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A Background
c Method D Result
(W] Even conventional endoscopic hemostasis is primary . L . o o
. . N . e Table 1. Baseline characteristics Table 3. Comparison for re-bleeding risk between case and
treatment of gastrointestinal bleeding, it is sometimes difficult i - - Case il ® control group
since it needs sophiscated targeting, and experienced skills. Consecutive Acute upper Gl bleeding patients (>18y) € = c control o
[w] Nexpowder (Nextbiomedical CO., Incheon, South Korea) Multicenter and randomized controlled trial . o ase ontro
) P u > (March 2019 to March 2020 in Korea) ) (n=71) (n=70) Group Group
is a newly developed endoscopic hemostatic powder Enrolled hospital 0.08 (n=71) (n=70)
generating gelation effect on bleeding focus. Emergency GMC, n(%) 43(60.6%) 45(64.3%)
Endoscopy 1H, n(%) 12(16.9%) 11(15.7%) 3day re-bleeding case, n (%) 3(4.2%) 11(15.7%) 0.02
SCH, n(%) 16(22.5%) 14(20.0%) . . . \
Nexpowder Delivery system Forrest classification Ia, Ib, and Ila Age, nencso 647£139  635:146 064 —30day re-bleeding case, n (%) 3(4.2%) 5(7.1%) 070
who achieved immediate hemostasis Female, n(%) 15(21.1%) 21(30.0%) 0.31
through Conventional Endoscopic Therapy (CET) Heightmmean:sn 166.3::8.5 165.1:9.2 0.41 @ During study and follow up period,
(n=141) \slvellgrl]-t(cmém;anzsv iif;:i:: 1513;-2;12;1 g'zg there was no adverse event regarding Nexpowder
ystolic BP o mensso 5+16. .9£19. .
Randomization (1:1) Diastolic BP mwgmerso  70.0£109  7L1x128 056
. . - ' Pulseepmmensso 81.1£16.7 83.6£14.0 0.33
Mechanical Barrier < Temperatureccmensso 36.7+0.4 36.7+0.4 0.99
after Gelation by Water Case Group Control Group RR 19.243.6 19.1+1.9 0.53
: Additional Nexpowder : No additional treat GBS score 102442 109439 0.27 E Conclusion
Oxidized Dextran ostig amio ol (n=71) (n=70) o s R, rsrryr, G55 g Bl s soore oo™
L
7 QM»WJ %%} ' Table 2. Endoscopic findings between groups
________________________________ Case Control P [WNexpowder application with conventional endoscopic therapy(CET)

1 . 1
! ) Compare Outcome variables I Group Group was safe and effective in achieving acute and subacute hemostasis for
' Primary: re-bleeding rate in 3 days and 30 days after therapy 1 (n=71) (n=70)
| Secondary: safety profiles for Nexpowder. : Ulcer type (%) 0.90 UGIB as compared to those of CET only group
B e i Forrest la, n(%) 11(15.5%) 12(17.1)
(Trial registration number: NCT04124588) Forrest Ib, n(%) 40(56.3%) 43(61.4%)
. o Forrest lla, n(%) 20(28.2%) 15(21.4%) [m Nexpowder application during CET might be promising choice
[® Inclusion Criteria Cause of bleeding 0.22 - . .
Consecutive patients (>18 years) with acute UGIB Gastric ulcer 53(74.6%) 4970.0%) for physicians to care in acute emergent UGIB setting.
Forrest classification la, Ib, and lla Duodenal ulcer 18(25.4%) 21(30.0%)
B Aim achieved immediate hemostasis through (CET) Site of bleeding 0.33
. . . o Upper body 16(22.5%) 22(31.5%)
Compare re-bleeding risk (3 day, 30 day)! [ Exclusion Criteria Lower body 14(19.7%) 10(14.3%)
Uncorrected coagulopathy A 9 o . .
) ‘ » ntrum 23(32.4%) 17(24.3%)
Continuous anticoagulant or aspirin Duodenum 18(25.4%) 2130.0%) F Disclosure of Conflicts of Interest
CET+ Nexpowder Pregnant a_md lactating women o Endoscopic bleeding control method 0.42 This research was supported by a grant of the Korea Health Technology R&D Project through the Korea
Endoscopic treatment is contraindicated due to comorbid diseases, before randomization Health Industry Development Institute (KHIDI), funded by the Ministry of Health & Welfare, Republic of
ini el ini H N . [X (¢ it ber : HI18C2321). H th ti \terest to declare. The funders had
Participants who participated any other clinical trial Epinephrine 9(12.7%) 6(8.6%) role i the design of the study: i the collction, anlyses, of intepretation of cata i the writing o the
Hemoclipping 10(14.1%) 12(17.1%) manuscript; or in the decision to publish the results. (Trial registration number: NCT04124588)
CET only Forcep 32(45.1%) 27(38.6%)

Hemocoagulation 16(22.5%) 20(28.6%)
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