
primer that anneal to mature miR-143. As endogenous constitutively expressed control
was used U6, whose Reversed primer was also added to the cDNA mixture. Expression
analyses were carried out by diluted cDNA and combination with miR-143 Forward
primer and Universal Reverse primer that anneal to the stem-loop primer of miR-143.
Relative gene expression was calculated using 2-DDCt method.

Results: Reduced levels of miR-143 expression in sera were detected in CRC patients
compared to healthy volunteers. The progression-free survival for the low expression
group of miRNA-143 was 8.6 months (95% CI, 7.1-10.2) vs 6.3 months (95% CI, 4.9-
7.6) of the group with high expression (p¼ 0.019). Patients with low expression levels
of miRNA-143 also had significantly longer mean overall survival (OS) of 26.6 months
(95% CI, 20.9-32.2) as compared to those with high expression - 18.3 months (95% CI,
14.1-22.5) (p¼ 0.023). In addition, in the multivariate analysis, low level of miRNA-
143 expression was associated with a longer OS HR 0.58 (95% CI, 0.34-0.98;
p¼ 0.047).

Conclusion: Our data suggest that low serum levels of miR-143 are potentially useful as
a prognostic marker in patients with colon cancer and synchronous metastatic disease.
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Introduction: Liver transplantation is an effective treatment for patients with end-stage
liver diseases such as liver cancer. However, liver transplant is heavily restricted by the
shortage of donor organs. To date, organoids have been generated for a number of
organs from human stem cells. Here we establish a robust and efficient process to direct
the differentiation of human pluripotent stem cells (PSCs) into hepatic tissue with gall-
bladder and bile ducts in vitro using MIX medium.

Methods: At differentiation stages I and II (day 1–15), 5%-25% of mTeSR TM culture
medium was added to hepatic differentiation medium to induce endodermal and mes-
odermal commitment and thereafter hepatic and biliary co-differentiation. At stage III
(day 15–45), 10% cholesterolþMIX was added to the maturation medium to promote
the formation and maturation of the hepatobiliary organoids. Phenotypes and func-
tions of organoids were determined by specific markers and multiple functional assays
both in vitro and in vivo. The differentiation of PSCs was in 2-dimensional (2D) mono-
layer cultures rather than 3D cultures.

Results: The resulting hepatic tissue consisted of a polygonal hepatocyte that was pat-
terned into liver parenchyma structures and gallbladder and bile ducts organoids con-
tained cholangiocytes. The hepatocytes of liver parenchyma-like tissue exhibit
characteristics of mature hepatocytes. Particularly, these cells could produce bile acid,
which was stored in the gallbladder and bile duct organoids. After transplantation into
an immune-deficient mouse model, liver parenchyma–like tissue with gallbladder and
bile duct organoids could be survival.

Conclusion: Our findings can provide a powerful system not only for studying the
molecular basis of human liver and gall disease in vitro but also for generating func-
tional liver for eventual transplantation-based therapy for liver diseases.
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Introduction: The impact of sarcopenia as a predictor of poor prognosis and its associ-
ation with chemotherapy toxicity have been explored in different cancer types but
remain controversial in mGC. Our aim was to explore the correlation between sarcope-
nia, evaluated at baseline CT scan, and toxicity and efficacy of first-line therapy.

Methods: We retrospectively analyzed pre-treatment CT scans from 78 mGC patients
treated with first-line doublet chemotherapy comprising oxaliplatin and 5-fluoroura-
cil/leucovorin or capecitabine (trastuzumab was administered in case of HER2-positive
disease). Sarcopenia was defined according to previously published criteria (Martin L
et al. J Clin Oncol 2013) by the use of the skeletal muscle index (SMI) and body mass

index (BMI), according to gender-specific cut-off values. SMI was calculated as follows:
cross-sectional skeletal muscle area (SMA) measured at the level of the third lumbar
vertebra / (height)2 (m2). Toxicities were graded according to NCI CTCAE v.4.0.
Association between the presence of sarcopenia and different adverse events was eval-
uated by Chi-square test. Correlation with response rate (RR, evaluated according to
RECIST criteria 1.1), progression-free survival (PFS) and overall survival (OS) was
assessed by the use of the log-rank test.

Results: Sarcopenia was evident in 34 (44%) patients. We observed a significant
association between the presence of sarcopenia at baseline assessment and a higher
risk of severe (i.e. grade 3-4) neutropenia (38% versus 18%; p¼ 0.048) and a
higher risk of any grade mucosal toxicities (56% versus 34%; p¼ 0.045). None of
the other investigated clinical factors (comprising age, gender, performance status,
sites of metastases and previous surgery on primary tumor) was associated with
the risk of toxicity. Neither sarcopenia nor the other evaluated clinical parameters
were associated with outcome as measured by RR, PFS, and OS: the only exception
was performance status, which was confirmed a major prognostic determinant in
terms of PFS and OS.

Conclusion: Our experience identified sarcopenia as a potential determinant of the risk
of hematologic and mucosal toxicities from first-line platinum plus fluoropyrimidine
chemotherapy in mGC patients. Sarcopenia was apparently not associated with benefit
from treatment and survival, but larger studies are needed to address this issue.
Strategies aiming at improving the nutritional status of mGC patients are warranted to
optimize the risk-to-benefit ratio of available treatments.
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Introduction: With the increase in life expectancy, more and more resectable pancre-
atic tumors are being diagnosed in the geriatric population and 75% of patients with
pancreatic adenocarcinoma are older than 60 years. The benefits of surgery do not
diminish with age, and therefore, elderly patients should not be denied the surgery a
priori based on their age. Despite the decrease in post-operative mortality, there contin-
ues to be a debate on the risk-benefit of pancreatic surgery (PS) in the elderly. It is con-
venient to understand the surgical outcome after pancreatic resection in the elderly to
assist in decision making.

Methods: Retrospective analysis using a prospectively collected database. A total of
118 consecutive patients who underwent a pancreatic resection between August
2013 and May 2018 were reviewed. Patients were divided into two groups: Group
A (patients>70 years-old) n: 37 Group B (patients<70 years-old) n: 81 Variables:
Morbidity rate, Mortality rate, Transfusion, Reoperation rate, Mean hospital stay,
Postoperative stay, Survival time. Postoperative complications were classified as
surgical or medical. Retarded gastric emptying was defined as necessity of using
NG tube more than 10 days. Postoperative mortality was defined as any patient
death that happened in 30 days after operation. Statistical analysis considers con-
tinuous random variables as median with its range or mean with its standard devi-
ation (SD). Normal variables according to Kolmogorov-Smirnov test were
compared using t student test. Categorical variables were compared using X2 test.
All tests were performed using IBM SPSS Statistics 20.0). p< 0,05 was considered
as a significant value. AIM: To analyze the morbidity and mortality of Pancreas
Surgery in elderly patients vs. younger patients.

Results: Group A included more patients ASA 2 and 3 (P¼.01) and had a higher
number of previous medical problems per patient (P¼.03). The postoperative mor-
tality was higher in Group A, although the difference was not significant (8.1 vs.
2.5%). There were also no significant differences in: Post-operative morbidity (46.8
vs. 40.6%), Reoperation rate (16.2 vs. 12.34%), Length of hospital stay (19 vs. 14
d), Survival at 6 and 12 months (84 and 72% vs. 90 and 86%). LIMITATION:
Selection bias inherent to a retrospective study, cannot be excluded. (For example,
elderly patients could have been more strictly selected for surgery making them
being more like “younger”). The discrepancy of the morbidity incidence and risk
factors associated may complicate the results. However, the incidence and severity
of postoperative morbidity were consistently comparable between elderly and
younger patients, and age was not associated with overall morbidity in the statisti-
cal analysis.

Conclusion: Results from this study suggest that age, in itself, does not seem to be
a contraindication for PS, but the elderly patients have a higher risk of complica-
tions due to the physiological changes associated with aging. The disparity of
results demonstrates the need for more population studies that may give an overall
view of morbidity and mortality and quality-of-life assessment in elderly patients
after pancreatic surgery.
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