
ʆʽ ʵʽʰ˒ˇˊˇˉˇʽʶʾ ˍˇ˄ ʻʶˊʰˉʶˎˍʽˁˈ ʰ˂ʴˈˊʽʻ˃ˇ ˋˍʽˌ ɹʊɿɳΤ  

ʃˈˋˇ ˁʰʻˇˊʽˋˍʽˁʺ ʶʾ˄ʰʽ ʹ ˉʰˊˇˎˋʾʰ ʶ˅˖ʶ˄ˍʶˊʽˁ˗˄ ʶˁʵʹ˂˗ˋʶ˖˄Τ 

ɱʽ˗ˊʴˇˌ ɾˉʱ˃ʽʰˌ  

ɮ.˄ ɼʰʻʹʴʹˍʺˌ ɱʰˋˍˊʶ˄ˍʶˊˇ˂ˇʴʾʰˌ ɳɼʃɮΣ  

ɿˇˋˇˁˇ˃ʶʾˇ ϥϥɶ ʅ˖ˍʹˊʾʰϥϥ 

 



  ɱˎ˄ʰʾˁʰ 3р ʶˍ˗˄ ˃ʶ ˋˎ˃ˉˍ˖˃ʰˍˇ˂ˇʴʾʰ ʰˉˇ ̱ ˊʽ˃ʺ˄ˇˎΥ  

 

Åɼˇʽ˂ʽʰˁˈˌ ˉˈ˄ˇˌ 

Åɲʽʱˊˊˇʽʶˌ [2-3 & ˄ ˎˁˍʶˊʽ˄ʷˌϐ 

Åɮˉ˗˂ʶʽʰ ʲʱˊˇˎˌ оkg 

 

ɳˊʴʰˋˍʹˊʽʰˁˈˌ ʷ˂ʶʴ˔ˇˌΥ 

 

ÅCRP 8.5 mg/L [<5];  

ÅHb 12.5 g/dL;  

ǬȈȆȊȆȇǾ ǲŮȍǿɸŰȒůȄ 

ɮˍˇ˃ʽˁˈ ʽˋˍˇˊʽˁˈ:  
ɶˉʽʰ ˕˖ˊʾʰˋʹΣ ˔˖ˊʾˌ ʻʶˊʰˉʶʾʰ 
Kh ˉ˄ʾˋˍˊʽʰ  



ʁʽˁˇʴʶ˄ʶʽʰˁˈ 
ɹˋˍˇˊʽˁˈ ɹʊɿɳ 

ɹˋˍˇˊʽˁˈ ʺ 
ɳˎˊʺ˃ʰˍʰ  

ɮ˄ʰʽ˃ʾʰ ʅˎ˃ˉˍ˗˃ʰˍʰ 

1. Olivieri I, et al. Autoimmun Rev. 2014;13(8):822-830. 2. Danese S, et al. J Crohns Colitis. 2015;9(8):601-606.  

ζRED FLAGSη ʴʽʰ ɹʊɿɳ  

ɾʶʾʸˇ˄ʰ όмύ 

ωɲʽʱˊˊˇʽʰ Ҕ п ʶʲʵˇ˃ʱʵʶˌ 

ωɼˇʽ˂ʽʰˁˈˌ ˉˈ˄ˇˌ Ҕо ˃ʺ˄ʶˌ 

ωʃʶˊʽˉˊ˖ˁˍʽˁʺ ˄ˈˋˇˌ 

ωɮʽ˃ʰˍʹˊʷˌ ˁʶ˄˗ˋʶʽˌ 

ωɿˎˁˍʶˊʽ˄ʱ ˋˎ˃ˉˍ˗˃ʰˍʰ 

ɳ˂ʱˋˋˇ˄ʰ όнκоύ 

ωɮˉ˗˂ʶʽʰ ʲʱˊˇˎˌ όҔ р҈ ˋʶ о ˃ʺ˄ʶˌύ 

ωʅˍˇ˃ʰˍʽˁʷˌ ʱ˒ʻʶˌ 

ωɮ˄ʰʽ˃ʾʰ 

ωʃˎˊʶˍˈˌ 

ωʁʽˁˇʴʶ˄ʶʽʰˁˈ ʽˋˍˇˊʽˁˈ ɹʊɿɳ 



ɼʰ˂ˉˊˇˍʶˁˍʾ˄ʹ ˁ ˇˉˊʱ˄˖˄ у24 ˃ g/g 

ɼˇ˂ˇ˄ˇˋˁˈˉʹˋʹ 

 
 

ǬȈȆȊȆȇǾ ǲŮȍǿɸŰȒůȄ 

ɰʰʻʶʽʱ ʷ˂ˁʹ ˋʶ ˍʶ˂ʽˁˈ 
ʶʽ˂ʶˈ 

ɳˋˍʽʰˁʺ ʶʽ˂ʶʾˍʽˌ ˃ʶ ʵʽʺʻʹˋʹ ʰˉˇ ˁˏˍˍʰˊʰ ˇ˅ʶʾʰˌ ˁʰʽ 
˔ˊˈ˄ʽʰˌ ˒˂ʶʴ˃ˇ˄ʺˌΣ ˉˊˇˋʲˇ˂ʺ ˉʷˊʰ˄ ˍˇˎ ʲ˂ʶ˄˄ˇʴˈ˄ˇˎΣ 

ˁʰʽ ʵʽʰˍʰˊʰ˔ʺ ʰˊ˔ʽˍʶˁˍˇ˄ʽˁʺˌ 



ɾʰʴ˄ʹˍʽˁʺ ʶ˄ˍʶˊˇʴˊʰ˒ʾʰ 

 
 

ǬȈȆȊȆȇǾ ǲŮȍǿɸŰȒůȄ 

ʃʱ˔ˎ˄ˋʹ ˍˇʽ˔˗˃ʰˍˇˌ ˍʶ˂ʽˁˇˏ ʶʽ˂ʶˇˏ ˃ʺˁˇˎˌ пл ʶˁΦΣ ˃ʶ ʶˉʾˍʰˋʹ ˋˍʹ˄ 
˔ˇˊʺʴʹˋʹ ˋˁʽʰʴˊʰ˒ʽˁˇˏ ˁʰʽ άŎƻƳō-ǎƛƎƴέ ̝ ˖ˊʾˌ ˋˍʷ˄˖ˋʹΣ ˋˎˊʾʴʴʽʰ ʹ 

ˉˊˇˋʲˇ˂ʺ ʱ˂˂ˇˎ ˋʹ˃ʶʾˇˎ ˋˍˇ ˉʶˉˍʽˁˈ ˋ˖˂ʺ˄ʰ 



ɿˈˋˇˌ ɮˋʻʶ˄ʺˌ 

ɸʶˊʰˉʶʾʰ 

ˉˊˈʴ˄˖ˋʹ 

ʰˉˇˍʶ˂ʶˋ˃ʰˍʽˁˈˍʹˍʰ ʰˋ˒ʱ˂ʶʽʰ 

ɶ˂ʽˁʾʰ 
ʅˎ˄-˄ˇˋʹˊˈˍʹˍʰ 
ɼʱˉ˄ʽˋ˃ʰ 
ʆˊˈˉˇˌ ʸ˖ʺˌ 
ɳˉʽʵʽ˗˅ʶʽˌ   

Montreal 
ɰʰˊˏˍʹˍʰ 
ɲʽʱˊˁʶʽʰ 

ɼ˂ʽ˄ʽˁˈ ˃ˇˍʾʲˇ 
ɳ˅˖ʰˊʻˊʽˁʷˌ  

ʃʰˊʱʴˇ˄ˍʶˌ 
ɳ˄ʵʶʾ˅ʶʽˌ 
ɲʽʱˊˁʶʽʰ 

ɮ˄ʶˉʽʻˏ˃ʹˍʶˌ  

ʃʰˊʱʴˇ˄ˍʶˌ ˉˇˎ ˁʰʻˇˊʾʸˇˎ˄ ˍˇ ʻʶˊʰˉʶˎˍʽˁˈ ˉ˂ʱ˄ˇ ˋˍʽˌ ɹʊɿɳ 



Ȼʂʈɺɻʕ ɶɻʅʋɽɸʄɸ ɲʄɹɶɾʕ 

Prognostic factors Predictive factors 

Disease severity Response to treatment 

Personalized therapeutic plan 

Activity factors 

Episode activity 



ɮˋʻʶ˄ʺˌ ˎ˕ʹ˂ˇˏ ˊʾˋˁˇˎ ˋˍʰ ɹʊɿɳ 

Pariente B, et al. Inflamm Bowel Dis. 2011;17:1415ς22; 
Colombel JF, et al. Gastroenterology. 2017;152:351ς61. 

Ʉʓʁɾɺʄɽɲ 
Ɇɺɻʂʕ ɸɼɺɻʋɲ ʄʅɸ ɵɺʓɴɾʊʄɸ 
ȿɾʅʑʁɺʄɸ ʄʅʀɾ ʅɶɼɺɻʑ ɶɺɼɶʑ 
Ɍʅɶɾʊʅɺɻʕ ɾʑʄʀʃ ʄʅɸ ɵɺʓɴɾʊʄɸ 
Ɋʂʀʄɳʀɼʕ ˣɵʎʄɻʀɼʊɾˤ ʁɶʂɺʀʈʒɾ 
 ʵʶ˖ɼʀ 
 ɶɴɴʎʃ ɼː ʔɾʅɶʂʀ 
 ʁʂʊɻʅʑʃ 
Ɇɶɴʓɼʀ ʇʀʂʅʋʀ ʇɼɶɴɽʀɾʕʃ 
 ʆʉɸɼʕ CRP 
 ɳɲɹɶɺʓ ʔɼɻɸ 
 ɐʀʂʕɴɸʄɸ ʄʅɶʂʀɶɺɵʒɾ 
 
Ɇɺɻʂʕ ɸɼɺɻʋɲ ʄʅɸ ɵɺʓɴɾʊʄɸ 
ȿɻʅɶʅɲɽʔɾɸɻʀɼʋʅɺʃ 
ȼɲʂɶɺɶʃ ɶɾɵʀʄɻʀʁɺɻʔʃ ɳɼʓɳɶʃ 



ECCO statement 5G 
Patients who have clinical features suggesting a poor prognosis appear the 
most suitable for early introduction of immunosuppressive therapy. 

ECCO statement 4B 
The course of CD may be predicted by clinical factors at diagnosis and/or 
endoscopic findings. This should be taken into account when determining a 
therapeutic strategy [EL2] 



Çɮˉˇ˒ʰˋʾʸʶˍʰʽ ʹ ʷ˄ʰˊ˅ʹ ˁˇˊˍʽˁˇˋˍʶˊˇʶʽʵ˗˄ ˋʶ ˋˎ˄ʵˎʰˋ˃ˈ ˃ʶ 
ʰ˄ˇˋˇˍˊˇˉˇʽʹˍʽˁˈ ˒ʱˊ˃ʰˁˇ όʰʸʰʻʶʽˇˉˊʾ˄ʹύ ˖ˌ ˃ʰˁˊˇ˔ˊˈ˄ʽʰ ʻʶˊʰˉʶʾʰ 
ˋˎ˄ˍʺˊʹˋʹˌ ˂ˈʴ˖ ˁʰˁʺˌ ˉˊˈʴ˄˖ˋʹˌ ˍʹˌ ʰˋʻʶ˄ˇˏˌ 
 

Çʅˍʹ ˉˊˇʴˊʰ˃˃ʰˍʽˋ˃ʷ˄ʹ ʶˉʾˋˁʶ˕ʹ ʴʽʰ ˍʹ˄ ʷ˄ʰˊ˅ʹ ʻʶˊʰˉʶʾh ˌ ʹ ʰˋʻʶ˄ʺˌ 
ʰ˄ʰ˒ʷˊʶʽ ˇˍʽ ʹ ˕˖ˊʾʰˋʹ ʶʾ˄ʰʽ ˋʶ ˉ˂ʺˊʹ ˏ˒ʶˋʹ ʰ˂˂ʱ ʶ˔ʶʽ ˉˈ˄ˇˎˌ ˋˍʽˌ 
ʰˊʻˊ˗ˋʶʽˌ ˍ˖˄ ʵʰˁˍˏ˂˖˄ ˉˇˎ ʶʾ˄ʰʽ ˔ʶʽˊˈˍʶˊʶˌ ˈˍʰ˄ ˅ˎˉ˄ʱʶʽ ˍˇ ˉˊ˖ʾ 
ˁʰʽ ˍʹ ʵˎˋˁˇ˂ʶˏ̌ ˎ˄ ̀ ˍʽˌ ˁʰʻʹ˃ʶˊʽ˄ʷˌ ʰˋ˔ˇ˂ʾʶˌΦ  

ǬȈȆȊȆȇǾ ǲŮȍǿɸŰȒůȄ 



BioMed Research International Volume 2018, Article ID 8618703 

peripheral arthritis questions 
1. Do you have joint pain? 
2. When waking up in the morning, do you notice 

stiffness in your joints for a time equal to or 
greater than 30 minutes? 

3. Do you have or have you had any swollen joint? 

axial arthritis questions 
1. Do you have back pain? 
2. When waking up in the morning, do you notice 

stiffness in your back for a time equal to or 
greater than 30 minutes? 

3. Do you have or have you had back pain that 
wakes you up or interrupts your sleep? 



Musculoskeletal  

23.3% of total 

70.6% of EIMs 

Mucocutaneous 
14% of total 

42.3% of EIMs 

Occular 

3% of total 

8.9% of EIMs 

Arthalgia   

Prevalence and Characteristics of Extra - intestinal Manifestations in a Large 
Cohort of Greek Patients with Inflammatory Bowel Disease

JCC, 2016, 429˟436 

Peripheral arthritis  

16.7% 

AS 

2.1% 

11.9% 

Sacroilitis   

4.6% 



SpA Psoriasis  

IBD Uveitis 

Chronic immune  
diseases cluster  

Prevalence and Characteristics of Extra - intestinal Manifestations in a Large 
Cohort of Greek Patients with Inflammatory Bowel Disease

JCC, 2016, 429˟436 



ˌs̩tronger enrichment of 
overlap, with the largest 
being ankylosing spondylitis  
(8/11, 13- fold) and psoriasis  
(14/17, 14-æĆúÓ˝ˌ ̩

Nature. 2012; 491: 119˟124 

ɱʶ˄ʶˍʽˁʺ ˋˎˋ˔ʷˍʽˋʹ κ ˁˇʽ˄ˇʾ ˉˇ˂ˎ˃ˇˊ˒ʽˋ˃ˇʾ ˃ʶˍʰ˅ˏ ɹʊɿɳΣ ˕˖ˊʾʰˋʹˌ 
ˁʰʽ ʰˊʻˊʾˍʽʵʰˌ 



Çɮˉˇ˒ʰˋʾʸʶˍʰʽ ʹ ʷ˄ʰˊ˅ʹ ˁˇˊˍʽˁˇˋˍʶˊˇʶʽʵ˗˄ ˋʶ ˋˎ˄ʵˎʰˋ˃ˈ ˃ʶ 
ʰ˄ˇˋˇˍˊˇˉˇʽʹˍʽˁˈ ˒ʱˊ˃ʰˁˇ όʰʸʰʻʶʽˇˉˊʾ˄ʹύ ˖ˌ ˃ʰˁˊˇ˔ˊˈ˄ʽʰ ʻʶˊʰˉʶʾʰ 
ˋˎ˄ˍʺˊʹˋʹˌ ˂ˈʴ˖ ˁʰˁʺˌ ˉˊˈʴ˄˖ˋʹˌ ˍʹˌ ʰˋʻʶ˄ˇˏˌ 
 

Çʅˍʹ ˉˊˇʴˊʰ˃˃ʰˍʽˋ˃ʷ˄ʹ ʶˉʾˋˁʶ˕ʹ ʴʽʰ ˍʹ˄ ʷ˄ʰˊ˅ʹ ʻʶˊʰˉʶʾh ˌ ʹ ʰˋʻʶ˄ʺˌ 
ʰ˄ʰ˒ʷˊʶʽ ˇˍʽ ʹ ˕˖ˊʾʰˋʹ ʶʾ˄ʰʽ ˋʶ ˉ˂ʺˊʹ ˏ˒ʶˋʹ ʰ˂˂ʱ ʶ˔ʶʽ ˉˈ˄ˇˎˌ ˋˍʽˌ 
ʰˊʻˊ˗ˋʶʽˌ ˍ˖˄ ʵʰˁˍˏ˂˖˄ ˉˇˎ ʶʾ˄ʰʽ ˔ʶʽˊˈˍʶˊʶˌ ˈˍʰ˄ ˅ˎˉ˄ʱʶʽ ˍˇ ˉˊ˖ʾ 
ˁʰʽ ˍʹ ʵˎˋˁˇ˂ʶˏ̌ ˎ˄ ̀ ˍʽˌ ˁʰʻʹ˃ʶˊʽ˄ʷˌ ʰˋ˔ˇ˂ʾʶˌΦ  

ǬȈȆȊȆȇǾ ǲŮȍǿɸŰȒůȄ 



Ghosh S, et al. ECCO 2019 [Poster P410] 
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1794 patients: evaluable 1-year data  
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No EIM

Ó1 EIMs 

a 

497 125 447 84 135 25 100 3 1178 237 

Mean (SD) PHQ-9 and SIBDQ scores over 1 year by presence of EIMs and geographic region 

a b 

Patients with UC with Ó1 EIM had: 

Å Higher PHQ-9 depression scores over Year 1 vs patients with no EIMs 

Å Lower SIBDQ score (ie poorer physical, social, and emotional status) over Year 1 vs patients with no EIMS 

ɶ ˉʰˊˇˎˋʾʰ ʶ˅˖ʶ˄ˍʶˊʽˁ˗˄ ʶˁʵʹ˂˗ˋʶ˖˄ ˋʶ ʰˋʻʶ˄ʶʾˌ ˃ʶ  ɹʊɿɳ 
ˋ˔ʶˍʾʸʶˍʰʽ ˃ʶ ˔ʶʽˊˈˍʶˊʹ ˉˇʽˈˍʹˍʰ ʸ˖ʺˌ 



ʋˊʺˋʹ ɾʅɮʊ ˋˍʽˌ ʻʶˊʰˉʶˎˍʽˁʷˌ ˇʵʹʴʾʶˌ ˍ˖˄ ɹʊɿɳ 

ECCO Statement 2F 
Treatment of underlying gut inflammation is often sufficient to treat peripheral arthritis [EL2], although short-
term NSAIDs or local steroid injection provide symptomatic relief [EL4]. Short-term oral corticosteroids are 
effective [EL 3], but should be discontinued as soon as practicable. 
In persistent arthritis, sulfasalazine [EL2] and methotrexate [EL4] may have a role. Anti-TNF therapy is 
appropriate and effective in resistant cases [EL2] 



Ɂ ʈʂʕʄɸNSAIDs ʊʃʁʂʀɵɺɲɹɶʄɺɻʑʃ ʁɲʂʓɴʀɾʅɲʃ ɴɺɲ ɶɻɵʕɼʊʄɸ Ƀɏɇȿ 

Ann Intern Med.2012;156:350- 359 

Incident CD and UC between 1990 and 2008 (outcome)  
and NSAID and aspirin use (exposure) 



Ȼʄɹɶɾɶʋʃ ɽɶ ȻɌ ʁʀʆ ʁʂʑɻɶɺʅɲɺ ɾɲ ɼʓɳʀʆɾ 
˜ɽɶɴʓɼɶʃ ɵʑʄɶɺʃ˝ ɆɌȻɏ 

Ɍʆɽʁʅʒɽɲʅɲ ɲʁʀ ʅʀ ʁɶʁʅɺɻʑ 
˜ɵɺʓʂʂʀɺɲˋ ʁʑɾʀʃˋ ɲʋɽɲ˝ 

ɐʊʂʋʃ ʄʆɽʁʅʒɽɲʅɲ
ɲʁʀ ʅʀ ʁɶʁʅɺɻʑ 

Ʉɲɽʋɲ ɶɾʔʂɴɶɺɲ 

ȿɺɼɶʀɻʀɼʀɾʀʄɻʑʁɸʄɸ 

ȼɺʀʉʋɲ ʈʊʂʋʃ
ʇɼɶɴɽʀɾʕ 

ɏɼɶɴɽʀɾʕ ɽʑɾʀ
ɽɺɻʂʀʄɻʀʁɺɻɲ 

ȿɺɻʑɾɲ ʄʆɽɳɲʅʕ
ɽɶ Ƀɏɇȿ 

Ȼʁʀʇʆɴʕ ɆɌȻɏ ȿɼɶʎɹɶʂɸ ʈʂʕʄɸ ɆɌȻɏ ȿɼɶɴʈʑɽɶɾɸ ʈʂʕʄɸ
ɆɌȻɏ 

Ɍɸɽɶʋɲ ʄʆɾɲɴɶʂɽʀʎ Ɋʂʀɴɾʊʄʅɺɻʀʋ ʁɲʂʓɴʀɾʅɶʃ 



IMS Health, LifeLinkϰ IŜŀƭǘƘ tƭŀƴ /ƭŀƛƳǎ 5ŀǘŀōŀǎŜ; Sokka, Mod Rheumatol, 2008 

ɶ ɾʶʻˇˍˊʶ˅ʱˍʹ ˋˍʹ ʄʶˎ˃ʰˍˇʶʽʵʺ ʰˊʻˊʾˍʽʵʰ ɶ ɾʶʻˇˍˊʶ˅ʱˍʹ ˋˍʰ ɹʊɿɳ 

ɾʶʻˇˍˊʶ˅ʱˍʹΥ ɳ˄ʰ ʰ˄ˇˋˇ˂ˇʴʽˁˈ ά̄ ʰˊʱʵˇ˅ˇέ  



Feagan B,  NEJM, 1995 
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North American /ǊƻƘƴΩǎ Study Group (NACSG)  
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Conclusions: 
  
MTX is effective in inducing and maintaining CR 
and achieving mucosal healing in patients with 
ǊŜŦǊŀŎǘƻǊȅ /ǊƻƘƴΩǎ ŘƛǎŜŀǎŜΣ ŀƴŘ ƛǘǎ 
ŜŦŬŎŀŎȅ ƛǎ ŎƻƳǇŀǊŀōƭŜ ǘƻ ǘƘŀǘ ƻŦ ¢tǎ ŦƻǊ ƴŀƛǾŜ 
patients. 

LƴƅŀƳƳ Bowel Dis 2017;23:440ς447 

51 patients MTX (20 mg/wk, subcutaneous)  
  vs.  
57 patients azathioprine (2 mg/kg*) or 
mercaptopurine (1 mg/kg*) 



ɶ ˃ʶʻˇˍˊʶ˅ʱˍʹ ʶ˄ˋ˖˃ʰˍ˗˄ʶˍʰʽ ˋˍʽˌ ʻʶˊʰˉʶˎˍʽˁʷˌ ˇʵʹʴʾʶˌ ˍ˖˄ ɹʊɿɳ 

ECCO statement 6A 
After the first presentation if remission has been achieved with systemic steroids, a thiopurine [EL1] or 
methotrexate [EL3] should be considered. 

ECCO statement 6D 
Immunosupressive ƴŀƠǾŜ ǇŀǘƛŜƴǘǎ ǿƘƻ ŀǊŜ ŘŜǇŜƴŘŜƴǘ ƻƴ corticosteroids should be treated with a thiopurine 
[EL1] or methotrexate [EL2] or anti-TNF based strategy [EL1]. 



ÅEBV (- )  

ÅNʔʀɺ ʓɾɵʂɶʃ, ʁɲɺɵɺʓ 

ÅTPMT ʀɽʀɷʆɴʒʅɶʃ 

ÅɆɸ ʄʆɽɽʑʂʇʊʄɸ ʄɶ ɹɶɺʀʁʀʆʂʋɾɶʃ˕ 

ÅȻʂɹʂʀʁʓɹɶɺɲ 

ÅɃʄʅʀʂɺɻʑ ɻɲɻʀʕɹɶɺɲʃ 

ÅɁɼɺɻɺʊɽʔɾʀɺ˕ 

ECCO Statement 2F 
Treatment of underlying gut inflammation is often sufficient to treat 
peripheral arthritis [EL2], although short-term NSAIDs or local steroid 
injection provide symptomatic relief [EL4]. Short-term oral 
corticosteroids are effective [EL 3], but should be discontinued as soon 
as practicable. 
In persistent arthritis, sulfasalazine [EL2] and methotrexate [EL4] may 
have a role. Anti-TNF therapy is appropriate and effective in resistant 
cases [EL2] 



Çʹ ʰˋʻʶ˄ʺˌ ˅ʶˁʽ˄ʱʶʽ ʰʴ˖ʴʺ ˃ʶ ˁˇˊˍʽˁˇˋˍʶˊˇʶʽʵʷˌ ˁʰʽ MTX 25 mg/wk 
 

Çɶ ʰˋʻʶ˄ʺˌ ʰ˄ˍʰˉˇˁˊʾ˄ʶˍʰʽ ʰˊ˔ʽˁʱ ʰ˂˂ʱ ʷ˅ʽ ˃ʺ˄ʶˌ ˃ʶˍʱ ˍʹ ʵʽʰˁˇˉʺ 
ˍ˖˄ ˋˍʶˊˇʶʽʵ˗˄ ˎ ˉˇˍˊˇˉʽʱʸˇˎ˄ ˇʽ ʵʽʱˊˊˇʽʶˌ ˁʰʽ ˇ ˁˇʽ˂ʽʰˁˈˌ ˉˈ˄ˇˌΣ 
ʰˎ˅ʱ˄ʶˍʰʽ ʹ CRP ˁ ʰʽ ʹ ˁʰ˂ˉˊˇˍʶˁˍʾ˄ʹ ˁ ˇˉˊʱ˄˖˄Σ ʶ˄˗ ˍʰ ˉˊˇʲ˂ʺ˃ʰˍʰ 
ʰˉˇ ˍʽˌ ʰˊʻˊ˗ˋʶʽˌ ʵʶ˄ ʶʾ˄ʰʽ ˋʹ˃ʰ˄ˍʽˁʱ 

ǬȈȆȊȆȇǾ ǲŮȍǿɸŰȒůȄ 



What the ECCO Guidelines on Therapeutics  
in Crohn's Disease propose? 

Induction of remission Maintenance of remission 

anti-TNFs 

VEDOLIZUMAB 

USTEKINUMAB 

Torres J et al, J Crohn's Colitis 2020;14:4ς22 



MCP=metacarpophalangeal joint. PIP=proximal interphalangeal joint. 
1. Vavricka SR, et al. Inflamm Bowel Dis. 2015;21(8):1982-1992. 2. Levine JS, Burakoff R. Gastroenterol Hepatol (N Y). 2011;7(4):235-241. 27 

Type 2 (Polyarticular) Type 1 (Pauciarticular) 

<5 joints, mainly large 

Asymmetric involvement 

Course parallels IBD activity 

Self-limiting episodes  
can last up to 10 weeks 

Associated with EIMs 

5+ joints, mainly small 

Symmetric or asymmetric;  
may be erosive 

Course independent  
of IBD activity 

Persistent inflammation  
lasting months or years 

Associated only with uveitis 

PIP 
MCP 

MCP 

Type 1 

~29% 
Type 2 

~20% 
Occurrence  

in CD1 

Type 1 

~35% 
Type 2 

~24% 
Occurrence  

in UC1 



1. Vavricka SR, et al. Inflamm Bowel Dis. 2015;21(8):1982-1992. 2. Levine JS, Burakoff R. Gastroenterol Hepatol (N Y). 2011;7(4):235-241. 
3. Friedman S, Blumberg RS. In: Kasper D, et al, eds. IŀǊǊƛǎƻƴΩǎ tǊƛƴŎƛǇƭŜǎ ƻŦ LƴǘŜǊƴŀƭ aŜŘƛŎƛƴŜ, 19th ed. 2015:1947-1964. 28 

Sacroiliitis 

Affects up to 25% of patients with IBD 

Often symmetrical and asymptomatic 

AS 

Affects approximately 3-12% of patients with IBD 

Patients present with chronic back or buttock pain,  
which is worse in the morning or after rest 

Spinal pain often felt moving lumbar to cervical 

Limited spinal flexion and reduced chest expansion may occur 

More common in males than females 



ɋɶʆɽɲʅʀɼʀɴʋɲ˖ɵɶʂɽɲʅʀɼʀɴɺɲ Ƚɲʄʅʂɶɾʅɶʂʀɼʀɴʋɲ 

Anti- TNF infliximab Ñ and bio-  
adalimumab Ñ and bio-  
golimumab 
certolizumab  pegol 
EtanerceptÑ  and bio-  

infliximab Ñ and bio-                      UC & CD 
adalimumab Ñ and bio-                  UC & CD 
Golimumab                                      UC 
certolizumab pegol                                 CD 
Ȼɾɲʁʀʅɶɼɶʄɽɲʅɺɻʑ ʄʅɺʃ Ƀɏɇȿ 

Anti- p40 (IL- 12/IL- 23) Ustekinumab  Ustekinumab                                  UC & CD 
 

Anti- IL- 17A Secukinumab 
Ixekizumab 

Ȼɾʅɶɾɵɶʋɻɾʆʅɲɺ ʄʅɺʃ Ƀɏɇȿ 
 

Anti- IL- 6R Tocilizumab 
Sarilumab 

Ɋɺɹɲɾʓ ɶʁɺɳɼɲɳʔʃ ʄʅɺʃ Ƀɏɇȿ 
 
 

Jak inhibitor  tofacitinib  Tofacitinib                                       UC  

Anti- CD20 Rituximab Ȼɾɲʁʀʅɶɼɶʄɽɲʅɺɻʑ ʄʅɺʃ Ƀɏɇȿ 

IgG1 Fc- CTL4A Abatacept Ȼɾɲʁʀʅɶɼɶʄɽɲʅɺɻʑ˖ɶʁɺɳɼɲɳʔʃ ʄʅɺʃ Ƀɏɇȿ 

 

Anti- integrins  Ⱦɶɾ ʈʀʂɸɴɶʋʅɲɺ Vedolizumab                                   UC & CD 

Natalizumab                                             CD 

ʋ 

ʋ 
ʋ 

ʋ 

ʋ 

ʋ 

ʋ 

ʁ 

ʁ 



Çɶ ʰˋʻʶ˄ʺˌ ʰˊ˔ʾʸʶʽ ʻʶˊʰˉʶʾʰ ˃ʶ ʰ˄ˍʽ-TNF ˃ ˇ˄ˇˁ˂˖˄ʽˁˈ 
ʰ˄ˍʾˋ˖˃ʰΦ  

Çɲʽʰˍʹˊʶʾˍʰʽ ʹ ˋˎʴ˔ˇˊʺʴʹˋʹ MTX ʁ ˉʾ ʷ˄ʰ ʷˍˇˌ ʴʽʰ 
ʶ˂ʱˍˍ˖ˋʹ ʰ˄ˇˋˇʴˇ˄ʽˁˈˍʹˍʰˌ ʷ˄ʰ˄ˍʽ ˍˇˎ ʲʽˇ˂ˇʴʽˁˇˏ 
˒ʰˊ˃ʱˁˇˎΦ  

ǬȈȆȊȆȇǾ ǲŮȍǿɸŰȒůȄ 



ʄʶˎ˃ʰˍˇ˂ˇʴʾʰκʵʶˊ˃ʰˍˇ˂ˇʴʾʰ ɱʰˋˍˊʶ˄ˍʶˊˇ˂ˇʴʾʰ 

infliximab 
 
adalimumab 
 
golimumab 
 
 
 

RA: 3 όҦтΣрύ ƳƎκƪƎϝ л-2-6 wks 
AS, PsA: 5 mg/kg* 0-2-6 wks  
  
40 mg every 2 wks 
 
 
50 mg every 4 wks , 
(or 100 mg every 4 wks if > 100kg)  

5 mg/kg* 0-2-6 wks  
& 5 mg/kg* every 8 wks 
 
160 mg­80mg­40 mg 0-2-4-wks   
& 40 mg every 2 wks 
 
200 mg­100mg­40 mg 0-2-6-wks   
& 50 mg every 4 wks (< 80kg) or 100 mg 
every 4 wks (> 80kg) 
 

Ustekinumab  45mg s.c.:  0-4 wks, then every 12 
wks (or 90mg doses if > 100 kg ) 

6mg/kg* i.v. ­90mg s.c wk8 
& 90 mg every 8-12 wks s.c 
 

Tofacitinib  5 mg bid  10 mg bid for 8 wks 
& 5 mg bid 

1. Remicade SmPC, Merck, May 2018, 2. Humira SmPC, AbbVie, July 2018, 3. Simponi SmPC, Merck Sharp & Dohme, Apr 2018;    
4. Stelara SmPC, Janssen-Cilag, Mar 2018, 5. Xeljanz SmPC, Pfizer, July 2018;  



ɳ˄ʰ ˔ˊˈ˄ˇ ˃ʶˍʱΣ ʹ ʰˋʻʶ˄ʺˌ ʶʾ˄ʰʽ ˋʶ ˉ˂ʺˊʹ ˁ˂ʽ˄ʽˁʺ ˁʰʽ 
ʶˊʴʰˋˍʹˊʽʰˁʺ ˏ˒ʶˋʹ όˁʰ˂ˉˊˇˍʶˁˍʾ˄ʹ ˁˇˉˊʱ˄˖˄ Ґ тр ˃g/g] ˁʰʽ 
ˉʰˊˇˎˋʽʱʸʶʽ ʶ˄ʵˇˋˁˇˉʽˁʺ ʶˉˇˏ˂˖ˋʹ 

ǬȈȆȊȆȇǾ ǲŮȍǿɸŰȒůȄ 



ǬȈȆȊȆȇǾ ǲŮȍǿɸŰȒůȄ 

false tinea amiantacea 

Çɳ˃˒ʱ˄ʽˋʹ ʵʶˊ˃ʰˍˇ˂ˇʴʽˁʺˌ 
ʲ˂ʱʲʹˌ ˍˊʽ˔˖ˍˇˏ ˁʶ˒ʰ˂ʺˌ  



ɲʈʀʎʂ ʎʑʎʔʘʐʅʎʂ 
 
 

ɫʔʀʐʅʁʝʈʀʉʂ ʈʀ ʀʉʀʍɾʝʐʂʐɻ ɢɮɦɞ 
 
 ɨʁʡɿʀʏ ʀʍʑʃʂʈɻ 

 
 
 

ɚʉʀʊʗʍʐʂʐʂ ɻʌʝ ʀʉʀʍɾʝʐʂʐɻ ɢɮɦɞ 
 
 ɜɻɾɾʍɻʅʉʡɿʀʏ  
 ʌʑʝɿʀʍʈɻ 
 

 

ɨʈʋʅɻ ʈʀ ɢɮɦɞ 
ɣɻʐʗ ʎʑʉʘʔʀʅɻ ʅʎʐʋʞ 
ɥʀʐɻʎʐɻʐʅʆʂ 
 

 

ɞʈʒʗʉʅʎʂ ɿʀʍʈɻʐʋʇʋɾʅʆʙʏ ɼʇʗɼʂʏ ʎʀ ɻʎʃʀʉʙ ʈʀ ɢɮɦɞ 

ɮɻʍʈɻʆʀʑʐʅʆʙ 
ʐʋʊʅʆʝʐʂʐɻ 

 
ɰʖʍʅɻʎʅʆʝʈʋʍʒʋ 
ɮʇʑʆʐɻʚʉʖʎʂ 
ɻɾɾʀʅʚʐʅɿɻ 

ɫʑʉʞʌɻʍʊʂ   
 
 

ɝʀʍʈɻʐʅʆʘʏ  
ɻʉʋʎʋʇʋɾʅʆʘʏ ʌɻʃʙʎʀʅʏ  

 
ɰʖʍʚɻʎʂ 

 
 
 
 
 
 

ɤʀʞʆʂ  

ɞʌʅʌʇʋʆʙ   
 
 

ʃʍʝʈɼʖʎʂ 



ɪʚʎʆʋ ɾʅɻ ɻʉʀʌʅʃʞʈʂʐʂ ɿʀʍʈɻʐʋʇʋɾʅʆʙ ʀʆɿʙʇʖʎʂ 
53/1000 person -years 

Spanish registry of biological therapies 
 

Exposure to anti-TNF: 17,329 person -years 

ɦʀʋʌʇʗʎʈɻʐɻ 
3/1000 p-y 

ɚʑʐʋʗʉʋʎʂ 
ɿʀʍʈɻʐʋʌʗʃʀʅɻ 

5/1000 p-y 

ɤʋʅʈʡʊʀʅʏ  
28/1000 p-y 



ɝʅɻʍʆʙʏ ɻʞʊʂʎʂ ʐʖʉ 
ʌʀʍʅʌʐʡʎʀʖʉ 

CD/UC 78/11 (%) 

F/M ratio 1,3 

ɶ˂ʽˁʾʰ όʵʽʱ˃ʶˋʹύ 26.5 (8-54) 

Infliximab 
Adalimumab 
Certolizumab 

69.37 % 
22.52 % 
  2.70 % 

ɨʇʋʅ ʋʅ ʐʞʌʋʅ ɿʀʍʈɻʐʅʆʡʉ 
ɼʇɻɼʡʉ ʕʖʍʚɻʎʂʏ 

Journal of Crohn's and Colitis (2013)7, 517ς524 



ɳ˅ʰ˄ʻʺ˃ʰˍʰ ˋ˔ʶˍʽʸˈ˃ʶ˄ʰ ˃ʶ ˍʹ ˔ˇˊʺʴʹˋʹ ʰ˄ˍʽ-TNF 

psoriasiform eczema skin lesion 

Eczema 

Palmoplantar  
pustulosis 

Psoriasis 




