[image: ]



RESEARCH & DEVELOPMENT CONFERENCE 2024
POSTER PRESENTATION :
Evaluating outcomes in patients with acid related upper GI symptoms and implications for the set-up of a local capsule sponge investigative pathway.
Author/s: Hawkes, D., Bowen, R. 
Department: Gastroenterology, Cwm Taf Morgannwg University Health Board

Introduction:
Demand for endoscopy has risen and primary testing with capsule sponge (CS) devices is being evaluated as an alternative, less invasive screening investigation for acid related symptoms. CS can be effectively used to detect Barrett’s oesophagus and cancer in patients with long standing reflux, a negative result effectively excluding significant oesophageal neoplasia (reducing demand for endoscopy by 70%). In selecting patients suitable for capsule sponge care must be taken to discriminate between 1) ‘pure’ acid reflux symptoms, 2) acid reflux combined with other dyspeptic symptoms, 3) reflux with dysphagia or alarm symptoms.

Aim:
1.	Determine the frequency and demographics of patients presenting in each of the above groups.
2.	Assess the proportion of significant endoscopic and histological findings in each group.

Methodology:
Using the EMS endoscopic database, all patients attending for upper GI endoscopy from 1 January to 31 March 2024 were identified and referral symptoms categorised into either 1) pure GORD, 2) GORD+dyspepsia, 3) GORD+ dysphagia or alarm symptoms. Endoscopic, histological and relevant radiological investigations were checked to evaluate significant findings - defined as presence of cancer, dysplasia, peptic ulceration, GORD grade C or D, peptic stricture or oesophageal ulceration. Presence of a Barrett’s segment was also noted. Differences between groups were assessed using Chi-Squared test, significant value p<0.05.

Results:
A total of 1499 patients attended for an upper GI endoscopy in the study period. Of these 67 (4.5%) had pure GORD, 73 (4.9%) had GORD+dyspepsia, and 44 (2.9%) GORD+dysphagia or alarm symptoms. The dysphagia/alarm symptom group had a higher mean age at endoscopy 57.9 years compared to other groups (pure GORD 52.1 and GORD+dyspepsia 53.3 years). More significant pathology was found in the GORD+dysphagia or alarm group (p<0.00001) and malignant disease was only identified in this group. There was no difference in rates of significant pathology between the pure GORD and GORD+dyspepsia groups (this latter group were more likely to have gastroduodenal pathology). 4/67 (6%) of patients of pure GORD group had confirmed Barrett’s segments, c.f. 0/73 (0%) GORD+dyspepsia patients (p<0.01).





Conclusion:
[bookmark: _GoBack]Patients who have pure GORD symptoms who would be best suited to application of a prior capsule sponge as the likelihood of missing significant disease is low and in this cohort most would avoid the need for upper GI endoscopy. It is important to screen out patients with dysphagia or alarm symptoms – these patients have a higher likelihood of significant endoscopic findings and should have an urgent endoscopy. Patients with GORD and dyspepsia were not found to have Barrett’s. Patients under 50 years without alarm symptoms and had a low rate of significant pathology – endoscopy is of little value in this patient group and does not change management.
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