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What is IBD?
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Inflammatory Bowel Disease

Crohn’s Disease
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IBD is not IBS

~ [ <
THE SYMPTOMS, THE QUESTIONS, THE FOODS

IBD
Clinical features

SYMPTOMS CAUSES

Anemia, Tplatelets,

Psed. rate, J albumin - —
Weight loss, fever + g
Perianal disease _|_ —
Bloody stools, tenesmus —= —_—
Fecal WBC, occult blood + —_
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Prevalence & Incidence
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Prevalence & Incidence in New Zealand:
“The burden of disease”.

20,792 New Zealanders living with IBD (31 December 2016)
Approximately 1 in 227 people

Over 12 years from 2004-2016 estimated number of people
with IBD (prevalence) increased by around 68%, or 5.6% per
year.

Incidence rose form 25.2 per 100,000 in 2004 to 39.5 per
100,000 in 2014.
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Causes of IBD

No one knows for certain
Combination of genetic, environmental and immunological factors.
Exposure to environmental triggers

— possibly viruses, bacteria and/or proteins prompts the immune
system to switch on its normal defence mechanism (inflammation)
against a foreign substance.

Immune response gradually winds down once the foreign substance is
destroyed in most people. In some (possibly those with a genetic
susceptibility to IBD), the immune system fails to react to the usual ‘switch
off’ signals so the inflammation continues unchecked.

Prolonged inflammation eventually damages the walls of the
gastrointestinal tract and causes the symptoms of IBD.
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Differences between CD vs UC
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Crohn’s Disease vs Ulcerative Colitis

Crohn’s Disease:
Mouth — anus
Patchy

inflammation
(skip lesions)

Transmural
thickness

Perianal disease

Ulcerative Colitis:
Colon only

Continuous
inflammation

- rectum then proximally

Mucosal inflammation
only
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Ulcerative Colitis

.+ Colon only

. e Mucosal

inflammation

. o Continuous

distribution

e Rectal
involvement
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Ulcerative Colitis

* Proctitis
— Urgency
— Rectal Bleeding

e L)sided colitis
— Proctits symptoms +
— Diarrhoea
— Blood/mucus
— Abdominal Cramping
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Ulcerative Colitis

 Pan Colitis
— Diarrhoea
— Blood/mucus

— Abdominal Cramping
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Crohn’s Disease

Anatomic Distribution

Freq. of involvement

- .
most least

Small bowel alone 33%

lleocolic 45%

Colon alone 20%

Terminal ileum is involved in 75%
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Granuloma )
Endoscopic

features

N Asymmetric
Focal lesions | {/:1 involvement

Small bowel
involvement

20-30% without
gross bleeding

Perineal &%
disease ',
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CD — Colonic

* Colon:
— Bloody diarrhea
— Mucus
— Abdominal Cramping
— less

L

rectal bleeding (rectal

sparing).
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Small bowel CD

 Abdominal pain (mainly RLQ),
— constant and dull, may be colicky (obstruction)
* Diarrhea
* Vomiting (obstruction)
* Weight loss
* Fatigue/Malaise
* Fever
* Acute presentation may resemble appendicitis
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CD — Perianal Disease

e Fissures
e Fistulas
 Perianal abscess
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Extraintestinal Manifestations

fppt.com



Extraintestinal Manifestations

y M
\,
Erythema Pyoderma
Nodosum Gangrenosum
. "\ Erythema
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Management of IBD
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Medical Management

Biological therapies

Medical
Management

Immunosuppressant's Steroids



Surgical Management

Total colectomy + lleoanal

pouch Panproctocolectomy

Surgical
Management

Stricturoplasty/resection Perianal/Seton/defunctioning



IBD Nurse
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Role of the IBD Nurse

Advocate

Point of access IBD Nurse

Work in collaboration with
Gastroenterologists,
Multidisciplinary team
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IBD Nurse - ADHB

Phoebe Wu
Email: phoebewu@adhb.govt.nz
Mobile: 02102058811
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Thank you



