB-4 score in predicting presence of advanced fibrosis thus making it a more reliable

prediction model for use in NAFLD patients across all grades of obesity.

Scores for Prediction of Advanced Fibrosis in obese patients: Receiver Operating Characteris-

tics Analysis
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GLEPAGLUTIDE, A LONG-ACTING GLUCAGON-LIKE PEPTIDE-2 ANALOG,

IMPROVES INTESTINAL ABSORPTION OF MACRONUTRIENTS, BODY

WEIGHT AND LEAN BODY MASS IN PATIENTS WITH SHORT BOWEL

SYNDROME

Mark Hvistendahl, Rahim M. Naimi, Mark B. Hansen, Palle B. Jeppesen

Background & Aim Short bowel syndrome (SBS) is a condition characterized by malassimila-

tion in part due to reduced intestinal surface area following resection of the intestines. SBS

encompasses a wide functional spectrum ranging from mild intestinal insufficiency (II) to

severe intestinal failure (IF). Glucagon-like peptide-2 (GLP-2) treatment improves intestinal

wet weight absorption by increasing intestinal mucosal surface area and possibly by slowing

gastrointestinal emptying and reducing gastrointestinal secretions. We aimed to evaluate the

efficacy of 3 doses of glepaglutide, a long-acting GLP-2 analog, on intestinal macronutrient

and energy absorption (secondary endpoint) as well as body composition (exploratory

endpoint) in patients with SBS-II and SBS-IF. Methods This was a randomized, double-

blind, proof-of-concept, dose-finding, single-center, cross-over, phase 2 study. Glepaglutide

was given subcutaneously once daily to 18 patients (13 SBS-IF and 5 SBS-II; 16 with

jejunostomy and 2 with ≥50% colon in continuity). Mean age was 62 years and mean short

bowel length was 110 cm. In a cross-over fashion, patients received 2 of 3 doses (0.1 mg,

1 mg and 10 mg) of glepaglutide for 3 weeks. A wash-out period of 4-8 weeks separated

the 2 treatment periods. Intestinal absorption of macronutrients (nitrogen by Kjeldahl, lipid

by Van de Kamer and carbohydrate by Englyst) and energy (by bomb calorimetry and sum

of the 3 macronutrients) were measured during 72-hour metabolic balance studies prior to

and in the end of each treatment period. Body composition was measured by dual-energy

x-ray absorptiometry. Results Eighteen patients were randomized, and 16 patients completed

the study. Compared to baseline, significant increases in intestinal absorption of protein

and lipid were observed in the 1 mg/d dose group, and carbohydrate absorption tended to

increase (p=0.053). In the combined 1+10 mg/d dose group, protein and carbohydrate

absorption increased significantly, while the lipid absorption did not. Glepaglutide increased

intestinal energy absorption measured by calculated sum of macronutrients in the 1 mg/d

and combined 1+10 mg/d dose groups whereas energy absorption measured by bomb

calorimetry did not reach statistical significant changes. The effect going from 1 to 10 mg

seems neutral (Table 1). Daily dosing of 1 and 10 mg glepaglutide significantly increased

body weight (2.1 and 1.9 kg, respectively) compared to baseline. This was associated with

an increase in lean body mass (Table 2). No changes were observed in fat mass or bone

mineral content. Conclusions Glepaglutide increased intestinal protein, lipid and total energy

absorption as measured by the sum of macronutrients in patients with SBS. Compared to

baseline, body weight and lean body mass also increased with glepaglutide, which may

reflect increases in macronutrient and fluid absorption.

Table 1. Energy absorption during 72-hour metabolic balance studies.

Adjusted means and [95% CI] are estimated in an ANCOVA model including treatment

period, parenteral support and total oral intake at baseline as covariates. Protein is derived

from a nitrogen-to-protein conversation factor (6.25 * 24 kJ/g (in vitro)).
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Table 2. Body weight and body composition.

Adjusted means and [95% CI] are estimated in an ANCOVA model including baseline,

treatment period, parenteral support and total oral intake at baseline as covariates. DEXA:

Dual-Energy X-ray Absorptiometry.
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IMPACT OF SINGLE FLUID-FILLED INTRAGASTRIC BALLOON ON

METABOLIC PARAMETERS AND NONALCOHOLIC STEATOHEPATITIS: A

PROSPECTIVE PAIRED ENDOSCOPIC ULTRASOUND GUIDED CORE

LIVER BIOPSY AT THE TIME OF BALLOON PLACEMENT AND REMOVAL

Fateh Bazerbachi, Eric J. Vargas, Taofic Mounajjed, Sudhakar K. Venkatesh, Kymberly D.

Watt, John D. Port, Rita Basu, Monika Rizk, Andres Acosta, Ibrahim Hanouneh, Naveen

Gara, Meera Shah, Manpreet Mundi, Matthew Clark, Karen Grothe, Andrew C. Storm,

Mark Topazian, Michael J. Levy, Christopher Gostout, Barham K. Abu Dayyeh

INTRODUCTION Nonalcoholic Steatohepatitis (NASH) with early fibrosis is serious condi-

tion that afflicts a significant portion of patients with obesity with the potential to progress

to cirrhosis. The degree of weight loss is independently associated with improvements in

all NASH-related histologic parameters when a threshold of ≥ 10% of total body weight

(%TBWL) is achieved. Only the minority of patients can reach this threshold with non-

surgical obesity interventions. The Orbera Intragastric Balloon (IGB) (Apollo Endosurgery,

Austin, TX) is a safe endoscopic bariatric device that achieves ≥ 10% TBWL in the majority

of patients . We aimed to prospectively evaluate the impact of this IGB on metabolic and

histologic NASH parameters. METHODS This is prospective open-label study combining

a paired endoscopic ultrasound-guided core liver biopsy (EUS-LB) at the time of Orbera™

IGB placement and removal. All patients had NASH with early fibrosis diagnosed by Magnetic

Resonance Elastography (MRE) and the MRE was repeated after balloon removal. This study

was IRB and FDA approved. All biopsies and MREs were evaluated by an experienced liver

pathologist and radiologist, respectively, both blinded to the clinical status and data of the

patient. RESULTS Baseline characteristics are shown in table 1. At time of balloon removal

patients lost an average of 12.8 ± 5.3% TBWL. This was associated with significant improve-

ment in their metabolic profile with decrease in HbA1c (7.5±0.4 to 6.3±0.3; p=0.004) and

central obesity (waist circumference decreased by 8.6±13 cm; p=0.02). Radiologic metabolic

components and liver stiffness improved significantly on repeat MRE (Figure 1). NASH

activity score (NAS), on liver biopsy, improved in 87% of patients with a median decrease

of 3 points (range: 1, 4). Seventy three percent of patient achieved ≥ 2 points improvement

in NAS. Overall fibrosis regressed in 20% of patients. All patients with early fibrosis (stages

1A, 1B, and 1C) regressed. AST and AST to platelet ratio (APRI score), respectively, improved

significantly (75.15±13 vs. 25±5; p=0.001; 1.5±0.4 vs. 0.6±0.2; p=0.001). EUS-LB related

adverse events occurred in 5% of procedures, and were restricted to post-procedural pain

without bleeding. One patient stopped their use of antithrombotics against medical recom-

mendations, and suffered from a coronary event 1 month after IGB placement. CONCLU-

SION This study provide conclusive evidence that weight loss achieved with the single-

fluid intragastric balloon is associated with significant metabolic improvement and regression

of NASH; thus providing a safe and effective tool to manage this disease when combined

with weight maintenance strategy after balloon removal.

X : 18982$CH04

03-28-18 23:54:36

Page 1360
PDFd : 18982B : e

S-1360DDW Abstracts

Table 1. Baseline characteristics

881

INSURANCE COVERAGE AND MORTALITY IN PATIENTS WITH HEPATITIS

C VIRUS (HCV) INFECTION IN THE UNITED STATES (U.S.)

Haley Bush, James Paik, Pegah Golabi, Leyla de Avila, Carey Escheik, Zobair M. Younossi

Background: HCV infection is amongst the leading causes of liver-related mortality in the

U.S. Aims: Our aim was to assess the association of payer status and mortality in HCV

infected patients in the U.S. Methods: The NHANES database (2000-2010) was utilized for

this study. Adult participants who completed the medical questionnaire, had HCV RNA

results, and whose insurance type was available were included. HCV infection was defined

as having positive HCV RNA results. Cox proportional hazards models were used to evaluate

independent associations of HCV infection and insurance type with all-cause mortality after

adjustment of demographics, components of metabolic syndrome, and comorbidities. The

cox models were rerun in the subset of HCV+ subjects to determine the association of

insurance type with all-cause mortality, again after adjusting for important covariates in a

hierarchical fashion. Results: Among 19,452 eligible participants, 311 (1.4%) were HCV+

and 19,141 (98.4%) were HCV-. The mortality rate was 10.4% (HCV+) and 3.1% (HCV-)

(p<0.001). HCV+ patients were older, more likely to be black, male, and Uninsured relative

to HCV- patients (p<0.0001). Among the entire study cohort, prevalence of HCV infection

was highest among the Uninsured subjects [Private insurance: 0.97% (± 0.11%) vs. Public

insurance: 1.74% (± 0.24%) vs. Uninsured 2.47% (± 0.34%), both p-values<0.05 compared

to Private]. Additionally, after adjusting for confounders, presence of HCV infection signifi-

cantly and independently increased mortality (aHR=2.04 [95% CI: 1.17-3.35]). We also

assessed mortality risk for the HCV+ only cohort. After adjusting for important confounders

(age, gender, race/ethnicity, poverty income ratio, education, marital status, health status,

smoking status and comorbidities such as obesity, diabetes, hypercholesterolemia, hyperten-

sion, asthma, arthritis, cancer, COPD, congestive heart disease, ischemic heart disease, kidney

failure, and stroke), HCV patients with Public insurance experienced higher mortality as

compared to HCV+ patients who were covered by Private insurance [aHR: 7.22 (1.25-

41.80)]. Additional multivariate analysis showed that being covered by Medicaid was inde-

pendently (after addjustment for the same confounders) associated with increased mortality

[aHR: 9.64 (1.66 - 55.97)]. Conclusions: HCV infection is a risk factor for mortality.

Although having Public insurance (compared to Private insurance) increases the risk of

mortality in HCV infected patients, it is mainly coverage with Medicaid that is an independent

predictor of mortality among HCV+ patients. These data should inform policy makers to

provide adequate coverage and access to care for HCV infected patients who are covered

by Public insurance in the U.S.
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EFFICACY AND SAFETY OF ANTI-INTERLEUKIN-23 THERAPY WITH

MIRIKIZUMAB (LY3074828) IN PATIENTS WITH MODERATE-TO-SEVERE

ULCERATIVE COLITIS IN A PHASE 2 STUDY

William J. Sandborn, Marc Ferrante, Bal R. Bhandari, Geert R. D'Haens, Elina Berliba,

Brian G. Feagan, Janelle Laskowski, Stuart Friedrich, Michael Durante, Jay Tuttle

Background and Objectives: The pro-inflammatory cytokine IL-23 is a critical player in

inflammatory bowel disease pathogenesis. IL-23 pathway blockade has been demonstrated

to have efficacy in Crohn's disease. A Phase 2, multi-center, randomized, double-blind,

placebo (pbo)-controlled trial (AMAC, NCT02589665) of mirikizumab (miri), a p19-directed

anti-IL-23 antibody, was conducted to evaluate miri's efficacy and safety in patients with
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