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Background: Methylated SEPT9 (mSEPT9) DNA was found as a
sensitive and specific biomarker for colorectal cancer (CRC) from
peripheral blood. Many aspccts of the biology of mSEPT9 in the
plasma of CRC patients have already been explored, including
relationship to CRC location, guaiac-based faecal occult blood test
(gFOBT) positivity and other blood-based tumor markers.
Aims: I, Determine the sensitivity of mSEPT9 for CRC detection in
the left- and right-sided. CRe. 2, Compare mSEPT9 and gFOBT
positivity rates in individuals with no evidence of disease (NED) and
CRC patients. 3, Compare mSEPT9 and another blood-based tumor
marker, carcinoemblyonic antigen (CEA) in ED and CRC patients.
Materials and Methods: P.lasma samples were collected for
mSEPT9 analysis Irom NED (n=92) and CRC (n=92) patients after
colonoscopy. Tara I DNA was cxtracted and bisulfite-cOll\'enedusing
Epi proColon kit 2.0 (Epigenomics AG, Gemlany). Qualitative
determination of total DNA and mSEPT9 was perfol111ed using Epi
proColon 2.0 real time-PCR assay. Samples were collected for
gFOBT from I ED (n=17) and CRC (n=22) prior the colonoscopy.
Serum samples for CEA analysis were collected from ED (n=27)
and CRC (n=27).
Results: mSEPT9 positivity was 15.2% (14/92) in case of ED and
95.6% (88/92) in case of CRe. Stage I CRC resulted 94% (21/25)
while stage !I-IV cases showed 100% mSEPT9 positivity. gFOBT
was positive for 29.4% (5/17) NED and 68.2% (15/22) CRe.
Elevated CEA levels wcre found in 14.8% (4/27) of NED and 51.8%
(14/27) of CRe. Thus mSEPT9 reached the best sensitivity (95.6%)
comparing gFOBT (68.2%) and CEA (51.8%). In case of specificity
both mSEPT9 (84.4%) and CEA (85.2%) showed beller result than
gFOBT (70.6%). According to tumor location of colon, mSEPT9 was
96.4% (54/56) positive in left-sidcd CRC and 94.4% (34/36) in right-
sided CRe. gFOBT was 83.3% (10/12) positive in left-sided CRC
and 50% (5/10) in right-sided CRe. Higher CEA level detected
60.0% (9/15) in left-sided CRC and 41.7% (5/12) in right-sided
CRe.
Conclusion: mSEPT9 was confirmed as a highly scnsitive biomarker
for the detection of CRC in blood. SEPT9 methylation level has no
difference between left and right side CRe. mSEPT9 showed higher
sensitivity for CRC compared to gFOBT in CRC, specially in right
sided cancers. Plasma mSEPT9 showed higher sensitivity in both
sides of CRC then blood CEA.
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VEGTAGI
ILLETVE A
KOZVETLEN

Bevezetes: Az arteria mescntcrica superior (AMS) elzar6dasa a
vekonybel mucosa SlrlyOS, akar irreverzibilis ischael11ias
karosodasaval jarhal. Als6 vegtagi veriierkirekesztesek
kiivetkezteben a lokalis ischaemias-reperfUzi6s (lR) serliles
szisztemas sZ6vodmenyekent is kialakulhat a vekonybel b\rosodasa.
A k6rfolyamat hattereben a keringesi redisztribllci6 k6vetkezteben
fellepo bel ischaemia allhal. Az irodalomban keves tanulmany
foglalkozik az also vegtagi kirekesztes kovetkezteben kialakulo
vekonybel karosodas menekenek vizsgalataval.
Celkituzcs: Celunk volt az als6 vegtagi, illetve a szubletalis AMS
kirekesztes vekonybel karosodasra gyakorolt hatasainak vizsgalata, a
seriiles menekenek osszehasonlitasa.
M6dszerek: Him Wistar patkimyok (n=30) egyik csoponjaban
infrarenalis aona okklllzi6val 3 6ras bilateral is also vegtagi, az
allatok masik csoponjaban I oras AMS okkluzi6t hoztunk letre,
melyet mindket csoportban 6 ora reperfUzio kovetett. Az aloperalt
csoportokban veriierkirekesztest nem vegeztiink, minden mas
tekintetben a fentieknek megfeleliien jarnll1k el. Redox-homeosztazis
(szabadgyok-szintek, valamint antioxidans parameterek: H-donacios-
es redukalo-kepesseg, szabad SH-csoponok meghatarozasa) es
szovenani vizsgalatok celjab61 a jejunum es az ileum kozepsii
szakaszaibol mimaveteltonenl.
Eredmcnyek: A ket aloperah csopon enekei szignifikansan nem
kiilonboztek egymastol egyik parameter tekinteteben sem. A mucosa
szabadgybk-szintjei az i\lopen\lt csoportokhoz kepest (jejunum:

276.7±10,5 es 270,5±7,9; ileum: 297,6±11.5 es 305,2±11.9RLV"
szignifikansan (p<0,05) megemelkedtek mind az l\iVIS (jejunun,
307,8±33,5; ileum: 324, I± 18,8RLU%). mind az als6 vegtagi Ii<.
(jejunum: 307,0± 19,9; ileum: 330,8± IG,8RLU%) csoponban .-\
mucosa antioxidans-szintjeil jelzo parameterek l11indkct [I<-b:o:·.
reszesiilt csoponban lecsokkentek az 310per,ih csoponokhoz kepe<:
A ket LR csopon k6zott a redox-homeoszt3zis parameterciben I~

jejunum szabad SH csoponok mennyisegenek kivelclevel) nine,
szignifikans kiilonbseg (p>0,05). A szovettani karosoda, lekintetebel:
sem lathato klilonbseg az als6 vegtagi es mcscntcriitlis okklllzi",
csoport kOZOli.
Kovetkeztetes: Patkanyban az dekti\ erscbesLet, kirekeszte,:
modellezii 3 6ras als6 vegtagi ischaemia, a szublet,il" (60 per"
hosszusagll mesenleriitlis ischaell1i,ival osszelllerhet() meneht.
karosodast okoz a \·ekonybClben.

NUTRITIONAL STATUS OF BLIND AND VISUALU
1i\IPAIRED PATIENTS
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Background: According 10 the data of the lasl processed ce'be,
5.7% of the Hungarian population lives with some kind of disabilii\.
physical, mental or sensory disability. that prc\ents the resl or he:
life in the usual. traditional way or life style. 14°/0 of them ha\,-
problems with vision (blind or visually impaired). The most ti'equcn:
causes of blindness or visual impail111ent are age-related macub
degeneration, diabetes, cataract and glaucoma. Many blind N

visually impaired can live with disability we[1, howe\'er. old blinJ
and visually impaired have diseases beside their disability, so Ihl'\
nutrition needs special attention.
Aims: To describe the body mass index (BM I) and body compos;tic'>:!
of adult blind and visually impaired people. To identi fy the factors
that influence the panicipants' food experiences and eating pallern,
Methods: BMI calculation fi'om measured body height and b0C\
weight, body composition determination wilh bioimpedane<:'
Detennining eating pattel11s and how they buy rood b\ ,
questionnaire.
Subjects: 125 blind/visually impaired (40.0% male. a\'cragc age 611"
CL 18. years; 60.0% remale. a\'erage age 72.4 '" 17.9 )cars).
Results: The average BM I value was 26.0 ± 6.3 [kglm2] in male....
and 26.1 ± 6.0 [kglm2] in females. Significanth more male had B\\:
belong to the optimal category (200 <. stvll " ~5.0) 360~0 '.'
30.7%: at the same timc more males are eXlremdy obese (4.0°. '.,
0.0%). Significantly more female is at the risk of malnutrition (c.tr',
\·s. 8.0%). Hardly one third (32. °0) of Ihe particlpallts had optll1"
BMI value. The body fat ratio is usually high also III people \\·nr.
optimal BMl.
Conclus.ion: The ratio of extremel\' obese males is higher than '"
people without \'isual impairmenl. in females Ihe rat,o of the ri,k '-~
malnutrition is higher Due to the pel111ancnt I~ck of ncccs,;;f'
physical activity overweight is common in blind. The dlrc'\:'!
consequence of the higher fat mass and higher body \\'cight is thai Ihe
lean body mass is smaller in the cxamined blind pcople. l:llind ar",
visu~lly impaired people have many difficulties in shopping food ar>.::
prepare it. These diCliculiies affect they choice what 10 eat and 21
affect their BMI and body composition. Dietitians have an impona:l
role with disable people, so the blinds; dietitians lTlay need Specl=..
skills in the diet of blind people.
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Introduction: Colorectal cancer (CRC) accosiatcd epithelium :;::r
characterized by characteristic pathological alteralions inclu ~
altered crypt arhiteenlre. changes of nu<.:leus shape. size ~
localization. The separation of CRe samples from normal sam;>:.c.


