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Objections

1.ldentify Key Management Strategies: Identify key
management strategies for inflammatory bowel disease gl D) in the
primary care setting, including initial diagnosis, treatment, and
ongoing care.

1.Discuss Coordination with Specialists: Discuss the
role of primary care providers in coordinating care with _
gastroenterology specialists, including referrals and collaborative
management approaches.

1.Review Patient Education and Support: Review best
practices for patient education and support in managing IBD,
Including addressing patient concerns, adherence to treatment
plans, and lifestyle modifications.



Inflammatory Bowel Disease (IBD) Overview

* IBD consists of two diseases
e Crohn’s Disease (CD)
* Ulcerative Colitis (UC)

* Chronic inflammation that targets the gut
* Crohn’s Disease — anywhere from the mouth to the anus
* Ulcerative Colitis — limited to parts or entire colon

* Associated with inflammation in other organs — eyes, skin, joints
e Bimodal age distribution (15-30’s and 50-70’s)



Crohn’s Disease



CD Phenotype

A Montreal L-category

Location %

L1 L2 L3 L4 L4+L3
Terminal ileum Colon lleocolon Upper Gl tract Upper Gl tract and

distal disease
Behavior @
B1 B2 B3 B3p

Without stricture Stricturing Penetrating Perianally penetrating

Montreal B-category

formation
non-penetrating

Baumgart et al. Lancet 2012



Crohn’s Disease Symptoms

Depends on the location and if there is a complication

- Diarrhea with nocturnal stools

- Abdominal pain

- Weight loss

- Obstructive symptoms: nausea, vomiting, distention, bloating
- Dysphagia

- Perianal pain/drainage/fluctuance



Diagnosis

* Endoscopy
* Histology
* Imaging

* Labs

e Stool



Endoscopic CD

ulcers '————=
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CD

Pathology




Imaging

* MRI of the pelvis e Capsule endoscopy

* To assess perianal disease e Usually ordered after EGD,
Colonoscopy, and enterography to

look for disease in the small bowel
* Enterography (CTE or MRE) (especially proximal small bowel)

 To assess small bowel
inflammation

Multiple aphthows ulcers Serpiginous ul cer

Crohn's disease

by capsule
endoscopy




Labs and stool

Disease activity

* CRP

 CBC — anemia, elevated platelets
e CMP —low albumin

* Fecal cal

Prepare for advanced therapies
* TB QuantiFERON

* Lipid panel

* Hepatitis B serologies

Nutritional Deficiencies
* Vitamin D

* Vitamin B12

* Ferritin and iron panel
* Folic acid

* Zinc

Rule out infections
e C.diff
* Enteropathic stool panel



Ulcerative Colitis



UC Phenotype

Normal
colon

Proctitis

Colon with
ulcerative
colitis

Proctosigmoiditis

Left sided colitis

® 6 00

Extensive colitis




Ulcerative Colitis Symptoms

Diarrhea with nocturnal stools
Bloody stools

Urgency

Tenesmus

Abdominal cramping

Urge incontinence



Diagnosis

* Endoscopy
* Histology
* Labs

e Stool

* Imaging — should only be used to exclude small bowel Crohn’s
Disease. Not needed for the diagnosis of ulcerative colitis.



Endoscopic UC (Mayo Score)

0 Normal or inactive disease 1 Mild disease (erythema,
decreased vascular
pattern, mild friability)

.

2 Moderate disease (marked 3 Severe disease (spontaneous
erythema, absent vascular bleeding, ulcerations)

e : de Lange, T. et al. BMC Gastroenterol 2004
pattern, friability, erosions)



Labs and stool

Disease activity

 CRP

* CBC —anemia, elevated platelets
e CMP —low albumin

* Fecal cal

Prepare for advanced therapies
* TB QuantiFERON

* Lipid panel

* Hepatitis B serologies

* EKG

Nutritional Deficiencies
* Vitamin D

* Vitamin B12

* Ferritin and iron panel

Rule out infections
e C.diff
* Enteropathic stool panel



Natural History

Crohn’s Disease Ulcerative colitis
* Progressive * Progressive
* Complications e Complications
 Strictures * Dysplasia
e Fistulas e Cancer
 Abscesses e Shortened colon with loss of
° Cancer funCtionaIity
» Not curative with surgery * Requires long term medical
therapy

* Requires life long medical _
therapy * “curable” with surgery



Predictors of more severe disease

*CD e UC
* Young age of onset (<40) * Pancolitis
* Fistulizing disease * Early need for steroids
* Need for surgery e Early need for hospitalization

High IBD serology titers Elevated CRP or fecal calprotectin
Smoking * Low albumin

Deep ulcerations

Need for steroids



Multiple sclerasis
[ritis, uveitis
Sensorineural hearing loss

Aphthous ulcers

Autoimmune
thyroiditis

Primary sclerosing
cholangitis,
Autoimmune
cholangitis,
Overlap syndrome

Psoriasis

Polyarticular
arthritis

Osteoporosis r

Pauciarticular arthritis

Pyoderma gangrenosum

'

Asthma

Vasculitis
Myocarditis, pericarditis

Autoimmune hepatitis

Coeliac disease

Autoimmune pancreatitis,
Type | diabetes

Nephritis, amyloidosis
Urolithiasis

Axial arthropathy
{spondylitis and sacroiliitis)

Erythema nodosum

Immune thrombocytopenia

Extraintestinal

manifestations
EIM



Treatment: Crohn’s Disease

Anti-TNF
Infliximab Anti-Integrin

Adalimumab Vedolizumab

Certolizumgp

Anti-IL
Ustekinumab

Risankizumab




Treatment:Ulcerative Colitis

Anti-TNF
Infliximab Anti-Integrin

Adalimumab Vedolizumab

Golimumab

Anti-IL
Ustekinumab
Risankizumab

Mirikizumab

Guselkumab




The Selecting Therapeutic Targets in Inflammatory Bowel Disease (STRIDE) initiative of the International Organization for the
Study of Inflammatory Bowel Diseases (IOIBD) - consensus among international IBD experts on treatment targets
for adult and pediatric IBD patients after careful review of existing evidence

|
st

Decrease in

calprotectin to Endoscopic
Symptomatic acceptable range,  healing, normalized
Symptomatic remission and normal growthin QoL and absence of _
: teahili Consider, but not
response normalization of CRP children disability onsiaer, but no

formal targets:

Therapy Crohn’s disease:
according : *  Transmural
to risk y heali
ealing
Ulcerative colitis:
* Histological
healing

Active
]:1»]

\ J \ J \ J

z " . y
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Turner et al. Gastroenterology 2021




Example: infliximab

IFX drug level/antibody

Baseline 6 weeks 14 weeks 6 month 9 month 12 month
v v

Colonoscopy, EGD, Enterography CBC CBC CRP

CMP CMP Fecal cal
CRP and Fecal cal CRP CRP

Fecal cal Repeat vitamin or iron if low CBC
CBC . ) and supplementation needed Fecal cal and IFX level/antibody cMP
cMP Fecal cal in sick patients Fecal cal (before colonoscopy) if dose optimized or added Vitamin D
VZV IgG i i ; ) . Vitamin B12
v |gG IFX level apd'antlbody if we IFX drug level/antibody therapy at endoscopy/imaging Ferritin

o dosed optimized EGD, Colonoscopy, . . 2 )

Vitamin D Ent h due to persistent disease activity Zinc
Vitamin B12 nterograpny T8
Ferritin
Zinc
HLA DQ A1*05
TPMT/NUDT15
TB

Hep B



Mental
Health

Colorectal

Surgery




General considerations

* Primary Gl should guide treatment
* All IBD medications should only be prescribed by Gl

* Do not initiate corticosteroids or any other therapies without
consultation with Gl

* Corticosteroids increases morbidity and mortality in IBD patients

* Corticosteroids are not maintenance therapy. It is purely a bridge to more

appropriate medical therapy. If written, one should be intentional about a
taper.

e Remember that budesonide is a corticosteroid and not considered
maintenance therapy in IBD patients



General considerations

* Avoid narcotics
* Narcotics increases morbidity and mortality in IBD patients
* Short courses of NSAIDs allowed
* Acetominophen best
* Work with pain medicine team to focus on non-narcotic options

* Don’t overlook physical therapy as a great options for those with IBD related
joint pains



General considerations

* |f a patient calls about a “flare”

* Make sure you are dealing with IBD related inflammation

* Obtain stool studies: fecal cal , c.diff, and enteric pathogen panel
e Obtain labs: CBC, CMP, CRP

e Update: TB, hepatitis B serologies, and lipid panel (if not done within the last 6
months)

* Enterography (CT or MR) is preferred for small bowel evaluation. Be mindful if
patients have had a lot of CT scans done

* MRI of the pelvis is the best test for perianal fistulas and abscesses. Low threshold to
get colorectal surgery involved ASAP



IBD Checklist for Monitoring & Prevention™ CORNERSTONES!
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Resources - Patient CQM&CQ‘""W"A
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Crohn'’s & Colitis Foundation For Black, Indigenous, and IBDesis
A volunteer-fueled organization people of color with IBD For South Asian people with IBD
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Resources - Physician

Y+ CROHN’S&COLITIS
» FOUNDATION

https://cornerstoneshealth.org/wp-content/uploads/2024/02/IBD-
Checklist-for-Monitoring-Prevention-2024.pdf

https://www.ibdig.com/


https://cornerstoneshealth.org/wp-content/uploads/2024/02/IBD-Checklist-for-Monitoring-Prevention-2024.pdf
https://cornerstoneshealth.org/wp-content/uploads/2024/02/IBD-Checklist-for-Monitoring-Prevention-2024.pdf

Take Home Points

* IBD is a chronic iliness that requires a lifelong multidisciplinary
treatment team

* Primary care plays a crucial role in the management IBD
* Early Recognition and Referral

Coordination of Care

Management of Comorbidities and Health Maintenance

Lifestyle and Wellness Support

Patient Education

Emotional Support



