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> A || e OCtOI‘S differ in their management

étlonal guidelines
- — BSG guidelines

— ECCO guidelines

— AGA guidelines
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ut _15 doesnt mean your forgotten
= féfe_phone access
— Access to medical information

~— Access to emergency clinics

— Full screening following National Standards
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ISy MpLorT control
Z)DIS 9" e COHtI’O| (bloods, calprotectin)

5)FAVOI - ‘Medical Complications (steroids, DEXA)
"E‘ valdance of Surgery and its Complications
~Reduce cancer risk (mesalazine = 50%, colonoscopy)
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® Guidance through pregnancy
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'J.:’-‘-. rative frequency 0

ls more than usual per day 1

ols more than usual per day 2

stools more than usual per day 3

- N -?‘j - 0

-« Streaks of blood 1

- Obvious blood 2

=« Mostlyblood 3
-~ = 3)General well being

. *  Generally well 0

— Slightly unwell 1

2 Moderately unwell 2

o Very unwell 3

* Remission=<2/9



Moderate
Severe
None
Dubious
Definite
Definite and tender
Very well

Slightly below par

e — — - Poor

== Very poorly
x Terrible

e Number of EGIMOF IBD

Mouth ulcers, uveitis, arthralgia
Anal fissure, new fistular, perianal abscess
Erythema nodosum, pyoderma gangerenosum

Remission =<5
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=X G1 Manifiestation

r)J)-rO\ 49, may: include:
ey then '»"nodosum
SAphthous ulcers

J U\ o1tis, episcleritis

== Acute arthropathy affecting the large joints (e.g.
, wrists, hips, knees)
= -Sacr0|I||t|s
‘o Pyoderma gangrenosum
~ e Primary sclerosing cholangitis

e Ankylosing spondylitis
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Plitis ++Proximal Constipation
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Right . \ Transverse »
Hepatic ‘ ’ ~ . Left Splenic
Flexure o - * ' . Flexure

Sigmoid Colon

Rectum

Anatomy of Large Intestine
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Antigee * PO Mesalazine
=lemiental die [/ TPN ® PO Prednisolone
Budesenide: / Prednisolone ® PR Mesalazine / Steroid
77 (JJJ asa — mesalazine) ® PO Azathioprine (2.5mg/kg)
==e_ ';; zathioprine (2.5mg/kg/d) e PO Pre/Probiotics
'.-E_— = Pre/Probiotics e IV Heparin
_‘g ——Methotrexate (15-25mg / w) e IV Cyclosporin (3-4mg/kg/d)
e Inf-IIX|mab (anti TNF 5mg /kg) e |11V Infliximab (Acute UC)

e Surgery (palliative) ® Surgery (curative)
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IES)Avoid Medical Complications (steroids, DEXA)
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SNVIESalazine Nephritis
SEEmatinic deficiencies

—(” B12 Folate, VitD)
=% I‘Old Induced Osteoporosis (BSG guidelines)
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: _;—Osteopenla 35%
~ — Osteoporosis 15%

e Azathioprine SEX (FBC, U+Es, LFTs, TFTs, amylase)
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A, Kock pouch. B, J pouch. C, S pouch. D, W pouch. E, H pouch.
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= ,_.7 ‘iReduce cancer risk (mesalazine = 50%,
= uaaienoscopy)
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sk of IBD patient = 20%
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|sk of gen pop = 15%
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0»‘Evew 2 years to be started in those with

- — Pan UC after = 8-10 years
— Distal UC after = 15 years
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igh E.coli (in active) 1
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.--":-; ' 'Low lactobacilli (in active) 2

"

- — High bacteriodes/toxins and E.coli (in active) 3

= Giaffer M.H. et al. The assessment of faecal flora in patients with inflammatory bowel disease
by a simplified bacteriological technique. Journal of Medical Microbiology 35: 5224-5231
" Fabia R. et al. Impairment of bacterial flora in human UC and expeimental colitis in the rat.

Digestion 54: 248-243
Swidsinski A. et al. Mucosal flora in inflammatory bowel disease. Gastroenterology 122: 44-54



Whiat's on Offer.

| .
Name Ciaine W Implant fUSES
- agoan el dCCaroNyces YES Diarrhoea
T boulardi Prevention + Rx
Actimel L.casej strain Yes
<3 DN-114001
Stoneyfield L.rejteri Yes Diarrhoea Rx
| Yogurt
~ | Ara L.acidophilus Yes
S = NCFB 1748
— » - 3 L.rhamnosus Yes
= VTT E-97800
-~ | primaLiv L.rhamnosus Yes
! 271
— Yakult L.casei strain Yes
Shirota
Culturelle L.casei GG Yes CDT
Pro Viva L.plantarum Yes IBS
299v
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J J] ISsle: \/s Mesalazine 1y
J m|55|on = 68% Vs /3%

81 Relapses = 67% Vs 73%

y ~a@baC|IIus

= cchromyces boulardii + Mesalazine 3
-"'- = A1oe Vera

-
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= ] Rembacken B.J. et al. Non-pathogenic E.coli verses mesalazine for the treatment of UC, a randomised trial. Lancet 354: 635-639
Kruis W. et al. Maintainance of remission in UC is equally effective with E.coli Nissle 1917 as with standard mesalazine. Gastroenterology 120
Suppl. 1:A127 (Abstr. 680)

Guslandi M. et al. Saccharomyces boulardii in maintainance treatment of Crohn’s. Digestive Diseases and Sciences 45: 1462-1464
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NUGRCEUTtICalS tIonal 1oods

LelCIg A ructo ollgosaccharldes/ L.actulose
licisgalc cto -oilgosaccharides
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2 Cijled) ; boﬂed root = 90% inulin)
== Jﬂ Em artichoke
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e Garlic
- ® Asparagus
® Banana
® (cereals eg. Oatmeal)



