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ECCO Guideline/Consensus Paper
3rd European Evidence-based Consensus on

the Diagnosis and Management of Crohn’s
Disease 2016: Part 1: Diagnosis and Medical
Management
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For suspected CD, ileocolonoscopy and biopsies from the
terminal ileum as well as each colonic segment to look
for microscopic evidence of CD are first line procedures
to establish the diagnosis [EL1]. Irrespective of the find-
ings at ileccolonoscopy, further investigation is recom-
mended to examine the location and extent of CD in the
small bowel [ELS]. Whether upper Gl endoscopy should
be routinely performed in asymptomatic adult patients is
still debated [EL5]
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Results

The chi-squared test showed that lower proportion of patients In the early antl-TNF/IM groups suffered from Intestinal surgery
(p<0.001), stricturing complication (p=0.001), and penetrating complication (p<0.001) than the late therapy group. However,
there were no significant differences between the early antl-TNF group and the early IM group In terms of Intestinal surgery
and Intestnal complications. The Kaplan-Meler analysis with the log-rank test showed the superiorty of the early antl-TNF/AM
groups In terms of delaying Intestinal surgery (p<0.001), stricturing complication (p=0.002), and penetrating complication
(p<0.001) compared with the late therapy group, but not identifying the superiority of the early antl-TNF group compared with
the early IM group. In the multivariate Cox regression analysis, the late antl-TMNF/IM therapy was Independently assoclated with
@ higher risk of Intestinal surgery (adjusted hazard ratio [aHRI 2.321, 95% confidence interval [CI1 1.503-3.584, p<0.001),
behavioral progression (aHR 2.001, 95% Cl 1.449-2 763, p<0.001), stricturing complication (aHR 1.736, 95% C1 1.209-2.493,
p=0.003) and penetrating complication (aHR 3.315, 95% C| 2.094-5.249, p<0.0017).
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~ terms of Intestinal surgery and Intestinal complication.
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- SZRBRUELL , BRIEFEEEE(OR=3.86 ; 95% CI=2.51-6.06), . SHRIEMMEIREE(>6 mg/d ; OR=3.18 ;
95%Cl=2.11-4.95). BRIESEPHIIE(> 2.4 g/d ; OR=2.11 ; 95% CI=1.39-3.31){ECORIESEREIaTTH
ST RE
- BERRERETISSRIEMINEE (OR=1.21; 95%CI=0.84-1.76)3 , MEE S F = IEXKVHIIE
\_ (OR=1.83 ; 95%CI=1.16-2.88). -/

Comparator, OR (95 Cr)a, Probability Intervention Superior to Comparator

Interventon Placebo Low-dose mesalamine High-dose mesalamine Sulfasalarine Low-dose budesonide High-dose budesonide

Low-dose mesalamine 1.05 (0.49-2.45) 56% — — — — —

High-dose 2117 (1.39-3.31) =99% 1.99 (0.88—4.35) 96% — — — —
mesalamine

Sulfasalazine 1.56 (0. 83—2.88) 93% 1.46 (0.53—3.84) 79% 073 (0.36—-1.47) 19% — — —

Low-dose budesonide 1.53 (0.74-3.14) Bo% 1.45 (0,503 .97) 77T% 073 (0.34—1.50) 19% 098 (0.40-2.44) 48% — —

High-dose budesonide 3.18% (2.11-4.95) =99% 3.02% (1.25-6.78) =99% 1.52 (0.97-228) 97% 2.05% (1.06—4.03) 98% 2.09% (1.10—4.01) 99%

Corticosteroids 386" (2.51-6.06) =99% 3.64° (1.50-8.34) >00% (1.83%(1.16-2.88) =99% 2.48" (1.34-4.71) >99% 2.52% (1.22-5.26) >99% (121 (0. 34—1 T6) BEY

*Significant association.

v RS | KRS SR TR E AT R ETE R EESERATT |
MERlEEhEGEI D RE R B ATt

EPhIE - SFIE (224 g/d) ; KFIE(<2.48/d)
Coward S, et al. Inflamm Bowel Dis. 2017 Mar; 23(3): 461-472. fotthz=mE - SXIE (> 6 me/d) : {KXI&E (<6 mg/d)
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Results

The patients who underwent anti-TMFa therapy had statistically better prognosis than those without (p=0.0276). Balloon
dilatatlon seemed to be useful, because the prognesis of the patlents who recelved dilatation technigue had better prognosls
(p=0.0167). Immunomodulators were effective to prevent surgical recurrence with statistical significance (p=0.0460). Patients
who maintained elemental diet imore than 900 kcal/day) had statistically better prognosis than those without or with lower
quantity (p=0.0010). By multivariate analysis, the only significant factor was the nutnitional therapy (p=0.0186), followed by
endoscopic balloon dilation therapy (p=0.0572).

Conclusion

Antl-TNFa therapy, Immunomaodulators, endoscopic balloon dilatation therapy, and elemental diet therapy were effective 1o
suspend postoperative recurrence In Crohn's disease by univarlate analyses. Elemental diet therapy was significantly assoclated
with surgical recurrence by multivariate analysls, and there was a trend of advantage for endoscopic dilatation.
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