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* Prevalencia ferropenia:

» Adultos: 6%
» Mujeres: 10-15%

* Prevalencia de anemia ferropénica:

* Hombres:
» Menores 50 anos: 1.5%
» Mayores 84 ahos: 26%
* Mujeres:
» Menores 50 anos: 12%
» Mayores 84 afios: 20%

* Representa 4% visitas a Gastroenteroélogo
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Aumento e infancia, menstruacion, embarazo,

demanda donaciones frecuentes
Disminucion 4 .
e desnutricion, dietas especiales
aporte
> e celiaquia, Helicobacter pylori, gastrectomia,
Malabsorcion cirugia bariatrica, gastritis atrofica

Pé rd id asS | * Tracto digestivo: tumores, enfermedad inflamatoria intestinal,

, angiodisplasia, hernia hiato, esofagitis, tlcera péptica, gastritis erosiva

Sd ngu Ineas * Genito-urinario: hiper menorrea, polimenorrea, metrorragias, hematuria

Farmacos e AINE, anticoagulantes, corticoides, IBP
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Hemorragia Esofagitis + HH Salicilatos + AINE
Digestiva 20% 10-15%
80%
Anglodlspla5|a
/ 5%
ANEMIA

FERROPENICA

Helicobacter pylorl / \%
é¢50%?

Cirugia Enfermedad
Gastritis atrofica Bariatrica Celiaca

20-30% 10-40% 32-69%

CCR
50-60%
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Immune Mediated
Disorder

r

Gluten

Genetic Exposure/
b = ; AC o Intolerance

Predisposition

DISEASE

!

y

Reduced Absorption
of Calcium, Iron,
Vitamins A, D, E, K
and Folate

Inflammatory Injury of
the Small Intestine
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Common signs and symptoms

of celiac disease

Anemia — deficiencies of iron,
folate, and/or vitamin B12

Easy bruising

(= =)

Deficiencies of vitamins A, D, E, K Bone/joint pain

Abdominal bloating, gas Swollen ankles/hands

Indigestion, nausea Mouth ulcers/canker sores
Recurring diarrhea Infertility in both sexes, miscarriages
Constipation Feeling depressed / depression
Extreme weakness/fatigue Migraine headaches

Weight loss (but can be overweight) Unexplained neurological conditions
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Anti-tissue transglutaminase most sensitive

) antibody (TG — IgA and IgG) Sensibilidad: 95%
Especificidad: 98%

Anti-endomysial antibody (EMA- highly specific marker
IgA

Anti-deaminated gliadin peptide (-) tTG or EMA OR IgA deficient
(DGP — IgA and IgG)

Anti-gliadin antibody (AgA — IgG used for children < 2 yr
and IgA)
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e Al menos 4 de 5 criterios

e Al menos 3 de 4 criterios si
no disponemos de HLA

Diagndstico
de EC

Sintomas tipicos de EC

Crite riO N e Serologia positiva
. s g HLA-DQ2 / HLA-DQ8
diagnosticos

Atrofia vellositaria en biopsia duodenal

e Respuesta a la dieta sin gluten
/ \ Area Integral Catassi & Fassano. Am J Med 2010;123:691
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Uses iron for own growth and
proliferation

Reduced intragastric Increased hepcidin
content of vitamin C synthesis

Microerosions and chronic
bleeding
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Reduced intestinal iron absorption and
utilization from iron stores

> Iron depletion -
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Iron deficiency anemia

World J Gastroenterol 2016;22:7908



Efecto en Hemoglobina Efecto en Ferritina

Anti-H pylori therapy plus iron supplement  Iron supplement alone Std. Mean difference Std. Mean difference Experimental Control Std. Mean Difference Std. Mean Difference

Study or Subgroup  Mean sD Total Mean  SD Total Weight IV,Random,95%Cl IV, Random, 95% Cl Study or Subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
1.1.2 baseline Hb 60-90 g/L 4.1.2 baseline Hb < 90 g/L
Chen-LH 2007 549 144 48 39 154 48 9% 106[060,151] = Chen LH 2007 313 85 43 14.1 495 43 10.0% 2.45[1.89, 3.02) &
g“c;;::gm7 4'; :; 1? (1’? ;2 1: :'iz: (‘)‘g {g'ﬁ' ?gg} = Choe 1999 37 557 6 -18233 7 55% 1.24[0.01, 2.47) =
Huang ZG 2007 663 10.1 4 461 92 40 87%  207[152,262 SE (:: ;O:;G . gg': 5:‘2 l; ?g'z 3:‘: l; ;‘; :/: ;‘l: ?1)-2:' ;g:i e
Li X2 2003 5.1 08 21 39 08 20 76%  147[077,217] == S ol : LTS, 9,
Wang BH 2006 449 9.1 15 819 7 14 66%  155[070,239] —— Wang BH 2006 344 66 15 1995 27 14 65% 2.75[1.70, 3.80] —
Wang JG 2005 532 158 0 254 176 20 79%  165(100.231] —_ Wang JG 2005 204 71 30 66 84 20 92% 1.78[1.11, 2.45) e
Wang SM 2004 4 217 15 29 184 14 71%  087[0.10,1.63] = Wang SM 2004 305 58 15 7.1 11 14 66% 2.61[1.59, 3.64] =
Xiao AQ 2007 62.7 174 30 384 172 29 85%  1.39[0.81,1.96] S Xiao AQ 2007 309 7.3 30 179 67 29 96% 1.83[1.22, 2.44] e~
Xu WL 2006 584 172 30 303 18 10 69%  158[078,239] — Xu WL 2006 24 72 40 10 109 10 84% 1.72[0.94, 2.49] —
Zheng J 2007 683 10.1 20 412 93 20 64%  274[185362 = Zheng J 2007 321 53 20 171 43 20 7.2% 3.05[2.11, 3.98] —
Subtotal (95% CI) 261 228 79.3%  1.53[1.22,1.83] ¢ Subtotal (95% CI) 250 208 80.2% 2.12[1.77,2.47] L 2
Heterogeneity: Tau? = 0.13; Chi? = 2023, df = 10 (P = 0.03); = 51% Heterogeneity: Tau? = 0.15; Chiz = 17.96, df = 9 (P = 0.04); I = 50%
Testioroverdl ofiect 2=9:/3 (P =10.00001) Test for overall effect: Z = 11.78 (P < 0.00001)
:—;.1:?;:;2%)”% 485 88 14 238 39 14 45%  352[228,476 == S Dasetng o=

uan . ¥ i i i £ .28, 4. s T
Huang LP 2005 101 45 30 04 18 28 74%  276[2.03,349] R ::a;‘gzg:oos zi"; $’2 gg :‘7’; 2'3 §g 12’2 ’/: (2)‘;: {;'ig' f'f:;i =
Lin Y 2005 37 153 35 225 148 33 88%  139[086,192] = o : - -9910.48, 1.
Subtotal (85% CI) 2 75 207%  247[123.371] > Subtotal (95% CI) 65 61 19.8%  1.55[0.41,2.69] -
Heterogeneity: Tau? = 1.00; Chi2 = 14.86, df = 2 (P = 0.0006); I? = 87% Heterogeneity: Tau? = 0.59; Chi? = 7.61, df = 1 (P = 0.006); I> = 87%
Test for overall effect: Z = 3.92 (P < 0.0001) Test for overall effect: Z = 2.66 (P = 0.008)
Total (95% Cl) 340 303 100.0%  1.70[1.36,2.04] ¢ Total (95% CI) 315 269 100.0% 2.0 [1.62, 2.38] 2
Heterogeneity: Tau? = 0.27; Chi? = 40,66, df = 13 (P = 0.0001); 12 = 68% = Heterogeneity: Tau? = 0.29; Chi2 = 34.53, df = 11 (P = 0.0003); I2 = 68% t t t f

-4 -2 0 2 4
Favours control ~ Favours experimental

-4 -2 0 2 4

Test for overall effect: Z = 9.79 (P < 0.00001) .
Favours control  Favours experimental

Test for overall effect: Z = 10.34 (P < 0.00001)

Wenzhen Y, et al. Scand J Gastroenterol 2010;45:665
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Endoscopy: cherry-red, flat lesions with small |
radiated vessels aifzzfsa

Histology: dilated vessels with a thin wall

Bleeding from angiodysplasia:

— Active bleeding

— Fresh blood + angiodysplasia + no other lesions
Angiodysplasia is a leading cause of recurrent
Gl bleeding among older patients

Endoscopic therapy is effective to control
bleeding and to prevent rebleeding
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Mujer premenopausica Mujer postmenopausica
Hombre

Sintomas digestivos
Pérdida de peso

+
Sangre oculta heces va

ESTUDIO DIGESTIVO.

Hierro oral

Revaloracion 2 meses NO respuesta

Respuesta
correcta

Evolucion Recurrencia
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Anamnesis y exploracion fisica

. A — v
Endoscopia alta mmmae \ 2 (C0I6NOScopId
va

va l Iratamiento l-
Cologlogee ol pevs pevs Endoscopia alta

e b Perdidasidigestivas

origenindeterminacdo
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 Visualizacion directa de la mucosa intestinal

00:16:29 28 Oct 84

e Diagndstico de lesiones vasculares, inflamatorias
e Diagndstico positivo: 63%

e Trat. especifico para control hemorragia: 65%

e Procedimiento no invasivo y bien tolerado

Imposible: terapia, biopsia, control movimiento
* Retencion < 1%

GIVEN(R)

GIVEN(R)

\ ﬁgesaalllzlttegral Raju GS et al. Gastroenterology 2007;133:1697
\ / Barcelona Esquerra Liu K et al. Aliment Pharmacol Ther 2011,34:416



Enteroscopia doble balon Enteroscopia balén unico
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* Diagnostico positivo:65%
* Exito de la terapia: 64%
* Angiodisplasia es el diagndstico mas frecuente
* Intervencion terapéutica
* |nvasivo
* Tiempo exploracion
* Complicaciones:

* Pancreatitis

* Perforacion

* lleo paralitico

/ \ ﬁ;egallllttegral Nakamura et al. Endoscopy 2006
\ / Barcelona Esquerra Hadithi et al. Am J Gastroenterol 2006



eEvaluacion de la pared intestinal, mesenterio
y organos extraintestinales

e Minimamente invasivo

e Tiempo de exploracion corto

e Diagnostico positivo: 45%

e Comparacion con capsula:
*CE > |lesiones mucosas planas
eCT > tumores pared intestinal

e Exposicion a radiacion
e Alternativa: enterografia-RM
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e Sangrado activo

e Minimamente invasivo

e Sensibilidad hemorragia activa: 90%
e Sensibilidad OGIB: 45%

e Cateterizacion selectiva tronco
celiaco y arterias mesentéricas

e Tras angiografia-TC positiva

e Embolizacion vaso sangrante
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Clinical history 3 | Sron DanCeney et | ». Initial laboratory tests
Digestive | Blemental analysis of urine: urclogecal
Uralogical and gynecoiogical study if hematuria
Family history Age Celiac disease serological tests: if positive
Muitiple blood donations Sex gastroscopy with duodenal biopsies
~"| Symptoms ["—____
P " Men or postmenopausal women |
—
| Premenopausal women' ]r/ Gastroscopy and colonoscopy, in a single
! e session or sequentially, depending on the
kil g symptoms (see detalls in artide text)
Symptoms of upper = | Absence of Symptoms of lower R gl
digestive tract symptoms digestive tract " . Gastric or colonic cancer
1 l | Normals. Celiac disease
~. _/ff B e G 3
[Abnormai \rﬁ rﬁ/ o [Coremm s mariae] | [ conect s, or | (SPC emment)
Abnormal | Normal Normal Abnormal ' | severe (requiring transfusion)
r r
Spedific T eStrORE vtk Bon Specific | Observation | | Repeat gastroscopy and colonoscopy
treatment Gynecological evaluation treatment e e o
' ‘ === o ' IAbnormals ' ' Normals |
P Sped et [ Capsule endosco
Corrects and Fails to correct, retums, or [ = e I mc w]
maintains severe (requiring transfusion)
T i N According to the results
Y l Specific treatment
' Observation | Complete with endoscopic Enteroscopy
studies not performed initially Monitoring
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