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Within  70-90%  Tiscye
1 week by 1 yr damage

Suro

D’Haens G, Gastroenterology 1998
Olaison G, Gut 1992

Rutgeerts P, Gastroenterology 1990
Sachar DB, Med Clin North Am 1990

Clinical

30% 3 yr
60% 5 yr

50% by 5 yrs
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Alayvwon: Evdoookotnon

Endoscopic

Score Definition

10 No lesions

] =3 aphthous lesions

12 =35 aphthous lesions with normal mucosa
between the lesions or skip areas of
larger lesions or lesions confined to the
ileocolonic anastomosis

13 Diffuse aphthous ileitis with diffusely
inflamed mucosa

id Diffuse inflammation with already larger
ulcers, nodules, and/or narrowing

Remission: endoscopic score of 10 or 1l; recurrence: endoscopic score of
-
12-14.

Rutgeerts P, Gastroenterology 1990
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Supplementary Figure 1. Rutgeerts’ scoring index for endoscopic recurrence assessed in the neoterminal ileum: (4) i0, no
lesions; (B) i1, <5 aphthous lesions; (C) i2, >5 aphthous lesions with nomal intervening mucosa; (D) i3, diffuse aphthous ileitis
with diffusely inflamed mucosa; (E) 4, diffuse inflammation with large ulcers, nodules, and/or narrowing. Rutgeerts’ scores of i0
and i1 are considered endoscopic remission, whereas Rutgeerts’ scores of i2, i3 and i4 are considered endoscopic recurrence.

Regueiro M, Gastroenterology 2017 AGA Technical Review
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KAIVIKA VS EVOOOGKOTTIKR) UTTOTPOTTH

m 10 NIl <5% KAIVIKA uTTOTPOTT) OTNV 3ETIA

m 2. 15% KAIVIKI) UTTOTPOTTH €VTOC 3ETIAC

mI3&14: 40% & >90% avTioToIXa KAIVIKNA
UTTOTPOTTI) OoTNV 3€Tia Kal JeyaAn tmilavorTnTa
ETTAVETTEPBAONG

Rutgeerts P, Gastroenterology 1990
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AlQyvwon METEYXEIPNTIKNG
UTTOTPOTTNG

sensitivity 30%:; specificity of 89%

Wireless capsula endoscopy:
sensitivity 50-79%:; specificity 94-100% (n=32)

ultrasound:

sensitivity, 77-81%; specificity, 86-94%: accuracy 83%. positive predictive
value 93-96%: negative predictive value 57-90%

CT:

sensitivity 88%:; specificity 97%: accuracy 95%

MRI:

sensitivity 89%: specificity 100%: mean observer agreement 77.8- 95%

Biomarker:

sensitivity 63%, specificity 75% (>200 mg/L); when FC and FL were normalised
within 8 wks po. a subsequent two-fold increase correlates with a disease flare

Buisson A, Dig Liver Dis 2012



[MapdayovTeg KIvOUVOU UTTOTPOTTHG

B AIGpKela vOOOU TTPOEYXEIPNTIKA (MIKPOTEPN DIAPKEIQ)

m ‘EkTaon véoou (TTpocoAr 120akTUAoU — vioTIOAC, BIAXUTN TTPOCBOAN
AETTTOU — TTaX€0G, >100 €K EVTEPOU)

B 2UNTTEPIPOPA VOOoou (diaTITpaivouoa)

m Kamviopa

m Xelp/kn TeEXVIKNA (TEAIKOTEAIKN VS TTAQYIOTTAGQYIO AVAOTOMWON)

m  [lEPITTPWKTIKA OUPIYYOTTOIOC VOOOG

B |OTOPIKO EVTEPEKTONNG

B Aywyn TTPOEYXEIPNTIKA UE BeloTToupiveG ) anti-TNF

m  EkTteTapévn ektour AeTrtou (>50¢K)

m [ eveTikoi Tapdyovteg (Nod2/CARDLS petaAAagn)

= |0TOAOYIKG EUPHUATA OTO XEIPOUPYIKO TTapackeuaopa (Kokkiwua, eAeypovi

MUEVTEPIKOU TTAEYMATOG (Mmyenteric plexitis))

Buisson A, Aliment Pharmacol Ther 2012
De Cruz P, Inflamm Bowel Dis 2012
Tandon P, UpToDate 2017
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[MapdayovTeg KIvOUVOU UTTOTPOTTHG

ECCO statement 8B

The following are considered predictors of early post-
operative recurrence after ileocolonic resection: smoking,
prior intestinal surgery, absence of prophylactic treatment

[EL1], penetrating disease at index surgery, perianal loca-
tion [EL2], granulomas in resection specimen [EL2], and
myenteric plexitis [EL3]

ECCO Guideline 2016, J Crohn’s Colitis 2017
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NITpO-1MIOAOAIKA OVTIBIOTIKA
(MeTpovidaloAn, OpvidaloAn)

m N=60, metronidazole 20mg/kg x3 pnveg vs placebo
EvdookoTrikny uttoTpoTrr) (cofapr)) otoug 3 unves: 13% vs 43% (p=0,02)
KAIVIKA uttoTpoTiy 010 1 £10G: 4 vs 25%, ota 2 Kal 3 £€Tn Xwpeig diagopd

m n=80, RPCT, ornidazole 1gr yia 54 ¢Bdouadeg vs placebo
EvdookoTriky uttoTpoTrr) (cofapr)) oto 1 £€10¢: 53,6 vs 79% (p=0,037)
KAIvikf uttotpotry oT1o 1 £€10¢: 7,9 vs 37,5%, (p=0.0046)

Opwcg diakoTrr) Aoyw avemmOuunTwy evepyeiwy (32% vs 13%), p=0.41

Ta euvoika atroTeAéopata dev diaTnpPoUvVTal HETA TO TEAOG TG AYWYAS

Rutgeerts P, Gastroenterology 1995
Rutgeerts P, Gastroenterology 2005
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NiTpO-1H10AlOAIKA avTIBIOTIKA

Figure 6. Forest plot of comparison: 5 Nitroimidazole vs Placebo, outcome: 5.2 Clinical Recurrence (| year).

Treatment Control Risk Ratio Risk Ratio
Study or Subgroup Events Total Events Total Weight M H Fixed, 95% Cl M H Fixed, 95% Cl
Rutgeerts 1995 2 30 7T 30 313% 029p061.23] ¢
Rutgeens 2005 3 40 15 40 582%  0.20 0.06, 064 ‘—l—
Total (95% Cl) 70 70 1000% 023[0.09.0.57] -
Total events 5 22
Heterogeneity: Chi*= 0.4, &'=1(P =0.7%), F= 0% e, —t {

102 05 1 2 5 10

Testfor overall offect Z= 3.13 (P = 0.001) ks llE Faous olscotie

Figure 5. Forest plot of comparison: 5 Nitroimidazole vs Placebo, outcome: 5.1 Severe Endoscopic
Recurrence (3months).

Treaiment Control Risk Ratio Risk Ratio
Study or Subgroup Evonts Total Events Total Woght M H Fixed, 95% Cl M H Fixed, 95% C1
Rutgeerts 985 3 30 12 30 3735% 0250.08,08]) +—®—
Rutgeerns 2005 1 au 20 40 B23%  0550.30,0.939) ——
Total (95% Ch 70 70 100.0% 0.44 [0.26. 0.74) ’
Total events 14 32

Heterogeneity Chi*=1.47, df=1(P=0.23), F=32% R
lestior overall affect Z= 3.05 (P=0.002) St

Doherty G, Cochrane Database Syst Rev 2009
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MeocaAapuivn (5-ASA)

n opada 5-ASA ouykpivouevn Ue placebo:

1. Meta-avaAuon 9 RCTs, didpkeia > 6UAVEG: | KivOUVOG EVOOOKOTTIKNG
uttoTpoTTNG (OR 0.68, 95% CI, 0.52 to 0.90), NNT=16

2. Meta-avaAhuon 5 RCTs: | kivouvog KAIVIKNG uttoTpoTr )¢ RR 0.76;
95% CI 0.62 to 0.94, NNT=12

| Kivdouvocg Bapidc evOoOoKOTTIKAC UTTOTPOTINC (score 23) RR 0.50; 95%
C10.291t0 0.84, NNT=8

1. Gordon M, Cochrane Database Syst Rev 2011
2. Doherty G, Cochrane Database Syst Rev 2009
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5-ASA Control Risk ratio Risk ratio
Study or subgroup Events Total Events Total Weight M-H, random, 95% CI Year M-H, random, 95% CI
1.1.1 Sulphasalazine
Bergman, 1976 24 57 15 40 6.8% 1.12 [0.68, 1.86] 1976 o e
Ewe, 1977 1 16 5 17 05% 0.21[0.03, 1.63] 1977 <
Lennard-Jones, 1977 5 9 3 1" 1.6% 2.04 [0.66, 6.29] 1977
Wenckert, 1978 6 32 11 34 26% 0.58 [0.24, 1.38] 1978 —_t
Ewe, 1989 89 111 99 121 26.8% 0.98 [0.86, 1.11] 1989
Subtotal (95% Cl) 225 223 38.4% 0.97 [0.72, 1.31] ‘
Total events 125 133

Heterogeneity: 1°= 0.04; y* = 5.59, df = 4 (P=0.23); I* = 28%
Test for overall effect: 2= 0.18 (P = 0.86)

1.1.2 Mesalamine

Caprilli, 1994 22 55 3 55 10.5% 0.61 [0.42, 0.89] 1994 —_—
McLeod, 1995 34 87 38 76 11.9% 0.76 [0.54, 1.07] 1995 —
Brignola, 1995 13 44 14 43 4.7% 0.91 [0.48, 1.70] 1995 —_—
Sutherland, 1997 3 31 8 35 1.4% 0.42[0.12, 1.46] 1997

Lochs, 2000 47 154 59 170 132% 0.88 [0.64, 1.21] 2000 ——
Hanauer, 2004 33 44 35 40 201% 0.86 [0.70, 1.05] 2004 e
Subtotal (95% Cl) 415 419  61.6% 0.80 [0.70, 0.92] &
Total events 152 191

Heterogeneity: 1°= 0.00; ¥* = 4.10, df = 5 (P=0.53); I* = 0%
Test for overall effect: Z=3.12 (P = 0.002)

Total (95% Cl) 640 642 100.0% 0.86 [0.74, 0.99] %
Total events 277 324

Heterogeneity: 1= 0.02; x* = 15.36, df = 10 (P=0.12); I* = 35%
Test for overall effect: Z=2.08 (P=0.04)

Test for subgroup differences: not applicable

01 02 05 1 2 5 10
Favors 5-ASA Favors control

Meta-avaiuon 11 RCTs, 1282 ao®.

Sulphasalazine vs PCB: NS, Mesalamine vs PCB NNT: 10
Ford AC, Am J Gastroenterol 2011
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Ocl10TTOUPIVEG
AlabBeloTTpivn, 6-JEPKATITOTTOUPIVN

MeTta-avaAuon 23 RCT’s og oxéon pe Tnv ouada placebo:

u lKivéuvog KAIVIKNG UTTOTPOTTNG
RR 0.59; 95% CI 0.38 t0 0.92, NNT =7

] l,KiVﬁUVOQ Bapidg evOOOKOTTIKAG UTTOTPOTTAG
RR 0.64; 95% Cl 0.44 to 0.92, NNT =4

[1ePIOCOTEPO ATTOTEAECHATIKEC ATTO TN MECAAQNIVN OTAV
TTPOANWN EVOOOKOTTIKNG UTTOTPOTTNG OTO 1£TOG
mesalamine vs thiopurines, RR 1.45, 95% CI 1.03 to 2.06

Doherty Gl, Cochrane Database Syst Rev 2009



Meta-avaiuon: 4RCTs, N=433 (AZA vs PCB 1 ASA)

Thiopurines

Weight (%)

15

Total -0.0790, P=0.021

(Heterogeneity, P=0.81) c .

. 00 0.1 02 03 04 05 06 07 08 09 10
1 o 0 o 0 0o O o 0 0
& ETE &S5 4 3T 8

Clinicalrecurrence at 1 year, NNT=13

Peyrin-Biroulet L, Am J Gastroenterol 2009




Meta-avaiuon: 4RCTs, N=433 (AZA vs PCB 1 ASA)

Thiopurines

-0 1525, P=0.026
Thiopunnes Controts

68 09 10
TN U RN NS CONN Y

Endoscopic recurrence (i2-4) at 1 year, NNT=7

Peyrin-Biroulet L, Am J Gastroenterol 2009
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Oc10TTOUPIVEG
AlaBecioTTpiVvn, 6-PEPKATITOTTOUPIVN

m [IAeovéKTnua TNG ouvduaopEvNG Bepartreiag
METPOVIOALOANG HE Bel0TTOUPIVES (3UNVN

ouyxopnynon)

B 2NMAVTIKI) €VOOOKOTTIKI) UTTOTPOTIN OTOUC 12UNAVEC
LMETEYXEIPNTIKA :
14 amo 32 aocBeveic (43.7%) otnv opada AZA + me

? _
20 a1rd 29 (69.0%) aobeveig atnv opada AZA + pl P =048

D’'Haens GR et al, Gastro 2008



BioAoyikoi TrapayovTeg (IFX)

m RPCT, n=24: evOOOKOTTIKN UTTOTPOTT 1 £€T0C

l[’_’] Infliximab (n=11) B Placebo (n=13)
2t 90.9
a0 + 846
80 1
3 ‘
® 60 -
& Infliximab versus Placebo
3 P =.0006
c |
® 4041
o ‘
&’ 30 4
20 4 154
9.1
0
Remission Recurrence
Endoscopic evaluation at 1-year follow-up

Regueiro M, Gastroenterology 2009



BioAoyikoi TrapayovTtec (IFX)
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Placebo
(N =150)

Infliximab 5 mg/kg
(N =147)

P = .097°

20.0

Clinical
recurrence
prior to or at
week 76

P = .008?

25.3

Clinical
recurrence
prior to or at
week 104

MoAukevtpikry RPCT, n=297, 76 £[30.
Regueiro M, Gastroenterology 2016

A

Proportion of patients (percent)

v o)

Proportion of patients (percent)

100

80 —

60 —

40

20

P <.001°

|:| Infliximab 5 mg/kg

Placebo
(N =150)

(N = 147)

P <.001°

51.3

100

80 —

60 —

40

Endoscopic
recurrence defined
by Rutgeerts
score > i2, fistula/
abscess criteria,
and treatment
failure rules

36.7

Endoscopic
recurrence onIy
based on
endoscopic
criteria
(i.e., Rutgeerts
score = i2)

. Placebo
(N =114)

l:‘ Infliximab 5 mg/kg
(N =107)
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BioAoyikoi TrapayovTteg (ADA

m RCT, n=51 ADA vs AZA vs ASA, 2¢€Tn

= ADA group = AZA group Mesalamine group

(n=16) (n=17) (n=18) ® ADAgroup  ® AZA group Mesalamine
(n=16) (n=17) group (n=18)
100.0% ~ 93.7% 100.0%
90.0% 83.3% 90.0% - 87.5%
80.0% . 80.0% -
o 70.0%- 64.7% o 70.0%
g o o~
& 60.0% i 80.0% A
5 50.0% E 50.0% =
T 40.0% T 40.0% -
Q& 30.0%- O g50%-
. 16.7% -
20.0% z 20.0%
10.0% ~ 6.3% 10.0% -
0.0% T 0.0%

Endoscopic remission Endoscopic recurrence

Clinical remission Clinical recurrence

Savarino E, Am J Gastroenterol 2013
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BioAoyikoi TrapayovTteg (ADA)

m [loAukevTpikr) MEAETN, ME uPnAOU KivOoUvou acBeveic, n=101, 6 prveg
(ADA vs thiopurines) evdookoTriki uttotpoTr) 21% vs 45%

o Ramission
{Rulgeerts score i0-i1)

® Recurrence
100 4 {Rulgeerts score i2-i4)

90 1 P=0.028
80 | -

70 1
60
50 1
40 1
30

20

10 1

Percantage of patients (%)

4073

.

Thiopurine treatment  Adalimumab treatment
=73 n=28

De Cruz P, Aliment Pharmacol Ther 2015 (POCER study analysis)
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BioAoyIKOiI TTOPAYOVTEC

PO- Endo Recur antiTNF Control
SAcA zyry XY 0% 100% (5ASA)
:ggru‘fi;:f (IFX vs PBO 9% 85% (PBO)
Yoshida® (IFX vs PBO

e 21% 81% (SASA)
Armuzzi® (IFX vs AZA

Open 1 yr) 9% 40% (AZA)
Fernandez-Blanco * (ADA) 10% N/A
Papamichael® (ADA 6m) 0% N/A
Savarino® (ADA 3yr) 0% N/A
Aguas’ (ADA 1 yr) 21% N/A
e 6% 38% (AZA)
Savarino'® (ADA vs AZA

v sASA2 e 6% 65% (AZA), 83%(5ASA)

1.Arch Intern Med 2007, 2.Gastroenterology 2009, 3.Inflam Bowel Dis 2011, 4.Gastroenterology 2010, 5.J Crohn’s
Colitis 2012, 6.Eur J Gastroenterol Hepatol 2012,7.World J Gastroenterol 2012, 8.J Crohn’s Colitis 2013,
9.Gastroenterology 2012, 10.Am J Gastroenterol 2014



BioAoyikoi TrapayovTeg (IFX-ADA)

B AVOOPOMIKN, TTOAUKEVTPIKI MEAETN N=96 ouykpiong IFX
(n=59) vs ADA(n=37), £&va £10G
m EvOookoTrikr) uttotpot): 27,12% vs 24,32% (p=0,815)

OADA O IFX

100
920

80 75,68 72,88

70
60
50
40

p=0.815

30 2423 27512

20
10 9/37 L) 28/37 47759

Endoscopic recurrence Endoscopic normality

Kotze PG, J Crohns Colitis 2015, (Multiper Database)
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BioAoyikoi TTapayovTteg. INa
mTO0O0 0100 TNUA;

m  Agv UTTAPXOUV HOKPOXPOVIEC MEAETEC TTAPAKOAOUONONG QUTWY TWV
aoBevwyv

m 2710 follow-up Twv 11 acBevwyv NG AOTIKAG RBCT, 4 £1n YETA: 01 5
diEkoyav 10 IFX— 4 yxeipoupyriOnkav. O1 6 TTou cuvéxioav 1o IFX gival o€
EVOOOKOTTIKI) UPEDN

m 270 follow-up 12 aoBevwy utrd IFX (5mg/kg), diékowav petd 3 £1n — O1 10
(83%) evdookoTrikr) uttoTpoTI 0€ 4 unveg — IFX (3mg/kg)/ 8¢Bd, — OAoI pe
ugpeon o€ 1 £€10¢

s ECCO 2016: ECCO statement 8H

Long-term prophylaxis should be recommended [ELZ]

RegueiroM, Clin Gastroenterol Hepatol 2014
Sorrentino D, Clin Gastroenterol Hepatol 2010
ECCO Guideline 2016, J Crohn’s Colitis 2017
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o6 Seoctumon AAAec BepaTreieg

m Tomkn gyxuon IFX

m Quéya-3 MItTapda océa

m Granulocyte colonic-stimulating factor (G-CSF) (sc)x3/wk x3mo
B 2 TOIXEIAKI EVTEPIKN OIATPOVN)

Xwpig atmroTéAeoua:
m Budesonide (3 3 6mg x12uAveg)

m [lpofioTika (Lactobacillus johnsonii, Lactobacillus rhamnosus,
Synbiotic 2000, VSL#3)

m |L-10 (sc)
m ciprofloxacin

Ox1 yeAéreg: MTX, anti-integrin, combo (antiTNF + AZA)

De Cruz P, Inflamm Bowel Dis 2012
Tandon P, UpToDate 2017



] —mpamﬁve Efficacy of Pharmacologic Interventions Q

in Preventing Relapse of Crohn’s Disease After Surgery:
A Systematic Review and Network Meta-analysis

Siddharth Singh,” Sushil Kumar Garg,” Darrell S. Pardi,” Zhen Wang,”
Mohammad Hassan Murad,” and Bdward V. Loftus Jr’

Y 4
U K I o "Divishon of Gastrosntarolo gy and Hepatology, Department of Infemal Medicine, TKnowledge and Evaluation Ressanch Linft,
Raobart D. and Fatricka E. Kerm Cander for the Schence of Health Care Delvery, Mayo Chinic, Rochestar, Minnesota; ~ Department

of Surgery, Unbersity of Mnnesols, Mmnegooile, Minmeeots

MeTta-avaAuon, 21 pyeAéreg, n=2006, o€ ouykpion ue placebo:
Meiwvouv Tov KivOuvo KAIVIKAG UTTOTPOTTHG:

m ASA, Relative risk (RR) 0.60

m  Antibiotics, RR 0.26

m AZA/6MP, RR 0.36

m AZA/6MP + Antibiotics, RR 0.11

m AntiTNF, RR 0.04

Agv UEILVOUV TOV KiVOUVO KAIVIKIG UTTOTPOTTAG:
m Budesonide, RR 0.93

Singh S, Gastroenterology 2015
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2UYKpIon

Meiwvouv Tov KivOuvo EVvOOOCKOTTIKAG UTTOTPOTTNG:
m Antibiotics, RR 0.41

m AZA/6MP, RR 0.33

m AZA/6MP + Antibiotics, RR 0.16

m Anti-TNF, RR 0.01

Agv PJEIWVOUV TOV KiVOUVO EVOOOKOTTIKNG UTTOTPOTING:
m ASA, RR 0.67
m Budesonide 0.86

Singh S, Gastroenterology 2015



2TPATNYIKESG TTPOPUAAENG

m Apeon TTpo@uUAaEn og OAoug (KOOTOG, AVETTIOUUNTEG EVEPYEIEQ)

0 I'Ipocpl)’J)\aﬁr] KATEUOUVOHEVN a1TO EVOOOKOTTIKA eupfpaTa (6-12
MNVeg

m  Kapia Tpo@puAain
(kaBuoTépnon oTn diIAyvwon UTTOTPOTING, BepaTtreia QUOKOAOTEPN ATTO
TNV TTPOPUAALN)

AUO avadPOUIKEC MEAETEC E AVTIKPOUOUEVA ATTOTEAECUATA:
m Baudry C, J Crohn’s Colitis 2009;3S51
m Bordeianou L, Surgery 2011



2TPATNYIKESG TTPOPUAAENG
m [lpootmTik) RCT n=63, ye 21 mapayovta Kivouvou
LMETEYXEIPNTIKNG UTTOTPOTING

m [1po@UAagn pe AZA (evtog 2 €30 PETEYXEIPNTIKA) VS AZA
LUOVO av EVOOOKOTTIKI UTTOTPOTIN O€ 6 N 12 JNVEC

m Xwpig dlagopa oTnv €vOoOoKOTTIKA (50% vs 42%) N
KAIVIKR) Upeon oTig 102 €f36. 21NV opada evOOOKOTINGNG
54,8% atrépuyav To @Aapuako €1Ti TouAaxioTtov 102 €f30.

Ferrante M, J Crohn’s Colitis 2015
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2TPATNYIKEG TTPOPUAOENG

No endoscopy o

Best drug therapy il

All patients

meatronidazrole

(-3 months

18
Low risk: no furth month
risk: no further traatment
colon

Randomisation o

o . : Primary

High risk: th

T igh ri iopurine endpoint

Risk stratification endoscopic
loww or high High risk and thiopurine intolerant: adalimumab recurrence
Surgery _ & month
owrative resection Endoscopic | | colonoscopy >

intervention stap-up traatrment

if recurmence

| 0-18 months >

m [1poOTITIKA, TUXAIOTTOINUEVN, TTOAUKEVTPIKN MEAETN N=174

m  YynAou Kivduvou: 21 TTapAyovTeG KIvoUuvou (KATTvioua, diaTiTpaivouoa
vOOOG, IOTOPIKO EVTEPEKTOMNG)

m  XaunAou kivduvou: 0 TTapdyovTeG KivoUuvou
m  Step-up: low risk— AZA, AZA —+ADA, ADA —40mg/wk

De Cruz P, Lancet 2015
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2TPATNYIKESG TTPOPUAOENG

m EvOOOKOTIIKN) UTTOTPOTI 0TOoUC 18 unAves: 49% vs 67%
A

100+ [ Remission (Rutgeerts score i0-i1)
[ Recurrence (Rutgeerts score i2-i4)
80 p=0-03
£ 604
LA
=
2
2 404
20
o |
Active care n=122 Standard care n=52

De Cruz P, Lancet 2015
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KateuBuvtnpieg odnyieg

ECCO statement 8G

Prophylactic treatment is recommended after ileocolonic
intestinal resection in patients with at least one risk factor
for recurrence [EL2]. To prevent post-operative recurrence
the drugs of choice are thiopurines [EL2] or anti-TNFs
[EL2]. High dose mesalazine is an option for patients with
an isolated ileal resection [EL2]. Imidazole antibiotics have
been shown to be effective after ileocolic resection but are
less well tolerated [EL1]

ECCO guideline 2016, J Crohn’s Colitis 2016



AGA GUIDELINE ON
MANAGEMENT OF CROHN'S DISEASE AFTER SURGERY

CLINICAL DECISION SUPPORT TOOL

No pharmacological
prophylaxis

lleccolonoscopy at
6-12 months

Endoscopic
racurrencs
{Autpaarts = i2)

Anti-TNF and/or
thiopurine®

Surgically-induced
CD remission

Lo risk of recurrenco or

Gastroenterology 2017;152:271-275

Nitromidazole antibiotic

Typical patient characteristics
corresponding to risk category

patiant prafarencafvabuos
Patiant prafarance or
Pharmacological imbolarance to anti-TNF
prophylaxis amti- TINF and thiopurine
anofor thiopuring’
+ mitrafimidazole
3 mrorrths)
lllustrative sk
groups
lleocolonoscopy at Lower risk
6-12 months
Emdoscopic rescurmancs:
[Rutgearts = i2)
Higher risk
Optimize or add

thiopurine/anti-TMNF

Older patient (older than 50 y)

MNonsmoker

First surgery for a short segment of fibrostenotic
digease (<10 to 20 cm)

Disease duration =10y

Younger patient (younger than 30 y)

Smoker,

=2 prior surgeries for penetrating disease, with or
without perianal disease

TThough most clinical trials in posioparative CD have evaluated only monotherapy,. combination therapy may improve efficacy
and decreass immunogenicity bkased on indirect avidence fram trials of luminal GD.
Thioparime monotharapy may be appropriate for lower risk patients with iz recurreance.
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2UUTTEPACHOATO

m H evOOOKOTTIKI) UTTOTPOTIN TTPONYEiTal TG KAIVIKAG
LMETEYXEIPNTIKNG UTTOTPOTING

m H Baputnta Twv evOOOKOTTIKWY AAAOIWCEWYV OXETICETAI
JE TNV MOavOoTNTA KAIVIKAG UTTOTPOTTNG

m [Napayovteg KIVOUVOU yia TNV EUQAVION PETEYXEIPNTIKAG
UTTOTPOTTIAG OTTOTEAOUV: KATTVIOUA, TTPONYOUUEVN
EVTEPEKTOUN, OIOTITPAIVOUTQ VOOOG, TTEPITIPWKTIKA
VOOOC, TTAPOUCdIia KOKKIWMUATOC N PAEYUOVAC MUEVTEPIKOU
TTAEYUATOC
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2UUTTEPACHOATO

m H peoaAadivn, Ta avTiBloTikd, ol BeloTToupiveg Kai o1 anti-
TNF peiwvouv Tov Kivouvo KAIVIKAG UTTOTPOTING, EVW TA
avTIBIOTIKA, oI BeloTToupiveg Kal o1 anti-TNF peiwvouv Tov
KivOUVO £VOOOKOTTIKNG UTTOTPOTING

B 2TOUG a00Beveic uwnAou KivOUvVoU OUCTAVETAI TTPOPUAALN
ue BelotTroupiveg /kar anti-TNF

B 2TOUG 6-12 Yrveg OUCTNVETAl EVOOOKOTINON KAl
TTPOCAPUOYN TNG Aywyng avaloya Je Ta eupnuara
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EYXAPIZTQ



