BRFENAY ol vunencos- FE£8 5 UTokyo

TOKYO MEDICAL UNIVERSITY SAGA-KEN MEDICAL CENTRE KOSEIKAN

ZLXYV)-X

HREERKZE (Tokyo Medical University)
EEREEEREL VA —ITEEE
REXE

Vi I [ RRE R I K W i - F4i7 - RERSEC U RO DAEWC & =R

~HFREARIEN 1 AFORMETEREEE LM T —518E~

[#Z]

RREMKE (R BEEN HRHHFERX) BLZFHEFEU2—OXKERE £
RECBREXRZ (2R #AFEH ERBEERREE™M REBEELLS— MUK #
iR, HIEBRAR AR ZSEARKR. fERER L2 —IT4 M (ER  Hbit)
HILERARE EXkEZ BE. BRMKGHXIES BIRXE MR RERXFE (BE: BHIEX)
EFEHMERE HEERNE LBEESE B (MELSE R BEREAMEARINE BFD
KEERIEV U= v ORR) 280 2E 49 HEEROEMM S8 S 4% CODE BLUE-J Study
TI—TIE. BRAOKRBRESHTEHEELEEL T —2A—XZHBEL. Ml s X
HMOBRMFES S UER - REGFZHAZNICEITLEL-, TOHKE. /NEHmIk
KRk O EELBKREBEEL. ZHELVABRNRBTHD L. SHICEHFRIEIK
BHEMEFAETHI—H. RURTCENFEICEVNCLEEZHATHOHTHLMILEL .

AMERRE(L TScientific Reports] WA VS 4 URRICIBEH S E L= (BAERH 2026
F£5A/8138 (K) 18:00 (),

[(RHAEDRS > +]

BAZE 49 &% - 91 AHOSUTEELEHNT -2 XR—X Z1EE

NEHE I ERFERA DB M - ERE - BEMEZH S EEHHIS L

RFFARNEE T, VR OFMNPBELLZDHEELEL

RHITRIIKEGH M & R%

RHECR/NMGHEOLTHERICEW

RTOERFHMTII G S BRESG EOHERE
hoDERIE, METRIAART 22 M/NMEHENOKRKEICH-LEHRRAZIRTT S
DTHY. NMNaHMOEHBH. N VRV EBEBORE. SHICERRPFRERFEA R
BHGEEBBOMIIC OGNS EARFINET,



(HAEDER

SMTEHIEERM (ALGIB) (. MEZFERE LTAREZET HIEELGKRETHY.

SEMEE ELICEBROBEMMNRONTIET, ALGIB OZIEXBEMTHY .
(T#9 2% & LERBIFE T A, MNREFRL L FEEELS

/N i

WREBEZBZADNTEEL =, &

o MNBEHEMEZEICE WVTRKBREDRNACPMNGARBREEZLDELT D ENG, £

DERRBOEFREZFRBICRF L-EOEVRRART—2IRohTVE Lz, 51T,

M

BHMEEFEORAFROBEOERREICOVWTHHAICEALAIZEATVEREATLE,
ZCTAMRTIE, £E 49 kA 570 5 KL T—4 (CODE BLUE-J Study) ZHEEEL .

INGH I & KGH DB

KZISTJJT:L'C phf-#ER - M)

REBEFUVFRDEVZHLMNZLELT,

. MRICEZRGVARESE TRACEHMN T —4% £#%E : CODE BLUE-J Study

ZMJT:L‘CIJ: BAZE 49 EEXDOERICL D
FARZEBLELE (B1), Kak—
Fh, HATHEZRGOARETEHLELEHMNT—4% ~—X (CODE BLUE-

t L/T*%ﬁﬁﬂi/\l_.l: -I_\
FRERTEERN S

SMETEHEHELEEMTARL-EEZXR
MMZIEH 1 BHIOFFML

J Study) TY . BAEMICIE, ZRBEONS ZILY A 2 BERE - fiFEE. EHER. M
. BERAE. S5IT IVR WLHAREEDE

BREMBICMA . AR CT EHRCRNRELHS
LRI AR—

M. wmmoAE. ARGARGE.

DA MEBRZER—DRERTHBENICINE
LELF. Ff-o ARRFPOBHIMPET E V> -EHREFTICMZ, B

etk 0D PSR T

BEDRYEHT—2 HeTliL. ZREBLTFREAFEMIITHITLELE (B,

ATF—HAR—=X[Z,
EREDEHE, 2

L LIAE,. RPEFREFTOBRREBZ —HAMICIEETE, 2
i - SRR OREIL, SOICEFPRBPEICETHAHANICTLBOTEELGH

REBTY, CNFETIZART 200 0HOEZBREF/RIXNERSNATVEY CE1),

=1

CODE BLUE-J Study: HA2£E4ERICL SR T EEEEHLT—4

REBT—4 (At Arrival)

/( NT—% B o

W, Pt SRR S
) qu ®l R
S Medications Blood Test Values

ABRBFEZHER < SRIR (Admission Diagnosis & Treatment)
- — R cavm
@ [ W
IVR

ARBO  RRWPEH ARRARAZ AVARONE
CTEIREZER Egdoseomc Endoscopic IVR & Surgical

Treatment Details Length of Stay

© 2D RREREA

Clarification of clinical practice

By - B ShBRR

Objectives & Expected Outcomes

N
G

EE&fiAH L Btﬁt
MIARDF—2R—-2R

BHFT—4 (Follow-up Data)

APz (1n-hospital)

¢ 2
BR %C

Re-bleeding Death
\ J

JBR71€ (After Discharge)

¢ 2
BR %C

Re-bleeding Death

(.

o Bifi- AaMOREL e ?iﬂ{tﬁ'\d)iiﬁ

Optimization of diagnosis
and treatment

e

MRERRE RREMKE KHEE



2. 2%/ G I o) SRR D EEERIR D45 EASER S A
N A mEEKCTARLEE 10,342 HlD5 5.
2 kEEROEREOEL m%amumm<2%>ax%mm&&mm5ﬂ%
e 4 L EFEIRE (ARE) ORKEE LR LE
Lto§ SR ORE. M MIT KR 0 & L
#®LT. B (Ho EME). EFLTI . mIMRIE
RIoiZ . BEEERKE LTOA—LEDENE, &
SIC R EMISEE KBRS LT LA
X ERTTERL L RKREF EHTOBEEEZRLELE (H2).

B Iin

& un vbim & 7-IVE BMOENFFHONEOSE £ REL, /ME
@ E7N7EY ®rm (g E0E TOEREGLEMOCABEEOEEETELET,
SLMIEET B #EBEE  ChOORRN D, MEHMIEABMME LT,

[ﬁé*ﬁ?ﬁﬁmﬁﬁ KR TCI TICEEENDSVFETHAZEN

TEEhFELT,

3. A/, ARPOERKERE L TREMAROMEMAT L &A0H8

F3 A OBEEGEROZL
!j B EAEL (S E)

% FENSL (FHBHEM)

j,‘ IVREATEL (IVRLEH)

Mg

SMXGHIME LR L, EHRTE (30 BLUA) TRBHMELS L VRTRIZELIROF
ﬁ/u’c Lfzo =7, MEHMTE, @MAHESE, FHLEE @IF). IRLEUENEE
EWCENHBALELE (B3, F=, XKIFHMKE Y L ARBARAEREICRNC & HEA
bMERTYF LT,
ChE, MEHOAXBHME LR YVREEDGWVARERT IRETHOILET
LTLWET,

4, REFECEG/NMEGEMTEL,

KBHEOEE L /NMGFHOEEZRRELERL-ECA, REBHORIABTEEZR
HEEATLE (B 40, —A. RERTCRGIXBELDK Y £/ EHOICEVWTHEEICE
WS EMNHBALFEL: (B 4B), Ff-. MRHOBEFEORTH DK 7 BINERESEE6H
LTWE L, RTICEAET 2EFE LT, kBB Performance status X a7 =22, #
fERIS (BB ER. CRP ER), ZILTIVET. EBNAOBEEAHEINEL, &
H,. HMZOLDONEEORRE L > T=EHIE 1 FIOAHTLIz, UENE, ERILAAPE
NICHESEXRE - REZEHTINNEGEOLEBEETIE. EREBEOREBENEFLPTL
ZTNIZESTETVRIDERZE-LTWAIENTEEINE LT,



4
AR H I & KBS I =35 B R A e B BimExmtimicspREEEE

AREHOE MR BNz _ amBmn
o T AMAEHD 0s — Bk
RTZEMEUVRIEL Log-rank test,
08 f=Fine-Gray i b P < 0.001 ’—H,\aa"a
P=0.644

067 227 Q—O—V—[H_J_’_N_’_H

48.6%

H
44 5% 02 4 «_HF_'L
17.7%

04 -

02

00 00 -

T T T T T T T
0 10 20 30 40 50 60 0 10 20 30 40 50 60

M (A EEEE (R)

[SHRDOHRRAS & VRKEIHR]

ABRIL, HRICTEZRGCOARRET -2 ZAVEHETICEY ., DMEHmARRERR T
JCICEEENSVERETHSLERLELE, F-. EHAOHBHMEORTE(CEE
AEN—AT, RERCRINMGHOTHERIZE . TOXTEAINEMRES G EDOERKE
THH - EZEZHLMITLFELL,

ChoDERMNS., NMEHMIFERZSHMERETIEIE S, EHREBOERKREE KRR
THEELGHRKRIERE LTRADVENDHY EY . APRIE. DMRHIM D - JEFRERES
DREELIZOGASEELGMATY,

SRIX, AARBEZERE LT, MNGHOORRADZH., "M VXV EEDRE. RHA
FRERBA-EEBBROMILICOEND I ENHFINAET,

(58 5E4 - DOI)
$8&ii54 : Scientific Reports
DOI: 10.1038/s41598-026-47311-1

[mX2 4 kL)
Distinct clinical course and poor outcomes of small bowel bleeding in acute
hematochezia: A nationwide multicenter study

[££]

Yuga Komaki, Naoyuki Tominaga*, Atsuo Yamada, Eiji Sadashima, Katsumasa Kobayashi,
Atsushi Yamauchi, Jun Omori, Takashi Ikeya, Taiki Aoyama, Yoshinori Sato, Takaaki
Kishino, Naoki Ishii, Tsunaki Sawada, Masaki Murata, Akinari Takao, Kazuhiro
Mizukami, Ken Kinjo, Shunji Fujimori, Takahiro Uotani, Minoru Fujita, Hiroki Sato,
Sho Suzuki, Toshiaki Narasaka, Junnosuke Hayasaka, Tomohiro Funabiki, Yuzuru Kinjo,



Akira Mizuki, Shu Kiyotoki, Tatsuya Mikami, Ryosuke Gushima, Hiroyuki Fujii, Yuta
Fuyuno, Takuto Hikichi, Yosuke Toya, Kazuyuki Narimatsu, Noriaki Manabe, Koji

Nagaike, Tetsu Kinjo, Yorinobu Sumida, Sadahiro Funakoshi, Kiyonori Kobayashi,

Tamotsu Matsuhashi, Kuniko Miki, Kazuhiro Watanabe, Fumisato Sasaki, Shuji Kanmura,
Mitsuru Kaise, and Naoyoshi Nagata*

* Corresponding authorship

(X GEFMNTREE]

ARG BAEMIRBESBPARBEER EBH C JP17K09365 (K&K KEHE).
RIEMEMRBA (KK kBEHEE) . KARNPREMEAFERIK (KX KBHR). &
REMREZAAMRERE. RREXFRAERE (KR KEHHE). BERERHERR
#(29-2001, 29-2004, 19A1011, 19A1022, 19A-2015, 29-1025, and 30-1020) (ftF&F1=
(5048 : KEHE) OXIEEZTERLF L,

(HEEH : R - XFE &)
;¥ 1) CODE BLUE-J Study M5 DEIBEFREHRNX
1 Impact of long—term trends on outcomes in the management of colonic diverticular
bleeding: mediation analyses in a large multicenter study. Narimatsu K et al. J
Gastroenterol. 2025 Feb;60(2) :174-186
2 Validation of British Society of Gastroenterology guidelines for acute lower GI
bleeding from 8956 cases in Japan. Kinjo K et al. Gastrointest Endosc. 2025
Jun;101(6) :1131-1144. e10.
3 Association of blood group O with a recurrent risk for acute lower
gastrointestinal bleeding from a multicenter cohort study. Suzuki S et al. Sci Rep.
2024 Jun 17;14(1) :13983.
4 A novel prediction tool for mortality in patients with acute Ilower
gastrointestinal bleeding requiring emergency hospitalization: a large multicenter
study. Tominaga N et al. Sci Rep. 2024 Mar 4;14(1):5367
5 High risk stigmata and treatment strategy for acute lower gastrointestinal
bleeding: a nationwide study in Japan. Aoki T et al. Endoscopy. 2024 Apr;56(4) :291-
301.
6 Characteristics, outcomes, and risk factors of surgery for acute lower
gastrointestinal bleeding: nationwide cohort study of 10,342 hematochezia cases
Omori J et al. J Gastroenterol. 2024 Jan;59(1) :24-33
7 Early feeding reduces length of hospital stay in patients with acute lower
gastrointestinal bleeding: A large multicentre cohort study. Kishino T et al.
Colorectal Dis. 2023 Nov;25(11) :2206-2216
8 Weekend Effect on Clinical Outcomes of Acute Lower Gastrointestinal Bleeding: A
Large Multicenter Cohort Study in Japan. Hayasaka J et al. Dig Dis. 2023;41(6) :890-
899.
9 LONG-HOSP Score: A Novel Predictive Score for Length of Hospital Stay in Acute
Lower Gastrointestinal Bleeding. Fujita M et al. Digestion. 2023;104(6) :446-459



10 Multicenter propensity score-matched analysis comparing short versus long cap-
assisted colonoscopy for acute hematochezia. Kobayashi M et al. JGH Open. 2023
Jul;7(7) :487-496

11 Long-term Risks of Recurrence After Hospital Discharge for Acute Lower
Gastrointestinal Bleeding. Sato Y et al. Clin Gastroenterol Hepatol. 2023
Dec;21(13) :3258-3269. e6

12 Outcomes and recurrent bleeding risks of detachable snare and band |igation for
colonic diverticular bleeding. Yamauchi A et al. Gastrointest Endosc. 2023
Jul;98(1) :59-72. 7

13 Development and validation of a novel model for predicting stigmata of recent
hemorrhage. Aoki T et al. Dig Endosc. 2023 Sep;35(6) :777-789

14 Nationwide cohort study identifies clinical outcomes of angioectasia in
patients with acute hematochezia. Kobayashi M et al. J Gastroenterol. 2023
Apr ;58 (4) :367-378.

15 Timing of colonoscopy in acute lower Gl bleeding: a multicenter retrospective
cohort study. Shiratori Y et al. Gastrointest Endosc. 2023 Jan;97(1) :89-99. e10.

16 Endoscopic direct clipping versus indirect clipping for colonic diverticular
bleeding. Kishino T et al. United European Gastroenterol J. 2022 Feb;10(1):93-103

17 Treatment strategies for reducing early and late recurrence of colonic
diverticular bleeding. Gobinet-Suguro M et al. Gastrointest Endosc. 2022
Jun;95(6) :1210-1222. e12

18 Effectiveness and adverse events of endoscopic clipping versus band ligation

Kobayashi K et al. Endoscopy. 2022 Aug;54(8) :735-744.

19 Outcomes in high and low volume hospitals in patients with acute hematochezia
in a cohort study. Ishii N et al. Sci Rep. 2021 Oct 13;11(1):20373

20 Identifying Bleeding Etiologies by Endoscopy Affected Outcomes in 10, 342 Cases
With Hematochezia: CODE BLUE-J Study. Nagata N et al. Am J Gastroenterol. 2021 Nov
1;116 (11) :2222-2234.

OFWRICET S EHHE L
REERKE BZFPHEZE 52—
HEHIR KH "E
TEL : 03-3342-6111 (JRImLRK)
E-mail : n-nagata@tokyo—-med. ac. jp

OFLARYY—RIZET B EHLEHLE
FREANERRERKRZE EE LR -HEEHES
TEL : 03-3351-6141 (KRZEHKR)

E-mail : d-koho@tokyo—med. ac. jp

EERERtE V2 —ITERE LR
TEL : 0952-28-1104 (E&)



E-mail : koho@koseikan.jp

RREARZEZHMERRE ATy -)L—avtera—
TEL : 03-5800-9188 ({Ei&)
E-mail : pr@adm.h.u-tokyo.ac.jp



