
Dear Jiaying Zheng,

Congratulations! On behalf of the AGA Institute Council, we are pleased to inform you that your
abstract, FAECAL MICROBIOME AS TARGETED NON-INVASIVE BIOMARKERS FOR INFLAMMATORY
BOWEL DISEASE: A CROSS-POPULATION METAGENOMIC ANALYSIS IN SIX COHORTS (4035394), has
been selected for lecture presentation during Digestive Disease Week® (DDW) 2024, taking place
May 18-21, 2024, at the Walter E. Washington Convention Center in Washington, D.C. Please notify
any co-authors of this acceptance. 

Before responding to this invitation, please note that all faculty roles for DDW 2024 are planned
to take place in person in Washington, DC; there will be no virtual or pre-recorded video
presentations. 

Session details follow: 

SESSION DETAILS 
Session Type: Research Forum 
Session Title: IBD Diagnosis. Monitoring, and Prediction of Complications
Session Date & Time: May 18, 2024 from 8:00 AM to 9:30 AM EDT (UTC -4)
Presentation Title: FAECAL MICROBIOME AS TARGETED NON-INVASIVE BIOMARKERS FOR
INFLAMMATORY BOWEL DISEASE: A CROSS-POPULATION METAGENOMIC ANALYSIS IN SIX
COHORTS 
Presentation Time: 8:15 AM to 8:30 AM EDT (UTC -4)

Please allow 10 minutes for your presentation and 5 minutes for questions.   

SESSION AGENDA
For additional agenda information about this session, click the +Session Information option located
above this invitation. You will be able to view the titles of the other planned presentations in the
session. As we are in the process of confirming all presenters in the session, moderator and presenter
information will be provided once invitation status for all is confirmed. 

RESPOND

You are required to respond to this invitation by 5 p.m. EST on Wednesday, Feb. 21, 2024.
Indicate your response by clicking either the "Accept Invitation" or "Decline Invitation" button at
the bottom of this page. 
Should you decline the invitation, we encourage you to provide a reason in the box provided. 
If you do not respond by the deadline, your abstract is in danger of being removed from the
DDW 2024 program. 

PRESENTER POLICIES
By accepting this invitation, you indicate your understanding of and agreement with the following
policies: 

Onsite Presentation: You are required to register for and attend DDW 2024 in person and
present your abstract onsite at the Walter E. Washington Convention Center in Washington,
D.C. 
Health and Safety: DDW will follow CDC recommendations and will refer to COVID-19
Community Levels when informing participants about decisions pertaining to health and safety
precautions for the meeting. More information is available at the DDW website. 
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Session Recordings: DDW sessions will be recorded and made available to both in-person and
virtual attendees as live streaming or on-demand video content. By accepting this invitation,
you grant DDW royalty-free and unlimited use of your audio and visual participation in the
session. 
Photography Policy: The DDW photography policy allows photos in session rooms for personal,
social, or non-commercial use. Presenters have the right to request no photography by adding a
“no photos” icon on their slides. You must include the icon on your slides if you do not want
attendees to take photos. 
Participant Agreement: Your acceptance of this invitation indicates your agreement with all
conditions listed in the DDW 2024 Participant Agreement. 

PRESENTER GUIDELINES
For further details on presenting at DDW, please review the lecture presenter guidelines.

REGISTER
All presenters are required to register for DDW and are responsible for any expenses associated with
presenting at the meeting. Important information: 

Early bird registration ends Wednesday, March 13, 2024. Save money by registering early! 
Registration rates can be found at the DDW website.
Register now.

GASTROENTEROLOGY
We know you have a choice about where to publish your work and would welcome the opportunity
to review your work at Gastroenterology, AGA's flagship journal, once it is ready for publication.
Gastroenterology delivers authoritative coverage of clinical, translational, and basic studies of all
aspects of the digestive system, including the liver and pancreas, as well as nutrition. Its most recent
Impact Factor is 29.4. When you publish with AGA, you make a purposeful choice to support a
community of clinicians, scientists, and educators dedicated to solving major problems that affect
digestive health. We would welcome the opportunity to review your work once it is ready for
publication, although we cannot guarantee acceptance. You may submit your work through the
Gastroenterology submission site at www.editorialmanager.com/gastro. Details about our manuscript
types and a checklist for submission may be found at www.gastrojournal.org/content/authorinfo. 

VISA APPLICATION
Due to longer than usual visa processing times, if you are from a country requiring a visa, we
recommend applying for your visa as early as possible. Use our invitation letter generator to help you
start the process. Please be reminded that virtual or pre-recorded video presentations will not be
permitted at DDW 2024. 

SOCIAL MEDIA
Share the good news on social media! We’ve created this badge you can share on LinkedIn or X
(Twitter) to encourage your network to attend your presentation. 

NEXT STEPS
Should you accept this invitation, you can expect further email updates with more information on
presenting at DDW. For the latest meeting information, visit the DDW website.

For questions about this invitation, please email Council staff at agacouncil@gastro.org. 

Congratulations once again on your achievement. We look forward to your participation. 

Sincerely, 

https://app.ingo.me/twitter/authenticate?nextUrl=https%3A%2F%2Fapp.ingo.me%2FDigestive_Disease_Week___DDW__2024%2FSpeakers__TW_%2Fattendee&event_id=B516307231EE4C2E89B70DAF39E526FE


Rhonda Souza, MD, AGAF 
Chair, AGA Institute Council 

Douglas J. Robertson, MD, MPH, AGAF 
Chair-Elect, AGA Institute Council
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