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Helicobacter pylori infection and autoimmune gastritis give rise to similar metaplastic cell phenotypes. One metaplastic subtype,
common to both settings, resembles incomplete intestinal metaplasia and transcriptionally relates to gastric cancer.
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This study elucidates the molecular changes in LIG3-dependent chronic intestinal pseudo-obstruction. Supplementation with
i-glutamine was beneficial for 1/63mutant cells and patients, providing a proof of concept for ad hoc trials with L-glutamine in
LIG3-mutant patients.
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The authors use animal models, human biopsy samples, and human cells to demonstrate that MY Q5B traffics the drug transporter
P-glycoprotein to the apical membrane of intestinal epithelial cells.
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K Jacobson, A. Bitton, G. Aumais, R Panacionne, L. A. Dieleman, M. S. Silverberg, A. H. Steinhart, P. Moayyedi,
D. Turner, A. M. Griffiths, W. Turpin, S.-H. Lee, and K. Croitoru, for the Crohn’s and Colitis Canada (CCC) Genetic,
Environmental, Microbial (GEM) Project Research Consortium

See editorial on page 8.

In families with multiple cases of Crohn’s disease, unaffected members are 3 times more likely to develop the disease, possibly
due to environmental factors rather than genetics.
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Generative artificial intelligence, such as large language models, can accurately detect gastrointestinal bleeding in clinical notes,
helping to drive quality improvement initiatives and research to improve our patient care.

Prevention and Early Detection
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Stool-based surveillance strategies were identified that may safely reduce the number of post-polypectomy surveillance
colonoscopies. Multitarget stool DNA-based surveillance was more costly than colonoscopy surveillance, and fecal
immunochemical test—based surveillance saved costs compared with colonoscopy surveillance.

Combining Colonoscopy With Fecal Inmunochemical Test Can Improve Current Familial

‘®@ Colorectal Cancer Colonoscopy Surveillance: A Modelling Study

F. van Wifferen, M. ]. E. Greuter, M. E. van Leerdam, M. B. W. Spanier, E. Dekker, H. F. A. Vasen,
L Lansdorp-Vogelaar, K. Canfell, G. A. Meijer, T. M. Bisseling, N. Hoogerbrugge, and V. M. H. Coupé

See editorial on page 10.
Fecal immunochemical test could play an important role in surveillance for individuals with a family history of colorectal cancer.

Ten-yearly colonoscopy and 2-yearly fecal immunachemical test between colonoscopies from ages 40 to 80 years was the
optimal strategy.
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