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Inflamatuar barsak hastaligi (iBH)

Kronik, progresif, immun-aracili inflamatuar bir bozukluk

Ulseratif kolit
Crohn hastalig

indetermine kolit (%10-15)

insidansi tiim diinyada artmakta
Prevelansi (cocuk ve eriskin) Avrupa'da 2,5-3 milyon, Kuzey
Amerika'da 1,2 milyon kisi
Hastaligin maliyet yiiki fazla (USA’de x3 kat maliyet)

Inflamm Bowel Dis. 2020 Jan 1;26(1):1-10.



IBD is a chronic disq er of the gut that primarily affects people
in adolescence or e adulthood. The two most common Forms

o4
of IBD are ulcerative colitis and Crohn’s disease.

GENETICS
= NOD2 = Impaired epithelial
m IBDS barrier function
s IL23R > = Immunodysregulation
= ATGCI16L1... s Owver-reactive response
c A to autophagy
b s
N » .
INFLAMMATORY BOWEL DISEASE ]
-
[ 4
. MICROBIOME
m Diet = Enterobacteriaceae
m Smoking = Pasteurellaceae
= Antibiotics = Veillonellaceae
= Latitude } s Fusobacteriaceae

= Erysipelotrichales
m Bactercidales
m Clostridiales




D LD

= Impaired epithelial s NOD2

barrier function IBDS
= Immunodysregulation "
u Owver-reactive response = IL23R

to autophagy s ATGI6L1..

276 IBD GWAS genes
15 0
-
236 PID genes 32 50 VEO IBD genes

Intestinal homeostasis and its breakdown in

inflammatory bowel disease Nature. 2011 Jun 15;474(7351):298-306



Stress Triggers Flare of Inflammatory
Bowel Disease in Children and Adults

Ve Swn T, Lu Lit, Runxiang Xie ™, Bangmeao Wang, Kuwi Jiang ™ and Hailong Cao ™

Depsrtmant of Gastrosntamiogy snd Hepatokogy:, Genansl Hospvital, Tiarnin AMecical Linmersity: Tisain, China

Neuronal, Endocrine & Immune Responses J

Mucosal Immunity Activation
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Apaptosis
of activated
T-lymphocytes
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Aminosalicylates PPAR-y

Remisyon indiiksiyon;

e CH'de kortikosteroidler
veya EEN

» UK’de kortikosteroidler
veya mesalazin

Inflammatory iy
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(eg, TNF-a) and Biological Antibiotics lmsa Lk e
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Purine and Corticosteroids Pro-inflammatory
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differentiation
and function

idame;
* Tiopurinler [azatioprin ve 6-
merkaptopurin]
* Metotreksat

* Biyolojik tedaviler
(infliximab ve adalimumab)




Tedavi

Semptomlari hafifletmek

Blyilimeyi optimize etmek

ilag toksisitesini en aza indirirmek

Yasam kalitesini iyilestirmek




e
degerlendirmesi

yap
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Clinical Aspects and Treatments for Pediatric Inflammatory
Bowel Diseases

YUKSEK RiSK
Derin lilserler
Yaygin hastalik
Belirgin biliytiime geriligi

Jin Soo0 Moon

Departrment of Pediatrics, Seoul National University Children’s Hospital, Seoul National University College of
Medicine, Seow! Korea

Siddetli osteoporoz
B2 ve/veya B3

Perianal hastalik
cD
disgnosis

l Complex perianal disease | Luminal CD

Luminal CD with risk factors l

Anti-TNFu blockers/ , ' ..
surgical inferventions ~ Steroids plus Steroidsior exclusive HAFIF RISK
/ azalhioprine enkeral nukrlion 2'den fazla steroid kiirii 6ykdisii
Steroid bagimhhgi
- | NG remsesion - Hastaneye yatis
In remission, taper to azathiopring In remission .
Kronik (>12 ay) semptomlar
L:j:?f'r."ﬁil.g[r}n | Ameliyat endikasyonu
MK actors Azathiopring mono S-ASAipartal entera Terminal ileal yerlesim
Striktiir ve penetran davranis
Anti=THFo blockers

Sigara kullanimi
Pozitif serolojik belirtegler

—— — o — >

+ azathiopring




STRIDE

(Selecting Therapeutic Targets in Infammatory Bowel Disease)

4 Son 10 yilda hastalik yonetiminde ortak yaklasim )
saglamak amaciyla 2015 yilinda komite olusturulmus ve
bu uygulama pediatrik popiilasyona da uygulanip
uyarlanmistir.
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~ )
IBH yoénetiminde temel amag;

* semptomlarin kontroli
* mukozal inflamasyonun iyilesmesini saglamak

\_ J

e Bagirsak hasarinin objektif dl¢iimii-izlemi
* Tedavide basarisizlik durumunda yeni terapotik
yaklasimlarin olusturulmasi

Gastroenterology 2021;160:1570-1583

STRIDE-II; An Update on the Selecting Therapeutic Targets in 0
Inflammatory Bowel Disease (STRIDE) Initiative of the Intemnational

Organization for the Study of 1BD (I0IBD): Determining Therapeutic
Goals for Treat-to-Target ptrategies in 1BD

Dan Turner, " Amanda Ricciuto,” Ayanna Lewis, " Ferdinando D' Amico,

Jasbir Dhaliwal, ** Anng M. anﬁths Dominik Bettenworth,” William J. Sandbom,”

Bruce E. Sands,” Walter Reinisch,” Jirgen Schélmerich, " Willem Bemelman, ' Silvio Danese,
Jean Yves Mary, * David Rubin, “ Jean- Fredenc Cﬂlumbel " Laurent Peyrin-Biroulet,

Iris Dotan, " Maria T. Abreu,” and Axel Dignass,’ on behalf of the Intemational Organization
for the Study of IBD



Gastroenterology 2021;160:1570-1583

e STRIDE onerileri;
* semptomlarin kontroli
* endoskopik iyilesme
* morbiditeyi en aza indirmek

IBD is the Manifestation of Chronic
Inflammation of the GI Tract

Crohn’'s Disease Ulcerative Colitis

Inflammation of Small Chronic Inflammation
Intestine and Colon of Colon and Rectum

830,000 cases 955,000 cases

» c¢ocuklarda yasam kalitesini ve yeterli biiylimeyi yeniden saglamak icin tasarlanmistir

* Bu nedenle, tedavi diizenleniminde semptomlarin siddetine gore degil,

tedaviden hedefe yaklasim ile endoskopik iyilesme ve inflamasyon kontroli i¢in

uygun kosullarda erken ve agresif tedavi onerilmektedir. Yiiksek riskli

hastalarda
komplikasyon oranini
%75 azaltmakta




Treat-to-Target in Pediatric Inflammatory Bowel Disease: What Does
the Evidence Say?

Giulia D’Arcangelo’® - Marina Aloi’ Paediatr Drugs. 2020 Oct;22(5):463-472

~

Tedavi hedefleri;

i) Klinik hedef

ii) Endoskopik hedef
iii) Histolojik hedef

iv) Biyokimyasal hedef

\v) Gorilintiileme hedefi /

\

STRIDE; hem CH hem de UK’de birincil terapétik
hedef klinik remisyon ve endoskopik iyilesme




KLINIK HEDEF

» Birincil hedef -------——=--mcemem—- Klinik remisyon

» Aktif hastalik sirasinda her 3 ayda bir, semptomlar kontrol altindayken ise 6-12

ayda bir klinik degerlendirme

> Fonksiyonel GIS bulgulari ile 6rtiisebilir!!



Birincil klinik hedef

UK igin rektal

CH i¢in karin agrisinin ve kanamanin diizelmesi,
bagirsak hareketlerinin diski kivami ve diski

duzelmesi sikhiginin normale
donmesidir




Klinik skorlama sistemleri ile
inflamasyonun objektif belirtegleri
arasinda zayif korelasyon oldugu i¢in
ciddi terapotik degisiklikler yapiimasi

onerilmemekte

I 24

SONIC (Study of Biologic and
Immunomodulator Naive Patients In
Crohn’s Disease) ¢calismasinda, CDAI
skoruna gore klinik remisyonu olan

hastalarin yarisinda endoskopik

ve/veya biyolojik aktivasyon

gorulmiistiir ,/' 7



Endoskopik skorlama

N\

UK’de Mayo skoru

PUCAI

mukozal iyilesme ©
Mayo skoru ©

Measure

Scoring system

Stool frequency

(per day)

Rectal bleeding

Findings on

endoscopy

Physician’s global

assessment

0 = normal number of stools for patient
| = 1-2 more stools than normal
= 3—4 more stools than normal
3 = 5+ more stools than normal
0= no blood seen
| = streaks of blood with stool less than 50% of time
2 = obvious blood with stool most of time
3 = passes blood without stool
0 = normal or inactive disease
| = mild disease
= moderate disease
3 = severe disease
0= normal Mayo skoru
| = mild disease
2 = moderate disease

3 = severe disease

Abdominal paimn

= No pain

= Pain can be ignored

= Pain cannot be ignored

Rectal bleeding

= MNone

= Small amount only, in <50% of stools
= Small amount with most stools

= Large amount (>530% of the stool content)
Stool consistency of most stools

= Formed

= Partially Tormmed

= Completely unformed

MNumber of stools per 24h

- -2

- 35

- 68

- =B

Mocturnal stools (any episode causing wakening)

= My

= Yes

Activity level

= MNo limitation of activity

= ODwocasional hmitatwon of activity

« Sewvere restricted activity

]

10

10

20
30

10

O

10

PUCAI




ENDOSKOPIK HEDEF

Yetiskinlerde ameliyat
riskinin ve hastaneye
yatis sayisinin
azalmasi ile iliskili

Mukozal iyilesme, hem

UK hem de CH'de temel
terapotik hedeftir




l STRIDE l
[ ] = \
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Ulseratif kolitte tedaviye basladiktan sonra 3-6. ayda,
Crohn hastaliginda 6-9. ayda endoskopik degerlendirme

~\

. J
4 . :
PUCAI ve fekal kalprotektin------ mukozal inflamasyon ©
tekrarlanan kolonoskopinin invaziv olmasi
kolon kanserinin ¢ocukluk ¢caginda az olmasi
anestezi yan etkisi ve riskleri
\ Y y

endoskopik inceleme sadece terapotik
degisiklikten 6nce veya semptomlarla
skorlar arasinda tutarsizlik olmasi
durumunda distinulmelidir




Crohn hastaligi endoskopik skorlama

 Basitlestirilmis Endoskopik Siddet

indeksi (Simplifed Endoscopic Index |

of Severity - SES-CD)

r

ESPGHAN'In Porto IBD Grubu, SES-CD < 2
endoskopik remisyon olarak tanimlamakta

Mukozal iyilesme ??

I e B [
Hm and size of uleers - | 3 1 | g
it | | | 1| 4
s | 0 [0 ]
Fﬂ[;?m und type of m:wiu: B i 0 i it 1




Crohn hastaligi endoskopik skorlama

* Crohn Hastaligi Endoskopik Siddet
Indeksi (Crohn’s Disease Endoscopic

Index of Severity-CDEIS)

CDEIS
llewm Right Transverse Left and Rectum Sum
colon Sigmoid colon
Deep ulceration 0 0 0 0 0 0
(0 for none,
12 points if present)
Superficial ulceration 0 0 0 0 0 0
(0 for none,
b points if present)
Surface involved by 10 0 0 0 0 10
disease
{om on a 10 cm VAS *)
Surface involved by o 0 0 0 0 0
ulceration
{cm on a 10 cm VAS ®)
Tatal: & 10
Mumber of segments explored 5
Total Af number of segments explored: B 2
If ulcerated stenosis present: add 3: € i]
If non ulcerated stenosis present: add 3: D ]
Total COEIS score=B+C+ D 7

*:range 0 = 10 {as the VAS is 10 om long)




Ulseratif kolit endoskopik skorlama

Mayo skoru

UK’de <1 puan, mukozal

iyilesme ile esdeger

» kolektomi ve relaps riskinin

azalmasi ile iliskili

Measure

Scoring system

Stool frequency
(per day)

Rectal bleeding

Findings on

endoscopy

Physician’s global

assessment

0 = normal number of stools for patient

| = |-2 more stools than normal

2 = 3—4 more stools than normal

3 = 5+ more stools than normal

0 = no blood seen

| = streaks of bloed with stool less than 50% of time
2 = obvious blood with stool most of time
3 = passes blood without stool

0 = normal or inactive disease

| = mild disease

2 = moderate disease

3 = severe disease

0 = normal

| = mild disease

2 = moderate disease

1 = savarae dicaases



Ulseratif kolit endoskopik skorlama

UK endoskopik siddet indeksi (UCEIS),

Mayo ile karsilastirildiginda, mukozal

iyilesmeyi saptamada daha hassas

alternatif bir skorlama sistemi

(STRIDE icin hedef 1 puan olmasi)

ULCERATIVE COLITIS ENDOSCOPIC INDEX OF SEVERITY (UCEIS@)

(A remplir par le médecin lors de la coloscopie)

Trame
vasculaire

0 0 : Mormal

Trame vasculaire normale
avec arborisation capillaire
nettement visible

@ 1 : Disparition partielle

Disparition partielle de la
trame vasculaire

Q 2 : Disparition

Disparition compléte de la
trame vasculaire

Saignement

QO o0: Aucun

Abzence de sang wvisible

0 1 : Mugqueux

Traces de sang coagulé a la
surface de la muqueuse,
lavable lors de I'endoscopie

0 2 : Luminal, discret

Présence de sang frais en
faible guantité dans la
lumiére

O 3 : Luminal modéré au
sEvére

Présence nette de sang frais
dans la lumiére OU
suintement hémaorragigque de
la mugueuse persistant

aprés lavage

Erasions &
Ulcéres
{lésions les
plus séwbres)

00 Aucune

Absence d'ulcération wvisible

1 1: Erosions

Ulcérations planes {< 5 mmj a
fond blanc ou jaune

O 2 : Ulcérations superficielles

Ulcérations planes (> 5 mmj,
recouvertes d'un enduit
fibrineux

O 2 : Ulcérations profondes

Ulcérations creusantes, a
bords suréleves




GORUNTULEMEDE HEDEF

Primer tedavi hedefi degil

Hizli tani ve hastalik monitorizasyonu igin

kullaniimakta
Manyetik rezonans enterografisi
ince bagirsak ultrasonografisi (duvar kalinlik artisi)

Bilgisayarli tomografi enterografisi ®




HISTOLOJIK HEDEF

Histolojik remisyonu olan hastalarin,
mukozal iyilesme ve klinik remisyonu
olan hastalara kiyasla niiks riski daha

diisuk




BIYOKIMYASAL HEDEF

intestinal inflamasyonu saptayabilir

~N

FEKAL Histolojik aktivite ile korelasyon gosterebilir
KALPROTEKTIN Asemptomatik hastalarda ve mukozal iyilesmesi olan

hastalarda FK yiiksekligi, ntiks habercisi

>Semptomlar baslamadan 3 ay once bile yiiksek <

FK'nin cut-off deger 250 pg/g------ mukozal inflamasyon

Ara degerlerde (100-250 pg/g) yakin klinik izlem ve
tekrarlanan FK ol¢limii

\. J

4 A
CRP mukozal inflamasyonu

gostermede daha az duyarh
\ J




* AGA kilavuzu, hedef ila¢ konsantrasyonu ve tedavide basarisizlik durumunda anti-ilag

antikorlarinin bakilmasini 6nermekte

Drug Target BRIDGe"" AGA Guideling ™’
Thiopurine manotherapy Chnical remission — E-TGM Z30-450 pmald@ = 10°
Infiiximab jand biosimilars) Chnical remission wh 14 and beyond =5 pgimil

Endoscopic healing =3 ugfmL”
=T ugimL
Al alirmumab’ Clinical remisgion wh 4 and bBeyand: =75 pgiml
Endoscopic healing =5 ugfmL*
=T udgiml
Certolizumat Clnical remission wi B: >32 pg'ml =20 ugml

Remission: =15 ug/ml

Golmurnab Clhnical remission wh B =25 pa'mil Mo recermmendation
Remisgion: =1 wpiml

WDZE= and USTY Mo ecommandalion Mo recarmmeandation



Psychosocial Issues in Pediatric Inflammatory Bowel
Disease: Report of the North American Society for
Pediatric Gastroenterology, Hepatology, and Nutrition

‘Laura M. Mackner, 'Rachel Neff Greenley, ‘Eva Szigethy, SMichele Herzer,
Kate Deer, and " Kevin A. Hommel

(JPGN 2013:56: 449-458)
iBH, diger kronik
hastaliklardan daha ¢ok
depresyona yol TABLE 2. MESSAGE acronym for depression screening
acmakta (%25)

Mond (depressed or rmitable)y and miotor {hyper or hypo)
Energy (fatigue)

M
A k . (L] [ L] E
nksiyete Okul basarisinda dusiis 5 Sleep (insomnia or hvpersomnia)
¥ Eei’esyl‘(’ln 5 Sosyal cevrede basarisizlik S Suicide and self-esteem
U Dozukiugu . :
Yy g Tedaviye uyumsuzluk &. .ﬁ_.nh-:d-::ma {lack of pleasurc)
OKB Cr Crnlt
E

Fobi Eating {change in appetite)

Proinf. sitokinler
Hiperaljezi
Steroid kullanimi




Long-term Health Outcomes in Pediatric Inflammatory Bowel
Disease: A Population-based Study

Pieta Turunen, BMed,* Merja Ashorn, MD, PhD,*" Anssi Auvinen, MD, PhD,** Sari lltanen, MD, PhD,*
Heini Huhtala, MSc,” and Kaija-Leena Kolho, MD, PhD®

(Imftamm Bowel Dis 2008 15:56-62)

Pediatrik iBH tanili 368 hasta / kontrol Patients (n=1368) Controls (n=646) Significance
grup B Overall quality of life (mean * D) 51212 6010 <0001
* %58 UK Physical functioning (mean = SD) 57213 3910 0.004
* %8.5CH Emotional functionmg (mean = sb) J0I L2 NS .23
Social functioning (mean * SD) 59+ 11 60 =09 0.815

* intestinal rezeksiyon, eklem
tutulumu, safra yolu tutulumu ®

Z * Yasam kalitesi

* Fiziksel fonksiyon
* Emosyonel fonksiyon
e Sosyal fonksiyon




Skeletal Health of Children and Adolescents With
Inflammatory Bowel Disease

“Helen Pappa, _TMeena Thayu, ‘Francisco Svivester, *;Han* Leonard,
"Babette Zemel, and Catherine Gordon

(JPGN 2011:53: 11-25)

Trabekiiler kemik déngiisinde Y
azalma
inflamasyon kemik i¢in

katabolizan
Kas kitlesinin azalmasi
Steroid kullanimi

\

* Anti-TNF tedavisi;

Anabolizan
Antikatabolizan
Lineer bliyiimeyi hizlandinir

4

e Tani aninda hastalarin * DEXA
(6zellikle CH) 1/5’inde * yas ve cinsiyete gore BMD
osteoporoz mevcut  Boy z skoru <-2SD ve BMD <-1SD

Q



Ihe ppurnal for Murse Practiisoners 15 {2019) 6/6—681

Contents lists available at ScienceDirect

The Journal for Nurse Practitioners

| I I d journal homepage: www.npjournal.org

Treat-to-Target Approach in Inflammatory Bowel Disease: The Role of
Advanced Practice Providers T

Heidi Drescher, MMS, RD, PA-C, Trevor Lissoos, MBBCh, Elaine Hajisafari, MMS, RD, PA-C,
Elisabeth R. Evans, MS5MN, FNP*-BC

Health Factors That Can Be Assessed During Routine Consultations of Matients With Inflammatory Bowel Disease ™"

Prevention/risk Factor manaze ment « Vaccination status

» Smioking

« Mutrition

Bone health

Contraception/pregnancy

Codorectal, cervical, and skin cancer screening
Medication adherence

Adverse events

Climical] patient-repanted owtcomes
Assessment procedures (eg, endoscopy and imaging)
Laboratory testing/maonitoring

Cuality of life measures, incuding

— Impact on daily activities

— Fatigue

— Stress

Anxietby

Depression

— Social support

Mewxt steps « [atient education

« Schedule further monitoring and assessment
« [ersonal care plan

Treatmeent

Dizease control and monitoring

O E O E O E OE O K




CH-tani aninda 1/3’linde
gelisme geriligi (+)

Pediatrik hastalarda buylmeyi saglamak icin inflamasyonun agresif kontroll esas
Nitrisyon dengesi, IBH’da hastaligi kontrol etmek icin énemli

Bdyumenin desteklenmesi ve minimum steroid kullanimi

PUBERTAL

gelisim




REVIEWS IN BASIC AND CLINICAL GASTROENTEROLOGY
AND HEPATOLOGY

Dowgas J. Robertsan and Vincen? W Yang, Sechiorr Eaifors

Approach to the Management of Recently Diagnosed o=
Inflammatory Bowel Disease Patients: A User’s Guide for Adult
and Pediatric Gastroenterologists

Manasi Agrawal, '~ Elizabeth A. Spencer.”~ Jean-Frederic Colombel,.' and Ryan . Ungaro '

Gastroenterology 2021;161:47-65

Diseases severity variables D i Disease activity
wariables™
Climicsl
Clinical
Limited anatomic extent g
Growth impalirreent (pediatric) Symptoms
Age Al diagroesis =18 years Bicrmarkar=s

SAige at disgrnosi=s =40 years [(adult=s)
EZ=moaking history

Parianal or savsars rectal diseasae
Femnetrating dissase

Sitricturimng dissase

Multl- or long-segment lleal (=20 crm),
disasass proximal o T

Extaenmsive bowel ineoiveneemnt
Emargeaent diagnosis, hhospitalizaticor
Delay imn diagmosis

Maad for systemic stercids

i i, oy bommeegalowinus infectiom

Sarclogies
U= A S

] Ef;. hllll:l
Amti-Chir (+) (LT pediatric) |
Sernetic
* Basaed om o datas frorm Toemes af al, Lareces, 2007 00D ard Fasbin ot al,

AT S (=]
Anili=-GERNTSF ()
MNODZE mutatiom
A G, 2019 LT

X

Cereactive protairn
Fecal calprotectin
ANEuErmiire
H-mn-gl-n-h-ln

Endoscopic

isaass activity socoras

X XXXX | XXX X XXXXXXX

XX | XXXXX




Gastroenterology 2021;161:47-65

Lakhs

= Rowutine CBC and CMP

= Inflammaboary markers (ESHE ar CTHRHP)

= VWiral serclogles and veccination siatus
{hepatitis B sfAg, sAb, oome, varicellka
IgE, EBY capsid iIgG)

= Quantiferon Gold or PRD

= Dongider 1IBD sernalog ies 1

= Treatment specific: TMPT, RMULDT,
HLA-DCRA 1 DS

—

Shared decision making of
therapeutic cholice

= DMiscarssiom of risks and Bbenaefits
= Edusation albout final freatment
choices [(Supplementary Filgure )

Endoscopy to define disease
extent and complications

= Consider wirgless capsule endoscopy
if muecosal SB diseass Suspecbed

Imaging to define disease
extent and complications

= MRE or CTE

= M peelvis il concern for sevianal
disaase

= Pediatrics: consider SBUS or SBFT in
NE Vary oL

Monitoring strabegy

= Banchmark noninvasive labs (eog.
fecal calprobectin.g Manitr, ESRCHP)
o endoscopy, iImMmaging, or ulftrasownsd

= Defermmine best freat-1o-target
assessmeaent and timedine: endoscopy.
imaging, or combinaticon

Communication strategy

= Clearly ouwtline I'ruﬂp-n‘l:lﬂn‘l::ﬂ--l::-n @t
access o provider in case of
Sy mMploms or queestions

Pesychobaehavioral assassrmeent

= Amsess for necsd for referral for
adjunctive peychobehavioral carns

Dther considerations

- Asmsaas for disability or frality

= Provide support for fimamcial impgact
(Supplementary Figure 2)
- Considar com plamentary therapies

Vaccinations

= YWaarly flu shot

= Pravnar 13 and PPSW23

- Hapatitis B (unkess already immuans)

- Pediatrics: racommeand rowtine
waccinaticons

= Madication spaecific recommandaticns,
&g, discuss o live vaccinations if
Biols=gic therapy

Heaslth rraaiimtermnarsees

= Dphithalmology wisits peary
= RagulEr SurSss resn weear

= Yearly full-body skin checks with
chermabohasgry

= Donsider VEXLA

- Smoking cessation counsaling, wihan
appdicabile

MNutrition assessmeant

= Vitmmim ¥ 35-0H

= Iromn

= Crohn"s: B12 and MMA, vitemin S

= Assmess for nuiritional issuwes reguiring
refarral [ Supplementary Figure )

= Pediatrics- mid-parential height and
assess growlh and puberty status




Gastroenterology 2021;160:1570-1583

Decrease in
calprotectin to Endoscopic
Symptomatic acceptable range, healing, normalized
Symptomatic remission and normal growth in QoL and absence of _
response normalization of CRP children disability Consider, but not
formal targets:
Active Therapy Crohn's disease:
T '-.'u.'c-.-:.-r:hni:. e
to risk healing
Ulcerative colitis:
Histological
healing

K ' ] & r [

L

Short —term targets @ Intermediate targets ﬁ Long —term targets



Trest mert Targeta

Trest marmt Soas

The journal for Murse Practitioners 15 {2019} 676—681

Diagnosis of Active Ulcerative Colitiz or Crohn’s Disease

Disease Assessment
v Ewalustion of disease severity

ki

v Ewaluation of risk of prograssion
v Selzction of theragy and targets

Mucosal Healing

ABEEEE Evary 3 monine untl eympiom ASEEEE
Resolution of rectal bleeding and Absence of ulceration
normalization of bowsl habits (rminimum score of 1)
> —
Target not achieved: L

Re-evaluation of dosage or therapy e

Adjunctive Biomarker

CRP and fecal calprofeciin are
adjunctive measurseg of
imflammaiian but KOT treatment

targets

Resalution of clinical symptoms and inflammation, which defines the term
“remission.” is the goal of treatment

Histological Targets

Mot recommendad becauss of
insufiicient evidenca




5. Target reached: 1. Initial
continue treatment

monitoring
Treat to
Target
2. Assessment

Sonug olarak

4. Assessment

of target of target

IBH’da temel amag;

* Hastalik aktivitesinin kontrolii \
e e o o v 3. Adjustment of
e Buyilime ve gelisim saglanmasi treatment

Hastalarin saglikh gelisimi icin erken ve agresif tedavi dlisinmeli

* Tani aninda risk degerlendirilmesi mutlaka yapilmali ve yuksek riskli hastalarda
erken ve agresif tedavi (biyolojik ajan kullanimi) planlanmali

e Minimum steroid kullanimi hedeflenmeli
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