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Medizin ist unsere Berufung.

> 25% der Bevolkerung in der ,westlichen” Welt

© Universitatsklinikum Leipzig (19.03.2019): Barrett-Osophagus und Speiseréhrenkarzinom: Epidemiologie der malignen Progression


http://images.google.de/imgres?imgurl=http://dratiffarid.today.com/files/2009/01/gerd2.jpg&imgrefurl=http://dratiffarid.today.com/2009/01/28/lifestyle-modification-for-acid-reflux/&usg=__sU3QDLbofWqOnNP2sIdalug-QmI=&h=240&w=320&sz=18&hl=de&start=20&um=1&tbnid=WDXHhX52_dkdHM:&tbnh=89&tbnw=118&prev=/images?q=gastroesophageal+reflux+disease+gerd&ndsp=18&hl=de&sa=N&start=18&um=1

Universitatsklinikum
Leipzig
Medizin ist unsere Berufung.

SLIDING
HERNIA

- PERITONEAL SAC

© Universitatsklinikum Leipzig (19.03.2019): Barrett-Osophagus und Speiseréhrenkarzinom: Epidemiologie der malignen Progression



f ” Universitatsklinikum

HERNIA

Leipzig

PERITONEAL SAC Medizin ist unsere Berufung.

NG,
(g
& ‘IACIBA

© Universitatsklinikum Leipzig (19.03.2019): Barrett-Osophagus und Speiseréhrenkarzinom: Epidemiologie der malignen Progression



Funktion der Speiseréhre — sophageale Clearance %{’;2’;3“‘“5""““‘“”
UOS

Medizin ist unsere Berufung.

, Essphageal
L SEhircier.

-

Magenentleerung

© Universitatsklinikum Leipzig (19.03.2019): Barrett-Osophagus und Speiseréhrenkarzinom: Epidemiologie der malignen Progression



Leipzig

Medizin ist unsere Berufung.

Reflux 99 Barrett %Universitatsklinikum

Osophagus o —

Sphinkter,
gedffnet \

Sphinkter,

geschlossen ,
gesund Adenokarzinom
Magen
AT N T
gesund GERD
Entzindung Barrettmetaplasie

© Universitatsklinikum Leipzig (19.03.2019): Barrett-Osophagus und Speiseréhrenkarzinom: Epidemiologie der malignen Progression



. . Universitatsklinikum
Maligne Progression %Leipzig

Medizin ist unsere Berufung.

A) Barrett-Osophagus (Metaplasie; rotes Zylinderepithel) mit
zungenformigen Auslaufern, B) polyploide HGIEN, C) HGIEN in
Abb. B nach EMR, D) kleines Barrett-Karzinom auf dem Boden

einer HGIEN. Weismilller, ... Gockel, et al. ZfG 2019
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Medizin ist unsere Berufung.

e D “
Squamous epithelium e Barrett’s oesophagus T Cancer
Umweltfaktoren Inflammation Zellproliferation DNA-Schaden
« BMI o0 . systemisch > « Transkriptom >» . Transkriptom
« GERD * |lokal + Methylom « Methylom
» Nikotin

1 ? ? )

I
bei Personen mit genetischer Disposition

« nicht jeder entwickelt einen BE, nicht jeder entwickelt ein EAC
« Erblichkeit? (somatische Mutationen)

© Universitatsklinikum Leipzig (19.03.2019): Barrett-Osophagus und Speiseréhrenkarzinom: Epidemiologie der malignen Progression



3 . . . U . ."“i‘ kl. .k
Inflammation der Kardia -> Metaplasie / Dysplasie %L;}'F‘,’:};" atskdinticom

Medizin ist unsere Berufung.
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Quante et al., Gastroenterology 2013
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Medizin ist unsere Berufung.
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Thrift and Whitman, Ann Oncol 2012
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Medizin ist unsere Berufung.

3 - Inzidenz von 1,9 pro 100.000 ,Person-years®
® Observed —— 1975-1997APC =84" —— 1997-2014APC =1.1" i Z\W. 1975 und 2014

- Inzidenz 1975: 0,4 pro 100.000 ,Person-
years”

- Inzidenz 2014: 2,7 pro 100.000 ,Person-
years”

Incidence per 100,000

- Zwischen 1975-1997 stieg die
! altersstandardisierte Inzidenz jahrlich um
1974 1978 1982 1986 1990 1994 1998 2002 2006 2010 2014 8’4%, ab 1997 aber nur nOCh um 1’1%

Year of diagnosis

Thrift et al., Dig Dis Sci 2018

© Universitatsklinikum Leipzig (19.03.2019): Barrett-Osophagus und Speiseréhrenkarzinom: Epidemiologie der malignen Progression



Uni tatsklinik
Barrett-SequenZ %L;B’;irgﬂ atsklinikum

Medizin ist unsere Berufung.

Von der gastro-
dsophagealen
Refluxkrankheit
(GERD) zum
Barrett-Karzinom:
Progressionsrisiko
(nach 7, 8). Etwa

40 % der Karzinome
entstehen ohne
klinische Hinweise

- - 1
astrale intestinale 4 auf eine
taplasie | Metaplasie | karzinom vorbestehende
' Refluxkrankheit.

LG-IEN, niedriggra-
dige-intragpitheliale
Neoplasie;

N:[10 000 fesp- [1 250 et 325 >{81]} >[16] >[4] HG-IEN, hochgradige
Progression: 12,5 % 26 % 25 % 20 % 25 % intraepitheliale Neo-
plasie

Labenz et al., Dtsch Arztebl Int 2015

© Universitatsklinikum Leipzig (19.03.2019): Barrett-Osophagus und Speiseréhrenkarzinom: Epidemiologie der malignen Progression



i . - U - oto-t kl. .k
Diagnose des Barrett's VOR Karzinomdiagnose %L(;}',;’;};" atsidintkum

Medizin ist unsere Berufung.

Digestioe Diseates and Sciences (2018) 633112-3119
hetpsfidol arg 01002/ 10620-018-52410 -y

ORIGINAL ARTICLE

@G{lel\.

Prior Diagnosis of Barrett's Esophagus Is Infrequent, but Associated
with Improved Esophageal Adenocarcinoma Survival

Theresa Mguyen Wenker' - Mimi €. Tan' - Yan Liu' - Hashem B. El-Serag '+ - Aaron P. Thrift® 40

Results Among 8564 EA patients, only 4.9% had a prior BE diagnosis. The proportion with prior BE diagnosis increased
from 3.2% in EA patients diagnosed during 2005-2007 to 7.0% in those diagnosed during 20014-2016. EA patients with a
prior BE diagnosis were more likely to have stage | discase and receive any treatment. A prior BE diagnosis was associated
with lower all-canse mortality risk (hazard ratio [HR] unadjusted for stage, 0.6%; 95% CI, (L61-(LE0), which was largely
cxplained by the carlicr stape of EA at the time of diagnosis (HR adjusted for stage, (L87; 953% CIL 0.75-00.99). There was
no evidence of lead time bias or length time bias.

Conclusions Prior diagnosis of BE was associated with better survival, largely due to carlicr EA stage at diagnosis.

Wenker et al., Dig Dis Sci 2018
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Bekannter Barrett-Osophagus VOR Karzinomdiagnose Universitatsklinikum
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Medizin ist unsere Berufung.

Frealue=0.0001
01 -
= 0.6 Fnor BE
=
[
E -
o 0.4 = s
— e P
T ~
z —
= ' 1
L L
0.2 - |
-"'_‘-|—|_\_\_ —|—|_|_'\—._‘_|_‘_‘_
__‘_\_\__\—\_
0.l
1 1 i 1 E 1 1 1 1 1 1 1
C 1 2 E] 4 5 5 7 E El n 11 1z
Follaw-up time {years)
Mo Pror EE FlLS TENE AR 1EW Sl ML AL s wmroFETOIE 1R M
Prigr HE L TR TR LW A e " =

Wenker et al., Dig Dis Sci 2018
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Haufigkeit des Barrett-Karzinoms in Deutschland %t’&‘;:i;s""“s""““‘“’“

Medizin ist unsere Berufung.

2014 Manner Frauen Summe
Osophagus- 2.650 760 3.410
Adeno-Karzinom
(Barrett-

Karzinom, EAC)

Kolon- und 33.120 27.890 61.010
Rektum-Karzinom
Magenkarzinom 9.340 6.090 15.430

Verantwortlich fur ca. 1,5% aller Krebstode bei Mannern und ca. 0,5% bei
Frauen.

Weismdiller, ...Gockel et al. ZfG 2019
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Medizin ist unsere Berufung.

- Die Lange des Barrett-Osophagus ist auschlaggebend fir das
Progressionsrisiko!

Table 1 Baseline characteristics of 1017 patients with T Table 2 Reported population prevalence of Barrett's oesophagus
oesophageal adenocarcinoma stratified by Barrett length and distribution of Barrett length among
Patients with oesophageal patients with T1 oesophageal adenocarcinoma
adenocardinoma Barrett Barrett Barrett distribution
prevalence, prevalence, among patients
SpejnEa ) 691 (10.8) base case (%) range (%)  with cancer (%)
Men, n (%) 862 (84.8)
Mean Barrett length, cm (+SD) 5.7 (3, Barrett prevalence
Long segment, n (%) 5?* Long (>3 cm) 15 121824
Short segment, n (%) 240 ( Short (>1to <3 cm) 4.7 -8t 236
Ultra-short segment, n (%) 204 (20.1) Ultra-short (<1 cm) 144 6-16""° %% 201

Pohl et al., Gut 2016
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Medizin ist unsere Berufung.

Table 3 Base-case analysis

L | - Neudiagnostizierte Patienten mit
prevalence, Barrett Annua . .
in the distribution Cancer cancer T1- Barrett'Ad enOkarZ| nom:
general in patients  incidence, transition _ 0 e
population with cancer per 100 000 rate per 56 Yo LSBO
(%) (%) population 1000 NNT . 24% SS BO
a b c=5.8*b d=c/a 1/d i
- 20% USBO
Long 1.5 56.3 33 2.2 450 _ i A ; : .
e 4 rae ” o 2010 jahrliche Progressionsrate:
Ultrashort  14.4 20.1 12 0.1 12 364 - 0,22% LSBO
Estimates of Barrett to cancer transition rates and number of patients needed to be - 0’03% SS BO
tested (NNT) to find one cancer based on the observed Barrett prevalence among L
patients with T1 cancer, published Barrett prevalence rates in the population, and - 0,01% USBO

assuming a German cancer incidence of 5.8 per 100 000 persons (German Cancer
Registry 2010).

Pohl et al., Gut 2016
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Medizin ist unsere Berufung.

Table 3. Prog pn Among Patients With Prague

Table 2. Yearly Progression in Short- and Long Segment BE

Prague C&M

>1cm

All patients and <3cm >3 cm =1 cm and

< >3 cm <3 cm
N\ =1065) (n =576) (n=489) P Value

1. HGD 60 (0.47)
2. EAC 21 (0.16) 37 (0.6) 28 (0.78) 9 (0.35) .007
HGD or EAC
3. HGD or EAC 810.67) Progression 28 (0.45) 21 (0.57) 7 (0.27) .024
to HGD
Progression 9 (0.14) 7 (0.19) 2 (0.08) 190
NOTE. Values are n (%). BE, Barrett’s e ¥Phageal adeno- to EAC

carcinoma; HGD, high-grade dysplasia.

NOTE. Values are n (%).
EAC, esophageal adenocarcinoma; HGD, high grade dysplasia.

Hamade et al., Clin Gastroenterol Hepatol 2018
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Progression des Barrett-Osophagus IV
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Medizin ist unsere Berufung.

- Die intraepitheliale Neoplasie ist der starkste Progressionsfaktor bei der
Ausbildung eines Barrett-Karzinoms!

- Dies kann durch RFA deutlich gesenkt werden.

Table 2. Primary and Secondary Efficacy Outcomes

No. of Patients (%)

Ablation Group Control Group Risk Difference,
Efficacy Outcomes (n=68) (n=68) % (95% CI) P Value
Progression to high-grade 1(1.5) 18 (26.5) 25.0 (14.1-35.9) <.001?
dysplasia or cancer
Progression to cancer 1(1.5) 6 (8.8) 7.4 (0.0-14.7) .032
Complete eradication of 63/68 (92.6)° NA
dysplasia at the end of en-
doscopic treatment
Complete eradication of IM 60/68 (88.2)° NA
at the end of endoscopic
treatment
Complete eradication of 62/63 (98.4)° 19/68 (27.9) 70.5 (59.4-81.6) <.001
dysplasia during follow-up,
No. of events/total pa-
tients (%)¢
Complete eradication of IM 54/60 (90.0)° 0/68 (0.0) 90.0 (82.4-97.6) <.001

during follow-up, No. of
events/total patients (%)

Abbreviations: IM, intestinal
metaplasia; NA, not applicable.

2 Two-sided P values were derived
using log-rank testing on
KKaplan-Meier estimates.

®Including 1 patient who died of
metastasized lung carcinoma after
the second ablation treatment and 1
patient who had esophageal
adenocarcinoma diagnosed after
the fourth ablation session as
failures for complete eradication of
dysplasia and intestinal metaplasia.

< At any follow-up, if endoscopy
biopsies showed intestinal
metaplasia or low-grade dysplasia,
this was considered a failure for
persistence of complete eradication
during follow-up.

Phoa et al., JAMA 2014
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Medizin ist unsere Berufung.

- Identifizierung molekularer Subtypen zum besseren Verstandnis der
Pathophysiologie, der Tumor-Evolution und zur Anpassung individueller
Therapieoptionen =

ESCC
a — *CCND1 amplification
* TP63/SOX2 lificati
AC * KDM6A de\etlonpl eetn
OeSOphagUS EAC | | Upper oesophagus — CIN
(1 64) * ERBB2 amplification
*VEGFA amplificati
(72 (98) | st momn "
(66) | Mid oesophagus — EBV
| * EBV-CIMP
* PIK3CA mutation
| * PD-L1/2 overexpression
4 Lower oesophagus ~
\ msI
. S\ GEJ — oH tati
Indetermlnate (36) \ Proximal stomach . Gzz;li':i‘élal\lllgn
\ *MLH1 silencing
Body/fundus ~ -
Stomach //’ Antrum/pylorus -  Diffuse histology
359) 0 *CDH1, RHOA mutations
( (63) L * CLDN18-ARHGAP fusions
Fundus/body (140) (296)
Antrum/pylorus (143) Y Figure 6 | Gradations of molecular subclasses of gastroesophageal
Not specified (13) carcinoma. Schematic representing shifting proportion of subtypes of
gastroesophageal carcinoma from the proximal oesophagus to the distal
B Total stomach. The widths of the colour bands represent the proportion of the
0 (559) subtypes present within anatomic regions. Key features of subtypes are
indicated in associated text.

TCGA, Nature 2017
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Molekulare und genetische Progression Il Leipzig

A
No dysplasia Dysplasia
CDKN2A
TP53
Copy number
changes
SMAD4
Copy number
changes
Increasing: copy number changes, structural variants and genetic instability
B

No
dysplasia

Mutations observed
1. CDKN2A

2.TP53

3. CDKN2A and TP53

Mutations observed
1. CDKN2A, TP53
and SMAD4

2. CDKN2A and TP53
3. CDKN2A

SMAD4

7)) CDKN2A and TP53 mutations

present in sampling region
TP53 and SMAD4 mutations
present in sampling region

|1\l CDKN2A, TP53 and SMAD4 mutations

W\l present in sampling region

Gregson et al., BJC 2016

== == == Region of no dysplasia
== == == Region of high grade dysplasia

== == == Region of oesophageal
adenocarcinoma

i Possible crisis event

Medizin ist unsere Berufung.

Box plot of methylation at OR3A4 vs. case/control status

=

Methylation (%)
60

&1

Non-progressor Progressor

FIGURE 2. Box plot of OR3A4 methylation differentiating high-
risk nondysplastic BE.

Dilworth et al., Ann Surg 2019
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Molekulare und genetische Progression Il

Gastric
Metaplasia

Intestinal
Metaplasia

High-grade
Dysplasia

Esophageal
& Adenocarcinoma

Molecular changes

Universitatsklinikum
Leipzig

Medizin ist unsere Berufung.

MiRNA expression

CK-7 and Aurora-A T miR-21
overexpression miR-194
Hypermethylation of ;
p16, APC, CDH1, ESRI | miR-31
Hypermethylation of
pl6, RUNX3, HPP1
t mir-194
High livels of
CDX1and CDX2
Cyclin D l miR-31
overexpression miR-200
t miR-21, miR-194
Aneuploidy
| miR-143, miR-145
p53 LOH miR-215,miR-31
miR-375

Russo et al. 2017
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Medizin ist unsere Berufung.

Table 1. Baseline Patient Characteristics, Comorbidities, Medications, and BE length

All patients (n = 1883) >1 cm and <3 cm (n = 822) >3 cm (n = 1061) P value
Age, y 573 +£17.4 58.3 + 14.3 56.6 + 19.4 .035
Male 1572 (83.5) 690 (83.9) 882 (83.1) 637
BMI, kg/m? 27.7 £ 54 28.4 £ 5.7 272 £ 51 <.001
Smoking 1057 (56.1) 490 (59.6) 567 (53.4) .007
PPI 1821 (96) 794 (96) 1027 (96) .84
ASA 600 (39.4) 334 (48.8) 498 (31.8) <.001
Statin 581 (60.3%) 357 (65.4) 224 (53.6) <.001
Hypertension 673 (64.3) 394 (67.5) 279 (60.3) 015
Diabetes 361 (33.4) 214 (36.0) 147 (30.2) .042
‘ H2RA use 1323 (70.3) 525 (63.9) 798 (75.2) <.001
BE length, cm 39+ 3.0 1.5+ 05 57+28 <.001
Follow-up time, y 6.4 (3.8-8.4) 5.8 (3.1-8.2) 6.9 (4.1-8.6) .069

NOTE. Values are mean + SD, n (%), or median (interquartile range).
ASA, acetylsalicylic acid; BE, Barrett’s esophagus; BMI, body mass index; H2RA, histamine 2 receptor antagonist; PPI, proton pump inhibitor.

Hamade et al., Clin Gastroenterol Hepatol 2018
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Medizin ist unsere Berufung.
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Medizin ist unsere Berufung.

@ N ~ Obesity and Risk of Esophageal
J Ls Adenocarcinoma and Barrett’s

Esophagus: A Mendelian

Randomization Study

Aaron P. Thrift, Nicholas J. Shaheen, Matrilie D.
Gammon, Leslie Bernstein, Brian J. Reid, Lynn
Onstad, Harvey A. Risch, Geoffrey Liu, Nigel C.
Bird, Anna H. Wu, Douglas A. Corley, Yvonne
Romero, Stephen J. Chanock, Wong-Ho Chow,
Alan G. Casson, David M. Levine, Rui Zhang,
Weronica E. Ek, Stuart MacGregor, Weimin Ye,
Laura J. Hardie, Thomas L. Vaughan and David
C. Whiteman

Y B5 "‘l";-""_k"

J Natl Cancer Inst 2014
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Medizin ist unsere Berufung.
Risikofaktoren Weitere Einflisse

Refluxsymptome Haufigkeit, nachtlicher Reflux, Dauer (Jahre)
Refluxosophagitis Schweregrad

Barrett-Osophagus Linge (Surrogat fiir Fliche)

Ubergewicht BMI 30 = BMI 25-30

Rauchen

Bestrahlung des Thorax

geringer Obst- und Gemiiseverzehr
Medikament mit Relaxierung des unteren Osophagussphinkters (UOS)
mannliches Geschlecht

Alter 1 pro Lebensjahr
positive Familienanamnese fiir das Barrett-Karzinom

Labenz et al., Dtsch Arztebl Int 2015
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Eigene Forschung: in vitro Barrett-Zellkulturmodell Leipzig

Medizin ist unsere Berufung.

b Intestinal metaplasia

a Normal stratified squamous epithelium

@ Invasive adenocarcinoma

Columnar

Stratified e epithelium

squamous |©! -

epithelium

Lamina

propia :
=~ Preserved
) glandular
7 architecture

| Muscularis
| mucosa

CP-B: OE 33: OE 19:
High-grade Dysplasia EAC St. lla EAC St. llI

R

EPC1

EPC2

modifiziert nach Anaparthy, Sharma et al., Nat Rev Gastroenterol Hepatol 2014
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Medizin ist unsere Berufung.

Response to TNF-a is increasing along with the progression
in Barrett's Esophagus
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Chemnitzer, ...Gockel et al., Dig Dis Sci 2017
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in vitro Barrett-Zellkulturmodell — Wnt-Signalweg Leipzig
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In-depth characterization of the Wnt-signaling/p-catenin pathway in an in
vitro model of Barrett’'s sequence
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Metaplasia EAC Fig. 7 iImmunohistochemically staining of WNI3A in metaplasia, HGIN and FAC. Immunchistochemical staining of WNI3A was performed and
Fig. 6 Expression of the Downstream targat Asdn? and the co-receptors LRPS in paraffin embedded biopsies. Fxpression of the co-recaptors LRPS the staining index of WNI3A-positive cells (a) of squamous epithelial (5Q), metaplastic (MC), high-grade intraepithelial neoplasia (HGIN), and
(@) and LRPG (b) and the Downstream target Awdn2 (c) was analyzed in paraffin embedded biopsies by quantitative Real time RT POR. Biopsies esophageal adenocardnoma (FAC) cells in human specimens (b,c) were analyzed. The staining index used, describes staining as 1 < 30%, 2 < 60%,
were cul in 3 pm sections and RNA was isolated. 125 ng of RNA were synthesized. Flevated LRPS expression levels were found in FAC compared 3 < 100%. WNT3A protein localization, showed a higher staining index for SQ than MC, HGIN and FAC. Values are shown as mean + SEM.
to metaplasia (). Biopsies fram FAC expressed significantly higher levels of LRPG (b). In contrast to a marginal Axin? expression in metaplasia, (Kruskal-Wallis with Dunn's correction, * - p <005, *** - p <0001, neg = 30, Ny = 15, Nyyan = 7, Neac = 15, bar-20 pm)
enarmous levels of Axin2 were detected in EAC (). Normalization was done with B-Actin. Values are shown as mean + SEM. (Mann-Whitney test, - J
*- p< 005 ***-p <0001)

Gotzel, ...Gockel et al., BMC Gastroenterology 2019
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Barrett-Dokumentationskonzept Leipzig
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GWAS-Ansatz — gemeinsam mit BEACON-Konsortium Leipzig
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Genome-wide association studies in oesophageal
adenocarcinoma and Barrett’s oesophagus: a large-scale
meta-analysis

Puwa Gharohkfani®, Bebecon C Fitageraid*, Thomeas L Voughan *, Claire Palles®, fnes Gocke™, kan Tomiinson®, Maotthew F Buas, Andreo May,
Christion Gerges, Manio Anders, Jessica Beoker, Micofe Erewser, Tanio Noder, Marnino Venerito, Lothar Veits, Thomas Schmide, Hendrik Manner,
Cloudia Schmide, Timo Hess, Anne C Bahmer, Jakob Rirbicki, Arnulf 4 Holscher, Houke Larg. Distmar Lorenz, Brigitte Schumacher,

Andreas Mackeisherger, Rupert Mayershofer, Oliser Pech, Yogesh Vashist, Katjo Oet, Michoe! Weth, Josef Weismiiller, Marks A Mothen,

the Bomett’s ond Esophogea’ Adenocanoinoma Consortivm [BEACON) 14, the Esophagenl Adenoconinoma GenEtics Gonsortium (EAGLE, the
\Wekcome Trust Cose Cormtrol Consortivim 2 (WTCCC2)E, Stepfen Athwood, Hugh Barr, Lowm Chegwidden, kohn de Caestecker, Eebeccn Harrison,
Sharon 8 Love, Dowid idacionold, Pood Moaypedi, Hans Prenen, R G Peter Wotson, Prosad G hyer, Lesiey A Anderson, Lesfie Bemstein,

\Weng-Ho Chow, Loura | Hardie, jesper Lagergren, Geoffirey Liy, Marvey A Risch, Arna H Wy, Weimin e, Miged C Bind, Micholos | Shofean,
Marifie D Cammon, Dougfos A Corley, Coros Caldas, Susonne Moebus, Michael Knopp, Wibert H i Peters, Horst Newhaws, Thomas Rosch,
Christion E, Stuart MooSeeqorf, Poul Phoroaht, Diavid CWhiteman?, Janusr fankowskif, johonnes Schomacher?

Lancet Oncology 2016

© Universitatsklinikum Leipzig (19.03.2019): Barrett-Osophagus und Speiseréhrenkarzinom: Epidemiologie der malignen Progression



Barrett-Biobank Leipzig: Das Genom %{’““’9““6“"“““‘“’“

eipzig
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O cero
O Barrett-Osophagus
‘ Barrett-Karzinom

Risikogene fur den Barrett-Osophagus Risikogene fir das Barrett-Karziom
Ziel: n=2,500 Ziel: n=2,500
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SNP-Array-Analysen
Next Generation Sequencing (NGS)

Somatische
Mutationen

Der wissenschaftliche Ansatz

Genomweite
Assoziationsanalysen
(GWAS)
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« als |ntegrat|ver Ansatz, da verschiedene Pathoebenen voneinander abhangig




Barrett-Initiative e.V.

Barrett-Infoportal

barrett *‘ initiative e.V.

~ Ursachen erforschen -
Speiserdhrenkrebs bekampfen

» Patienten-Info

» Barrett-Seminar fiir
Patienten

» Eigene Publikationen

» Literatur aus Forschung
und Praxis

» Links

Barrett-Initiative  Barrett-Konsortium  Barrett-Selbsthilfeportal  Barrett-Infoportal Helfen Kontakt

Gemeinsame genetische Atiologie des Barrett-
Osophagus/-Karzinoms und der Adipositas
ZGastroenterol 2017; 55(08):e57-€299. 2017 Jun 14;17(1):413

AC Bohmer, ] Hecker, A May, C Gerges, M Venerito, T Schmiddt, C Schmidt, H Manner, Y Vashist, U Benner,
R Meyershofer, M Anders, M Vieth, T Hess, J Becker, M Knapp, S Moebus, M Néthen, A Dietrich, R Thieme, A
Ebigbo, H Messmann, WH Peters, MW Biichler, JR Izbicki, AH Holscher, B Schumacher, J Weismaller, H
Neuhaus, T Résch, C Ell, I Gockel, J Schumacher

https://www.thieme-
connect.com/products/ejournals/abstract/10.1055/s-0037-1604755

Kommentar (Dr. J. Weismiiller, Koblenz):

Die Auswertung der multizentrischen Studie spricht fiir eine partiell
gemeinsame genetische Ursache von Barrett-Oosphagus (BE) und Barrett-
Karzinom des Osophagus (EAC) einerseits und der Adipositas andererseits.

Internet-based perioperative exeruse program in patients with
Barrett"s carcinoma scheduled for h tomy [iPEP - study] a
prospective randomized-controlled trail.

Barrett-Osophagus -
Die g4b-Studie

Sehen Sie hier das
Informations-Video zur Studie

Barrett-Osophagus %

Auch Sie konnen helfen!
Barrett-Initiative e. V.

Deutsche Apotheker- und
Arztebank

IBAN DE85 300 606 010
005254282

Konto-Nr. 000 525 4282

Stichwort: Spende
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I

Barrett-Initiative  Barrett-Konsortium  Barrett-Selbsthilfeportal  Barrett-Infoportal Helfen Kontakt

Literatur aus Forschung und Praxis

m H Chettouh, O Mowforth, N Galeano-Dalmau, N Bezawada, C Ross-Innes, S
MacRae, | Debiram-Beecham, M O'Donovan, RC Fitzgerald

Methylation Panel is a diagnostic biomarker for Barrett’s oesophagus in

4 4

pic biopsies and non-er pic cytology specimens
Gut. 2017 Oct 30, Pii: gutjnl-2017-314026

http://gut.bmj.com/content/gutjnl/early/2017/10/30/gutjnl-2017-
314026.full.pdf

m A Katz-Summercorn, S Anand, S Ingledew, Y Huang, T Roberts, N Galeano-
Dalmau, M O’Donovan, H Liu, RC Fitzgerald

Application of a multi-gene next-generation sequencing Panel to a non-
invasive oesophageal cell-sampling device to Diagnose dysplastic Barrett’s

oesphagus
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Forderung u.a. durch die Barrett-Initiative e.V. tln,ive_rsitafsknnikum
( ), Fresenius-Stiftung etc. %“Pz'g
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Brennpunkt
Speiserohre

Ursachen erforschen -
Krebs bekampfen

Helfen Sie bei der Erforschung des Barrett-Karzinoms

© Universitatsklinikum Leipzig (19.03.2019): Barrett-Osophagus und Speiseréhrenkarzinom: Epidemiologie der malignen Progression


http://www.barrett-initiative.de

Save the Date: 29.02.2020 @\gbf;g;igifﬁfsklinikum
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2. Barrett-Charity Dinner im Gewandhaus zu Leipzig

& %

Foto: © 2019 Michael Schmidt — www.schmidt.fm
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Personalisierte / individualisierte Medizin
mit neuen Markern fir...

“ Minimal-
Pravention Diagnostik ~ »Target™ gy
Therapien Invasivere
1 Chirurgie
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Vlelen Dank fur |hre %Universit&tsklinikum
Aufmerksamkeit

Exzellenzzentrum
Minimal Invasive Chirurgie
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