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Welcome to
Spring USG 2020
Dear Colleagues,
It is my great pleasure to again welcome you to our Spring Meeting here once more in Park Ave hotel
Belfast, I do hope that the present inclement weather will improve and not prevent anybody who may be
travelling.
For this meeting we have tried a new initiative and are going for a Thursday instead of the usual Friday.
Many of you have suggested that Friday was difficult for you so let’s see how it goes. Please spread the
word. I hope you will agree with what I feel is a nicely balanced, diverse and interesting programme. As
has now become the practice the morning session is taken over by our trainees.
Paul Lynch will give an interesting talk on Polypectomy Techniques and Steve Veck will hold the attention
on “Principles & safety in Endoscopic Electrosurgery”. John McGoran completes the line-up on the JETs
portfolio.
The main after lunch session begins with four 20 minute hot topic deliveries from people who are well
known to us. Richard Lindsay, Graeme Macaulay, Inder Mainie and Leanne Stratton will make for
interesting presentations which I am looking forward to. We finish off with a report from the EPIC team
on the Encompass IT System and our very good friend James East who will update us on the BSG Post
Polypectomy guidelines.
Finally a word of thanks to our friends in industry without whose continued support we would not be in a
position to convene our present meeting levels.
Looking forward to seeing you all on the day.
Tim McAdam
President USG
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(vedolizumab)

Give your UC
and CD patients
outcomes
that matter

aim

for mucosal healing and
the chance of improved
long-term outcomes1,2

Achieve
Reassure

long-lasting remission
for years, not months3,4
with a positive
benefit-risk profile upheld by
over 208,000 patient-years’
experience5
Entyvio® is indicated for the treatment of adult patients with moderately to severely active ulcerative colitis
(UC) or Crohn’s disease (CD) who have had an inadequate response with, lost response to, or were intolerant
to either conventional therapy or anti-TNFα therapy.

Entyvio® (vedolizumab) PRESCRIBING INFORMATION
Refer to the Summary of Product Characteristics (SmPC) before
prescribing.
Presentation: 300 mg powder for concentrate for solution for
infusion. Indication: Adult patients with moderately to severely
active ulcerative colitis(UC)/Crohn’s disease (CD) who have had
an inadequate response with, lost response to, or were intolerant
to either conventional therapy or a tumour necrosis factor-alpha
(TNFα) antagonist. Dosage & Administration: Treatment should
be initiated and supervised by a specialist healthcare professional
experienced in diagnosis and treatment of ulcerative colitis or
Crohn’s disease. Patients should be monitored during and after
infusion in a setting equipped to manage anaphylaxis. Ulcerative
colitis: Recommended dose regimen 300mg administered by
intravenous infusion over 30 minutes at 0, 2, 6 weeks and 8 weeks
thereafter. Discontinue treatment if no evidence of therapeutic
benefit by week 10. If patients experience a decrease in response,
they may benefit from increased dosage frequency to 300mg
every 4 weeks. Corticosteroids may be reduced/discontinued
in patients who respond to treatment with Entyvio. If therapy
is interrupted and needs to be restarted, Entyvio dosing every
4 weeks may be considered. Crohn’s disease: Recommended
dose regimen is 300mg administered by intravenous infusion
over 30 minutes at 0, 2, 6 weeks and 8 weeks thereafter.
Patients who have not shown evidence of therapeutic benefit
may benefit from a dose at week 10. Continue therapy every 8
weeks from week 14 in responding patients. Therapy should be
discontinued if no evidence of therapeutic benefit is observed
by week 14. If therapy is interrupted and needs to be restarted,
Entyvio dosing every 4 weeks may be considered. Paediatric
populations: No data available in children aged 0-17 years. Not
recommended. Elderly patients: No dosage adjustment required.
Renal or hepatic impairment: Entyvio has not been studied in
these populations. No dose recommendation can be given.
Contraindications: Hypersensitivity to Entyvio or any of the
excipients. Active infections such as tuberculosis (TB), sepsis,
cytomegalovirus, listeriosis and opportunistic infections such as
Progressive Multifocal Leukoencephalopathy (PML). Warnings
and Precautions: Patients should be observed continuously
during infusions for signs/symptoms of hypersensitivity reactions.
Patients should continue to be observed for two hours following
infusion completion for the first two infusions and one hour
for subsequent infusions. Infusion-related reactions (IRR):
Hypersensitivity reactions have been reported, the majority
were of mild to moderate severity. Discontinue treatment if
anaphylaxis or other serious allergic reactions occur and institute
appropriate treatment. In mild to moderate IRR, slow or interrupt
infusion. Consideration for pre-treatment with antihistamine,
hydrocortisone and/or paracetamol should be given prior
to next infusion, for patients with history of mild/moderate

IRR to Entyvio. Infections: Not recommended in patients with
active, severe infections until infections are controlled. Consider
withholding in patients who develop severe infection while on
treatment with Entyvio. Before initiating treatment, patients must
be screened for TB. If latent TB is diagnosed, anti-tuberculosis
appropriate treatment must be initiated prior to Entyvio
treatment. Progressive Multifocal Leukoencephalopathy (PML):
John Cunningham (JC) virus infection resulting in PML and death
has occurred in patients treated with other integrin receptor
antagonists and systemic immunosuppressive agents. A risk
of PML cannot be ruled out. Monitor patients for any new or
worsening neurological signs/symptoms. Malignancy: Underlying
increased risk of malignancy in UC and CD. Immunomodulatory
products may increase risk. Prior and concurrent use of biological
products: No clinical data available for Entyvio use in patients
previously treated with natalizumab or rituximab. Patients
previously exposed to natalizumab should wait at least 12 weeks
prior to initiating Entyvio therapy. Entyvio not recommended for
concomitant use with biologic immunosuppressants as no clinical
data available. Live and oral vaccines: Patients may continue to
receive non-live vaccines. Patients recommended to be up-todate with all appropriate immunisations prior to initiating Entyvio.
Live vaccines may be administered concurrently only if benefit
clearly outweighs risk. Interactions: No interaction studies
performed. Concomitant administration of corticosteroids,
immunomodulators (azathioprine, 6-mercaptopurine, and
methotrexate) and aminosalicylates did not have a clinically
meaningful effect on Entyvio pharmacokinetics. Fertility,
pregnancy and lactation: Women of child-bearing potential
should use adequate contraception and continue for at least
18 weeks after last Entyvio treatment. Preferable to avoid use
of Entyvio during pregnancy unless benefits clearly outweigh
potential risk to both the mother and foetus. Entyvio has been
detected in human milk. The effect on infants is unknown. Use of
Entyvio in lactating women should consider the benefit of therapy
against potential risks to the infant. Undesirable Effects: Very
Common (≥1/10):
( 1/10): nasopharyngitis, headache, arthralgia. Common
(≥1/100,
1/100, <1/10): bronchitis, gastroenteritis, upper respiratory
tract infection, influenza, sinusitis, pharyngitis, paraesthesia,
hypertension, oropharyngeal pain, nasal congestion, cough, anal
abscess, anal fissure, nausea, dyspepsia, constipation, abdominal
distension, flatulence, haemorrhoids, rash, pruritus, eczema,
erythema, night sweats, acne, muscle spasm, back pain, muscular
weakness, fatigue, pain in extremities, pyrexia. Other serious
undesirable effects: respiratory tract infection, pneumonia,
anaphylactic reaction, anaphylactic shock. Refer to the SmPC
for details on full side effect profile and interactions. UK Basic
NHS Price: £2,050 for one vial (300mg powder for concentrate
for solution for infusion). Legal Classification: POM. Marketing
Authorisation: EU/1/14/923/001 Additional information is

available on request from: Takeda UK Ltd. Building 3, Glory Park,
Glory Park Avenue, Wooburn Green, Buckinghamshire, HP10 0DF.
Tel: 01628 537900 Fax: 01628 526617. Takeda Products Ireland
Ltd. 3013 Lake Drive, Citywest Business Campus, Dublin 24.
Tel: +353 (0)1 642 0021 Fax: +353 (0)1 642 0020. PI Approval
Code: UK/EYV/1712/0182(3) Date of revision: March 2019.

UK: Adverse events should be reported.
Reporting forms and information can be found
at www.mhra.gov.uk/yellowcard
www.mhra.gov.uk/yellowcard. Adverse events
should also be reported to Takeda UK Ltd.
Tel 01628-537900
Ireland: Adverse Events should be reported to the
Pharmacovigilance Unit at the Health Products
Regulatory Authority (medsafety@hpra.ie
medsafety@hpra.ie).
Information about Adverse Event reporting can
be found on the HPRA website (www.hpra.ie
www.hpra.ie).
Adverse events should also be reported to Takeda
UK Ltd Tel 1800 937 970
References: 1. Dulai P, Meserve J, Hartke J, et al. Poster presented
at European Crohn’s and Colitis Organisation (ECCO); 15–18
February 2017; Barcelona, Spain. Abstract DOP023. 2. Dulai PS,
Singh S, Jiang X, et al. Am J Gastroenterol. 2016;111(8):1147–1155.
3. Loftus EV, Colombel JF, Feagan B, et al. Poster presented at
the European Crohn’s and Colitis Organisation (ECCO); 15–18
February 2017; Barcelona, Spain. Poster P209. 4. Vermeire S,
Loftus EV, Colombel JF, et al. Poster presented at Digestive
Disease Week (DDW); 6–9 May 2017; Chicago, IL, USA. Poster
Su1931. 5. Takeda UK Data on File UK/DF/1804/0008(1).
UK/EYV/1808/0089(1)
Date of preparation: April 2019.
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USG Spring Meeting
Thursday 19th March 2020
Park Avenue Hotel Belfast

Programme
Morning session – Trainees only
10.00

Making best use of the JETs portfolio 			
Dr John McGoran
Gastroenterology Specialty Trainee, Belfast Health and Social Care Trust

10.30

Polypectomy techniques			
Dr Paul Lynch
Consultant Gastroenterologist, Antrim Area Hospital

11.00

Coffee

11.30

Principles & Safety in Endoscopic Electrosurgery
Mr Steve Veck
Consultant in Electrosurgery

Afternoon Session – Main meeting
12.30

Lunch and meet the industry

13.20

Welcome

13.30

SESSION ONE – Hot topics in Gastroenterology
Advances in small bowel imaging 				
Dr Richard Lindsay
Consultant Radiologist, Belfast Health and Social Care Trust

Surgical management of GORD 				
Mr Graeme Macaulay
Consultant Upper GI Surgeon, Belfast Trust and Ulster Independent Clinic.
Medical management of GORD				
Dr Inder Mainie
Consultant Gastroenterologist, Belfast City Hospital, Belfast
Management of portal hypertension
		
Dr Leanne Stratton
Consultant Hepatologist, Royal Victoria Hospital, Belfast
14.50

Coffee break and meet the industry

15.10

SESSION TWO
The Encompass IT system 					
Encompass/EPIC team

16.00

SESSION THREE
BSG Post polypectomy guidelines update
Professor James East
Consultant Gastroenterologist, John Radcliffe Hospital, Oxford

16.40

Q&A

16.50

Summary and closing remarks		
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CAPACITY CHALLENGES?

The answer could be under your nose
Increasing Efficiency, enhancing patient experience
Research has identified that rising demand for endoscopy services means
a 44% increase in procedure numbers is expected by 20201. Increasing
f inancial pressures and a lack of existing capacity means there are significant
pressures on delivery.
Transnasal Gastroscopy could be the key to unlocking vital capacity.
1
Health Services Management Centre at the University of Birmingham and the
Strategy Unit at NHS Midlands and Lancashire Commissioning Support Unit. Sept 2015.

Scoping the Future.

For more information
on developing your
Transnasal Service or the
latest Olympus TNE Scope
call at the stand or contact:
FIONA ROSS
+44 (0)7 850 083 630
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USG Executive Committee
President:
Mr Tim McAdam
Consultant Colorectal Surgeon
Belfast Trust
Honorary Secretary:
Dr Shivaram Bhat,
Consultant Gastroenterologist
Craigavon Area Hospital
Honorary Treasurer:
Dr Philip Hall,
Consultant Gastroenterologist
Belfast Trust

Irish Society of
Gastroenterology/
Irish Society of
Coloproctology

Member:
Dr Helen Coleman
Senior Lecturer in Cancer Epidemiology
Centre for Public Health
Queens’ University Belfast

Summer
Meeting

Organising Team

Michael Dineen
Chief Exec ISG /
Event Organiser USG

Kilashee Hotel
14-15 May 2020

Cora Gannon
Administrator ISG/USG
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Biographical Sketches

Dr Richard Lindsay
Consultant Radiologist

Dr John McGoran
Gastroenterology Specialty Trainee

Completed undergraduate and core
surgical training and radiology training
in Nothern Ireland. Spent two years of
fellowship training in Montreal, Canada.
Currently employed in Belfast trust. Specialist interests are
Interventional Radiology, Paediatric interventional IR and
Abdominal imaging.

John is an ST7 trainee in gastroenterology.
He qualified in 2010 at Queen’s University
and started specialty training in 2015.
In 2018/2019 he undertook a one-year
endoscopy and research fellowship at University Hospitals
of Leicester, with a focus on endoscopic management of
Barrett’s and research on upper GI disorders with expert
colleagues throughout the UK. John also has an interest
in postgraduate training, travels whenever possible and is
currently a very novice pianist!

Mr Graeme Macaulay
Consultant Upper GI Surgeon,
Belfast Trust and Ulster Independent Clinic.
Mr Graeme Macaulay is an experienced and highly-skilled
General and Upper Gastrointestinal Surgeon working in
Belfast. His private practice is based at The Ulster Independent
Clinic and his NHS practice is within the Belfast Trust at
Belfast City Hospital, The Royal Victoria Hospital and The
Mater Hospital.
Having trained in Northern Ireland, he completed 2 years
of specialist Fellowships in internationally renowned centres
of excellence. Firstly in Advanced Laparoscopic & Upper GI
Surgery at Concord Hospital, Sydney, Australia and then
in The Oesophago-gastric Unit, Addenbrooke’s Hospital,
Cambridge, UK.
His practice specialises in the investigation of abdominal
pain & swallowing difficulties, heartburn and reflux disease
(GORD), gallstones, abdominal wall hernias, stomach &
oesophageal cancers. he offers both open and minimally
invasive (keyhole surgery) techniques on an individualised
basis for patients.

Dr Paul Lynch
Consultant Gastroenterologist
Consultant Gastroenterologist based in
Antrim Area Hospital with an interest in
therapeutic endoscopy.

Mr Steve Veck
Consultant in Electrosurgery
Electro
Surgery
Consultant/Clinical
Educator is an Independent working
alongside Hospitals, Universities and
various other Academic and Medical
Institutes. With over 30 years knowledge and experience in
Electrosurgery and related modalities. Electrosurgery is said to
be the most common thermal device for surgical intervention,
to provide cutting and coagulation of tissue.
Not surprisingly, electrosurgery figures in the top 10 most
medical devices for patient injury claims. Most of these injuries,
could have been avoided, had the users been appropriately
educated and trained. The training/lectures I provide, will
offer the necessary understanding of electrosurgery. This
will ensure that a safer working environment is established,
therefore reducing injury.
PROFESSIONAL AFFILIATIONS
Royal College of Obstetricians & Gynaecologists – Member/
Accredited Lecturer
Member of I.C.S.P (International Council for Surgical Plume)
UK representative
Member of NAMDET (National Association of Medical
Device Educator and Trainers)
Member Ulster Society of Obstetricians & Gynaecologists
(Hon Member)
Committee Member British Standards Institute (ISO)

Dr Inder Mainie
Consultant Gastroenterologist
Dr Mainie works as a Consultant
Gastroenterologist
in
the
Ulster
Independent Clinic. He also works as
a Consultant Gastroenterologist in the
Belfast Trust. Dr Mainie qualified from Queens University
Belfast in 1995. He trained in Gastroenterology and General
Medicine. Dr Mainie completed an advanced therapeutic
endoscopy and oesophageal motility fellowship in Medical
University South Caroline, Charleston, SC, USA 2003 -2006.
Dr Mainie provides a tertiary referral service for upper GI
patients including difficult reflux patients, early oesophageal
and stomach cancers, oesophageal motility disorders,
endoscopic Ultrasound for cancer staging and therapeutic
interventional endoscopy.
He provides a regional service for endotherapy (including
endomucosal resection and radiofrequency ablation) for
Barrett’s oesophagus. Dr Mainie recently represented N
Ireland as a regional expert as part of an international group
for quality endotherapy for Barrett’s oesophagus. He also
does General Gastroenterology including the treatment of
inflammatory bowel disease and irritable bowel syndrome.
Dr Mainie does over 1400 upper and lower endoscopies a
year.
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He is very active in both national and international research
and regularly reviews for international journals. He is the
principal Investigator on the SPIT study, HALO registry and
also the Hemopspray registry. Recently completed research in
the International HALT study for upper GI bleeding.
He has over 50 publications and over 110 abstracts to date.
He attends the Amercian Gastroenterology Association and
European Gastroenterology meetings regularly.
He is a core member of the Oesophageal Stomach Cancer
-NI. Dr Mainie is also the Co Chair for Regional upper GI.

Dr Shivaram Bhat
Consultant Gastroenterologist
Hon Secretary USG
Dr Shivaram Bhat is a consultant
Gastroenterologist at Craigavon Area
Hospital in Northern Ireland. He graduated
from Queens University Belfast medical school (2002) with
subsequent postgraduate training in Northern Ireland and a
clinical fellowship at the John Radcliffe Hospital in Oxford.
During his postgraduate training he completed a PhD
researching cancer progression in Barrett’s oesophagus. His
clinical and research interests include inflammatory bowel
disease and early detection of GI cancer. He is a bowel cancer
screening endoscopist and is the IBD lead for the Southern
Health and Social Care Trust.

Dr Leanne Stratton
Consultant Hepatologist
Dr
Leanne
Stratton
completed
gastroenterology training in Northern
Ireland. She undertook sub-specialty
accreditation in hepatology, working for a
year in the Scottish Liver Transplant Unit in Edinburgh. She
took up post as a consultant hepatologist in Royal Victoria
Hospital, Belfast in 2019.

Dr Philip Hall
Consultant Gastroenterologist
Belfast Trust
Hon Treasurer USG

Professor James East
Consultant Gastroenterologist

Dr Philip Hall has recently been appointed
consultant gastroenterologist within the
Belfast Trust. He graduated from Queens University Belfast
in 2008 and completed gastroenterology training in Northern
Ireland. He has a Masters degree in Clinical Education.
He completed an advanced therapeutic endoscopy fellowship
in St Michael’s Hospital, Toronto in 2017 and has interests in
upper GI therapeutics, ERCP and quality improvement.

Prof James East MD(Res) FRCP works
as a Consultant Gastroenterologist and
Endoscopist, and is an Associate Professor,
based at the Translational Gastroenterology
Unit, John Radcliffe Hospital, University of Oxford. He is the
Clinical Lead for Endoscopy and Director of Bowel Cancer
Screening Oxfordshire. He trained in Edinburgh, Cambridge
and London, with a research fellowship at St. Mark’s Hospital
leading to an MD(Res) from Imperial College. He received
the British Society of Gastroenterology’s Hopkins Prize on the
basis of this work. His research interests include quality in
endoscopy, serrated polyps, endoscopy in IBD, and advanced
endoscopic imaging and therapy. He was elected to the
British Society of Gastroenterology Endoscopy Committee in
2015 and advises the UK National Institute of Health and
Care Excellence (NICE) and is the inaugural chair of the JAG
research committee.

Dr Helen Coleman
Senior Lecturer
Queen’s University Belfast
Dr Helen Coleman is a Senior Lecturer
in Cancer Epidemiology at the Centre
for Public Health at Queen’s University
Belfast, and previously studied there during her PhD and
postdoctoral research projects. She has also spent time
conducting research at Vanderbilt University, Nashville, TN,
USA, Ulster University, and at the MRC-Human Nutrition
Research centre in Cambridge, England. Dr Coleman’s general
research interests are in cancer epidemiology, particularly
modifiable risk factors for progression from pre-cancerous
conditions to cancer and factors associated with recurrence
or survival after a cancer diagnosis. She is also involved in
health services research projects that aim to optimise how
individuals are treated and followed-up after a diagnosis of
a pre-malignant condition or cancer, including analysis of
Northern Ireland Bowel Cancer Screening data. Her strong
interests are in cancers of the digestive tract, especially
colorectal polyp/cancer, and oesophageal adenocarcinoma/
Barrett’s oesophagus epidemiology.

USG Committee Members
Mr Tim McAdam
USG President
I am a Consultant Colorectal Surgeon
and clinical Lead in Belfast Trust having
worked as a Consultant in Aberdeen for 6
years. I was a medical student in QUB and
trained in North of Scotland and England. My main interests
are management of colorectal cancer, member of specialist
endometriosis team and pelvic floor disorders. I am a faculty
member for RCSEd surgical skills, NOTSS, RCSEng strategies
in emergency surgery. I am a recognised national trainer for
laparoscopic colorectal surgery.
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Please don’t presume
I’m just clumsy or frail
My fall was just part
Of my personal tale
Take time to explore
my unsteady gait
My confusion, my memory loss,
before it’s too late

Please look a little deeper
And maybe you will find
The impact of alcohol misuse
That’s affecting my mind
IDENTIFY. TREAT. PROTECT.

vitamins B & C (high potency)

WERNICKE’S ENCEPHALOPATHY IS A MEDICAL EMERGENCY.1,2
ACT QUICKLY AND YOU CAN HELP PREVENT IRREVERSIBLE BRAIN DAMAGE.1-3
PABRINEX® Intravenous High Potency (IVHP), Concentrate for Solution for Infusion
Prescribing Information. Please refer to the full Summary of Product Characteristics
before prescribing. Name: PABRINEX® Intravenous High Potency (IVHP), Concentrate for
Solution for Infusion. Active Ingredients: Pabrinex IVHP is presented as a pair of (two) 5ml
ampoules (labelled No. 1 and No. 2). Each No. 1 ampoule contains thiamine hydrochloride
250mg, riboflavin 4mg and pyridoxine hydrochloride 50mg. Each No. 2 ampoule contains
ascorbic acid 500mg, nicotinamide 160mg and glucose (as monohydrate) 1000mg.
Indications: Rapid therapy of severe depletion or malabsorption of the water-soluble
vitamins B and C, particularly in alcoholism. Dosage and Administration: Before
administration ensure both the Summary of Product Characteristics and ampoule labels
refer to INTRAVENOUS infusion. Adults: The contents of 2 to 3 pairs of 5ml ampoules
should be diluted with 50 to 100ml physiological saline or 5% glucose, and infused over
30 minutes every eight hours, or at the discretion of the physician. Elderly: As for adults.
Children: Pabrinex IVHP is rarely indicated for administration to children; for further
information refer to full SmPC. Adverse Effects: Hypersensitivity (including anaphylaxis,
rash and urticaria), paraesthesia, hypotension, and injection site reactions. Prescribers
should consult the summary of product characteristics for further details of side-effects.
Contraindications: Known hypersensitivity to any of the active substances or excipients.
Precautions: Potentially serious allergic reactions such as anaphylactic shock may occur
rarely, during or shortly after administration of Pabrinex IVHP. Symptoms such as sneezing
or mild asthma are warning signs that further injections may give rise to anaphylactic
shock. Facilities for treating anaphylactic reactions should be available whenever Pabrinex
IVHP is administered. To minimise risk, infuse over 30 minutes. Interactions: The content
of pyridoxine may interfere with the effects of concurrent levodopa therapy. Pregnancy

and Lactation: No adverse effects have been noted during pregnancy or lactation at
recommended doses when used as clinically indicated. The potential risk for humans
is unknown. Caution should be exercised when prescribing to pregnant women. Legal
category: POM. Marketing Authorisation Holder: Kyowa Kirin Limited, Galabank Business
Park, Galashiels, TD1 1QH, UK. Marketing Authorisation Number: Pabrinex IVHP: PL
16508/0049. NHS price: Pabrinex IVHP as 6 pairs of 5 ml ampoules: £16.23; Pabrinex
IVHP as 10 pairs of 5 ml ampoules: £22.53. Date of prescribing information: June 2018.
®Pabrinex is a registered trade mark.
References: 1. Thomson AD. et al. Pract Gastroenterol 2009; 33(6): 21-30. 2. Sechi G & Serra A.
Lancet Neuro 2007; 6: 442-455. 3. National Institute for Health and Care and Excellence, June
2010. Alcohol use disorders: diagnosis and clinical management of alcohol-related physical
complications [Clinical Guidance 100] London: NICE.

Adverse Events should be reported. Reporting forms and
information can be found at www.mhra.gov.uk/yellowcard.
Adverse Events should also be reported to Kyowa Kirin Ltd.
on +44 (0)1896 664000, email medinfo@kyowakirin.com

KKI/UK/PAB/0028 Date of preparation: February 2020
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Autumn Meeting 2019

Claire Kelly, Mark Devoy, Boston Scientific Ltd and Kok Diong

James McLoughlin and Marie Therese McDermott

Audience

Shane Dunseith, Rafait O’Rourke and Sharon Khoo

Gerard Rafferty, Graham Morrison and Brian Johnston

Eileen Fox, Sophie Semple Tillotts and Julia McCarroll

Una McMenamin Queens, Carol Ramsey Jansen Cilag and
Peipei Liu Queens
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1600mg

modiﬁed release mesalazine

1600m

modiﬁed release mesalazine

Always once-daily,
designed to aid
adherence1,2
* Other oral mesalazine formulations are available if an alternative dose for
maintenance treatment is considered more appropriate.
References
1. Octasa® 1600mg Modified Release Tablets – Summary of Product Characteristics. November 2019.
2. D'Haens GR et al. Aliment Pharmacol Ther 2017; 46(3): 292–302.
3. Kane SV et al. Am J Med 2003; 114(1): 39–43.
Date of preparation: December 2019. PU-00264.
Prescribing information is available on the next page.

Adherence
Supporting patients to stay adherent is
vital in reducing their risk of relapse3
Simplicity
One tablet once-daily for the
maintenance of remission of UC*1
Innovation
The OPTICORE® coating was developed
specifically for Octasa® 1600mg

OPTICORE® is an innovative coating developed
speciﬁcally for the new Octasa® 1600mg

mg

Outer layer 1,2
• pH-sensitive Eudragit® S polymer
– Enables mesalazine release at pH ≥7.0
• Enzyme-sensitive polymer
– Enables mesalazine release in the
presence of colonic bacterial enzymes
Inner layer 1,2
• Alkaline layer (pH 8.0)
– Accelerates mesalazine release
Core1,2
• Contains mesalazine

OPTICORE® has two layers to successfully deliver 1600mg of
mesalazine to the terminal ileum and colon in a single tablet1,2

1600mg

modiﬁed release mesalazine

OCTASA 400mg, 800mg & 1600mg Modified Release Tablets (mesalazine) Prescribing Information
Presentation: Modified Release tablets containing 400mg, 800mg or 1600mg
mesalazine. Indications: All strengths: Ulcerative Colitis - Treatment of mild to
moderate acute exacerbations. Maintenance of remission. 400mg & 800mg only:
Crohn’s ileocolitis - Maintenance of remission. Dosage and administration:
400mg & 800mg tablets – Adults: Mild acute disease: 2.4g once daily or in divided
doses, with concomitant steroid therapy where indicated. Moderate acute disease:
2.4g – 4.8g daily. 2.4g may be taken once daily or in divided doses, higher doses
should be taken in divided doses. Maintenance therapy: 1.2g – 2.4g once daily or
in divided doses. 1600mg tablets – Adults: Acute exacerbations: up to 4.8g, once
daily or in divided doses. Maintenance: 1600mg daily. Tablets must be swallowed
whole. Elderly: 400mg & 800mg - normal adult dose may be used unless liver or
renal function is severely impaired. 1600mg - no studies in elderly patients have been
conducted. Children: 400mg & 800mg - limited documentation of efficacy in children
>6 years old. Dose to be determined individually. Generally recommended that half
the adult dose may be given to children up to a body weight of 40 kg; and the normal
adult dose to those above 40 kg. 1600mg – safety and efficacy not established in
children. Contra-indications: Hypersensitivity to salicylates, mesalazine or any
of the excipients, severe impairment of hepatic or renal function (GFR less than 30
ml/min/1.73m2). Warnings and Precautions: Urinary status (dip sticks) should be
determined prior to and during treatment, at discretion of treating physician. Caution
in patients with raised serum creatinine or proteinuria. Stop treatment immediately
if renal impairment is evident. Cases of nephrolithiasis have been reported with
mesalazine treatment. Ensure adequate fluid intake during treatment. Haematological
investigations are recommended prior to and during treatment, at discretion of
treating physician. Stop treatment immediately if blood dyscrasias are suspected or
evident. Caution in patients with impaired hepatic function. Liver function should be
determined prior to and during treatment, at the discretion of the treating physician. Do
not use in patients with previous mesalazine-induced cardiac hypersensitivity and use
caution in patients with previous myo- or pericarditis of allergic background. Monitor

patients with pulmonary disease, in particular asthma, very carefully. In patients with
a history of adverse drug reactions to sulphasalazine, discontinue immediately if acute
intolerance reactions occur (e.g. abdominal cramps, acute abdominal pain, fever,
severe headache and rash). Use with caution in patients with gastric or duodenal
ulcers. Intact 400mg & 800mg tablets in the stool may be largely empty shells. If
this occurs repeatedly patients should consult their physician. Use with caution in
the elderly subject to patients having normal or non-severely impaired renal and liver
function. Patients with rare hereditary problems of galactose intolerance, the Lapp
lactase deficiency or glucose-galactose malabsorption, should not take the 400mg
or 800mg tablets. Interactions: No interaction studies have been performed. May
decrease the anticoagulant activity of warfarin. Caution when used with known
nephrotoxic agents such as NSAIDs, methotrexate and azathioprine. May increase the
myelosuppressive effects of azathioprine, 6-mercaptopurine or thioguanine. Monitoring
of blood cell counts is recommended if these are used concomitantly. Fertility,
pregnancy and lactation: Only to be used during pregnancy and lactation when
the potential benefit outweighs the possible risk. No effects on fertility have been
observed. Adverse reactions: Common: dyspepsia, rash. Uncommon: eosinophilia
(as part of an allergic reaction), paraesthesia, urticaria, pruritus, pyrexia, chest pain.
Rare: headache, dizziness, myocarditis, pericarditis, abdominal pain, diarrhoea,
flatulence, nausea, vomiting, photosensitivity. Very rare: altered blood counts (aplastic
anemia, agranulocytosis, pancytopenia, neutropenia, leucopenia, thrombocytopenia),
blood dyscrasia, hypersensitivity reactions (such as allergic exanthema, drug fever,
lupus erythematosus syndrome, pancolitis), peripheral neuropathy, allergic and fibrotic
lung reactions (including dyspnoea, cough, bronchospasm, alveolitis, pulmonary
eosinophilia, lung infiltration, pneumonitis), interstitial pneumonia, eosinophilic
pneumonia, lung disorder, acute pancreatitis, changes in liver function parameters
(increase in transaminases and cholestasis parameters), hepatitis, cholestatic hepatitis,
alopecia, myalgia, arthralgia, impairment of renal function including acute and chronic
interstitial nephritis and renal insufficiency, renal failure which may be reversible on
withdrawal, nephrotic syndrome, oligospermia (reversible). Not known: pleurisy, lupuslike syndrome with pericarditis and pleuropericarditis as prominent symptoms as well

as rash and arthralgia, nephrolithiasis, intolerance to mesalazine with C-reactive protein
increased and/or exacerbation of symptoms of underlying disease, blood creatinine
increased, weight decreased, creatinine clearance decreased, amylase increased, red
blood cell sedimentation rate increased, lipase increased, BUN increased. Consult the
Summary of Product Characteristics in relation to other adverse reactions. Marketing
Authorisation Numbers, Package Quantities and basic NHS price: 400mg
- PL36633/0002; packs of 90 tablets (£16.58) and 120 tablets (£22.10). 800mg
- PL36633/0001; packs of 90 tablets (£40.38) and 180 tablets (£80.75). 1600mg
– PL36633/0009; packs of 30 tablets (£30.08). Legal category: POM. Marketing
Authorisation Holder: Tillotts Pharma UK Ltd, The Larbourne Suite, The Stables,
Wellingore Hall, Wellingore, Lincolnshire, LN5 0HX, UK. Octasa is a trademark. © 2019
Tillotts Pharma UK Ltd. Further Information is available from the Marketing Authorisation
Holder. Date of preparation of PI: October 2019

1600m

modiﬁed release mesalazine

Adverse events should be reported. Reporting forms and
information can be found at https://yellowcard.mhra.gov.uk.
Adverse events should also be reported to Tillotts Pharma
UK Ltd. (address as above) Tel: 01522 813500.
References
1. Varum F et al. Presented at AAPS 2016. Poster number 23M0100.
2. Octasa® 1600mg Modified Release Tablets – Summary of Product
Characteristics. November 2019.
Date of preparation: December 2019. PU-00264.
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Unique amongst 5-ASAs, only PENTASA's wide range of formulations have ethyl cellulose coated microgranules.1-14
These release mesalazine throughout the entire colon, independent of pH.1-5 Adding to its uniqueness, PENTASA
once-daily sachets can now be added to yoghurt; providing your mild to moderate UC patients with a simple dosing
regimen that can fit easily into their daily routine. 1-3

Once-daily (OD) oral PENTASA sachets:
Are associated with significantly improved adherence vs. twice daily (BD) dosing15
Are significantly faster at achieving remission and more effective at maintaining
remission than BD PENTASA dosing15,16*
Improve the rate of mucosal healing vs. BD PENTASA dosing16*

Prescribe PENTASA to give your
mild to moderate UC patients
the freedom to enjoy life.

*Included once-daily PENTASA enema for the first four weeks.16,17
Prescribing Information: Pentasa® all formulations. Please consult the
full Summary of Product Characteristics before prescribing. Name of
Product(s): Pentasa® Sachet prolonged release granules 1g, 2g and 4g; Pentasa®
Slow Release Tablets 500mg and 1g; Pentasa® Mesalazine Enema 1g; Pentasa®
Suppositories 1g. Composition: Sachets: contain 1g, 2g or 4g mesalazine. Tablets:
contain 500mg or 1g mesalazine. Enema: contains 1g mesalazine in 100ml of
aqueous suspension. Suppositories: contain 1g mesalazine. Indication: Sachets
and Tablets: Mild to moderate ulcerative colitis. Enema: ulcerative colitis affecting
the distal colon and rectum. Suppositories: ulcerative proctitis. Dosage: Sachets
and Tablets: Adults: Active disease: up to 4g once daily or in 2–4 divided doses.
Maintenance treatment: 2g once daily. Sachets and 500mg tablet: Children
over 6 years old: Active disease: individual dosing, starting with 30-50 mg/
kg/day in divided doses (total dose should not exceed 4g/day). Maintenance
treatment: individual dosing, starting with 15-30 mg/kg/day in divided doses
(total dose should not exceed 2g/day). Enema: Adults: one enema at bedtime.
Suppositories: Adults: 1 suppository daily.Contraindications: patients with
known hypersensitivity to salicylates or any of the excipients and patients with
severe liver and/or renal impairment. Special Warnings and Precautions:
Blood tests (differential blood count: liver function parameters such as ALT
or AST; serum creatinine) and urinary status should be determined prior to
and during treatment, at the discretion of the treating physician. Caution is
recommended in patients with impaired hepatic function. PENTASA should
not be used in patients with impaired renal function. Mesalazine- induced renal
toxicity should be considered, if renal function deteriorates during treatment.

Patients with pulmonary disease, in particular asthma, should be very carefully
monitored during a course of treatment with PENTASA. Patients with a history
of adverse drug reactions to preparations containing sulphasalazine (risk of
allergy to salicylates), should be kept under close medical surveillance on
commencement of a course of treatment with PENTASA. Should PENTASA
cause acute intolerance reactions such as abdominal cramps, acute abdominal
pain, fever, severe headache and rash, the treatment should be discontinued
immediately. Mesalazine-induced cardiac hypersensitivity reactions (myo- and
pericarditis) have been reported rarely. Treatment should be discontinued on
suspicion or evidence of these reactions. In patients who are concomitantly
treated with azathioprine, or 6-mercaptopurine, or thioguanine, a possible
increase in the myelosuppressive effects of azathioprine, or 6-mercaptopurine,
or thioguanine should be taken into account. There may be a decrease in the
anticoagulant effect of warfarin. Do not use during pregnancy and lactation
except when the potential benefits outweigh the possible risk. Sachets: Caution
is recommended in patients with active peptic ulcer disease. The concurrent
use of other known nephrotoxic agents, such as NSAID’s and azathioprine,
may increase the risk of other renal reactions. Enema and Suppositories: If
a patient develops dehydration while on treatment with mesalazine, normal
electrolyte levels and fluid balance should be restored as soon as possible. Side
effects: For the full list of side effects please consult the Summaries of Product
Characteristics. PENTASA 1g 2g 4g sachets: Common: Headache, Diarrhoea,
Abdominal pain, Nausea, Vomiting, Flatulence. Rare: Acute pancreatitis. Very
rare: Benign intracranial hypertension, Pericardial effusion, Quincke’s oedema,

Dermatitis allergic, Hypersensitivity reaction including anaphylactic reaction,
Drug Reaction with Eosinophilia and Systemic Symptoms (DRESS). Pentasa all
formulations: Rare: Dizziness, Myocarditis, Pericarditis, Photosensitivity. Very rare:
Altered blood counts, Hypersensitivity reaction such as Allergic exanthema, Drug
fever, Lupus erythematosus syndrome, Pancolitis, Peripheral neuropathy, Allergic
and Fibrotic lung reactions, Changes in liver function parameters, Hepatitis
and Cholestatic hepatitis, (Reversible) Alopecia, Renal function impairment
interstitial, nephritis (incl. acute and chronic) Renal insufficiency, reversible
Oligospermia. PENTASA 1g 2g 4g sachets, 1g enema and 1g suppository: Common:
Rash. Rare: Increased amylase. Very rare: Cirrhosis, Hepatic failure, Erythema
multiforme Stevens Johnson Syndrome (SJS), Nephrotic syndrome, Urine
discolouration. PENTASA 500mg and 1g tablets, 1g enema and 1g suppository:
Rare: Abdominal pain, Diarrhoea, Flatulence, Nausea, Vomiting, Headache. Very
Rare: Acute Pancreatitis. Nature and Contents of Container: Sachets: Cartons
contain 50 x 1g sachets, 60 x 2g sachets or 30 x 4g sachets. Tablets: Cartons
contain 100 x 500mg and 60 x 1g tablets in blister strips. Enema: Cartons contain
7 x 100ml enemas. Suppositories: Cartons contain 28 x 1g suppositories in blister
strips. Marketing Authorisation Number: Sachet 1g: 03194/0075. Sachet 2g:
03194/0102. Sachet 4g: PL 03194/0117. Tablets 500mg: 03194/0044. Tablets
1g: 3194/0108. Enema: 03194/0027. Suppositories: 03194/0045. Marketing
Authorisation Holder: Ferring Pharmaceuticals Ltd., Drayton Hall, Church
Road, West Drayton, UB7 7PS, United Kingdom. Legal Category: POM. Basic
NHS Price: £30.74 for 50 x 1g sachets. £73.78 for 60 x 2g sachets. £73.78 for
30 x 4g sachets. £30.74 for 100 x 500mg Tablets. £36.89 for 60 x 1g Tablets.

£17.73 for 7 x enemas. £40.01 for 28 x 1g suppositories. Date of Preparation of
Prescribing Information: January 2019. Pentasa® is a registered trademark.
PA/035/2019/UK.

Adverse events should be reported.
Reporting forms and information can be
found at www.mhra.gov.uk/yellowcard.
Adverse events should also be reported
to Ferring Pharmaceuticals Ltd.
Tel: 0800 111 4126. Email: medical@ferring.com
References: 1. Pentasa Sachet 1 g. SmPC. 2. Pentasa Sachet 2 g. SmPC.
3. Pentasa Sachet 4 g. SmPC. 4. Pentasa Slow Release Tablets 500 mg. SmPC.
5. Pentasa Slow Release Tablets 1 g. SmPC. 6. Sulfasalazine 250 mg/5 ml
Oral Suspension. SmPC. 7. Octasa 400 mg MR Tablets. SmPC. 8. Asacol
400 mg MR Tablets. SmPC. 9. Mezavant XL 1200 mg, Gastro-resistant,
Prolonged Release Tablets. SmPC. 10. Salofalk 500 mg Gastro-resistant
Prolonged Release Granules. SmPC. 11. Colazide 750 mg Capsules. SmPC.
12. Olsalazine Sodium 250 mg Capsules. SmPC. 13. Salazopyrin En-Tabs.
SmPC. 14. Salazopyrin Tablets SmPC. 15. Dignass AU, et al. Clin. Gastroenterol
Hepatol. 2009;7(7):762–9. 16. Flourie B, et al. Aliment Pharmacol Ther.
2013;37(8):767–75. 17. Pentasa Enema 1 g. SmPC.

Date of preparation: December 2019. Job code: PA/2179/2019/UK
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ESC-Q44498-EN

(vedolizumab)

Give your UC
and CD patients
outcomes
that matter

aim

for mucosal healing and
the chance of improved
long-term outcomes1,2

Achieve
Reassure

long-lasting remission
for years, not months3,4
with a positive
benefit-risk profile upheld by
over 208,000 patient-years’
experience5
Entyvio® is indicated for the treatment of adult patients with moderately to severely active ulcerative colitis
(UC) or Crohn’s disease (CD) who have had an inadequate response with, lost response to, or were intolerant
to either conventional therapy or anti-TNFα therapy.

Entyvio® (vedolizumab) PRESCRIBING INFORMATION
Refer to the Summary of Product Characteristics (SmPC) before
prescribing.
Presentation: 300 mg powder for concentrate for solution for
infusion. Indication: Adult patients with moderately to severely
active ulcerative colitis(UC)/Crohn’s disease (CD) who have had
an inadequate response with, lost response to, or were intolerant
to either conventional therapy or a tumour necrosis factor-alpha
(TNFα) antagonist. Dosage & Administration: Treatment should
be initiated and supervised by a specialist healthcare professional
experienced in diagnosis and treatment of ulcerative colitis or
Crohn’s disease. Patients should be monitored during and after
infusion in a setting equipped to manage anaphylaxis. Ulcerative
colitis: Recommended dose regimen 300mg administered by
intravenous infusion over 30 minutes at 0, 2, 6 weeks and 8 weeks
thereafter. Discontinue treatment if no evidence of therapeutic
benefit by week 10. If patients experience a decrease in response,
they may benefit from increased dosage frequency to 300mg
every 4 weeks. Corticosteroids may be reduced/discontinued
in patients who respond to treatment with Entyvio. If therapy
is interrupted and needs to be restarted, Entyvio dosing every
4 weeks may be considered. Crohn’s disease: Recommended
dose regimen is 300mg administered by intravenous infusion
over 30 minutes at 0, 2, 6 weeks and 8 weeks thereafter.
Patients who have not shown evidence of therapeutic benefit
may benefit from a dose at week 10. Continue therapy every 8
weeks from week 14 in responding patients. Therapy should be
discontinued if no evidence of therapeutic benefit is observed
by week 14. If therapy is interrupted and needs to be restarted,
Entyvio dosing every 4 weeks may be considered. Paediatric
populations: No data available in children aged 0-17 years. Not
recommended. Elderly patients: No dosage adjustment required.
Renal or hepatic impairment: Entyvio has not been studied in
these populations. No dose recommendation can be given.
Contraindications: Hypersensitivity to Entyvio or any of the
excipients. Active infections such as tuberculosis (TB), sepsis,
cytomegalovirus, listeriosis and opportunistic infections such as
Progressive Multifocal Leukoencephalopathy (PML). Warnings
and Precautions: Patients should be observed continuously
during infusions for signs/symptoms of hypersensitivity reactions.
Patients should continue to be observed for two hours following
infusion completion for the first two infusions and one hour
for subsequent infusions. Infusion-related reactions (IRR):
Hypersensitivity reactions have been reported, the majority
were of mild to moderate severity. Discontinue treatment if
anaphylaxis or other serious allergic reactions occur and institute
appropriate treatment. In mild to moderate IRR, slow or interrupt
infusion. Consideration for pre-treatment with antihistamine,
hydrocortisone and/or paracetamol should be given prior
to next infusion, for patients with history of mild/moderate

IRR to Entyvio. Infections: Not recommended in patients with
active, severe infections until infections are controlled. Consider
withholding in patients who develop severe infection while on
treatment with Entyvio. Before initiating treatment, patients must
be screened for TB. If latent TB is diagnosed, anti-tuberculosis
appropriate treatment must be initiated prior to Entyvio
treatment. Progressive Multifocal Leukoencephalopathy (PML):
John Cunningham (JC) virus infection resulting in PML and death
has occurred in patients treated with other integrin receptor
antagonists and systemic immunosuppressive agents. A risk
of PML cannot be ruled out. Monitor patients for any new or
worsening neurological signs/symptoms. Malignancy: Underlying
increased risk of malignancy in UC and CD. Immunomodulatory
products may increase risk. Prior and concurrent use of biological
products: No clinical data available for Entyvio use in patients
previously treated with natalizumab or rituximab. Patients
previously exposed to natalizumab should wait at least 12 weeks
prior to initiating Entyvio therapy. Entyvio not recommended for
concomitant use with biologic immunosuppressants as no clinical
data available. Live and oral vaccines: Patients may continue to
receive non-live vaccines. Patients recommended to be up-todate with all appropriate immunisations prior to initiating Entyvio.
Live vaccines may be administered concurrently only if benefit
clearly outweighs risk. Interactions: No interaction studies
performed. Concomitant administration of corticosteroids,
immunomodulators (azathioprine, 6-mercaptopurine, and
methotrexate) and aminosalicylates did not have a clinically
meaningful effect on Entyvio pharmacokinetics. Fertility,
pregnancy and lactation: Women of child-bearing potential
should use adequate contraception and continue for at least
18 weeks after last Entyvio treatment. Preferable to avoid use
of Entyvio during pregnancy unless benefits clearly outweigh
potential risk to both the mother and foetus. Entyvio has been
detected in human milk. The effect on infants is unknown. Use of
Entyvio in lactating women should consider the benefit of therapy
against potential risks to the infant. Undesirable Effects: Very
Common (≥1/10):
( 1/10): nasopharyngitis, headache, arthralgia. Common
(≥1/100,
1/100, <1/10): bronchitis, gastroenteritis, upper respiratory
tract infection, influenza, sinusitis, pharyngitis, paraesthesia,
hypertension, oropharyngeal pain, nasal congestion, cough, anal
abscess, anal fissure, nausea, dyspepsia, constipation, abdominal
distension, flatulence, haemorrhoids, rash, pruritus, eczema,
erythema, night sweats, acne, muscle spasm, back pain, muscular
weakness, fatigue, pain in extremities, pyrexia. Other serious
undesirable effects: respiratory tract infection, pneumonia,
anaphylactic reaction, anaphylactic shock. Refer to the SmPC
for details on full side effect profile and interactions. UK Basic
NHS Price: £2,050 for one vial (300mg powder for concentrate
for solution for infusion). Legal Classification: POM. Marketing
Authorisation: EU/1/14/923/001 Additional information is

available on request from: Takeda UK Ltd. Building 3, Glory Park,
Glory Park Avenue, Wooburn Green, Buckinghamshire, HP10 0DF.
Tel: 01628 537900 Fax: 01628 526617. Takeda Products Ireland
Ltd. 3013 Lake Drive, Citywest Business Campus, Dublin 24.
Tel: +353 (0)1 642 0021 Fax: +353 (0)1 642 0020. PI Approval
Code: UK/EYV/1712/0182(3) Date of revision: March 2019.

UK: Adverse events should be reported.
Reporting forms and information can be found
at www.mhra.gov.uk/yellowcard
www.mhra.gov.uk/yellowcard. Adverse events
should also be reported to Takeda UK Ltd.
Tel 01628-537900
Ireland: Adverse Events should be reported to the
Pharmacovigilance Unit at the Health Products
Regulatory Authority (medsafety@hpra.ie
medsafety@hpra.ie).
Information about Adverse Event reporting can
be found on the HPRA website (www.hpra.ie
www.hpra.ie).
Adverse events should also be reported to Takeda
UK Ltd Tel 1800 937 970
References: 1. Dulai P, Meserve J, Hartke J, et al. Poster presented
at European Crohn’s and Colitis Organisation (ECCO); 15–18
February 2017; Barcelona, Spain. Abstract DOP023. 2. Dulai PS,
Singh S, Jiang X, et al. Am J Gastroenterol. 2016;111(8):1147–1155.
3. Loftus EV, Colombel JF, Feagan B, et al. Poster presented at
the European Crohn’s and Colitis Organisation (ECCO); 15–18
February 2017; Barcelona, Spain. Poster P209. 4. Vermeire S,
Loftus EV, Colombel JF, et al. Poster presented at Digestive
Disease Week (DDW); 6–9 May 2017; Chicago, IL, USA. Poster
Su1931. 5. Takeda UK Data on File UK/DF/1804/0008(1).
UK/EYV/1808/0089(1)
Date of preparation: April 2019.

