Intlammatory bowel digeage

Group of chronic relapging remitting inflammatory
conditiong of the gastrointestinal tract

___Crohn'e digeage

| Uleerative colitie

Crohn'e diceage

Uleerative colitie

Any part of Gl tract from mouth to

Limited to colon and rectum, atarte in

Location anug, mogt commonly colon and ilium the rectum and extend proximally
Oattern of Trangmural » the entire thicknesg Superficial » limited to mucoga and
mﬂ ammation of the wall, skipped lesiong aubmucoga, continuoug legion

Immune
Th-{ dominant immune responge Th-2 domination immune regponse
dygrequlation

Smoking

[ncreages the rigk

Decreageq the rigk

Abdominal
pain

Crampy pain typically in right lower
quadrant (iliocecal region)

Lege gever than Crohn's, often in
left lower quadrant

Diarrhea Watery without blood but bloody can oceur | Bloody with mucus with urgency and tenesmug
Other Weight losg, malnutrition, fever, personal Urgencey » strong urge to defecate with
ngpf oma fistulag or fisureg frequent emall bowel movements
Sygtemic

aymptoma

Fatigue, growth delay in children

Fever and weight losg in severe cageg




Colonoscopy

Patchy, cobblestone appearance,
deep uleers, gkip lesione

Continuoug uniform inflammation with
ulceration, granularity, erypt abcess

Surgical
treatment

Surgery i regerved for complicationg
becauge surgery ig not curative

Colectomy ig curative

Complication

Stricture, fictulag, accesges,
malnutrition, bowel obgtruction

Toxic megacolon (dilatation of colon +
ayetemic toxicity), colorectal cancer ( the rigk
increages with duration and extent of diseage)

Prognogie

More unpredictable with higher rates of
recurrence and complicationg

Can be well controlled with
medicationg, surgical cure ig posgible

Recurrence
and remiggion

Relapsing remitting digease with frequent
flare-upg and remigsiong

Relapging remitting corse but remisgion ie
more common than in erohn'e

Cancer rick

[ncreaged rick of emall bowel
adenocarcinoma, rigk of colored al cancer
i increaced but to a leger extent than UC

Significantly increaged rigk of
colorectal cancer

Pathophysiology

Genetic predigposition

® Family history of 1BD
increages the rigk,

geveral genetic nutationg
including NODZ2 gene i
aeeociated with erohn’e

[mmune dygregulation

® Oueractive immune responee ®Changes in gut

where the immune gystem
migtakenly attacke the Gl
tract own celle leading to
chronic inflammation

Microbiota Environmental factore

® Srmoking,
diet, NSAID

uge,

microbiota contribute to
the inappropriate immune

regponge in [BD infectiong



Diagnogig

Laboratory tegte [maging Endoscopy

® CBC » anemi, elevated white oCT or MR(» @ Colonogcopy» most definitive
blood cells, thrombocytogis defecting teat, direct vigualization +

0 CRD/ESR » elevated in active dicease complications like biopay of inflamed areag

indicating systemic inflammation strictureg, figtulag,

abgcegges egpecially ® Capsule endoscopy »
T erohnQ vigualization of emall

inteatineq in crohn'S

®Fccal calprotectin » marker of integtinal
inflammation that can help differentiate
[BD from irritable bowel syndrome

Management
| |

Pharmacological treatment Nutritional support Surgical treatment

® Aminosalicylates » mild to moderate UC ® Diet modification » need of

apecial diet egpecially in flares
@ Corticogteroidg » short term management of P pecialy

moderate to gevere [BD to induce remiggion —
® Nutritional supplements

® | (mmunomodulatorg » maintain remiegion
and reduce steroid dependency, they
suppresg immune regponge (Azathioprine)

® Biologies” anti-TNF agentg, [L-23
inhibitore are effective in moderate to
gevere cageg of erohn'S & UC

® | JAK inhibitore » moderate to gevere UC




