
IBD Management in a State



Epidemiology



Kaplan, Nature reviews, 2021 





Diet
• Emulsifiers
• Ultra-processed foods
• High fibre vs fermented diet

Wastyk, Cell, 2021Chassaign, Nature, 2015



Diagnosis



Diagnostic delay

Delayed 
Growth & 

Development

Disease 
complications

Decreased 
effectiveness 
of treatment

Ricciuto A, et al. Arch Dis Child 2018



Poor access 

• Appropriate investigations & timeous 
referral

• Paediatric GIT

• Quality endoscopy (upper & lower), 
adequate biopsies

• Histopathologists

• Capsule endoscopy / MRE



Entamoeba hystolitica
Strongyloides stercoralis

Schistosoma mansoni

Intestinal 
tuberculosis

Watermeyer, Lancet Gastroenterol Hepatol, 2022



Index of suspicion

Symptoms:

• Diarrhoea (>2/52, nocturnal, tenesmus)

• Bloody diarrhoea (exclude constipation!)

• Weight loss

• Abdominal pain > 2/52 (esp. nocturnal)

• Family history

Signs:

• Perianal disease (fistulae, fissures, tags)

• Frequent severe mouth ulcers

• Extraintestinal manifestations (arthritis, 
uveitis, erythema nodosum)

Investigations:

• Stool MCS and C diff

• Bloods: FBC, CRP/ESR, Albumin

• Faecal calprotectin



Faecal calprotectin
• Inflammatory protein secreted by intestinal leucocytes

• Beware its pitfalls!
• False positives in NSAID use, haemorrhoidal bleeding, polyps…
• High variability in young children:

• Don’t use in infants
• Adult levels reached 5 to 6 years

• In IBD: 
• Can help distinguish functional disease from IBD
• Good tool for monitoring IBD (if you can afford it)

• Combination of low CRP and FC correlates well with 
endoscopic healing

• Rise in FC precedes clinical relapse 2 to 3 months



Orfei et al. PLOS ONE. 2021



Intestinal ultrasound



Treatment



Imbrizi et al. Pharmaceuticals. 2023
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Biologics



Biologics & biosimilars





DECISIONS!

Disease type

Disease Severity / inflammatory burden

Age

Safety profile

Concurrent medications



Bhat, Inflamm Bowel Dis, 2024



Time to clinical response and remission for therapeutics in 
inflammatory bowel diseases

Vasudevan et al. World J Gastroenterol. 2017



Diet as treatment

• Exclusive enteral nutrition
• Crohn disease exclusion diet
• CD Treat
• Mediterranean diet
• Specific carbohydrate diet, anti-inflammatory diet, ….

Bleep



Surgery
• UC + colectomy  curative
• CD surgery 3 main groups:

• Ileo-caecal resection to achieve remission (Not curative!)
• Surgery to treat complications: fistulae, collections, strictures
• Salvage surgery: subtotal colectomy/small bowel resection Amil-Diaz, JPGN, 2017



Bottom-up approach

• REACH trial (published 2007):
• 112 children with active CD despite steroids & immunomodulators
• Infliximab given 8 or 12 weekly
• Remission rates 56% vs 23%

• IMAgINE trial (published 2012):
• 188 children with active CD despite conventional Rx
• Adalimimab given 2-weekly
• Remission rate 33.5% Hyams, Gastroenterology, 2007 & 2012



TISKIDS

100 children 3 to 17y old with
Untreated, mod/severe CD

Jongsma, BMJ, 2022



UC – ESPGHAN guideline 
INDUCTION
• Steroids
• 5-ASA
• Tacrolimus, cyclosporin
• Anti-TNF
• Colectomy

MAINTENANCE
• 5-ASA
• Topical steroids
• Thiopurines
• IFX, ADA, VEDO
• Tofacitinib

Turner et al. JPGN. 2018



Crohn Disease

Van Rheenen, JPGN, 2021

INDUCTION
• Steroids
• EEN (CDED, CD-treat)
• IFX, ADA, USTE, …
• Surgery

MAINTENANCE
• Methotrexate
• Thiopurines
• PEN
• Biologics



Take home message

Prevention Think IBD! Use diagnostic tests 
appropriately

Call your friendly 
gastroenterologist

Thank you for your attention


