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EXTENZIVNIi CROHNOVA NEMOC NA TENKEM STREVE (SBCD)

OMYLY V DIAGNOSTICE A LECBE

1. SBCD JE STEJNE ONEMOCNENI POUZE IZOLOVANE NA TENKE STREVO

2. TYPICKYM PRiIZNAKEM JE PRUJEM, BOLESTI BRICHA, HUBNUTI A ENTERORHAGIE
3. VYSETRENIi TENKEHO STREVA PROVADIME JEN U SYMPTOMATICKYCH PACIENTU
4. LECBA PREPARATY 5-ASA

5. FIBROSTENOZUJICI POSTIZENi VYZADUJE AKTIVNI STEP-UP MEDIKAMENTOZNI
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EXTENZIVNI SBCD

iSBCD JE STEJNE ONEMOCNENI POUZE IZOLOVANE NA TENKE STREVO

IDENTIFIKACE POSTIZENI TENKEHO STREVA JE KLICOVA

» 80 % pacientl; u 1/3 izolované postizeni tenkého stfeva

» Tézsi prubéh (B2, B3 fenotyp, perianalni aktivita)

* VyS&Si riziko komplikaci

- Castgjsi chirurgické intervence

EPIDEMIOLOGICAL ASSOCIATIONS

EIMs more often
seen in colonic CO

EIMs more
often in
smokers, Coloni Colonic CD less often associated with
except PSC EIMs oc:;' c stricture/penetrating course
Higher prevalence of smokers in ileal CD, and P ~dda,

smoking has negative effects disease course Female predominance

Scking v Gender in colonic CD

lleal CD consistently associated lleal CD . Disease Higher prevalence of smoking
with development of complications in female CD, and smoking in
Diagnosis female CD more pronounced

negative effect on course
Poor symptom

correlation inileal CD and Delayed diagnosis associated
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proinflammatory cytokines
. B 00l P=0.006
b Bakterlalnl tranSIOkace 0 10 20 30 40 50 60 70 80 90 100 110 ” , ,
Time (marthe) ROZDILNE EPIDEMIOLOGICKE
A PATOGENETICKE CHARAKTERISTIKY
Guo H et al. Gastroenterol Rep (Oxf) 2024; 12:goae003. Dulai PS et al. Clin Gastroenterol Hepatol 2019; 17(13): 2634- e)
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EXTENZIVNI SBCD

TYPICKYM PRiIZNAKEM JE PRUJEM, BOLESTI BRICHA, HUBNUTi A ENTERORHAGIE
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« <50 % pacienttl IBD mélo prvni
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kontrolni vyS. do 18 mésicu
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% Prevalence GI symptoms

% Prevalence Rectal Bleeding
-
w

« Kontrolni vySetfeni méné Casté

wn

o

u depresivnich jedincl a s dg. IBS

Years before diagnosis Years before diagnosis
#  Symptoms among Controls W Excess symptoms before Crohn’s Disease
Blackwell J et al. J Crohns Colitis 2020; 15: 203—211. Vavricka SR et al. Inflamm Bowel Dis 2012; 18(3): 496-505. e)
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EXTENZIVNI SBCD

TYPICKYM PRiIZNAKEM JE PRUJEM, BOLESTI BRICHA, HUBNUTI A ENTERORHAGIE

PRUMERNA UDAVANA PRODLEVA DG CROHNOVY CHOROBY = 12 MESicU

TABLE 6. Logistic Regression Modeling Evaluating ‘Long Diagnostic Delay’ from Physician Visit to IBD Diagnosis

b Horéll Od pOVéd’ na pOdanou Iéébu (Defined in CD >18 Months and in UC >5 Months) with Disease-associated Items

MM H 7 ° X Diagnostic Delay from Physician Visit to IBD Diagnosis
« TézSi/lkomplikovany prubéh e SR = - —
Univariate Logistic Regression Multivariate Logistic Regression
o VySS| mira ChlrU rg|Cke |nte rvence Ttem Diagnosis OR 95%-CI P-value OR 95%-CI P-value
4 o . o
-»-> az U 50 % pacientu do 10 let Gender
- male CD 0.88 0.61-1.25 0.468
- female ucC 0.72 0.47-1.11 0.139 0.69 0.44-1.08 0.104
Age at diagnosis
- <40 years CD 1.66 0.98-2.82 0.060 1.91 1.03-3.55 0.039
H - >40 years ucC 0.27 0.08-0.89 0.032 0.27 0.08-0.92 0.036
I S B C D Disease location
7w , 7 . - ileum vs. colon (CD) CD 1.89 1.22-2.91 0.004 1.84 1.14-2.96 0.013
b M en e Vyrazn a Sym pto matOIOg Ie - rectum vs. more extensive (UC) ucC 0.76 0.39-1.46 0.405

« Chybi enteroragie
« Casta zdména za IBS

. 30 % pacienttl je asymptomatickych NEZAVISLE RF FAKTORY POZDNI DG. CD

* Vék <40 let v dobé dg.
e llealni lokalizace

Vavricka SR et al. Inflamm Bowel Dis 2012; 18(3): 496-505. Nahon S et al. Dig Dis Sci 2016; 61: 3278-84. Schoepfer AM et al. e)
Am J Gastroenterol 2013;108: 1744-53. Cantoro L et al. Diagnostics (Basel) 2023; 13(20): 3183. Xie J et al. Heliyon 2023; 9(10): R
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EXTENZIVNI SBCD

TYPICKYM PRiIZNAKEM JE PRUJEM, BOLESTI BRICHA, HUBNUTI A ENTERORHAGIE

Items independently associated with CD diagnosis?
n Non-healing or n n n
complex perianal -y Weight loss Chronic
fistula, or abscess FII’St‘ degr.ee (5% of usual abdominal 100% 0, 100%
’ : relative with . . — . i 97%
or perianal lesions ©08 onfirmed IBD body weight) in pain
w7\, (apart from last 3 months (>3 months)
& haemorrhoids) a ﬁ ﬁ £e a 72%
59%
50%
lu ‘n ‘n No abdominal pain ‘n
. . 30-45 minutes
o Npcturnal " Mild fever in Q) after meals, No rectal ] 21%
Py diarrhoea last 3 months - 9 urgency
e " predominantly
after vegetables — B\ A 4%
v (3 a a |- . ——
Se Sp PPV NPV
3A Red Flags Index score of 28 was highly predictive of CD diagnosis. = RFI only RFI + FC

RED FLAG INDEX 2z 8 -»-»> suspektni Crohnova choroba
* Vyznamné vySSi senzitivita (100 %) a specificita (72 %) v kombinaci s FK > 250

» Vysoka negativni prediktivhi hodnota samotného RFI

Fiorino G et al. J Crohns Colitis 2020; 14(12):1777-1779. Danese S et al. J Crohns Colitis 2015; 9(8):601-6.
https://www.ecco-ibd.eu/publications/ecco-news/item/artificial-intelligence-the-piece-of-the-puzzle-to-transform-ibd-
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EXTENZIVNI SBCD

VYSETRENI TENKEHO STREVA PROVADIME JEN U SYMPTOMATICKYCH PACIENTU

AKTIVNIi SBCD U POLOVINY PACIENTU
S NORMALNI KOLOSKOPIi Statement 1.8. ECCO-ESGAR Diagnostics GL [2018]
» Skip léze (vynechani terminalniho ilea) _ _ o o )
. Léze lokalizované ve stfevni sténé Patients with clinical suspicion of CD and with normal
a v mesenteriu endoscopy should be considered for small bowel capsule
endoscopy [SBCE] evaluation or cross-sectional imaging
N=67 [EL2]. If stenotic disease is suspected, risk of retention
should be assessed [EL2]

Statement 1.10. ECCO-ESGAR Diagnostics GL [2018]

All newly diagnosed CD patients should undergo small
bowel assessment [intestinal ultrasound, MR enterogra-
phy and/or capsule endoscopy] [EL2]

SBCD non-SBCD

Samuel S et al. Clin Gastroenterol Hepatol 2012; 10: 1253-9. Maaser C et al. J Crohns Colitis 2019; 13(2): 144-164. e)
Bortlik M et al. Gastroent Hepatol 2024; 78(1): 13-18.
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EXTENZIVNI SBCD

VYSETRENI TENKEHO STREVA PROVADIME JEN U SYMPTOMATICKYCH PACIENTU

12

—— withjejunal lesions
—-— withoutjejunal lesions

Cumulative incidence of relapse (%)

P=0.045 Follow-up
-0.2 (months)
0 20 40 60 80 100 120
With jejunal lesions{n) 27 14 6 3 0
Withoutjejunal lesions{n) 14 10 5 4 2 1 0

N =108
INAKTIVNI CD (L1, L2, L3)

Postizeni jejuna u 56 %

iISBCD u 17 %

50 pacientd -» = 1 relaps do 2 let

PRITOMNOST LEZi V JEJUNU
JAKO JEDINY NEZAVISLY RF (p = 0,02)

Flamant M et al. Inflamm Bowel Dis 2013; 19(7): 1390-6.
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EXTENZIVNI SBCD

LECBA PREPARATY 5-ASA

ECCO: 5-ASA NEJSOU DOPORUCENA PRO INDUKCI

.~ . p>0,05
A UDRZENI REMISE U CROHNOVY NEMOCI
. : N S ASA OUTCOMES
bez ohledu na lokalizaci e (n=667) s
Anti'-“r::t::rolite ¢ Patients with CD starting anti- Short-term 5-ASA  ° Hospitalization or ED visit
. . o ., «—> metabolite monotherapy =626 e CD-related surgery
® AZ 50 % paCle ntU S C N uziva 5'ASA therapy, '5'A'SA: (2005-2018) i ) * New steroid prescription
« 25 % pacientt déle nez 10 let i persistent 5-a5_ [
(n=1743)
* Ponechani 5-ASA X
» Castéji po chirurgicke resekci
+ Nizké davky (2g/d.) K
+ Casné zahajeni od stanoveni dg. Ic
z2< Monotherapy (n=5977)
w g Time on 5-ASA: median 4.6 years
5 2 (IR 1.2-9.9) Add-on (n=1659)
NEPROKAZANY BENEFIT e‘%(.s;l |<>
KONKOMITANTNIi LECBY Tie o0 55K masnt 2 e 00~ N
= 2 Time on 5-ASA: median 2.7 years I IAzathlopnne (n=770)
) . I e Switen (n-201) Wudooore et
VYSAZENI 5-ASA NEZVYSUJE é’ (IQR 1.310.6) | Time on 5-ASA: median 0.1 years (0.1-0.2) ZME{,?EEL";’;{Z’}ﬁiEBm
RIZIKO AE STV RIS (7=0)

Torres J et al. J Crohns Colitis 2020; 14: 4—22. Hart A et al. Ann Gastroenterol 2020; 33(5): 500-507. Picetti D et al. Dig Dis Sci
2022; 67(7): 3115-3123.
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EXTENZIVNI SBCD

PROGREDUJICI FIBROSTENOZUJICi POSTIZENI VYZADUJE AKTIVNI STEP-UP MEDIKAMENTOZNI LECBU

FIBROSTENOZA -» kombinace zanétlivych a nezanétlivych procest

+ Aktivace fibroblastlt, TGF-(, Quie  nam
IL-13, IL-36, EMT h A

* Aktivni zanét
- potenciace fibrozy

» Fibrostendzujici procesy
-» nezavislé od pfitomnosti
zanétu

(J
o)
\ Ephitelial Cells

Muscolaris Mucosa

* Absence neinvazivnich
markeru intestinalni fibrozy

Submucosa

b %

« Délka trvani CN, ilealni
postizeni, kortikosteroidy

Muscolaris Propria

ECM

Collagen

Fibronectin Bacteria
Flagellin

#
v ¥

Re-dilation
36.5%

v

Re-dilation
51.8%

Symptom recurrence
35.9%

Surgery
17.5%

Symptom recurrence
62.1%

Surgery
30.1%

Re-dilation
73.5%

Symptom recurrence
75.9%

Surgery
42.9%

KONTROLA INTRALUMINALNI AKTIVITY

A MULTIOBOROVA SPOLUPRACE
(gastroenterolog, chirurg, radiolog)

» Kortikosteroidy a biologicka lIé€ba (anti-TNF«)
* Dilatace, strikturoplastika/resekce

El Ouali S et al. United European Gastroenterol J 2020; 8(3): 263-270. Lichtenstein GR et al. Am J Gastroenterol 2006; 101: 1030-1038.

Solitano V et al. J Clin Med 2023; 12(9): 3052.
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EXTENZIVNI SBCD

ZAVERY ANEB JAK PREDCHAZET OMYLUM

1. Proximalni lokalizace Crohnovy choroby ma zasadni vliv na fenotyp nemoci
a dlouhodobou prognézu
2. Klinické projevy jsou mnohdy nespecifické a Casto nekoreluji s tizi a rozsahem postizeni
3. ldentifikace postizeni tenkého streva je kliCova a je soucasti (re)stagingu nemoci
4. LécCba preparaty 5-ASA nepatii do armamentaria Crohnovy choroby
5. Fibrostenozujici postizeni vyZzaduje mezioborovou spolupraci zaloZzenou na kontrole

intraluminalni aktivity a symptomatické IéCbé stendz
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