Informed consent statement: The patient provided informed consent prior to

study enrollment.
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Tomoya lida, MD
Department of Gastroenterology, Otaru City General Hospital, 1-1 1-chome,
Wakamatu-cho, Otaru, Hokkaido 047-8550, Japan.

Email: tomova.iida.0306@¢gmail.com

Telephone: +81-134-251211

Fax: +81-134-326424



