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Oepamnevtikoi otdxol otnv N. Crohn to 2025

Deep remission:

- KaAvtepn oot ta {ws.

- Mewwuéveg voonAeieg, xepoupyeia, kivduvog yia kapkivo 1. evtépov (Crohn koAitida).
A. KAwikr) Veon (VTToX®WPNOT CUUTITWUATWY, GAYOG, SLAPPOLES, AAAAYEG OE KEVWOELS)
Xwpig xprion otepoeldwv (steroid-free remission).

B. Evéookomikn Opeomn (AN p1s BAEVVOYOVLIKT ETOVAWGOT 0€ EVE0OKOTION).
I". Biologic remission (CRP, fecal calprotectin).
A. IotoAoywkn Veon.

Flamant M, Roblin X. Therap Adv Gastroenterol 2018;11:1-15.

Deep Remission at 1 Year Prevents Progression of Early Crohn’s Disease

Early Crohn's

Disease (CD)
patients from the :

CALM study Deep Remission al 1

(n=122) year
(Endoscoplc remission
AND clinical remission
ANL no sloroins)

Bionave, recantly
diagnosed, ireated
wilh anti-TNF
bicloaie

Decreased Risk of Disease
ression
aHR (0.19, 95% CI 0.07-0.31)
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Ungaro RC et al. Gastroenterology. 2020 ; 159: 139-47.




O¢epaneia N. Crohn- BAdBeg evtépov o€ N. Crohn
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Torres Jet al. Lancet 2017; 389: 1741-55

I Early Crohn's disease (moderate-severe) I

)

I High risk for rapid progression to bowel damage and disability I

Predictors from literature

Early onset (= 40 yrs)

Small bowel involvaement
Pearianal disease at diagnosis
Endoscopic severe disease

Predictors applied in clinical practice

Diagnosis at age <= 40 yrs (expectad
post-dg ife expectancy = 30-40 yrs)
Extensive anatomic involvemsant
Perianal andf/or severe rectal
diseass

Deep ulcers

Prior surgical resection

Stricturing andfor penetrating

[es]

b
Early top-down
IMS + anti-TNF

[[ne |

Accelerated step-up care
CS + IMS

b .
Fail to respond

P Deepak et al. Curr Gastroenterol Rep 2015 17:41.




Table 1. Factors predictive of disabling disease and
nonresponsea to THREF antagonists.

Factors predictive of disabling disease
Extensive disease

UUpper gastrointestinal involvement
Smoking

Younger age at diagnosis

FPerianal disease

Stricturing or penetrating disease

Factors predictive of primary nonresponse to
THF antagonists

Longer disease duration [>=2 yvears]
Small bowel involverment

Smoking

Mormal CRP

Genetic mutations [FAS-L, caspase 7]

CRFP, C-reactive protein; TINF, tumor necrosis factor;
FAS-L, fatty acid synthase-ligand.

Flamant M, Roblin X. Ther Adv Gastroenterol 2018; 11: 1-15.

N. Crohn- BloAoyikég Oepameieg



(Induction |Maintenance] Perianal | Peripheral | Axial Pregnancy | Over &5
| disease Spondylo- | Spondylo- years
i ; i arthropathy |arthropathy | ...

Systemic

corticosteroids
Enteral release
corticosteroids
Enteral MNutrition

Thiopurines
monatherapy
Methotrexate

Infliximab
Adalimumab
Certolizumab

Vedolizumah

Ustekinumab
Risankiznmab

Upadacitinib

B ecommended DRUGS SHOULD BE CONSIDERED BY
S be:comsiieei] MERIT, NOT SEQUENCED AS
B ot recommended CONVENTIONAL TO ADVANCED

Insufficient evidence

Gordon H, et al. ] Crohn'Colitis, 2024, 18, 1531-1555



N. Crohn- ZuvTnpnTikl] AVTIHETOTLON

5-aminosalicylic
acid

Budesonide Mild-to-
moderate
Systemic Moderate to
corticosteroids severe
e -
Methotrexate Moderate to Moderate to severe

severe

Gordon H, et al. ] Crohn'Colitis, 2024, 18, 1531-1555



Infiximab

Infliximab/Thiopurine

Adalimumab

Certolizumab

Ustekinumab

Risankizumab

Vedolizumab

Upadacitinib

Moderate to severe N. Crohn- BloAoyikol Tapdayovteg

Gordon H, et al. ] Crohn'Colitis, 2024, 18, 1531-1555

AVokoAN 1] anté@aon BLOAOYIKNG Ay WYTG...

‘ExeL onpaoia:

A. 0 kataAAnAog xpdvog Evaping Blodoykwv:

- IToA¥ ovUvtopa: Kivéuvog yia emimAokeg amod Oepameia xwpig 0@eAog (overtreatment).
-TToA¥ apyd: Kivéuvog yla voonAeieg, emimAokég, xelpovpyeia.

B. 0 katdAAnAog Blodoykdg Tapayovtag (naive).

- AgeVtepog mapdyovtag (non naive) HELWWEVT TIOAVOTNTA ATTOTEAECUATIKOTNTAG.
[ToAV ouyva 8V6KOAN 1 KATAAANAT €TTLAOYT TOU BLOAOYLKOU TTAPAYOVTA.



Honap S et al. Curr Opin Gastroenterol. 2019;35:296-301
LwoTh emAoyn BloAoyitkol Tapayovta

Drug selection should factor efficacy, safety, patient characteristics and preferences,
disease characteristics and cost or access to therapies.

[pémet va AapBdvovpe vtoyiv:

- HAwkio acBevouc.

-Zuv-voonpotnTa.

-ATIOTEAEOPUATIKOTNTA PAPUAKOUV.

- Toydmta 8paong @apudxouv (prednisolone, anti-TNF, Jak-I vs Vedo).

- Aopdadela @appaxov (Uste, Vedo vs Jak-1, combo anti-TNF/AZA).

- EEwevtepkés ekdnAwoelg (anti-TNF, Jak-1).

Gordon H, et al. ] Crohn'Colitis, 2024, 18, 1531-1555
Greuter T et al. Gut. 2021; 70: 796-802.
Queiroz NS.F.; Regueiro M. Curr Opin Gastroenterol 2020;36: 257—64.

A. Evdeiteig yua xeipovpyeio o€ N. Crohn teAikoV elA£0V- emelyov xelpovpysio

- Awtpnon
- Kakonfswx

Triantafillidis JK. World ] Gastrointest Surg 2024;16 (5): 1235-1254.



+ Diarrhioea » Pestprandial pain

« Abdominal pain + Bloating
= Weight loss = Nausea and vomiting
« Low-gradle fever = Declusion or sub-ceclusion

« Fatigue
+ Growth retardation in children
+ Malnourishment

Symptoms depend anthe location of fistulas:

« Enterourinary fistula: fecaluria, pneumaturia, and
recurrent UTI

» Rectowaginal fistula: dispareunia and stool discharge
thmough the vagina

« Entercenteric fistula: asymptomatic and
abdominal abscesses

Torres Jet al. Lancet 2017; 389: 1741-55
B. Ztevwtiki) N. Crohn/ avtipetwmnion

EvSookommon + MRI evtepoypapia:
- DAeypovwdng/vwdng otévwon.

-OAeypovwdng otévwon: PapUaKEVTIKY oy wy.

-lvwdng otévwon: Eviookomikn StactoAr) pe pmaAovi/endoscopic balloon dilation (EBD)

KOAT EVOAAXKTLIKT XEPpOVPYELOL.

Rieder F, et al. ] Crohns Colitis 2016; 10: 873-85.
Adamina M, et al. ] Crohn's Colitis, 2024, 18, 1556-1582

I. ZTEVWOEL EVEOOKOTIKA AVTILETWTLGLUEG

-lvotiki otévwon.

-Bpayeia (<5 &x).

-KoadonBng otévwon.

-Mwa otévwon 1

-IloAAamA£G oTEVWOELS PE VOV AUAG EVTEPOU.
-OxL otop0 ouptyylov TAnciov NG,



II. X TEVWOELS U1 EVE0GKOTIK K AVTIUETWTLGLUEG.

-dAeypovwdng otévwon.

-Moaxpla otévwon (>5 ex.)
-Kaxonbng otévwon.

-2Tévwor o€ ywvia.

-IloAAamA£g oTeEVWOELS OE Ywvia.
-ZTEVWOT) OXETL{OUEVN UE ATIOCTN LA,

Ao@aing M£0080og (3% kivduvog Statpnong).
Méyiwotn Sudpetpog 20 mm.
Rieder F, et al. ] Crohns Colitis 2016; 10: 873-85.

I. Zupryyomotdg N. Crohn

Tuplyywa: Evtepoevtepika (Aemto Eviepo, T EVTEPO), EVTEPOSEPUATIKA, EVTEPOKVOTIKA.
"Evéel&n xelpoupyeiov:

-ZUUTITWUATIKA ouplyyla (TL.X. UTTOTPOTILAJOVOES OUPOAOLUWEELS, ATTOPPAKTIKA
CUUTITOUATA).

--Evtepoevtepkd ovplyyla:

Acvumtwpatikd cuvnBwe/ xelpovpyeio o€ TAPOLGIA GUVUTIAPXOVGAS CTEVWOTG.

Meima- van Praag EM, et al. Int ] Colorectal Dis 2021Jun;36 (6):1133-1145.
A.N. Crohn TeAkoV £1A£00 PE EVEOKOIAMAKO ATTOO T

Mpa& amooTnpaTH: Oywyn avTIBLOTIKN.

MeyoAUtepa amootipata (>3 cm) Stadepukr mapoxétevon (vmd US 1 CT scan) +
PAPUOKEVTIKY aywYN (EVTEPIKT 1] TTAPEVTEPIKY SLATPOPT], AVTLRLOTIKN aywyT), SLAKOT
BloAoy1koU TapAyovTa 1)/KaL AVOCOKATACTAATIKWV)--- KaBUGTEPNUEVO YEPOoVpYElDo (2-4w).

BeAtiwon kataotaong acfevols, AlyOTEPEG ONTITIKEG ETUTAOKEG, LIKPOTEPN TILOAVOTNTA
otopiag, peyaAutepn mOAVOTNTA AATIAPOCKOTILKOU XELPOVPYEIOV KoL HIKPOTEPOL UIKOUG
gKTouUn.

dappakevTikny aywyn avti xelpovpyeiov (Clinical judgment-?)

Meima - van Praag EM, et al. Int ] Colorectal Dis(2021) 36:1133-1145
Adamina M, et al. ] Crohn's Colitis, 2024, 18, 1556-1582

E. ®Aeypovwdng N. Crohn teAkov ldeoV : Xelpovpykn) Oepamneia avti ya
CUVTIPNTIKT XY®wYN?

BloAoywkol mapayovtes: Oswpolpe To Xelpoupyeio wg To TeAevTaio fua. Meiwon
XELPOUPYEIWVY Ta TEAELTALX XPOVLIAL.



Xelpovpyeio: Emipovi 1 emSElvwoTn CUUTITWUATOAOYING TTAPA (PUAPUAKEVTIKT AYWYT).

Ali UA, Kiran RP. Gastroenterol Report,2022,1-7.
Dittrich AE. Inflamm Bowel Dis 2020.Nov 19;26 (12):1909-1916.

LIR!C study

Mn emmAeypévn N. Crohn teAtko¥ A€oV IOV SeV AVTATIOKPIVETAL GE CUVTNPNTIKY AYWYT
(otepoeldn 1) AZA v >3 prjveg) Tuxalomoinon oe:

- anti-TNF.

- AQTIPOOKOTILKT) EKTOWT] TEALKOU ELAEOV.

Ye 1 xpovo peta xelpovpyeio vs anti-TNF:

- Mo Ta {wng Touv tapopota pe anti-TNF (the Inflammatory Bowel Disease Questionnaire
(IBDQ), kot kaAvtepm (Short Form-36 (SF-36)

- Kéotog xaunAdotepo (€-8,931, 95% CI €-12 087 to €5097) vs IFX.

de Groof EJ, etal. Gut 2019;0:1-7

LIR!C study... Metd ano 5 ypovia

Surgery
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22% no IBD treatment 38% continued IFX
20% prophylactic immunomodulator 14% other medical treatment

33% other medical treatment

Stevens TW, et al. Lancet Gastroenterol. Hepatol 2020; Oct;5(10):900-907.

Carvello M, et al. Clin Colon Rectal Surg 2022;35:72-77.



H peAém vootnpilel tnv AAII elleoTu@ALKY ekTOUN WG BepamevTikn emAoyn o€ N. Crohn
ue meploplopévn vooo( <40 cm) kat kupiwg @Aeypovwdn Noco oty omola 1 cupufatikn
HEAETN SEV lval ETILTUXTULEV.

Keva peAétng:
- 'Oyt biosimilar (pewwpévo k60TOG).
- Step- up therapy (Convetional treatment : ‘Ot floAoyikol TTap&yovTeg).

Adamina M, et al. ] Crohn's Colitis, 2024, 18, 1556-1582

Table 1. Advantages and disadvantages of surgery in Crohn's

disease
Advantage Disadvantage
Cuicker relief of symptoms Risk of post-operative complica-

Acquire certainty about diagno-
sis and presence of cancer

Reduction of the inflammatory
burden to aid other modalities

Improved quality of life

tions, including stoma
Mot easily repeatable (adhesions,
short-gut syndrome)
Recurrence (especially if margins
are positive for inflammation)
Needs skilled surgeon

Ali UA, Kiran RV. Gastroenterol Report, 2022, 1-7
LUUMEPACUATIKE

A.NC- H Bgpamela eivat kKatd KUpLo A0Y0 (opLAKEVTIK.

B. EmiAoyn 1n¢ @APUAKEVTIKNS AYWYNG TTOA) OUAVTIKY).

I. P6Aog xelpovpyeiov (AAIT):

- Ze @Aeypovwom NOGOo: o€ un avTamoKpLoT QUAPUAKWV.

- e eMelyouo0U0EG KATAOTAOELG: SLATPNON, KAKOTOELAL.

- Ze otevwTikn NOoo: vs S1a0TOAN G EVOOOKOTIKTG.

- Ze amoéoTnuo: 2-4 w HETE SLAKOIALOKT] TTAPOXETEVOT).

- Ze ouplyyomold NOoo: CUUTITWUATIKN 1] EVTEPOEVTEPLKO oUPIYYLO 0€ GUVELAGUO LE
OTEVWOT).

- Ze pkpn ¢ €ktaon NOoov (EVAAAXKTIKY QUPUAKEVTIKNG aywyn¢).- [Ipotiunon acbevou.



