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HNEPIAHYH

Ewoayoyn: H voécog tov Crohn amotelel o ypdévio @Aeypovadn otatopoyn. To
OVOGOTOMNTIKO CVGTNUO EMTIOETOL GTOV TENTIKO COANVA TPOKOADVTOG PAAPEC amd TO oTOUA
HEXPL TOV TTPMOKTO, TOPOLGLALOVTOS o UEYOAN TOWKIATIL CLUUTTOUATOV. Mepkd amd Ta
Bacikd cvopntdpate TG VOGOoU gival ot didppoteg Kot To Kothakd dAyog. Tapovsialovton
OU®G Kot GAAD COUTTOUATO TTOV TOPATEUTOVY GE GALEC VOGOUG, KaBmG 1 vocog tov Crohn
emmpedlel kol GAAO GUOTHLOTO TOV OPYOVIGHLOV. LTV EUGAVIOT TS VOGOU GLUUPAALOLY 0oL
OAMANAETIOPAOELS UETOED TEPIPOALOVTIKAOV, YEVETIKOV Kol POKTNPOKOV TOPOYOVI®OV OE

YEVETIKA gvaicONTOVg avOpdOTOVG, AALA Kot 01 S10TPoPIKEG GV OELEC.

YKomog: Xkomog givor m €pegvva péco amd TNV OvVOCKOTNGON EMGTNUOVIKOV ApOpmv, mov
aQOPA GTOV TPOTO LE TOV 0moio yiveTan 1 dtoyeipton g vOGov amd Toug NoonAentég Kot Tig
Noonebtpieg, Kabng givar yvowotd 6Tt dedpapatiCovv onuavtikd pOAO GTNV AVTILETMOMTION
™G VOGOU OAAG KOl OTN TPOAY®YN WG €VXEPIGTNG Kot QUGLOAOYIKNG (NG Yo TOLG

VOGOUVTEG.

Yo kot péBodog: H épsuva Paciotnke 6TV ovacKOTNGON EMGTUOVIKOV ApBpwv, amd v
debvn Piphoypagia, mov evromiotnkay otnv niektpovikn faon Google Scholar. Enetta and
exteV] HEAETN emAéyOnkoav dpBpa ta omoia onpoctevdnkav to £€10¢ 2020 otV OyyYAIKY|

YADGGO.

Anoteréopara: H vocog tov Crohn amoteAel pa 1d10madn eAeypovmon voso mov ennpedlet
TOV MENTIKO GOANVO GE OAO TOV TO UNKOG, OTACYOADVTOS SLoPKMG £vay avEavopevo aptBpud
avOpomev Ta TeEAevTAin XpoOvia. Me TV vOco acyorovvton Eva TAN00G enayyEALATIOV VYEIOG

KOl QUOTKE Kol 01 ETayyeAOTiEG TOL KAAOOV TG NOGTAELTIKY|G.

Yopregpacpota: Avtiinmtd yivetal 0Tt o1 voonievtég dwdpapatitovv kaboplotikd poro,
TPOGPEPOVTAS  GTOVG acbevelg eE€1dIKELIEV PPOVTION VoL TNV OVTILETOTION TNG VOGOU.
Eniong oe ovvepyoosio pe tov Bepdmovia wtpd mopéyovv e£0TOUKEVUEVES GUUPOVALS Yia

™V TPOANY, TV Bgpameio Kol TNV TPOAy®mYN HI0G TOLOTIKNG CoNS.

AgEerg kAhewd: Nococ tov Crohn, voonievtikég mapepuPaoels, VOONAELTNG, VOGAELTIKY,

Oepancia, Peitimon morotnTog (NG, TENTIKOS COAVAS.



ABSTRACT

Introduction: Crohn's disease is a chronic inflammatory disorder. The immune system
attacks the digestive tract causing damage from the mouth to the anus, presenting a wide
variety of symptoms. Some of the main symptoms of the disease are diarrhea and abdominal
pain. However, there are other symptoms that refer to other diseases, as Crohn's disease
affects other systems of the body. Interactions between environmental, genetic and bacterial
factors in genetically susceptible people, as well as eating habits, contribute to the onset of

the disease.

Purpose: The purpose is to research through the review of scientific articles, which concerns
the way in which the disease is managed by Nurses, as it is known that they play an important
role in treating the disease but also in promoting a pleasant and normal life for the patient.

Material and method: The research was based on a review of scientific articles, from the
international literature, found in the Google Scholar online database. After an extensive

study, articles were selected which were published in the year 2020 in English.

Results: Crohn's disease is an idiopathic inflammatory disease that affects the digestive tract
along its entire length, constantly occupying an increasing number of people in recent years.
The disease is dealt with by a number of health professionals and of course the professionals
in the field of Nursing.

Conclusions: It is understood that nurses play a key role in providing patients with
specialized care to treat the disease. Also in collaboration with the treating physician they

provide personalized advice for the prevention, treatment and promotion of a quality life.

Keywords: Crohn's disease, nursing interventions, nurse, nursing, treatment, quality of life

improvement, digestive tract.



EIZATQI'H

O Wonabeig preypovmoelg vocol tov eviépov (IONE) eivar 1 vésog tov Crohn kot 1
EAKDONG KOATION, eivar ypdviec TAONCEIS TOV TEMTIKOV GOANVO HE AYVOGOTN OlTIOAOYia,
OUMC TNV €KONAMON TOLG TVPOOOTOVV 10MG Ol KANPOVOUIKOL TapAYOvVIES KOl Ol
nepParloviikol mopdyovies. Ot kKAvikég exdniooelg tov IONE sivor mapodpoteg kot yio
avtd 10 AGY0 M OYVMOOT TOVG KOl O JOY®PIGHOG TOVG €ival SVOKOAOG GAAG pe TN Aqyn
10TOPIKOD, IE OUOTOAOYIKEG KOl IOTOAOYIKEG EEETAGELS YiveTan 1 dwdyvwor). H Bepaneio tov

IONE péoa amod ta ypdvia ertimdnke.

H vocog tov Crohn 1 ahAidg tehkn elheitida etvor pie avtodvoon vocog mov ennpedlel Tov
YOOTPEVTIEPIKO COAVO, TPOSPAALOVTOC KUPIMG TOV €Aed, dNAadN TNV TEMKN pHoipo TOv
Aemtol eviépov. QoTOGO VTAPYOLY KOl TEPIMTMCELS KATA TIS OMOieg M vOCOG emnpedlet
EKTEV] TUNUOTO TOL YOGTPEVIEPIKOL COANVAKAIGTOVIOL SVGKOAN TNV ioon G He
YEPOLPYIKN EKTOUT. € TOGOCTO 3 TV acfevdv vrdpyel TposPforn amd v vOGOo mTov
aQopd Hovo oto Aemtd éviepo. H mpooPoin tov moay€og eviépov avépyetar emiong o€
TOGOGTO TOL /5 TV 00OevaV, eved T0 Aowd Y3 Tov acbevodv mapovctdlel pieypuovh ce OAO

TOV EVIEPIKO GOAVOL.



EINIAHMIOAOI'TA

Kotd ) nepacpévn dexoetio ot IONE anotédecav pio vyelovopkn TpoOKANGT 6€ ToyKOGHO
eninedo. Tt Bopela Apepikn kot Evpdnn mave amd 2 exatoppdplo dtopa mdoyovv omd
I®NE. Extég tov Avtikod ko6Gpov (OnAadn tov yopdv mov exnpedloviat and 1 Avtikn
TOMTIGIIKY] KAnpovoud, cvureptrapfavouévov tov HITA, tov Kavadd, g Avotpaiiag,
¢ Néag ZnAavdiag kot OOV TV Yopadv TG dVTikng Evpdnng), o aptfudg tov atdpmy mov

nhoyovv omd T voco mapouével acapnc (Mak, W. Et al., 2019).

Emdnuoroyikd dedopéva mov avapépovror otig IONE katd ) didpkeia tov 2000 audva,
Katadelkvoouy tog ond to 1950 n emimtoon kot o emmoiacpog tov IONE avénbnke
otafepd otic yopeg ™ Bopewog Apepikng, g Euvponng xor mg  Avortpaliog.
[MapanpnOnke dnraodn onuaviikny avénon tov pvduov g enintmong 6tov AvTikd KOGHO.
Avrtifeta, vdpyovv meplopiopéva EMONMUOAOYIKE dedopéva and ydpeg ™S APPIKNG, NG
Aciog kKor g NoOTog Apepkng v avtég Tig dekoetie. Me v gicodo otov 210 aidva,
TPoEKLYOV OedOUEVA KOl EMONUOAOYIKEG UEAETEG XWPDOV TOL OEV OVIKOVV GTO ALTIKO
kOG0, 6mov mapoatnpnOnke oAdayn ota debvn emdnpoioyikd npoétvma tov IONE (Mak,
W. Etal., 2019).

[Tapot avripetomiloviay MG VOST|LATO TOV SVTIKOV KOWVOVIOV, 1 mdnuoAroyio tov IONE
apyiler va aAlalet katd v petdfoon otov 210 aidva. H enintmon g eAkd®oovg KoAiTIONg
kot g vocov Crohn mapovcioce avénon otig ydpeg ™ Avong Katd to de0TEPO UIGH TOV
20°° cumva, OpMS Alya Tav To. SESOUEVO CYETIKA LE TNV EMIMTOON TOVG O AALEG TEPLOYES

tov Koopov (Mak, W. Etal., 2019).

[TAéov, véa emdNUIOLOYIKE OEOOUEVO KATOOEIKVOOVV OTL 1 EMIMTOOT Umopel var avEdvel
dpapatikd otn Notio Apepikn, oty avatolkn Evponn, oty Acio kot otnv A@pii).
Emunpdobeta, n avénon g enintoong tg vocov avduecso ce 10ayéveleg Kot 0vikONTEg
o115 onoieg ot IONE ntav omdvieg molotdtepa, 00NYel 6€ ONUOVTIKA GUUTEPACLLATO GYETIKA
pe v kotavonon g moaboyévelng kot TV TEPPUALOVIIK®OV epeBIcUATOV  GTOVG
SPoPeTIKOVG TANOLGHOVG. AVTI N EMONMMOAOYIKT LETATPOTY), 1) Omoia £xEL YIVEL AVTIANTTTH
OTIS TPOGEATA PLOUNYOVOTOMUEVEG YDPES Kol 6€ AGLATEG OV WPETAVASTEVOLY oTn Avon,

enpaviCeton pali pe v toyeio kowvmvikoowkovoutkn avémtuén (Mak, W. Et al., 2019).

Avdpeg kat yovaikeg TpooPailovior eEicov cuyvd. Av Kot 1) VOGOG Umopel v ELPavicTel 6€

omotadNmote NAkia, cuvnBmg TpooPdidel dTopa veapng nAkiag, Oniadn eite oty epnPeia
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elte omv nhxkuokn dexaetia 20-30 etmv. Mia dgvtepn NAKIoKT opdda otnv omoia 1 vOGog

eueavileTon pe peyaAvTepT cuyvotnta etvan avt twv 50-70 etdv



IXTOPIKH ANAAPOMH

H vdécog tov Crohn wtipe to dvoua g amd tov didonuo yootpeviepordyo Dr. Burril Crohn.
OewpnOnke Yoo TPOTN EOPE MG 1ATPIKN KatdoTtaon Otov meptypapnke amd tov Crohn kot
ToV¢ cvvepydteg Tov to 1932, Qotdco n TpodTy e€Nynon tov Crohn yua T voco 660nke amd
tov Giovanni Battista Morgagni évav ItaAd 1tpd mov diéyvwaoe Evav achevi Tov £nacye and
plo  ggovbevotikn Kol pokpoyxpovia acBéveln mov mpokahiovoe odppota. Ilapodpoteg
TeEPTAOCES TePLypapovtal and tov John Berg Dalziel to 1898 war amd tov Antoni
Lesniowski to 1904, o John Berg Dalziel dnpocicvoe 10 1913 oto BMJ emiotnuovikd apbpo
oxeTIKA pe ta svpnuato tov (Actis, G. et al., 2019).

Ympye EexdBopn KAVIKY €oOve Kot ovTd NTOV TO EVOLGHO MOTE VO TO TOPOTIPGOVV,
ocuvnbwg mapovoialov Eviovn didppota, amdAelo Pdpovg kot kKotklakég kpdumec. To 1923
evromiotnkav 12 dropa oto voocokopeio Mt Sinai g Néag Yopkng ta omoia mapovsiolov
avtoL tov gidovg ta cvumtopata kot o 1930 o Crohn mapatipnoe 6Tt Ko GAAot 2 and Tovg
acBeveig tov elyav Vv dw cvpntopatoroyia. Tov Mdawo tov 1932 o Crohn xour 2
GLVASEAPOL TOV TOPOVGIOGOV € EMGTNUOVIKO ApBpo TV TaONnon «Teppatikn eeTId0» GTO
0mol0 TEPLEYPAYOV TO YOPOKTNPLOTIKE TG vooov tov Crohn otnv Apepwcovikny lotpikn

Etaipeia (Actis, G. et al., 2019).

Ye avtiBeon pe to emotnuovikd apbpo tov Dalziel 1o 1913 oto BMJ |, 10 gmotmpovikd
GpBpo tov Crohn kot TV cuvepyat®v Tov éAafe onuavtikn avayvopion. O Crohn étvye va
glval 0 TPOTOG OV KATOYPAPNKE GTO EMGTNUOVIKO ApBpo (Ady®m ahpafnTiki celpdc) Kot
€161 T0 Gvopa Tov ypnoomomdnke yu OtV avapépovion otnv mddnon avt (Actis, G. et
al., 2019).



A’ MEPOX — H NOXOX TOY CROHN

1. ANATOMIA

To menTIKd GVOGTNUO ATOTEAEITOL OTO TO YOGTPEVTEPIKO 1) TEMTIKO GOANVA KO OO OPIGHUEVQL

ovumayn opyava (Nigam, Y. et al., 2019).
O yaoTpevTepIKOC COAVAS:

o Eivar évag pokphg cuveOUEVOS COANVAG OV EEKIVAEL OO TO GTOUM Kol TEAELDVEL
GTO TPWKTO

e 'Eyel unkog mepimov 9 pétpa

o Ta 6pyava mov amoTeEAODV TO YOOTPEVTEPIKO GOANVA EIvOl TO GTOHA, O PAPLYYOS, O

01G0(QAY0G, TO GTOUAYL, TO AETTO £vigpo Kat To oL €viepo (Nigam, Y. et al., 2019).

Ta 6pyava mov TPOCAPTOVIOL GTOV TEMTIKO COAvA glvar to dOVTWN, 1 YA®GGW, Ot

o1EAOYOVOL 0OEVEG, TO NP LLE TO YOANPOPO dEVOPO Kot To Taykpeag (Nigam, Y. et al., 2019).
Awoyilel 3 meployéc 1oV GOUATOG:

o Kepdh kot avyéva
o Qopaxa

e Kowua (Nigam, Y. et al., 2019).

To 1eAKO PéPOG TOL 01G0PAYOV TPV KOTAANEEL GTO GTOUAYL AELTOVPYEL GOV GOTYKTNPOG KO
ovopaletal Kopdlokodg GOIYKTNPAG 1 KOTAOTEPOS 01G0PAYIKOS COLYKTNPOG Kol TAPEUTOdILeL
TNV TOALVOPOUNOT) TOV TEPIEXOUEVOD TOV GTOUAYOL TPog Tov owsopdyo (Nigam, Y. et al.,
2019).

Yropdyt, Nroap Kot hykpeog Ppiokoviar 6Ty Kotk yopa. Metd tov oico@dyo akolovdel
10 oTopdyl mov eivor po SleEvPLUEVT KOWOTNTO 68 oyNua J. XT0 KATMOTEPO WEPOG TOV
OTOMAYOL PpilokeTol 0 TOLAMPIKOC OCELYKTNPOS TOL OMOTEAEL TO OpPlO  GTOUGOL -

dmdekadaxtvAov (Nigam, Y. et al., 2019).

To dwdekadAKTLAO, TOL eivar N apylkn poipa Tov Aemtol gviépov, €xel oynua metdiov C.
Ddépeton miow amd TO CTOUAYL Kot UETOMIMTEL 0T VAOTW0 & OTOV €hed mOL Yepilovv 1O
LEYOADTEPO UEPOG TNG KOWMAGS. To dmOekadAKTVAO, 1| VIOTION KOl O €AEOC OMOTEAOVV TO

Aemtd €viepo. XTO TEAOG TOL ELEOD GTO OTUEIO TOV KATAANYEL GTO TVOAO, TO TPAOTO TUNUOL



TOV TOXEOC EVIEPOV, VLIAPYEL CPLYKTNPOG 7oL Agrtovpyel g PoAPida kot ovopdleton
etleokoMkn PorPida kot n omoio umodiletl TV TOAVIPOUNGT KOTPAV®OV OO TO TVPAD TPOG

ToV €1he0d. Xg €va onueio Tov TvEAOL Ppioketar 1 ok®ANKoEWNG andeuon (Nigam, Y. et al.,
2019).

To k6hov amoterel cuvE LD TOV TVPAOD Kot £XEL TAL EENG TUNHOTOL:

o  Aviov kOAOV
® Agl1d KoMK KOUTN
o Eykdpciov kOAov

e Kartidv korov (Nigam, Y. et al., 2019).

To xatov KOLov axolovBeitar amd Eva Ppoayd TUNHO TOL AEYETOL GLYHOEWDES KOAOV Kol TO
omoio katoAyel 6to 0p06. To TeEMKO GTOUIO TOV TEMTIKOV COANVO TEAELDVEL GTOV TPOKTIKO

opryktpa (Nigam, Y. et al., 2019).

2. DYXIOAOI'TA

To mentcd M yoorpeviepkd cvotnuo amotelel 0 Oplo peta&h eEOTEPIKO KOl ECMOTEPKO
nepPdArov, Tpostodlet T Tpoen va elooydel 6To ecmTEPIKO TEPPAAAOV KOl £QOSLALEL TO
OO0 LE CLVEYN TOPOYN VEPOL, OAATMOV, OPENTIKOV CLGTOTIKMOV Kl EVEPYEWC. [l TO oKOTO

avtd akolovBovvtal ot akdA0LOES dradIKaGiES:

® Atlaxivnon g TpoeNg 0TO YOOTPEVIEPIKO GOANVA

e 'ExKplon TV TENTIKAOV YLUOV Kol TEYT TNG TPOPNG

®  Amoppoenon T®V TPOIOVI®V NG TEYNG, VEPOD Kl AANTMOV

e Kuxhopopia Tov 0ipatog 6Ta Opyove TOL GUGTHUATOG

o Nevpikdc kol oppovikog éleyyog OAwv avtov tov dwdikacwwv (Faris, M., Al-
Mukhtar, S. & Ibrahim, R., 2021).

To yaotpeviepikd cvotnuo eivor pio opdoo opydve mov AETtovpyodV GLAAOYIKE Yoo Vo
EKTANPAOCOVV TN SOIKAGIN TNG AmoppdENoNG OV £ivat 1 KOPLoL AEITOVPYiO TOV GLGTHLLOTOG,.
To kdBe TP UO TOL GLOTAUATOS VOl TPOGUPUOGUEVO GTNV EKTEAECT] E0IKNG AElTOLPYING,
OTOV O160QAYo yivetal amAn OAEVOTN NG TPOPNG, GTOV OTOMOYO YiveTon evamdBeon g
TPOPNG KOl OTO AEMTO £VIEPO TPOYLOTOTMOIEITOL TEYN KOl amoppoOenon g tpoenc. H
amoppdPNo” Elvar 1 HETAPOPE HE O LOT), OLKIVNOT HE HETAPOPEN N UE EVOOKLTTAPM®OT),
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TOV VEPOV, TOV MAEKTPOALTAOV (avopyovev 10VImV) Kol TOV OpPYOVIKOV OpenTiK®V
OLOTOTIKOV TTOV TPOEPYOVTOL GO TNV TPOPY], OO TOV OWAO TOL EVIEPOVL GTO OIUO TNG
nmohaiog EAEPoC Kot ot AEpeo kot amd ekel ota kOTTapo tov coupatog (Faris, M., Al-

Mukhtar, S. & Ibrahim, R., 2021).

Enelepyasio g Tpo@ng 61N GTOHOTIKY KOWOTNTO: YiveTOl pe TN PAonon (TEULOYICUOS TNG
TPOPNG UE TO dOVTIN) Kol EKKPLoT o1éAoL (vapén g TEYNG voaTavOpAK®Y amd apLAGoT)

Kot TPoETOAlovy v Tpon| yia Katdmoon (Faris, M., Al-Mukhtar, S. & Ibrahim, R., 2021).

Koatdmoon: mpaypatomotleitar HEGC® TOV GAPLYYN KOl TOL OIC0PAYOL, YIVETOL TPOM®ONGN NG
nuipevog Lalag TPOPNG SLUUEGOD TOL PAPLYYO KoL TOV 01G0Payov oto otopayo (Faris, M.,

Al-Mukhtar, S. & Ibrahim, R., 2021).

"Evap&n g méyng tov Tpoeav: mTparyUaTOTOEITOL GTO GTOUOYO, YIVETOL | PEVGTOTOINGT TNG
OO UEVIG TPOPNG LE GLOTMAGELS TNG OM® HOIPAG TOL GTOUAYOL Kot mopaywyn omov. H
EKKPLoN VOPOYADPIKOD 0EEOC SIEVKOADVEL TNV TTEYT TOV TPOP®V KOl EVEPYOTOLEL TNV TTEWivn
mov ekkpivetar omd 10 yootpikd PAevvoyovo kot apyiler ™ méyn tov mpoteivov. O
oTOpOYOG lval €va amodnKevTKd Opyavo Kol ameAevfepdvel Tov omd apyd O1EGOD TOL
TOA®POV 6710 dmOeKadAKTVAO (Aemtd éviepo) (Faris, M., Al-Mukhtar, S. & Ibrahim, R.,
2021).

[Téyn oto Aentd €viePo: TO MAYKPENS EKKPIVEL GTO OMOEKAOAKTVAO OtTTOVOpOKIKE Yol
€EOVOETEPMON TOV YOGTPLIKOL LYPOV Kot TENTIKA EVELLOL TOV GYEOOV OAOKANPMOVOLV TN TEYT)
TV Tpodv. H yoAn (exkpivetar amd to Nmop kol evamodnkevETOl 6T YOANd0X0 KOGTN
HETOED TMV YELUATOV) EKKEVAOVETAL TO OMOEKAOAKTUAO Kot Tailel onuavtikd poAo ot
YOAOKTOTOINOT TOV A{MOVG, OTn OALTOMOINGYN TV TPOIOVTIOV TEYNG TOL AITOLG KOt
d1evKOADVEL TNV amopdkpuven ¢ xorepvOpivng, tov to&vov k.a. (Faris, M., Al-Mukhtar,
S. & Ibrahim, R., 2021).

Amoppdenon oto AEnTO €VTEPO: Ol UVIKEG KIVIOELS TOV TOYMUOTOS TOV AENTOD EVIEPOV
(dwoeKadAKTVAO, VIIOTION KOl €IAENC) voPonboldv v avaxivnon, avapiEn kot tpodinon
oV 6oLV SlEVKOADVOVTAG TN TEYN Kot TN amoppoenon. Ilpaktikd aroppopoldvtal 0Aa ta
TPOTOVTO TNG TEYNG TOV VOUTAVOPAK®OV, TOV MIOV KOl TOV TPOTEIVOV KaBMG Kot TOL VEPO

Kot Tov avopyavev ardtov (Faris, M., Al-Mukhtar, S. & Ibrahim, R., 2021).
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3. MTAGOAOI'TA

¥m voco tov Crohn m vmoPAievvoydévia otolfdda €ivor To TUNHO TOV EVIEPOL TOV
emnpealetar kopiwg. Qotdco M eAeypov pmopel va emekteivetar oe peyoAvtepo Pabog
emmpedlovtag OAeg TIG 6TOPAOES TOV EVTEPIKOD TOLYDOUOTOG, oynpotilovtag €Ak to omoia
apoppayodv. To TUAHATO TOV EVIEPOL TOL £XOVV TPOSPANOEL ToyvVOVTOL LLE OTOTELEG LA VL
otevebEL 0 OWAOG Tov eviépov. Emiong vmdpyovv vnoideg vyidv TunudTov aviupecso ot
Tupota wov €xovv voonoel. O acbevig mov mdoyel amd voco tov Crohn Pudver cuyvég
EVOALOYEG HETOED TTEPLOOmV £E0PONG KOL VPESTG TOV GUUTTOUATOV NG vocov (Xapdton-

lNortdéxn, E., 2014).

H vécog pmopel va exdnAwbel pe d1dpopeg Loppég avdAoyo pe TO TUNUO TOV TETTIKOV

GULGTNLOTOG GTO OTOT0 EKONAMVETAL:

e Euleoxolritdoa: amotedel v mo cvvnOiopuévn popen g vocov, tpocsBiilovios Tov
eed aAAd Kat To KOAOV.

e Eucitda: o mepintwon mposfoAing LGvo Tov EILEOD.

o [0otpodmdekadaktuAiky vocog tov Crohn: otmv  ovykekpévn mepimtoon
QAEYLOIVOVTOL TO GTOUAYL KOt TO dMOEKAOGKTVAO.

o Nnotwocheitida: 6€ TEPITTMOON TUNUOTIKA VOCOVHVTOV TEPLOYDY TN VIIGTIONG,.

o H Crohn xoAitida: vooel anokieiotikd to k6Aov (Xapdton-Twtaxkn, E., 2014).

4. AITIA

H attiodoyia g vooov dgv givar yvomotn. Oswpeiton 0TL OVIKEL GTO VTOAVOGH VOGTLLOLTO,
EVD VITAPYEL YEVETIKN TPOOIAOESN TPOKEYWEVOD KATOL0G VOL VOGN GEL, OULMG 1) 0UTIOA0YioL TNG
vooov dev kKAnpovopueitat. Ot akpiPeig aitieg mov cupfariiovy otnv eKONA®GN TNG VOGOL dgv
elval axopa yvootéc. [Nevetikol Ko avocoroyikol mapdyovieg £xovv evoyomombel yio v
eneavion mc. Ot petadrdéelg oto yovioro NOD2 mov gpgavifovior cuyxvotepa GTo. ATOWO
OV EKONADVOVY TNV VOCO Kol £XOLV GULOYETIOTEL Le TNV eKONAwon Papvtepnsg vocov,
OVIIKOLV GTOVG YEVETIKOVG Tapdyovtes. Amd v voécso tov Crohn mpocsBdAioviar kupimg

dropo oL aviKovy otV NAKLaKn opdda tov 20-30 etdv (Petagna, L. et al., 2020).

AALOL TOPAYOVTEG TOV EVOEYOUEVMG VO ETNPEALOVY TNV EKONA®OT| TNG VOGOL gival ot eENg:
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o H ebvikomta (vmdpyer peydAog kivouvog epeaviong g vocov otovg efpaikng
katoymyng Eokevalv).

e To 0Ostikd oKoyevelokd 10TOPIKO, KOOMG LEApyel HeYOAOG KIVOLVOC Yl TOLG
ovyyevelg Tpdtov Pado?.

e To kanvicuo

o H ypnomn wootpetvoivng yia 1 Oepamneia g axung (Petagna, L. et al., 2020).

5. KAINIKH EIKONA

H vbécoc givar ypovia kat vrdpyovv mtaposovoelg kot tepiodot npepiag. H vocog tov Crohn
umopel vo mapovoidoet and omAn ¢ efopetikd ovvleon ocvumtopotoroyia. Ta

YOPOUKTNPLOTIKG COUTTOUOTA TS VOGOL gival:

o Aibppola

o Ot xolkoedeic movot, Wwitepa deEd mov opeiloviar cuVNOMG Ge ATEAN EVTEPIKN
omoOPpach

® VUTTOUATOAOYIO SQLGUTOPPOPNONG

o  Mupr mupetikn kivnon

o AmndAewo Bapovg

® Metewpiopog, vavtio Kot ELETOC HETE TO YEOLOTOL

o Aoppayio

o Ilepmpoktikég aAAO1DOGELS (payddes, cuplyyia)

e  Opoapvnrikn apBpitida

®  AYKLAOTOMTIKY GTOVOVLAITION

o TlepropOikég pAeypoveg

o Elweviepikég pAeYHOVES

o  ApOBddelc €Ak TOL oTOUAYIKOD PAEVVOYOVOL

o Olmdeg epunua

o Tayypovaddng mvodeppia

o  OpOoAUIKEG EKONAMOELG E GLYVOTEPT TNV EMICKANPITION

e Hrotwég emumhokég (Kusulas-Delint, D. et al., 2016).
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6. EIIIITAOKEX

O1 emmhokég g vosov tov Crohn dtakpivovion o eviepikég kot o eEweviepikég (Torres, J.,

Mehandru, S. & Colombel, JF., 2017).
Ot evtepikég stvat:

e Bopid, amentikn vy ™ {on QAEyHOV TOL TOXEOS EVIEPOV: OTIG TO OKPOLES
TEPMTOGES TO KOAOV dtoteivetor (To&ikd peydkoio) kot ot Paktnplokés to&iveg
epvovy eAebBepa d14 Tov TPposPePAnEvon PAevvoyOvoL ot ToAaio Kot KoTtdmy 6T
CLOTNUOTIKT KLKAOQOpia

e Audtpnomn Tov AEMTOV €VTEPOL M KOAOL: ovTH Umopel va ovuPel kot ywpig TV
avamtuén ToEKov peydkolov

o Ameuntikr] yw ™ Con ofela awpoppayio: m apoppayion opsidetar oe dafpmon
peilovog aptnpiog

® yplyylo Kol TEPUWIPOKTIKY] VOGOG: GLPLYY®ONG OLVOEGELS WETAED EAMK®OV TOV
TPocPePANUEVOD EVTEPOD 1] HETAED EVTEPOV KOl OVPOJOYOV KDGTEMS 1) KOATOV

o Kopkivog: vmdpyet pikpd mocootd gppdviong Kapkivov og acBeveic pe voso tov
Crohn, ot 6ykot avamtdccovtol e TePOYES OvomAaciog kot umopel va givot

TOALOTAOL, TO OOEVOKOPKIVOUO TOL AENTOL €VIEPOL &€ivor piol OIAVIOL EMUTAOKN
(Torres, J., Mehandru, S. & Colombel, JF., 2017).

Ot eEmevtepikég elvat:

e Xto pdtwor pmopel va kokkwicovv 1 va gpebiotovv e€attiog pog mdOnong mwov
ovopaletar emokANpitda Kot TPOSPAAEL TO AELVKO TOV HATIOV, GE MO GOPaPES
TEPMTOGELS PUmopel va tposPindet n ipda

e >10 oépuo: pmopel va mpokAnBel olmdeg epvOnua TO Omoio TPOKOAEL EMMOVLVES
KOKKIVEG OLOYKMOOELS, oLVNO®G ot KAT® GKpo Ol omoleg KATd TNV LIOYDPNOoN
aeNVoLV Tom HeAOVEG KNALdES

® 70 oTOUO: Ol 0GOEVEIG OVOTTUGGOVY PAEYHOVEG Kot O10YKmoT HEGa Kol YOP® ard To
oToOUA, KAODS Kol ETOIVVO CTOUATIKA EAKN

® X11g apOpmoelg: umopel va TPoKaAESEL ETMOLVN SOYKMOOTN TV apdphdcemv, eEattiog
NG GLOGMPEVCTG LYPOL GTO YMPO TNG pOBpwONG

® X1 OmOVOLMKN OTNAN Kol oTn 7TOEAO: umopel vo eUQOVIOTEL QAEYHOVN OTIG

apBpmcels Kot ovopaleTotl oyKLAOTOINTIKN GTOVOLATION
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® Y10 00TA: pmopel vo avamtiEovy advvapio ota 06Td AOY® ™G Helmong TS 00TIKNG

ualag (Torres, J., Mehandru, S. & Colombel, JF., 2017).
Ot petaporkég dratapayéc mov eppaviCer 1 vocog Crohn etvan:

o NeppoABioon Kot S10KOTH TG EVIEPONTATIKNG KUKAOPOPTOG

e XoloMbBioom

e Metofolkn ooteonddeia Aoy dvcamoppdenong Prrapivng D kot ypron otepoctdmv
o (Oc&ein maykpeatitidn

o [I\evpomepikapditida

e Ivddng xuyelitida

®  AmoQPOKTIKY BpoyyloAiTidn

e [I\nktpodaKkTuiia

®  Ymeptpopikn ooteoapHpomddeia

e Apvioeidwon (Torres, J., Mehandru, S. & Colombel, JF., 2017).

7. AITATNQXH

H dsidyvoon Paciletonr kupimg 610 16T0p1Kd TOL 06HEVODG, GTA CLUTTOUATO, CTNV KAWVIKN

e&étaomn Kot oTic OlyveooTikég e€etdoetg. Ot doyvmoTikég eEETAGELS stvat:

o H evdookdmnon pe Proyio: Katd v e&éraon g xolovookdnnong Aappdvovrol
BAevvoyovikd dstypata Broyiag kot otn cuvéyela e&etdlovion avalvTikoTepa EITE Y10
o&ela gite yuo xpoOvia pAeypOVY

e Owopayooskonmnon: [vetan yia dpeon emokdnnon owsoedyov yo va emPeforwbet 1
VO OTOKAEIGTEL KATO0. YOOTPEVTEPIKT OUOPPOYic, SLOPPOYUOTOKNAN, OAAOLDGELS,
(QAEYLOVEG, OTEVMOOELG, OYKOL 1] 1] TOPOVGio EEVOV COUATOV AL Kot ANYT SElYUOTOC
Blowyiag

e Taotpookdnnon: ['ivetar yio v dueon emokoOmNon tov PAEVVOYOVOL TOL GTOUAEYOL
v va emPePaiwbel  va amoxietotel n vmapén g vocov tov Crohn, aupoppayioag,
EAKOVG, KOPKIVOUATOS Kot ANym delypotog yia froyio oTopdyov Kol 0mOEKUOUKTOAOD

o Aomapookomnon: Eivoar po dwdwacio 6mov yivetor m GUESN EMOKOMNGN TNG

TPOcOG EMPAVEING TOV NMAATOG, TNG YOANJOYOL KOGTNG Kol TUNUATOV TOV
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pecevtepiov. Me v fondeta avtg g e&€taong LTopovUE VO SL0YVHOGOVUE OYKOVG
Kol AmoQPAEELS OALA Kot EEMEVTEPIKES EMTAOKES TNG VOGOV Tov Crohn

e Kolovookémnon: Eivor pia o akpiPng kot o ciyovpn dwyvootikny pébodog yo v
dyvoon tov mafnocemv Tov Toy€og eVTEPOV. YTEPIGYVEL amd TOV OKTIVOAOYIKO
Eleyyo ywoti umopel va yivel kor AMym detypoatoc yo froyio. Me v KOAOVOGKOTNON
umopobv va doyvewcBovv mobnoel Tov aploTteEPOy KOAOL Mo €OKOAO OO TOV
axtivohoykd éleyyo. Evo, oe oyéon pe 11g mobnoelg tov de€ov k6Aov €xovv 1610
arotédeopa. O mo coPapdg AOYOS Yo vo Yivel KOAOVOGKOTNOoN &ivol yio tnv
dwmiotwon g outiog Kot TNV Tnyn g aveENynmng eviepoppayiag. Xpnoun eivat,
emiong, Koy TV TopakoAoHONoN TOMKAOV VRTOTPOT®V, KOOMG Kol 0 EAEYYXOS TOV
TAYE0G EVTEPOL EOIKATEPA GE VYNAEC OpLAdEG KIvODVOL

e E&etdoeig aipatog: Me diapopeg e€etdoelc mov yivoviatl S1eVKOADVETOL 1 S1dyvmon
aALG elEyyeTan ko 0 BaBuog Tposfoing and 1 voco. 'Etot, pe tov mpocsdlopioid tov
OLLOTOKPITN, TOV AEVKOV OHOGOAPI®V, TOL GONPOL TOL TAAGUOTOC, TOV
aponetoriov, e TKE (toyvtto kabilnong epubpdv), tov vwdoydvov Kot g
dAa-1 yAvkompmteivg yivetat 1 S1dyvmaon, oAAL Kot LTOPOVLE VO, KOTOVOT|GOVLLE TN
cofapdra g Katdotaong. I'iverotl yevikn aipatog yio aviyvenon ammAELNS oiploTog
AMOyo avapiog, yioo TNV avénomn Aevkdv aipoceopiov vbivetal 1 EAEYLOVAOING
dwdwacio kor 0 oynuatiopog amootuatog, N TKE eivor avEnuévn oe avtég tig
nepumtcelc. Emiong, ehéyyovionr or mAektporteg opov, 1 YAvkoln, m ovpia, to
emineda Prrapvav opov Kot 1 Kpeatvivn. Ot e€etdoelg aipatog Opmg dev amotelovv
oo LOVES TOVG dyvVOoTIKEG £€eTdoels aAAd cuvdvdlovtal pe GAAeg eEETAGELG

& Xyuomnuotikny HEAETN kompavmv: H pedétn kompdvav yiveton e TPELS SLOPOPETIKOVG
TPOTOVE 0 TTPMTOG €ivon M piKpoPlaxn e€E€Taom TOV KOTPAV®V Y10, TOV EVIOTIGUO
AEVKOKVTTAP®V, 0 deVTEPOG £V KATE TN TOPOVGIO ALOTOG GTO KOTPOVOL LE XPDCELS
Kot 0 tpitog eivor M eE€taom kompdvev Yo e€akpifwon mdov 1| eKkpicE®V

(Feuerstein, J. & Cheifetz, A., 2017).

Kotd ) odyvoon g vocov mpaypatomoleitor Kot 1 tavounon me. ZOUeovae pe tnv
taivounon katd Montreal 11 voéooc ta&vopeiton og akoAovlwg pe Paon v nAkio Katd

Syvmon, TNV EVIOTIOT) Kot T1 KMVIKY] GUUTEPLPOPAL:

e Hlukio xoata ™ didyvoon:
o <17eov-Al

o 17-40 etov — A2
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o >40 etov— A3
® Mze Bdon v eviomion:
o Tehn ereltda — L1
o KoAitwa — L2
o EuteoxoAitoa — L3
o Avatepo mentiko poévo — L4
o Me Bdomn v KMVIKT GUUTEPLPOPAL:
o Mn otevotikn — un datitpaivovoo — Bl
o Ztevotikn — B2
o Auwtutpaivovsa (cuptyywn) — B3
o IlpocPorn g mepedpkng meployng — B4 (Feuerstein, J. & Cheifetz, A.,
2017).

8. ATA®OPIKH AIAI'NQXH

H dwpopwn dibyvoon mpaypatomoteitan yio va e&axpipwet 61t elvan 1 vocog tov Crohn ko

Oyt Kamota GAAN VOGOG. ZTN SopopIkn d1dyvmo™ TG vOGou cuviBmg meptiapfavovtal:

e H ghkddng KoAitda

e H Aoddng koritda

o H woyoyuxn KoAitoa

o H axtivikn gviepition

e H evtepokolritida amd Un GTEPOELDN OVTIQPAEYLOVAOIN OAPLLOKO.
e H sxkoinopatitida

o H ocxoinkosditida

e O xopxivog Tov TaEog EVIEPOL

e To Aépoopa

e H oupatioon

e H apopddwon (Gecse, K. & Vermeire, S., 2018).
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9. MIPOI'NQXH

H vécog tov Crohn givon pio pAeypovadng mdonon tov eviépov 1 omoia givar ToAd cofapn
Kot 0V €xel 1060 KaAn mpodyvoon. [lépav and v ofeio TuMpOTIKY KOAITIOO N omoia £xel
TOAD KOAT TPOHYVMOOT] YEVIKAOG 1) VOGOG OV UTOPEL VO OVTILETOTIOTEL TIG TEPLOGOTEPES POPES
obte pe yewpovpykn emépPacn. Ot IONE ocvvilbmg €xovv kokn mpdyvoon kabdg oev
OVTOTOKPIVOVTOL GTO POPHOKEVTIKE GYNLOTO KoL 1] XEPOVPYIKES EMEUPAGELS TAPOLGLALOVY
VROTPOTEG otov achevn. Ot meptosOTEPOL BAVATOL TNG VOGOU 0QEIAOVTAL GE TEPLTOVITION 1)

otav o acbeveig BplokeTan oe onmtikn katdotaon (Dias, CC. et al., 2013).

e 0Ahovg Toug acheveic Oa mpémel va avayvopilovtal av vrdpyovy to KAtmbt TpoyveoTiKd
onueio dSvopevovg Topelag TG VOGOV, TPOKEWEVOL Vo yiveTow TPOIUOTEPT EVapEN NG
emBetikng Oepameiog yoo v TPOANYN TV EMTAOKOV TS vocov. Ta mpoyvmotikd onueio

dvopevoig mopeiag T voGou sivat:

o Albdyvoon <40 etov

®  AvdayKn Yo AYT GTEPOEOMV GTN d1dyvmon

e Extetapévn vocog 6to Aemto éviepo

e I[Ipocfoin tov £yyVg TeENTIKOV GOANVO

o Tlopovcia peydrhov kot fabémv eAkdv

o Tlepiedpikn| vocog

o Kdanvicua

®  AvayKn Yo TpOUN YOPNYNOT KAAGIKOV 0VOCOKOTUGTOATIKOV 1M / Kol BloAOyKNg

Oepameiog

10. OEPAIIEIA

Ot Bepamneieg pmopel va etvarl QApPRAKEVTIKEG, XEPOVPYIKEG N VG GLVOLAGLOG KOl TV dVO.
[Ma kamolovg acbevelg emrloyn pumopet va amotedécel kot pio dtatpoPikn Bepameio. H telikn
emoyn Oepameiag Oa eEaptnOel omd v KaTAGTACN KO TIC TPOTIUNoELS Tov acbevn (Sulz,

MC. Etal., 2020).

OOl dNTOTE POPLOKEVTIKT, XEPOVPYIKT 1 dratpo@ikn Bepameio Kt ypnoporomel, pia amd
TIG Mo oNuovtikés Bepameieg eivor ov acBeveic mov kamvifovv va kKOYoOLV TO KATVIGUO

evtehag (Sulz, MC. Et al., 2020).
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10.1. XYNTHPHTIKH OEPAITIETA
H ovvimpntikn Bepamevtikny avipetdnion g vocov tov Crohn emttvyydvetot:

e Me yopriynon Wog 1 cuvOLAGHOD TEPIGGOTEP®V TNG OGS QPOPUOKEVTIKOV OLGLOV
OT®MG AVTOPPOIKMOY QPUPUAK®V, UHOKPOXPOVIOL Yopnynon ocovieacalaliving Kot
QOPUAK®V Y10, TNV 0VOKOVPLEN TOL KOIALAKOD GAYOLG

o Me GUUTANPOUATIKN QOPUAKEVTIKT VTOGTPIEN

® Mze yuylatpikn vrootipién

® Me KotdAANAN omd TOL GTOUOTOG 1| TOPEVTEPIKA OLATPOPIKT VITOGTHPIEN PTWOYN OF
AMmog ko euTiKES tveg aAAd va givon TAoOG10 o€ TPOTEIVN Ko vynAn Bepdn a&io
(Sulz, MC. Etal., 2020).

Ot katnyopieg apudxmv Tov xpnoyLorolovviot 6t vosov tov Crohn givat:

®  AVTIPAEYUOVAOIN: KOPTIKOGTEPOELDN, GOVAPAGOAALIvN

o Avtirotikd: petpovidalOAn, cutpoPAoLacivr Kol TOUTPARVKIvN

® Avocokataotodtikd: alabelonpivn, 6-LepKanTOTOVPivy Kot KUKAOGTOPivN

o DUpUHOKO COUTTOUATIKNAG AVTILETMMICNG: OVTIOLPPOTKE, CTOGUOAVTIKA, OVOAYNTIKA,

KOl KOTAGTOATIKA TOV KEVTIPIKOD veLPKoD cuotrpatog (Sulz, MC. Et al., 2020).

H emdoynq g @apurokeutikng aymyns vy mm vocov tov Crohn Pacileron e kdmoieg
TOPAUETPOVG. AVTOL 01 TOPAUETPOL Elval 0 GTOYOG NG AYWYNS oL eivon M emitevén M 1
dtpnon g veeoNs, N éktact kol 1 BapdTnTa TS VOoOoD, 1 odvinon Tov acfevoig o1
YOPNYOVLEVT] QUPUOKEVTIKY] Oy®YN, 1 ATAVINGTN TOL 00BEVOVS 6 aywyEG oL YopnyNoOnKav
010 TOPEABOV, 1 TOPOLGIN EMMTAOKAOV Kol TO QACHA TOV OVETIOOUNTOV EVEPYELDV

ovykekpuévov eoppakov (Sulz, MC. Et al., 2020).

H Ogpaneia g vooov tov Crohn g€aptdror omd To TUNUO TOL EUTAEKOUEVOD YOGTPEVIEPIKOV
ocoAnva, tov Bobud copuntopdtov kKol Toxdv eEmeviepikdv emmAok®V. Ot BepamevTikég
npoonddelec Katd mPpdTOo AOYo amoPAémovv oty avakoOEoT, Tov acBev omd T
CUUTTOUATO  KOlU  KOTE  OgVuTEPO  AOYO OTNV  AMOKOTACTACY, TOV  OTOPAYUEVODV

EPYUCTNPLOKDOV OTOTEAEGUATOV KOTA TNV dtotrjpnon g veeong (Sulz, MC. Et al., 2020).

H eoppoaxevtikny ayoyn pmopel va gEpovv v Deeon OU®G o€ Kapio mtepintoon o acevig
oev Ba amorAdayel and v voco. Ot acBeveig Ba mepvovv omd TEPLOSOVE VTOTPOTNG OE

epLodovg veeonc. Koatd v dldpkel Twv VTOTPOTOV TO CLUUTTOUNTE OT®G KOWAOKOC
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TOVOG, OAPPOLO KO OLULOPPOYIDl EMOEWVMOVOVTIOL VA KATA TN OdpKE NG VOECNS

Bertiovovton (Sulz, MC. Et al., 2020).
10.2. XEIPOYPI'IKH OEPAIIEIA

H yepovpywn eméppoon ocvvibwg mpoteiveTon OTOV TO GLUTTOUOTO OV UTOPOVV Vo
ereyyBovv wavomomtikd pe Ao tpémo. To mote OBa yiver n eméuPaon pmopel pepkd va
eCaptator and to wOTE 0 0 achevig dev daTiBeTan MO VoL OVEYETOL TOL GCUUTTMUOATO TOV
napovotdlet. H enéuPaon cvvnbwg mepthapuPdvel tnv a@oaipeon Tov TUUOTOS TOV EVTIEPOL
mov &yel mpoPAndel mePooOTEPO KOL TNV EVOON TOV VRTOAOITOL VYIOVE EVIEPOVL.
[Teprotaciaxd pmopel va givor arapaitmro va apopedel OAo 10 KOAOV (Tayd €vtePO) Kol va
dnpovpynBel po otopio (€va yEPOLPYIKAE SNUIOVPYNUEVO GVOLYLLO GTIV KOIAOKT YMPO TOV
KaAvmTETOL Le odko). H apaipeon evoc peydlov tunpatog tov eviépov pmopel va mpoevel
©0Po, OGS KOl N TPOOTTIKT XPNONG EVOS GAKOV GTOUIOV. ZTIG LEPES LaG EYOVV YivEL LEYAAES
TPO0OOL Kot BEATIOGELS GTO GYESACUO TV TPOTOVTOV Yo otopies. Eivar moAd mo drokprrikd

kot dveto (Lightner, A. et al., 2020).
O1 xelpovpyikég emeUPACELG TOV TPOYLOTOTOLOVVTOL EIVOL:

® Xt1evomAaoTik: Avti 1 enéuPacn TPOYLOTOTOIEITOL OTAV VITAPYOLV UIKPA TUTLOTOL
TOV AETTOV EVTEPOL TO EVPOC TMOV OTOIMV EXEL TEPLOPLOTEL ONUIOVPYDVTOS CTEVMDCELS.
Alevphvetar 0 evtepikdg COANVOG OTA ONUEID TOV OTEVOCGE®V, OVOlYOVTUG,
AVOLOPOOVOVTAG Kol TOTOBET®MVTOG O©TO0 TEAOG pappote. Avtd pmopel va
AVOKOVPIGEL TOL GUUTTOUATO OTOPPAENS YWPic va aporpedel To Eviepo

e Extoun: Avtm) meprloufaver v oa@aipeon TOV TUNUATOV TOV €VTEPOL TOV
TapoLGLaLovy coPapic AALOIDGELS Kot TNV EVAOCT] TOV VYOV TUNUATOV HETAED TOVC.
H enéppoon avt Bonba acbeveig mov dev vTOY®POVV TOL CLUTTOLATE ATOPPAENS LUE
QOPUOKEVTIKY] aymyn eEoutiog Tng OTEVOONG TOL AENTOD 1) TOL TOXEOS EVIEPOUL.
Kamolog pe ocvpiyylo mov evovel 1o £viepo mov vooel pe to d€pUo (610 UTPOCTIVO
UEPOG TNV KOTAAG), 1) TOV EVAOVETOL UE KATO10 EGMOTEPIKO Opyovo (T.). TNV 0LPOSOYO
KOOTN 1 GALO T TOV eviépov) umopel va fondndel kot and po enépPaor mov Oa
AQULPECEL TO TUNLO TOV EVIEPOV TOL TOPOVGIALEL TNV VO LLOALN

o TlpwkrtokoiekToun Ko eleoctopio: otnv eméuPacr ovty agapeitor OAo T0 KOAOV
Kol 10 opfd kol 10 TEAOG TOL AEMTOV €VIEPOL Pyaivel 6TO KOWMOKO TOlY®UO
dpovpydvTag éva povipo otopto (etheootopin). ‘Evag odikog tomobeteitarl mdvem oto

OTOULO GTOV OTO10 KATOANYOLV TO OTOPANTO TOL AENTOV EVIEPOV TTOV TPOTYOVUEVAS
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Ba mepvovoay amd 10 KOAOV katl Bo KatéAnyov otov mpwktd. O cdiog adstalel M
avTikodiotoaton dtav givol amopaitnTo

EtleoopOikr avactopmon: e KAmolEg TEPIMTOCELS, aKkOua Kol Otav ypelaletal va
agatpebel OLo 10 KOOV, umopel va givar duvatodv va evmbel o glledg (T0 KaTdTEPO
GKPO TOL AEMTOL EVIEPOV) GTO AVATEPO GKPo TOov opbov. Avtd ovoudleTon
€Le00pOikn avacTOpmotn. Avtd gival epikTd d10TL To 0pHO GLUYVA deV TPOGPAALETAL
akopo Kot 0tav to kOAov vooel coPapd. H eméuPaon avt) dev evdeikvutor dtav
vapyel coPapn eAeypoviy 1 €Akog 6to 0pBd, 1| OTOV 01 TPWKTIKOL PVG £XOVV VTOGTEL
Kémoto {nuid, 010TL 0 EAEYYOG TV KEVMOGEMY TOV EVTEPOL YIVETOL SVOKOAOTEPOC
Mepkn Korektopn): Av HOvVo 10 KOTMOTEPO TUNUA £YEL TPOSPANDEl Kot TO avdTEPO
Tunpo pmopel vo moapapeivel, tote givor dvvatd va dnurovpyndel plo otopia
(kohootopin) pe 1O GKPO TOL VYLOVG TUNUOTOG TOL EVIEPOV, GLVNOME GTO KATW®
apLoTEPO TUNLO TNG KOWALAG

[Ipocwpwvy otopio (gtkeoctopio 1 kohootopin): Kdamoleg @opéc m mpoocwpivi
glleooTopio. KOl KOAOGTOWIO, TPOYLOTOMOIEITOL (MOTE VO EKTPOTOVV TO EVIEPIKA
andPAnta Kot va 600el £tol gvkanpia 6to Eviepo va emovAwBel. Katd v enéuPaon o
eedg (To KATMTEPO AKPO TOV AEMTOV EVIEPOL) 1) TO KOAOV (TO oYL €viepo) Pyaivouv
0TO TOlY®LO TNG KOWALAG Kot ONUovpyovV otopior Tov adeldlel T0 TEPLEYOUEVO TOV
EVIEPOV 0€ 6AaK0. MOAG TO KOAOV £xEl avappdGEL tKavoromtikd Oa yiver cvykAeion

¢ otopiag o kKatomwvn enépPaon (Lightner, A. et al., 2020).
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B’ MEPOX - O POAOX TOY NOXHAEYTH

1. O POAOX TOY NOXHAEYTH

O voonAevuTikdc pOAOG OOTEL SLOVOTTIKT), GCUVOLCONUOTIKY] Kol QUGIKT TPOSTADELD Ko EXEL
®G 6TOYO TNV KAVOTOINOoT TOV OVOYK®OV TOL 0ppOGTOL, TNV (LGIKN TOV PPOVTION Kol TNV
YOYOAOYIKT] TOL VTOCTNPLEY. ATOUTEL YVOOTIKES TEYVIKEG KOl OOMPOCOTIKEG OeE10TNTEG,
npobmobétel TV aAANAETIOPOON KOl TNV GLVEYN EMIKOWV®VIO LE TOV acBevn e CUVETELD 1)
TO1OTNTO TOV VOGNAELTIKOV £pYov va ennpedletal KaBopioTiKd omd o eNinedo GTEAEXWONG

KOl TIG YEVIKOTEPEG CLVONKEG Epyasiog TOL VoonAevuTiko Tposmmikov (Dewit, S., 2009).

Ot voonieutég etvar vrevBuvot yio v aEoAdynon g vysiog tov acBevn, divovrag Waitepn
TPOGOYN GTOV TOVO, TNV KoTdotoon g Opéync, v TpdsAnyn vyp®v, aArd Kot To 16o{0y1o

niektporvtav (Dewit, S., 2009).

Ot voonievtéc opovtiCovv vy v emilvon TOV EMITAOK®OV HECH TNG XOPNYNONS
AVOAYNTIKOV QOPUAK®V, VYPOV KOl NAEKTPOALT®V. Q0TOG0, Yo vo dmotmdel av ot
VOONAELTIKEG TTaPEUPAGELS EMEPePAY To  EMOVUNTA ATOTELECUATO, GLAAEYOVTOL OEDOUEVL
vy v a&oAdynon Tovg. Av dev LEAPYEL KOVOTOMTIKY 7pO0odog, avabewpeitar o

oYEGHOG VoonAeuTikng epovtidag (Dewit, S., 2009).

2. O POAOX TOY NOXHAEYTH XTHN EKTIMHXH THX
KATAXTAXHX TOY APPQXTOY

H extipmon acBevny mepilopfdver ™ ovAloyr mAnpoeopidv oamd Tov acBevi] kot
OAOKANPAOVETOL LE TO AVTIKEUEVIKA EVPNUATA TOV TPOSdidel 1 puoikt eEétaon (Nettina, S.,

2014).

H Myn tov 16topikod eivar pia culintnon mov £xetl éva okond vo fondnoetl otn Pedtioon g
vyelag Tov acBevois, pe TV €0paimoNn HOG oXEONG EUTICTOCVLVNG KOl VTOGTNPLENG LE TOV
acBevr], T GLALOYN TANPOPOPIDOV Omd TOV acOevh Kol TN TPOGPOPH TANPOPOPLOV GTOV
acBeviy. Tlpwv amd v évapén ANymg TOL VOONAELTIKOD 1GTOPIKOV  OMOLTEITOL T

TANpoPopNEVN Guvaiveon tov acBevn (Craig, L., 2007).
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Koatd ) euowm e€étaon o voonievtig Ba pénetl va : o) eEacparicel TNV 1O1OTIKOTNTO Kot
dveomn otov acbevn, B) eénynoet OAeg T dadikacieg otov acbevi), y) aSloAoynoel Tov
acBevn| Katd cvotuata, d) e&etdoetl kKdbe avaTopkn dopun Yo avouaAieg 1 SuoAeltovpyieg

K0l €)CNUEMVEL TN cuvousOnpotiky Kotdotaon tov acevovg (Nettina, S., 2014).

Kota ™ owdpkewa tng e&€toong o voonievtng Ponbder tov acbevi yoo vo mhper v
KATAAANAN Béom via eE€Taon, donpiovpyel aicOnua dveong otov acbevi Kot va Tov eEnynoet

OTL dev TpoOKeLTal va yivel Timota wépa omd TN dadkacia g eE€taonc (Smrekar, M. et al.,

2017).

Kof’ 6An ™ ddpketo g €€€taong o VOoNAELTNHG TAPAUEVEL GTO TAEVPO TOL acbevn. Xn
CLVEXELDL O VOOAELTNG TtapExel Ponfela GTOV 10TPO TOPEXOVTAS TOL TO KATOAANAQ epyoieia

OMMG KoL EVIUEPMDVOVTAG TOV 10TPO Y1 TNV YEVIKN KaTAoTaoN Tov acBevovg (Smrekar, M. et

al., 2017).

O voonievtng Katd TNV eKTiUNON TG KoTAoTAoNS TOL 060gvols eivon avaykaio va tpofel o
pio oelpd amd evéPyeleg TPOKEEVOL VAL EKTIUNGEL TNV KOTAGTAGN TOV 060gvohg 0 0moiog

ndoyel and voso tov Crohn. Ot pmTNOELG TOL TPETEL VO, KAVEL Evait:

o [low eivar Ta cvunTOpaTo TOV EpPavilel o aohevng;

o [lote Eexivnoay Ta GLUTTOUATOL

o Av éyel Ta&déyel mpdopata;

e Av guopavilel kamown ducaveéio o TPOPEG;

® Av maipvel KATO10 QOPLLOKEVTIKT OLY®OYN;

o Av éyervmoPindel o cKwAnKoEdEKTOUN;

® Av gival KATVIGTNG;

®  Avumdpyel 10Topkd 6TV otKoyévela pe voco tov Crohn;

e Av éyel mepdoet Kdmoto AoipmEn Tov TENTIKOD GLGTNILATOG;

o Av 1o copntopata tapovcstalovrot ) voyta; (Rosso, C. et al., 2021).

O voonAevtinG TPEMEL VO TPOYPOUUOTICEL TNV Topakolovdnon tov acbevoig avd TokTd
YPOVIKA OLOGTNHOTO, TPOKELUEVOD Vo oploTel Ko 1 Bepameio mov wpémel va axoAovdncel o

acBevng pe T voco tov Crohn (Rosso, C. et al., 2021).
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3. O POAOX TOY NOXHAEYTH XTH AIAI'NQXH

H voonievtikn dudyvoon eivar pio KAvikny kpion yuoo TV ovTomoOKplon ToL oTOHov, TG
OLKOYEVELNG Y10, TOL TPOYUOTIKA 1 To SuvnTikd TpoPAnpata vysiog. [leprypdopet éva mpdPinpa
vyelog Ko mapéyel Tic PACEIS Yo TV EMAOYN TNG VOONAELTIKNG ToapéuPaocng. Axkoun
TEPAOUPAVEL TNV OVAALGT TOV OEOOUEVAOV KOl TN OLOMIGTOON TOV avayK®V / TpofAnudtov

(Rachmania & Yunitasari, 2016).
Ot 1Omot TG Voo AevTiknG d1dyvmong eivar:

o Ilpayuotikn (PEOAIGTIKT) VOOAEVTIKY S1AYVMOOT): OVIITPOSHOTEVEL £vOL TPOPAN O TOV
&xel emkupwOel amd TNV TOPOLGIN TV YOPAKTNPLOTIKOV YVOPIGUATOV.

o Av&nuévou KvdHvov Voo AeuTiKn O1dyvmon): £va GTOpO, 1 OIKOYEVELD 1] 1] KOWVOTNTO
etvat o evahmTN Yo TV avarTLEN TOV TPOPANLATOC.

e [liBavn voonievtikn 018 yvmon: ONADGELS TOV TEPLYPAPOVY EVO VTTOTTO TPOPATLLAL.

o Audyvaoon evegiog: yopaktmpiletor pe petafaon amd cvykekpipuévo eminedo gveiog
o€ £va, VYN0 eminedo.

® YHVOPOUO VOGNAEVTIKNG O18yVOONG: GOUTAEYLO TPOYLOTIKNG ) CVENUEVOL KIVOUVOL

voonievtikng d1dyvmong (Rachmania & Yunitasari, 2016).

O porog tov vOoonAeLT GTN JYVOGCT TEPIAAUPAVEL KATOLES O0yVMOTIKES €EETAGELS Kot

avTég glva:

e H extiunon mg yevikng xotdotaong tov actevoig

o H pérpnon (otikadv onueiov

o H mopatipnon yio evaicOncio Kot oidnpo 6TNV KoK yOpo
e H ymidaonon polov

o H esmokodnnon tov teptvéov

o H emokdmnon 1ov 6TOUOTOG

o H pétpnon tov deikmn palag coparog (Rosso, C. et al., 2021).

4. 0 POAOX TOY NOXHAEYTH XTH OEPAIIEIA

O porog tov voonAevtn oty Oepomeio eivar va vdpéel Pertioon g mototntag (mng, N

EMOYWYN Ta)XElOG VPEONG, N OTPNCN TNG KAWVIKNG VPECTG, 1] OTOPLYN TNG YEPOLPYIKNG
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eméupoonc, n HeEl®oT TV VOGNAELDV TOL 060evoLg KOS Kat 1) TpOANYN TS BvntotToag N

omoia opeiletan otn voco tov Crohn (Ribeiro de Barros, J. et al., 2021).

O voonievtig mapepPaiver 6tav vrdpyel peimon g dveong tov acbevovc, aAlaynq TOv
COUOTIKOD E0MOAOV TOV OPEIAETAL OTIG YEPOVPYIKEG emepPaoel, ot PAAPES Tov dEppatog
Kol TV PAevvoydvev, OTOV HELOVOVTOL Ol dpactnplotntes, Otav o acbevig aicBdvetan

KOmmon, 0tav achiveton movo, dtav vidmbel dvoyépeta kot OAiym (Ribeiro de Barros, J. et al.,

2021).

O voonievtng Bo mpémer va evnuepdvel Tov acbevi katd T dtdpKeln TG Oepameiog yio
OOV TpoPAnpate wov pmopel vo mpokAnBovv omd T QappoKeELTIK Ogpameio wov
akolovBel 0ALG ko amd To TPoPANUATO TOL UTOPEl VO TPOKOYOLV OO TN YEPOVPYIKN

emépPaon mov Oa vroPAndel (Ribeiro de Barros, J. et al., 2021).

5. O POAOX TOY NOXHAEYTH XTHN XEIPOYPI'IKH
ANTIMETQIIXH

H yepovpywn aviyetonion mpaypoatonoteitor otov acbevi pe voco tov Crohn otav 1
QOPUOKEVTIKN Oy®YT] 0V €lval TAEOV 1KOVI] VO OVTILETOMIGEL TO. CLUMTOUATA TNS VOGOL

(Cierzniakowska, K., Szewczyk, MT. & Cwajda, J., 2007).

O pOAOG TOL VOGNAEVLTN GTN YEPOVLPYIKN OVTIUETOTION StywpileTon GE TPOEYYEPNTIKAL,

deyyxepntikd kon peteyyepntikd (Cierzniakowska, K., Szewczyk, MT. & Cwajda, J., 2007).
5.1. 0 POAOX TOY NOXHAEYTH NPOEI'XEIPHTIKA

H mpoeyyeipntikn mpoetopacio meptAapufavel ) YEVIKN TPOEYYEPNTIKY ETOAGIML, TNV
TOTIKN TPOEYXEPNTIKY| ETOHAGIO KoL TV TEMKY TpogyyepnTik) wpoetolpacia (Golik, M. et

al., 2014).
'evucn mpogyyelpnTiKy TpoeToaGio:

e Yuyoroywn etowpacio: H yepovpykn enéppaocn npokaiel otpeg otov acbeviy. Oco
o £VIOVO €ivol TO OTPEG, TOCO TEPIGGOTEPO UMOPEL Vo EMNPEACEL OPVNTIKG TOV
OpPYOVIGUO TOL aPPOCTOL TPV, KOTA Ko petd tnv emépPacn. Ot voonievtég

KaAoOVTOL VO TpocpEpovy PBondeta otov achevn pe oefaocud kot evolapépov. TToilol
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eEmTePIKEHOVY TOL CLVAIGOHNUOTA TOVG PE PEYOADTEPN EVKOMO GTO VOGNAELTH| OO
0,TL 6TOVG GLYYEVELG TOVG. I'” 0vTO 0 VOOAEVTHG TTPEMEL VAL KEPOIGEL TNV EUTIGTOCVVT
TOV apPp®OTOV. AVTO o To TTETHYEL, OTOV Oivel Aoykég mAnpoopieg kol EENYNOELS
OTOV App®OTO Kol €QUPUOlEL TIG VOONAELTIKEG Teyvikég pe deEloteyvia Kot
avtoremoifnon

o Ovuowmn etoocio: H xodn Opéym kot 1 evuddtwon 6ty TPoeYYEPNTIKN TTEPiodo
BonBd Tov acBevn va avTHETOMIGEL TO PETEYXEPNTIKO 0pvNTIKO 160L0Y1I0 aldTov Kot
TNV EAMTTY GITION TOV TPATOV UETEYXEPNTIKOV NUEPOV Y®pPic coPfapéc cuvénetec. O
acBevic pe Kakn Bpéymn Exel LUKPY 0VTOYT OTO YEPOVPYIKO GTPEG KOl ELVOL EMPPETNG
OTIG AOUMEELG €E0NTIOG TNG LELOUEVNS AVTIGTOGTG TOV OPYUVIGHLOD

o Awyvootikés efetdoelg: Avoloya pe TNV TEPITT®ON 0KOAOLOOVV Kot Ol €101KEG
eetdoelc. Metd v opiloTiK amdQOcT Yo TV EYXEIPNON TOV APPADOGTOL KOAEITOL O
avolcOnGloAdY0og Yoo TNV TPOEYYEPNTIKN EKTIUNGCT TOL  OVOTVELGTIKOD KO
KUKAOQOP1KOY GLGTHLOTOG

e ['panty ovykotdbeon: Ilpw amd kdbe yepovpyikn eméuPoon omorteitor ypomt
oLYKATAOEST) TOL OPPMGTOL N TOV GLYYEVOV TOV. YTAPYEL €101KO €VTLIO OTOL O
acBevig voypdoet, a@ol evnuepmBel and 10 yoTpd. Av mpdkettal ylo acOevn pe
npofAnuate pvnung tote kaAodvtot kol ot cvyyeveig va vroyphwovv (Golik, M. et

al., 2014).

Tomkn mpoeyyelpnNTIKn eToacio: XKOTOG TNG TOMIKNG TPOEYYEPNTIKNG ETOACING ival N
KOTA TO LVATOV amoAloyn TOL dEpUATOC omd HkpOPlo, yopig va mpokAnOel epebiopog 1
AOom. Av katd AdBog tpoxinOel ekdopd TOV SEPUATOC, AVOPEPETOL GTO XEPOVPYO TPV TNV
eméuPaon. H atopikn vytewn tov acbevoic eivar amapaitntn v mopapovy g enéuPoacnc
Kot TeprAapPavel Aovtpd kabaplotnTag, A0VGILO KEPOANG, PPOVTION GTOLOTOS KOl VOYLOV.
Av o acBevic sivar mepurotnTikdg, 0Poh TOV dMGOVUE OPICUEVEG TANPOPOPIES KOL TOV
eEnynoovpe TN 6ToVONATNTO TNG ATOUIKNG VYIEWVNG, PPOoVTILEL LOVOG TOVL TOV £0VTO TOV. AV
Oumg o acBevig elvar KAMvipng, Ol MOPUTAVED VOONAELTIKEG €vEPYeleS Yivovior amd To
voonAeut o10 KPePRATL. XT0 TEAOG YiVETOL OMOTPiY®ON TOL OEPUATOS TOV EYYEPNTIKOD

nediov kat tomkn avtionyia (Golik, M. et al., 2014).

Tehkn mpoeyyepntiky eropacio: To Bpdov g mponyodUevNg NUEPOS ETOUDKOVUE TNV
eEACOAAION NPELOV VTTVOL LE YOPNYNON GTOV 0GHEVY] TOV KATELVAGTIKOD TOV £dMCE EVIOAN
0 ywtpds. O voonievtng mpootatedel Tov achevi] and mapdyoviec mov Bo UmopovGav va

dwtapd&ovv tov Hmvo. Afvetar ehappd Tpoen oTov acbevi To peonpuépt kat to Ppddv pévet
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ynotikos. Kabaptikdg vrokAvopog yivetar 1o mponyodUevo amodyevpo g eméppaons pe
okomod tov Koaboapiopud tov eviépov. To €viepo mpémer va egivor omoaAraypévo omd To
TEPLEYOUEVO TOV, DGTE VO UMV LIAPYEL AKOVCLO, KEVAOGT GTO YEPOVPYIKO Tpaméll Le
YOPNYNON TOV OVOICONTIKOV QUPUAK®OV. L& EOIKES TEPUTTOOELS ETOLAGIOG EVIEPOV YivovTal
TEPLGGOTEPOL TOV EVOC VITOKAVGLOT Kot yopnyouvian kabaptikd. O voonievtig mopakorlovdel

TOL ATOTEAEGLLOLTO, KOL EVIIUEPAOVEL TO PUAAO voonAeiag (Golik, M. et al., 2014).
5.2. 0 POAOX TOY NOXHAEYTH AIETXEIPHTIKA

O pdéhog TOL Vvoonievtn deyyelpnTikd sivor vo €xel atopukéc 0eglotntec, vo umopel va
ouvepYaoTel OpodKd pe GAAOVG £pYalOUEVOVE IE GUYKEKPIUEVOVS KOVOVEG KOl TKOVOTNTES
0pYEvOONG Y10 VO TAPEYEL VOGAELTIKT PPOVTION KATE TNV TPOETOOCia, KATA TN dlEVEPYELL

KoL KOTA TNV ovavnyT tov ocdevav mov vrofdriovtat o yepovpykn enépufaon (Smith, A.,

2016).

H dweyyeipntikn opovtida eivor dtaitepa onpovtiky, EEKvagt amd T oTiyUn mov o achevig
Bpioketor oty aibovca Tov yelpovpyeion LEXPL KOt TN CTUYUT TOV EMOAVEPYETOL TANPMOG GTNV
aiBovoa avavnyng. O voonAievtig Tov yepovpyeiov €xel Wwitepa KabnKovta Kot cuvnbmg

avoAAUPAVEL VOV Ao TOLG TOPAKAT® POAOVG:

o NoonAevtg kivinong / kukAoeopiag: o voonievtrg kivinong emtedel onovdaio £pyo
pecsa ot xewpovpyikn aibovca. Oeeirel vo Tapopével TAVIO GE €YP1YOPON KoL VoL TN
YPNOOTOLEL TAVTA TPOG OPEAOG TNG EMEUPAONG

® Epyoiet0d0tng VOONAELTAG: TO £PYO TOVL VOOGMAELTH €PYOAE000TN apyilel pe v
évapén g enépPoonc ko amontel oegloteyvia Kat tkavotnto. Xperaletor ToAdypovn
e€AoKNON Y10 VoL OTOKTNGEL LYNAN TaVTNTO Ko de&toTeyvia

®  NoonAevtig avolsONGLOAOYIKOV: EYEl EEEOIKEVUEVES YVDGELS GYETIKE LE TO QOPLLOKOL
TOV OVOLGONGLOAOYIKOD TUNUATOG Kot £XEL YVMGELS Yol T GPOVTION ToL 0cOgvols

TPOEYYEPNTIKA, dteyyepNTIKA Ko peteyyepntikd (Smith, A., 2016).
5.3. 0 POAOX TOY NOXHAEYTH METEI'XEIPHTIKA

H peteyyeipntikn ppovtida Eekvd amd ) otiyun mov o achevig petapépetor oty aibovoa
avAvVNYNG Kot OAOKANPOVETAL OTAV 0 aGBEVIG ETAVEPYETOL TANPMOC 1 KATACTOON TNG LYEIOG

TOV aKOUN Kot oV €Yl EMGTPEYEL 6T0 omitt Tov (Smith, A., 2016).

H peteyyeipntikn opovtida meprtroppdvet:
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o Tnv maparafn kot TV ektignon Tov acHevny KOTE TV QUEST UETEYYEPNTIKT GAoN
otV aiBovca avdvnyng, to KpITnplo Yo, TV omd@act UETAPOPAS TPos To BAaAapo
KOl TIG VOONAEVTIKEG TTapeUPAoELg Yia T oTabepomoinon Tov achevi.

e Tnv mopaAiafn kot TV EKTIUNOT TOL 0GOEVY KATA TNV GUECT] LETEYYEPNTIKN (OACON
070 BdAapo Kot TIG VOONAEVLTIKEG TapEUPACELS Y10 TNV TANPT avAvIY).

o Tig peteyyelpnTikéc (TOMKEG Kol GUOTNUATIKEG) EMTAOKEG KO TOL HETPOL TPOANYNG
QVTAOV.

e Trn ovppetoyn Tov acbev otV AVTOEPOVTION HETE amd EVOEIEELS GE AVATVEVGTIKEG
OOKTNGELS, AOKNOELS KAT® AKPOV KO £YKOLPT KIVNTOTOINGT).

e Ilpoctopacio tov acBevn yo v €€odo (Smith, A., 2016).

6. O POAOX TOY NOXHAEYTH XTH YYXOKOINQNIKH
AIIOKATAXTAXH

Ot acBeveig pe vooo tov Crohn givon pio evdAmtn youyikd kot copatikd tAnfucspiokn opdoo
n omoia ypNnler YuYoKOW®VIKNAG VTOSTNPENG ond Tovg VOonAevtéc. Ot WuyOoAOYIKES
EMNTOCES TOV @EPEL 1 vOcog Tov Crohn amoitovv TV €QOPUOYN OTOTEAEGLOTIKMV
nopeuPdcewv o1 omoieg otoyebovy ot Pertioon g Yuyikng vyeiog TV atdpmv avtdv. Ot
acBeveig ypnlovv amd pHOKPOXPOVIL VTOCTNPEN Kol €KTOIOELOT MGTE VO UTOPOLV V.

AVTOTOKPLOOVV GTIG AMOUTHCELS TNG KOOMUEPVOTNTOGS e TNV ACHEVELD TOVG.

H avalnmon kot n Bertioon g mowdmtog {ong tov acbevoic, évvoun, 1 omoia oyedov
TavTileTal e TO OKOMO TNG VOCAEVTIKNG KOl OVAPEPETAL GE OO TAL GTAdN TNG VOGOV, Omd
M ddyvoon kot tn Oepomeio g TG S0OIKOGIES AMOKATAGTACNG, TNV KOWMVIKN EMOVEVTAET

0AAG KOt 6TO TEAIKA GTAOL0 TG VOGOV.

H amoxotdotoaon elvar éva amd to onpaviikdtepa Pripoto yo T Olayeipton g vOGou Tov
Crohn, ot Ogpameieg mov pmopel va ypnoyomrombBovv Yy TNV OVIWETOMION TNG VOGOL
TPOEEVOUV TOAVIICTOTEG EMIMTMOCEL 0T (oN TV acbevdv, ol omoieg Tovg emnpedlovv
AEIToVpYIKE G COUATIKO, 01GONTNPLOKO, YVOOTIKO, YLYOKOWMOVIKO, OIKOYEVEIWNKO Kol

TVELLLOTIKO EMITEDO

H oamoxatdotaon eivor moADTIUN Yoo OTOOVONTOTE TPOCTUOEl Vo aVOKAUWEL OO TIG

Bepamneieg yio T voco tov Crohn, cupufdidiet om:
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BeAtioon g copotikng kot youyoroywkng ovvoung mov Boa Pondhoer oty
OVTIGTAOLUOT TVYOV TEPLOPIGUAOV TOV TPOKOAOVVTOL atd TN VOGO 1 amd TN Bepameio
OLTNC.

ATOKOTAGTOON NG KOANG QUOIKNG KATACTOONG TPOKEWEVOD VO EMGTPEYOVY GTNV
KaOnpepvotnta Toug.

BeAtioon g avtodiayeipiong yu ™ peimon tov dyyovg, t Pertioon tov VITVOL
KaOAdG Kol TNG CLVOGONUATIKNG 1GOPPOTIOG KoL ELNUEPTOG.

Avdakmnon g avtonenoidnong.

Avantoén meplocdtepng  aveEoptnoiog kot Aydtepng  €£GpTNONG  amd  TOLG

emayyeApatieg vyeiog.
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EIAIKO MEPOX — NEA EPEYNHTIKA AEAOMENA

NEA EPEYNHTIKA APOPA

1. Chronic diarrhea due to bile salt malabsorption: nurse-led assessment, medical

treatment and dietary management
ABSTRACT

Bile salt malabsorption (BSM) occurs when bile salts, which are secreted in the small bowel
to aid digestion of fats and vitamins, are not sufficiently re-absorbed in the terminal ileum.
Consequently, an excess of bile salts enters the colon, causing chronic explosive diarrhoea,
associated with abdominal cramps, flatulence and urgent, frequent and unpredictable bowel
habits. BSM affects around 1% of the population, often occurring in ileal Crohn's disease or
after ileal resection. Diagnosis begins with a nurse-led assessment, including blood and stool
tests, to exclude other potential organic causes of chronic diarrhoea. BSM can then be
confirmed and classified with a 75Se-homocholic acid taurine (SeHCAT) scan. BSM can be
treated medically with bile salt sequestrants, including colestyramine sachets, which are
approved but have an unpleasant taste, and colesevelam tablets, which are more tolerable but
more expensive and not yet approved. However, long-term sequestrant use can impact
absorption of vitamins and other medications. BSM can also be managed with a low-fat diet,
which is cost-effective and can reduce the amount of bile secreted. Nurses should provide

patient education to ensure adherence and safe use.

IHEPIAHYH

H dvoamoppogpnon tov yorkod dratoc (BSM) eppaviCetarl 6tav to yolkd drota, to onoio
eKKpivovTol 610 AEmTO £vtepPo Yia va fonncovy Ty Téyn TV MoV Kol ToV BIropvey, oV
ATOPPOPOVVTAL ETAPKMOG GTOV TEAKO €1Aed. Katd cuvénela, (o mepicoelo YOMKOV OAGT®V
EI0EPYETOL GTO KOAOV, TPOKOADVTAG YPOVIL EKPNKTIKT d1APPOL0, TOV GYETICETOL e KOTMOKEG
KPOUTES, LETEMPIOUO KOl €melyovseg, cLyveS Kot anpoPfientes cuvnbeeg Tov eviépov. To
BSM emnpealet mepimov to 1% tov mAnbucpov, cuyvd eppaviCetor otn voco tov Crohn tov
eleol N petd omd extopr] Tov €heov. H ddyvmon Eexvd pe aglohdynon amd vocsokoua,
ovunepthapfovouévev eEetdoemv OiHOTOC Kol KOTPAVOV, Yol VO OTOKAEIGTOOV (GAAEG
mBavég opyavikég attieg ypoviog dappotas. To BSM pmopel ot cvvéyeta va emiPePormbel

Kot va ta&voun et pe odpmon tavpivng 75Se-opoyoikot o&éog (SeHCAT). To BSM pmopet
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VO OVTILETOTIOTEL 10TPIKE  HE OECUELTEG YOMKOL AAOTOC, ocLumeEPIAAUPavVOUEVOV
QOKEMOK®V YOAEGTUPAUIVIG, TO 0ol ivat eYKEKPIUEVA OALL £xO0VV dVGAPESTY YEVON Kot
dwokiov colesevelam, to omoio €ivatl mo avektd oAAd o axpid Kot dev EYovv aKOuUN
eykpdel. Qotdc0, N paKPoXPOVIOL YPON OMOKAEIGTIKNG XPNONG UTOPel Vo exnpedost TV
amoppdéenon Prrapuvav kot GALov eapudkmv. To BSM pmopet eniong va avipuetoniotel pe
po dtonta YoUnANG TEPIEKTIKOTNTOG GE AP, 1N omoio €ivol OIKOVOUIKE amodoTIKN Kot
UTopEl Vo LEWMGEL TNV TOGOTNTO TNG YOG Tov ekkpivetat. Ot voonievtég Bo mpémet va

TapEYOVV EKTAIOELON 6TOVG acbeveic yia va dtuoc@aiifovv TV THPNON Kol TNV OGOUAN

xpron.

2. A dietary intervention to improve the microbiome composition of pregnant women
with Crohn's disease and their offspring: The MELODY (Modulating Early Life

Microbiome through Dietary Intervention in Pregnancy) trial design
ABSTRACT

Crohn's disease (CD), a type of inflammatory bowel disease (IBD), is a chronic condition of
the gastrointestinal tract that is caused by the loss of mucosal tolerance towards the
commensal bacteria resulting in inflammatory responses. It has long been postulated that the
gut microbiota, a complex and dynamic population of microorganisms, plays a key role in the
pathogenesis of IBD. Maternal diagnosis of IBD has been identified as the greatest risk factor
for IBD in offspring increasing the odds of developing the disease >4.5-fold. Moreover,
babies born to mothers with IBD have demonstrated reduced gut bacterial diversity. There is
accumulating evidence that the early life microbiota colonization is informed by maternal diet
within the 3rd trimester of pregnancy. While babies born to mothers with IBD would pose an
ideal cohort for intervention, no primary prevention measures are currently available.
Therefore, we designed the MELODY (Modulating Early Life Microbiome through Dietary
Intervention in Pregnancy) trial to test whether the IBD-AID™ dietary intervention during
the last trimester of pregnancy can beneficially shift the microbiome of CD patients and their
babies, thereby promoting a strong, effective immune system during a critical time of the
immune system development. We will also test if favorable changes in the microbiome can
lead to a reduced risk of postpartum CD relapse and lower mucosal inflammation in the

offspring. This study will help create new opportunities to foster a healthy microbiome in the
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offspring at high risk of other immune-mediated diseases, potentially reducing their risk later

in life.
INEPIAHYH

H vocog tov Crohn (CD), évag tomoc pAeypovadrdovg vocov tov gviépov (IBD), elvar pua
POV, TAONGN TOV YOOTPEVTIEPIKOV COAVO TOV TPOKOAEITOL OO TNV ATMOAELL TNG VOGS
0V BAevvoydvov TPog To. KOWE PakThiplo pe amoTEAESHO PAEYUOVAOIELS amokpioels. Eyet
vrootnpyel €0 Kot TOAD KOpd OTL 1] UIKPOYA®PIdA TOV EVIEPOV, £VOC TOAVTAOKOG Kol
SVVOUIKOG TANBLGUOC LuKpoopyavicumv, Tailel Pacikd poAo oty maboyéveon g IBD. H
untpkn ddyvoon IBD €yel avayvopiotel g o peyolvtepog mapdyovtag kvovvov yia IBD
0TOVG aoYOGVoLg awEdvovtag Tig ThavatnTeG ERPAvVIong TG vooov >4,5 popéc. Emumiéov, ta
popd mov yevvnOnkav omd pntépeg pe IONE €yovv deiler pewwpévn Paxtnplokn
TOWKILOLOPPIO TOV EVIEPOV. YTAPYOLV GUGCWOPEVUEVES EVOEIEELS OTL O TPMIUOG ATOKIGUOG
™mg pkpoylopidag Paciletor otn dSwtpoen TG UNTEPOS €VTOG TOL 30V TPWIVOL NG
gykopoovvng. Eva 1o popd mwov yevviovvror ond pntépec pe IONE Oa amoterovoav tnv
WB0VIKT KOOpTN Yo TapERPacn, dev VILAPYOVV €L TOV TAPOVTOG SAOEGIUA TPOTOYEVT LETPOL
npoAyNc. Q¢ ex tovtov, oxedwcape ™ ook MELODY (Modulating Early Life
Microbiome through Dietary Intervention in Pregnancy) yia va eAéyEovpe €dv m d10Tpo@ikn
napéupoon IBD-AID™ xoatd to teAevTaio TPIUNVO TS EYKVHOGVVNG UTOPEL VO LETOTOTTIGEL
gvepyeTikd to pukpofiopa tov aclevav pe CD kol tov popdv toug, Tpombovtos £161 Eva
WOYLVPO KOl OTOTEAEGUATIKO OVOGOTOMTIKO CLGTNUA KOTE TN SdpKew pog Kpioung
TEPLOOOV  OVATTLENG TOL AVOGOTOMTIKOV GLoTHHatos. Ba eEetdoovpe emiong edv ot
EVVOIKEG OAAOYEG GTO UKPOBimpa HTopodv vo 00NYNCOVY GE UEIMUEVO KIVOLVO VTTOTPOTNG
oV CD petd Tov ToKeTO Kot YOUNAOTEPT PAEYOVT] TOV BAEVVOYOVOL GTOLG OOYOVOLS. AVTh
N uekétm Bo Pondhoer ot dnuovpyia VE®V euKaPudV Yo TNV €VioyLom €vOG VY00
HKPOPLOUATOS GTOVG OmOYOVOLS e VYNAO Kivouvo GAA®V acOeVEL®Y TOV TPOKOAOVVTOL OO

TO OlVOCOTOUTIKO, LELOVOVTOG EVOEXOUEVMG TOV Kivouvo apyotepa otn {1 ToVG.

3. Analysis of 61 exclusive enteral nutrition formulas used in the management of active

Crohn’s disease—new insights into dietary disease triggers

ABSTRACT
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Exclusive enteral nutrition (EEN) is an effective treatment for Crohn's disease. To investigate
the hypothesis that ingredients of EEN formulas are unlikely to initiate a disease flare and
that their dietary elimination is not essential for disease amelioration. We performed
compositional analysis of EEN formulas with evidence of efficacy in management of active
Crohn's disease. Macronutrient content was compared against the dietary reference values
(DRV), the UK National Diet and Nutrition Survey (NDNS) and intake of Crohn's disease
children. Food additives were cross-referenced against the FAO/WHO database. Sixty-one
formulas were identified with variable composition (carbohydrates [22.8%-89.3%], protein
[7.8%-30.1%], fat [0%-52.5%]). Maltodextrin, milk protein and vegetable/plant oils were the
commonest macronutrient sources. Their n-6:n-3 fatty acid ratio varied from 0.25 to 46.5. 56
food additives were identified (median per formula: 11). All formulas were lactose-free,
gluten-free, and 82% lacked fibre. The commonest food additives were emulsifiers,
stabilisers, antioxidants, acidity regulators and thickeners. Food additives, implicated in
Crohn's disease aetiology, were present in formulas (modified starches [100%], carrageenan
[22%], carboxymethyl cellulose [13%] and polysorbate 80 [5%]). Remission rates did not
differ between EEN formulas with and without those food additives. Analysis including only
formulas from randomised controlled trials (RCTs) retained in the latest Cochrane meta-
analysis produced similar findings. EEN formulas contained less energy from saturated fat
than NDNS intake. We have identified food ingredients which are present in EEN formulas
that are effective in Crohn's disease and challenge perceptions that these ingredients might be

harmful.
IMEPIAHYH

H amoxieiotikn eviepikn| dwatpoen (EEN) elvar g amoteleopotikn Oepomeia yio ™ voco
tov Crohn. I'a ™ depedhivnon g vedBeong 6Tt Ta suoTaTkd TV okevaspdtov EEN eivat
anifavo va mpokarécovv £Eapon acBévelag Kot 0Tt 1 dtotnTikn e€dAglyn| Tovg dev lvarn
aropoitntn v ™ Bertioon g vocov. [payuatomomcape avaivon cdvleong Tov TOT®V
EEN pe otoyeio amotelespatikdtnrog otn oweipion g evepyod vocov tov Crohn. To
TEPLEXOUEVO LOKPODPENTIKAOV GUOTOTIKOV GLYKPIONKE HE TIC SATPOPIKEG TIUES OVOPOPAS
(DRV), v E6vini "Epevva Atatpoong kot Atatpoeng tov Hvopévov Baoideiov (NDNS) ko
™V TpoOcAnym oy pe voso tov Crohn. Ta npdcheta tpoeipmv dtuctavpmddnkay pe
Baon oedopévov FAO/WHO. E&nvra évag thmol tavtomomnkav pe petafAnty cvvleon
(vdatavOpakeg [22,8%-89,3%], mpwteivn [7,8%-30,1%], Amog [0%-52,5%]). H

LOATOdEETPIV, N TPOTEIVN YOAOKTOG KOl TOL QLUGIKA/QUTIKG A0 TAV Ol TTO KOWES TTNYES
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paxpoBpentikdv cvototik®v. H avaloyio n-6:n-3 Aumapadv oémv kopovotay and 0,25 Emg
46,5. TavtomomOnkav 56 mpocHeta tpoeipwv (dtdueon Ty ava tomo: 11). Oleg ot
QOpLOVAEG NTav Yopig AakToln, yopic yhovtévn kat 82% odev egiyav @utikég iveg. Ta mo
KOwd TPOcOeTo TPOPIH®OY MTOV YOAOKTOUATOTOMTEG, OTAOEPOTOMTEG, OVTIOEEIOWTIKG,
puOuoTég o&hTTog Kot TUKVOTIKA. Ta mpdcHeta TpoPilmy, MOV EUTAEKOVIOL OTNV
attoloyio g vooov tov Crohn, vpyav otig OpHOLAES (Tpomomomuéva dpvia [100%],
kapayevavn [22%], xappovpedvroxvttapivny [13%] kot molvcopPuwcd 80 [5%]). Ta
T0G0oTA VPeoNS dev d1Epepav HeTaEy TV cvviécewv EEN pe kot yopig avtd to mpdcobeta
TPoQipwv. Avaivon mov mepAouPdvel HOVo TOTOVE OO TUYOLOTOINUEVES EAEYYOUEVEG
doxég (RCTs) mov datnpnbnkav oty tedevtaio peta-avdivon Cochrane é0woe mapopoa
evpnuata. Or eoppovieg EEN mepieiyoav Aydtepn evépyeta amd KOpeGUEVA AMTapd amd TNV
npdsAnyn NDNS. 'Eyovpe evionicel cuotatikd tpopipmv mov vrdpyovv oe cuvBéoeig EEN
nov givol amotedecpatikd otn voso tov Crohn Kot ap@iofntodv Tic avTAyels 0Tt avTd To

ocvotatikd propel va etvon emPBrofn.

4. Role of Diet in the Development and Management of Crohn's Disease
ABSTRACT

Higher intake of dietary fiber (fruit fiber) has been associated with a reduced risk for CD. The
exclusive enteral nutrition (EEN) diet remains the most validated nutritional recommendation
for inducing remission in CD. The specific carbohydrate diet (SCD) has demonstrated
reductions in CD severity scores in conjunction with medical therapies, and larger trials on its
efficacy are ongoing. Several new exclusion diets modeled after EEN and SCD have shown
potential efficacy in smaller studies that warrant replication. There is a paucity of clear
dietary recommendations for the reduction in risk of CD clinical relapse. There are various
components of diet that likely impact risk for CD development and contribute to its disease
course; however, studies are often limited in their size or ability to demonstrate mechanistic
causation. Further studies including diets that aim to expand on the restrictive nature of EEN

may lead to stronger evidence for a diet-based approach to CD management.
NEPIAHYH

H vynlotepn mpdoinym dutntikdv wav (fveg @povtmv) €xel CLGYETIOTEL HE HELOUEVO

kivduvo yioo CD. H dilouta amoxielotikng eviepikng owatpoeng (EEN) mapapéver - mo
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EMKVPOUEVT] STPOPIKT] GVOTACT] Yo TV TpdkAnomn Veeong oe CD. H e10kn) dlota pe
voatdvOpaxec (SCD) €yer deilel peiwvoelc otig fabporoyieg coPapdmrac CD 6e cuvovacuo
Le wTpikég Bepameiec kot peyolOTEPEG SOKIUES Y10 TNV OTOTEAEGLOTIKOTNTA TNG, Pplokoviot
oe eEEMEN. Apketég véeg dlanteg amokAelopol mov dtapopemdnkay petd and EEN kot SCD
Eyovv oeiel mbovy) amOTEAEGUATIKOTNTO OE UIKPOTEPEG WEAETEC MOV OKOIOAOYOLV TNV
avamopoyoyr. Yapyel EMAEWYT Cap®V SIOTPOPIKMY GLGTACE®MYV Y10 TN LEIMOT TOL KIVODVOL
KAMvikng vrotponr)g tov CD. Ymépyovv Sudeopa cvototikd tng dlortag mov mhovadg
emnpealovv Tov kivovvo avdamtuéng CD kat copfdriovy oty mopeia ¢ vosov. Q6tdG0, ot
HEAETEG elval oLYVA TEPLOPICUEVEC ®C TPOG TO WEYeBog N TNV KOVOTNTA TOLG Vo
KATAOEKVOOLUY UnyavicTiky] atotnta. [lepoatépm peréteg mov mepthappdvovv diarteg mov
OTOXEVOVV OTNV EMEKTACT] TNG MEPLOPLOTIKNG @vong tov EEN pmopel va odnyncouvv oe

1GYLPOTEPA OTOLYELN Y1 Lo TPOoEyyion oL PacileTon ot diota ot dwoyeipton Tov CD.

5. The Medical Management of Paediatric Crohn's Disease: an ECCO-ESPGHAN
Guideline Update

ABSTRACT

Objective: We aimed to provide an evidence-supported update of the ECCO-ESPGHAN

guideline on the medical management of paediatric Crohn's disease [CD].

Methods: We formed 10 working groups and formulated 17 PICO-structured clinical
questions [Patients, Intervention, Comparator, and Outcome]. A systematic literature search
from January 1, 1991 to March 19, 2019 was conducted by a medical librarian using
MEDLINE, EMBASE, and Cochrane Central databases. A shortlist of 30 provisional
statements were further refined during a consensus meeting in Barcelona in October 2019 and

subjected to a vote. In total 22 statements reached > 80% agreement and were retained.

Results: We established that it was key to identify patients at high risk of a complicated
disease course at the earliest opportunity, to reduce bowel damage. Patients with perianal
disease, stricturing or penetrating behaviour, or severe growth retardation should be
considered for up-front anti-tumour necrosis factor [TNF] agents in combination with an
immunomodulator. Therapeutic drug monitoring to guide treatment changes is recommended
over empirically escalating anti-TNF dose or switching therapies. Patients with low-risk

luminal CD should be induced with exclusive enteral nutrition [EEN], or with corticosteroids
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when EEN is not an option, and require immunomodulator-based maintenance therapy.
Favourable outcomes rely on close monitoring of treatment response, with timely adjustments
in therapy when treatment targets are not met. Serial faecal calprotectin measurements or
small bowel imaging [ultrasound or magnetic resonance enterography] are more reliable

markers of treatment response than clinical scores alone.

Conclusions: We present state-of-the-art guidance on the medical treatment and long-term

management of children and adolescents with CD.

IHEPIAHYH

210Y0G: XTOY0G LOG NTAV VO TAPEYOVUE 0L EMIKALPOTOUEVT] TEKUNPLOUEVT] EVIILEPOGT TNG
katevBovimplag ypappng ECCO-ESPGHAN oyetikd pe v otpikn  dweipion g

modttpikng vosov tov Crohn [CD].

MéBodou: Zynuaticope 10 ouddeg epyaciog kot datummdcape 17 KAWIKEG €p®TNOELS
dounuéveg pe PICO [AcBeveig, [opéuPaon, Zvykpitie kot ‘Expaon]. Mia cuotnuatikn
avalnmon PPproypaeiag and v In lavovapiov 1991 éwg tic 19 Maptiov 2019 de&nydn
and wIpkd Piprodnkaplo ypnoomoidviag Pacels dedopuévov MEDLINE, EMBASE kot
Cochrane Central. 'Evag obOvtopog katdioyoc 30 mpocwpvdv OmAdcewv Peltidbnke
TEPUTEP® KOTA TN OLEPKELD LG CLVOVETIKNG cuvedpiaong otn Bapkedovn tov Oktodppro
0V 2019 kou vroPAnOnke oe yneoeopio. Zvvorkd 22 dnikodocels emtedydnke copemvio >

80% Ko drotnpnonKav.

Anoteléopata: Awmotdcape 0Tt NTav Packd vo eviomotovy acbeveic pe vynad kivovvo
eUPavIong TepImAoKNS mopeiag TG VOGOL T0 GLVTOUOTEPO duvatd, MGTE va. pelwbel n PAAPT
Tov evtépov. Achevelc pe TEPMPOKTIKY VOGO, CLUTEPIPOPE oTéEvmong 1 dieicdvong 1
coPapn kabvotépnon g avdntuéng Ba mpémel vo AneBovv vIoyn Yoo TV XPNCYLOTOINGN
APYIKAOV TopayOvVIov Kotd tov moapdyovio vékpwong tov oykov [TNF] oe cuvovaoud pe
£VOV 0lVOGOTPOTTOTTOMTY]. ZUVIGTATOL 1) TAPOKOAOVONOT DEPATEVTIKOV PUPUAK®OV YO TNV
kaBodnynon tov aAlaydv ot Oepameia EvavTt TG EUTEPIKNG KMUAK®ONG TG d0oNG anti-
TNF 1 tov Bepancidv arrayng. Ot acBeveic pe aviikd CD youniov kivovvov Ba mpémetl va
eMAyovtal pe amokAEIoTIKN evieptkn dwatpoeny [EEN] 1 pe koptikootepoedn 6tov 10 EEN
dev amotelel emhoyn Kot yperalovtan Oepancio cuvtnpnong pe faon avocsotpororomtéc. Ta
euvoikd oamoteAéopata Pacilovion o1 oTEVN TOPAKOAOVONGN NG OavTATOKPIONG OTN

Oepancio, pe éyxaipeg mpooappoyéc otn Bepameion 6tav dev emMTLYYXAVOVTOL Ol GTOYOL TNG
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Oepanciog. O1 GelploKeg PHETPNOELS KOATPOTEKTIVIG KOTPAVAOV 1| 1 OMEKOVIOT TOV AETTOV
EVIEPOV [EVIEPOYPAPTLOL LE VTTEPTXOYPAPTLLO ] LOYVNTIKO GLVTOVICUO] €ivan To a&lomieTol

delkteg avtamokpiong ot Bepameio amd 0,Tt Pdvo ot KAvikES Pabuoroyiec.

Yvunepdopata: Iapovosialovpe kabBodynon ayypnig ye v latpikny Oepameio kol T

pokpoypovia dtayeipion modimv kot eprfawv pe CD.

6. A virtual clinic increases anti-TNF dose intensification success via a treat-to-target

approach compared with standard outpatient care in Crohn’s disease
ABSTRACT

Background: Virtual clinics represent a novel model of care in inflammatory bowel disease.
Their effectiveness in promoting high quality use of biologic therapy and facilitating a treat-

to-target approach is unknown.

Aim: To evaluate clinical and process-driven outcomes in a virtual clinic compared to
standard outpatient care amongst patients receiving intensified anti-TNF therapy for

secondary loss of response.

Methods: We performed a retrospective multi-centre, parallel, observational cohort study of
Crohn's disease patients receiving intensified anti-TNF therapy for secondary loss of
response. Objective assessments of disease activity and anti-TNF trough levels at secondary
loss of response and during subsequent 6-month semesters, were compared longitudinally
between virtual clinic and standard outpatient care cohorts. The primary endpoint was
treatment success, with appropriateness of dose intensification, tight disease monitoring and

treatment de-escalation representing secondary outcomes.

Results: Of 149 patients with similar baseline characteristics, 69 were managed via a virtual
clinic and 80 via standard outpatient care. There were higher rates of treatment success in the
virtual clinic cohort (60.9 vs 35.0%, P < 0.002). Rates of appropriate dose intensification
(82.6% vs 40.0%, P < 0.001), biomarker remission (faecal calprotectin P = 0.002), tight-
disease monitoring (84.1% vs 28.8%, P < 0.001) and treatment de-escalation (21.3% vs

10.0%, P = 0.027) also favoured the virtual clinic cohort.
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Conclusion: This study favoured a virtual clinic-led model-of-care over standard outpatient
care in facilitating treatment success as part of an effective treat-to-target approach in Crohn's
disease. A virtual clinic model-of-care also improved treatment outcomes and quality of use
of intensified anti-TNF therapy through processes that promoted appropriate dose
intensification and tight-disease monitoring, while encouraging more frequent dose de-

escalation.
INEPIAHYH

Ewayoyn: Ot eKovikéc KAWIKEG OVTITPOOMOMTELOVY £va. VEO HOVTEAD @POVTIONG o1
QAEYLOVOON VOGO Tov eviépov. H amotelecpotikdomntd TOovg otV TTPpomONomn LYNANG
oIt ¥pNoNS Proroyikng Bepaneiog kot otn dievkOAVVOT HaG TPOoosyylons Bepameiog

TPOG 6TOYO givorl AyvooT.

Yromog: Na a&lohoynBodv ta kKAMvikd amoteléouato Kot To omoteAécpata mov Pacilovtan
oTN OWOIKAGI0 GE [ EIKOVIKY KAMVIKT] GE GUYKPION LE TNV TUTIKY OPOVTIOn eEMTEPIKOV
acBevav petald acBevov mov Aapfdvovv evtatikny Oepomeio avti-TNF yu dgvtepoyevn

OTAOAELN OVTATOKPLONG.

MéBodot: TIpaypatomomoape o ovadporIKY TOAVKEVIPIKY, TAPAAANAY, KOOPTN WEAETN
napatnpnong aclevov pe voéso tov Crohn mov érafav evtatikn Oepameio avii-TNF yo
devTePOYEVT amMAELD OvTaTOKPLoNG. Ot avTikelevikég aE10A0YNOELS TNG OpacTNPLOTNTAG TNG
VOG0V Kol TV Katdtepmv emmédmv anti-TNF o1 devtepoyev] amdAELD ovTamOKPIoTG Kot
KOTA TN OWIPKEWDL TOV EMOUEVOV eEounvev 6 unvav, cuykpibnkav dtoypovikd HeTOED
EIKOVIKOV KAWIKOV Kol TUTIKOV KOopTt®V @poviidag eéotepikav acBevov. To kHplo
KOTOANKTIKO onuelo Mrav M emroyia ™G Oepoameiog, pe TV KATOAANAOTNTO NG
EVTOTIKOTOINGNG TG 0OGNGS, TNV ALGTNPT TAPAKOAOVONGT| TG VOGOV Kol TNV OTOKALAK®OT)

¢ Bepameiog vo avTITPOsOTEVOVY SEVTEPEVOVTO ATOTEAEGILOTOL.

Amnotedéopata:  Amd 149  oaobevelg pe mapopow  Pacwkd  yopaktnpotikd, 69
OVTILETOTIOTNKAV HEC® EKOVIKNG KAWVIKNG Kol 80 HEG® TLMIKNG QPOVTIONG eEMTEPIKAOV
acBevov. Yanpyov vynAotepa Tocootd emtvyiog g fepaneiag otny KOOPTN TG EKOVIKNG
KAvikng (60,9 évavtt 35,0%, P < 0,002). PvBuol xatdAAning evtotikomoinong g d0omg
(82,6% évavt 40,0%, P < 0,001), deeon Prodeiktdv (kakmpotektivn kKorpdvov P = 0,002),
napakorlovdnon otevav tabnoewv (84,1% Evavtt 28,8%, P < 0,001) kot amokApakwmon e

Oepamnciog (2) évavtt 10,0%, P =0,027) evvdnce emiong v KoOpTN TNG EIKOVIKNG KAVIKNC.
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Soumépacpa: Avti 1 LEAET ELVONCE EVa LOVTEAD PPOVTIONG IOV KoBooNyeital amd EIKOVIKN
KMVIKNY £VOVTL TNG TUTIKNG QPOVTIONG EEMTEPIKMV AGHEVMV Y1 TN S1IEVKOALVOT| TNG EMTLYING
¢ Oepameiag, oG PEPOS LOG OMOTEAEGHOTIKNG TPocEyylong Oepaneiog, pe otdyo ™ VOG0
tov Crohn. 'Eva povtélo @povtidag eikovikng kMvikng Peitiooe emiong to. omoteAéopota
Oepameiog kor TV mowOTNTAL YPNong ¢ evtatikng Oepomeiag katd tov TNF péow
SLOOIKOCLDY OV TPOAYOLV TNV KATOAANAN €VIATIKOMOINGON TG 0O60NG KOl TNV 0ovGTNnpn

napoaKoAovdnon g vosov, evd evBappOVEL T GLYVOTEPT ATOKALLAK®GN TG 0OONC.

7. Dysplastic Progression to Adenocarcinoma is Equivalent in Ulcerative Colitis and

Crohn’s Disease
ABSTRACT

Background: We sought to determine the rate of progression from dysplasia to
adenocarcinoma in ulcerative colitis [UC] vs Crohn’s diseases [CD] and describe the risk

factors unique to each.

Methods: All adult patients [>18 years] with a known diagnosis of either UC or CD who
underwent a surveillance colonoscopy between January 1, 2010 and January 1, 2020 were

included.

Results: A total of 23 751 surveillance colonoscopies were performed among 12 289 patients
between January 1, 2010 and January 1, 2020; 6909 [56.2%] had a diagnosis of CD and 5380
[43.8%] had a diagnosis of UC. There were a total of 668 patients [5.4%] with low-grade
dysplasia [LGD], 76 patients [0.62%] with high-grade dysplasia [HGD], and 68 patients
[0.55%] with adenocarcinoma in the series; the majority of the dysplastic events were located
in the right colon. Significantly more UC patients had a dysplastic event, but the rate of LGD
and HGD dysplasia progression to adenocarcinoma was not significantly different in CD or
UC [p = 0.682 and p = 1.0, respectively]. There was no significant difference in the rate of
progression from LGD/HGD to adenocarcinoma based on random biopsies vs targeted
biopsies of visible lesions [p = 0.37]. However, the rate of progression from LGD vs HGD to
adenocarcinoma was significantly greater for HGD [p < 0.001].
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Conclusion: While more UC patients were found to have neoplasia on colonoscopy, the rate
of progression from LGD and HGD to adenocarcinoma was equivalent in UC and CD,

suggesting that endoscopic surveillance strategies can remain consistent for all IBD patients.

IHEPIAHYH

Ewayoyn: Emdwwéope va mpocdiopicovpe to pubud e&éhéng omd ) dvomhacio ot0
adevokapkivopo otnv eAk®dn koritida [UC] évavtt tov mabnoewv tov Crohn [CD] kot va

TEPLYPAWYOLLE TOVG TAPAYOVTEG KIVOUVOL OV £ivar Lovodikol yio to kabéva.

MéBodot: Zvumepidnednkav 06Aot ot evilikeg acbeveig [>18 etwv] pe yvoot didyvmon gite
UC eite CD mov vrofAndnkav ce kohovookommon emtnpnons petasd 1 Iavovapiov 2010

kot 1 Tavovapiov 2020.

AmoteAéopata: Xvvolikd mpoypatoromOnkayv 23 751 KOAOVOGKOTNGELS EMTNPNONG UETAED
12 289 acBevirv petald Ing lavovapiov 2010 ko 1ng Iavovapiov 2020. 6909 [56,2%] eiyoav
dtbyvoon CD kot 5380 [43,8%] elyav owbyvoon UC. Ymipyov cvuvolkd 668 acBeveig
[5,4%] pe yopnAiov PBabuod dvomiacia [LGD], 76 acBeveig [0,62%] pe vyniod Pabuod
dvormiacio [HGD] kou 68 acBeveig [0,55%] pe adevokapkivopo otn cepd. n wAelovotnta
TOV OVOTAUGTIK®V GUUPAVIOV gvtomiotnke 610 OeE10 KOAOV. ZNMUAVTIKE TEPIOCOTEPOL
acBeveic pe UC elyav duomAaotikd copPav, oAdd o puBuog eE€Méng e dvomhaciog LGD
kot HGD og adevokapkivopa dev ntav onuovikd dtpopetikog oe CD 1 UC [p = 0,682 kot
p = 1,0, avtictoyya]. Agv vp&e onuovtikn dtopopd oto puouod e&éMéng andé LGD/HGD oe
adevokapkivopa pe faon toyaisg Proyieg Evavit otoyevpévev Broyidv opatmv Prapav [p =
0,37]. Qot6c0, 0 pvOudg eE&MENg and LGD évavit HGD o adevokapkivopa nrov
onuavtikd peyaAvtepog yio HGD [p < 0,001].

Yvunépacpa: Eva mepiocotepor acbeveic pe UC Bpénkav va éxovv veomiacio otnv
KOAOVOoKOTNGoN, o puludg €&éhméng amdé LGD wor HGD oe adevokapkivopo Mrav
wodvvapog o UC kot CD, vrodnidvovtag 0Tl ot GTpatnyIkéG EVOOGKOTMIKNG EMTNPNONG

umopovv va mapapeivouy cuveneig yia 6hovg toug acbeveic pe IBD.
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8. Perioperative management of ileocecal Crohn's disease in the current era
ABSTRACT

Introduction: The ileocecal region is most commonly involved in patients with Crohn's
disease (CD).

Areas covered: In the management of ileocecal CD, this review discusses the underlying

clinical issues with perioperative management and surgical intervention.

Expert opinion: Despite advances in medical treatments, surgery is required in a proportion of
patients. Preoperative optimization including weaning of corticosteroids, initiation of enteral
feeds, venous thromboembolism prophylaxis and smoking cessation may lead to improved
postoperative outcomes. Several surgical approaches regarding anastomotic technique and
range of mesentery division are now attempted to reduce the incidence of postoperative
recurrence. Disease recurrence is common after surgery for CD. Early endoscopic assessment
and subsequent treatment adjustment are optimal strategies for the prevention of recurrence

after ileocolonic resection.
INIEPIAHYH

Ewayoyn: H etheotvprikn meproyn npocsPdiietor cuyvotepa oe acbeveic pe voso tov Crohn

(CD).

Topeic mov kaAdmTovTaL: X1 draxeipion Tov ekeotvpikod CD, avt) n avackdnnorn cuintd
To. VIOKeileEVa KAVIKG {nTpaTo pE TNV TEPIEYYEPNTIKN OWXEIPION KOl TN XEPOVPYIKN

enéupaon.

I'voun ewikov: [apd v npododo otic 1atpkés Bepaneies, anarteiton yeipovpykn enéufoon
oe éva mocootd acBevav. H mpoeyyeypntikn PeAitictonoinon cvumepirappovopévon tov
OTOYOAOKTIOHOD KOPTIKOGTEPOEWMV, TNG EVOPENG EVIEPIKOV TPOP®V, TNG TPOPVAAENG amd
QAP OpopPoeufoln Kot NG OWKOMNG TOL KOMVICUOTOG UTOPEl Vo odNyNnoel o€
BeAtiopéva peteyyelpnTikd amoteléopata. APKETEG YEPOVPYIKEG TPOGEYYIOELS CYETIKO LE
TNV OVOGTOUMTIKY] TEXVIKY] KOl TO €0POG TNG SLHPESNG TOV HEGEVTEPIOV EMLYELPOVVTOL TOPA
Yy ™ pelmo™n TG ovuyxvOTNTOG UETEYXEPNTIKNG vrotpomnc. H vmotpony| ¢ vocov eivan
ouyvn HETA amd yepovpywkn emépPacn yioo CD. H mpodyn evéookomikny a&loAdynon kot 1
emokolovdn Tpocappoyn g Oepaneiog ivarl o1 BEATIOTES GTPATNYIKEG Y1 TV TPOANYT TNG

VTOTPOTNG LETA TNV EIAEOKOAIKT] EKTOWN.
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9. Pre-operative optimisation in Crohn's Disease
ABSTRACT

Surgery plays an important role in the treatment of Crohn's Disease (CD) and the timing of
surgical treatment is crucial in order to prevent complications, need for further surgeries and
occurrence of disabling events. The need for surgical treatment should be discussed with
patient in a multidisciplinary team including surgeon and gastroenterologist, during which
patient should be extensively informed about clinical situation, therapeutic options, type of
surgical intervention and its possible consequences and complications. The aim of the article
is to analyze pre-operative risk factors in CD patients and how they could be optimized.
Assessment of pre-operative risk factors should include radiological imaging, evaluation of
current medical therapies, nutritional status, presence of abdominal sepsis, thromboembolic
prophylaxis, cessation of smoking and patient counselling. We discuss different therapeutic
agents for CD, with relative impact on post-operative outcomes and their possible pre-
operative wash-out. Optimisation of nutritional status is also discussed, with reference to
different types of nutrition and their influence on the post-operative course. Each factor has
been discussed in order to define a standard pre-operative strategy and achieve the best

outcomes also in patients with depleted resources.
NHNEPIAHYH

H yepovpywn enépPoon dwdpapotilel onpavtikd poro ot Bepaneio ¢ vosov tov Crohn
(CD) ka1 o xpdvoc g yepovpyikng Bepamneiog eivar {oTKNG onuaciog yoo v TpoAnym
EMUTAOK®V, TNV OVAYKT TEPOUITEP® YEPOVPYIKMOV EMEUPACEOV KoL TNV EQPAVIOT] CLUPAVTOV
avamnpiog. H avéyxn yia yeipovpyn| Oepaneia Oa mpénet va culnmOei pe tov acbevr| oe pia
OEMGTNOVIKT] Opdda Tov TEPAAUPEVEL XEWPOVPYO KOl YOSTPEVIEPOAIYO, KOTA TNV OTOoid O
acBevig o TPEMEL VoL EVIUEPDVETOL EKTEVADS Y1l TNV KAWVIKY KOTAGTACN, TIG OepamevTiKeés
EMAOYEG, TO €100G TNG YEPOVPYIKNG TapEpPaong Kot TG TOVEG GUVETELES KO ETTAOKES TNC.
O ot6x0c 0V GPOpoL givarl Vo AVAAVGEL TOVG TPOEYYEPNTIKOVS TOPAYOVTEG KIVOOVOL GE
acBeveig pe CD kou mdg Oa pmopodoov va PeitictomomBovv. H a&oddynon tov
TPOEYYEPNTIKAOV TOPAYOVI®V KIvdOvov Bo Tpémet va mePIAAUPAVEL OKTIVOAOYIKT OTEKOVION,
a&loAOYNOT TPEYOVCMOY TPIKMOV BEPATELDY, SUTPOPIKN KOTAGTOGT, TOPOVGIN KOIAMOKNG
onyne, Opoupoepuporikn Tpo@OAAELN, O10KOTY| TOV KATVIGUATOS KOl TAPOYT CLUBOVA®Y Yo
To0Vg acBeveic. Zolntape dopopeTikovg Bepamevtikovg mapdyovteg Yo o CD, pe oyetikd

OVTIKTUTIO GTO PLETEYYEIPNTIKA OMOTEAEGLOTO KOt TV TOOVY TPOEYXEPNTIKY EKTAVGT TOVG,.
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Yvlnteitar emiong m Peitiotomoinon C OTPOPIKNG KATAGTAONG, UE OVAPOPA GTOVG
SLLPOPETIKOVS TOTOVE STPOPNG KO TNV EMPPON TOVG OTN UETEYYEPNTIKY mopeia. Kabe
napdyovtag €xet ovintnOel mpokeWEVOL Vo KaBoploTel W0 TUMIKY TPOEYXEPNTIKN
OTPATNYIKN KOl Vo emTELYOOLV To KOADTEPO OMOTEAEGUOTO KOl o€ acbeveis e

eEAVTANUEVOVE TOPOVG.

10. Profound remission in Crohn’s disease requiring no further treatment for 3-23

years: a case series
ABSTRACT

Background: Crohn’s disease (CD) is rising in incidence and has a high morbidity and
increased mortality. Current treatment use immunosuppressives but efficacy is suboptimal,
and relapse is common. It has been shown that there is an imbalance present in the gut
microbiome (dysbiosis) in CD with a possible infective aetiology—Mycobacterium avium
subsp. paratuberculosis (MAP) being the most proposed. Antibacterial therapy and Faecal
Microbiota Transplantation (FMT) are emerging treatments which can result in clinical and
endoscopic remission, if employed correctly. The objective of this study was to report on the
treatment and clinical outcomes of patients with CD in prolonged remission.

Results: Ten patients were identified to have achieved prolonged remission for 3-23 years
(median 8.5 years). Of these, 7/10 took targeted Anti-MAP therapy (AMAT) for a median 36
months and then ceased AMAT treatment. After stopping AMAT five patients underwent
Faecal Microbiota Transplantation (FMT) (average four infusions). In 4/7, AMAT was
combined with infliximab (mean of six infusions) that was withdrawn within 6 months after
fistulae resolution. One patient achieved deep mucosal healing with AMAT alone. Of the
3/10 patients not prescribed AMAT, one had a combination of anti-inflammatory agents and
a single antibiotic (metronidazole) followed by FMT. The other two received only FMT for

Clostridioides difficile Infection.

Conclusions: Prolonged remission has been achieved for 3-23 years with individualised
treatments, with the majority using AMAT =+ infliximab and FMT. Treatment with antibiotics
and/or FMT provides a potential new avenue for treatment of CD. These findings should
stimulate thinking, investigations and better therapy against MAP and the dysbiosis of the gut
flora, to enable higher rates of prolonged remission.
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IHEPIAHYH

Ewayoyn: H vocog tov Crohn (CD) avidvetal oe cuyvotTnto, ELOAVIONG Kol £YEL LYNAN
voonpotnta  kor - avEnuévn  Bvnowotra. H  tpéyovca  Ogpomeio  ypnoywomoret
OVOGOKOTAGTUATIKA, OAAG M amotelecpatikdtTnTa givarl VTOPEATIOTN Kot 1] VITOTPOTT Eival
ovyvn. ‘Exet amodeyBel 6t1 vdpyetl avicoppomio 610 pikpoPimpa tov eviépov (duafimon) ot
CD pe mBavn poAvcpatikn aittoloyioc—Mycobacterium avium subsp. 1 Topo@LUATIOON
(MAP) egivan m mo mpotewduevny. H avtifaxtnplokn Oepameio kKow 1 pETOUOCYKELON
pikpofiov kompavov (FMT) eivar avadvopeves Bepameieg mov Umopovv vo, 0dnNyncovy o€
KAMVIKY] KOl EVOOGKOTIKT VOEST, £V ¥pNoIonomBovy cmotd. O 61d)0g AVTNG TG HEAETNG
Ntav N avoeopd oyetkd pe ™ Bepameio kot Ta KAvikd amoteléopata aclevaov pe CD og

TOPATETOUEVT] DPEST).

Amoteréopata: Aéka acBevelg evromiotniay va £govv emtiyel mOpATETANEVT VPEST Yo 3-
23 ypovia (pécog 6pog 8,5 étm). Amod avtove, ta 7/10 éhafoav ctoxevpévn Bepomeion Anti-
MAP (AMAT) ywo didpeco 36 punqveg Ko otn cuvéyelo oekoyoav tn Oepaneio pe AMAT.
Metd ) dwokonn) tov AMAT, névte acBeveic vmopAndnkav oe Metapdoyevon MikpoPiwong
kompavev (FMT) (uéoog Opog téooepic eyyvoelc). To 4/7, 1o AMAT ocvvovdotnke pe
infliximab (pécog 0pog €€ eyydoemV) OV amOGVPONKE EVIOS 6 UNVAOV HETA TNV VITOYMOPN O
tov ovpryyiov. ‘Evag acBevng métuye Pabid emodAwon tov Brevvoyovov povo pe AMAT.
Ano toug 3/10 acBeveic mov dev tovg yopmyndnke AMAT, o évag &ixe ovvdvaouod
AVTIPAEYLOVOODV TOPAYOVI®V Kot €VOS LOVO avTifloTikoD (LeTpovidaloAn) akoilovBovpevo

ard FMT. Ot dAror dvo érafav povo FMT yua Loipwén and Clostridioides difficile.

Yvunepdoparta: [Hoapatetapévn Heeon éxel emrevydel yio 3-23 ypoévia e €EATOUIKEVUEVEG
Oepanciec, pe v mhetoynoeio va ypnoponotel AMAT + infliximab kot FMT. H Ogpancia pe
aviifotikd ko] FMT mapéyet o mbov véa 006 yu ™ Bepaneio tov CD. Avta ta
evpruata Ba Tpémel va deyeipovv T okéyn, TIG £pguves Kot TV kaAvtepn Oepaneio Katd
™™g MAP kot g dusPiwong g evieptkng YAwpidag, Yo va ETTPEYOLY VYNAOTEPO TOCOGTA

TOPATETOUEVIG VPECTC.
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11. Dietary Patterns Associated to Clinical Aspects in Crohn’s Disease Patients
ABSTRACT

Diet is an important factor in both the pathogenesis and in the clinical course of Crohn’s
disease (CD). However, data on dietary patterns of CD patients are rather limited in the
literature. This cross-sectional study included 60 patients with CD, aged 18—60 years. Dietary
intake was assessed using a validated food frequency questionnaire to measure food
consumption patterns by principal component analysis (PCA). Multiple regression analysis
was performed to investigate the association between dietary patterns and clinical and
demographic variables. Three dietary patterns were identified: “Traditional + FODMAP” was
associated with symptoms, gender, previous surgeries, and duration of the disease. “Fitness
style” was positively associated with physical activity and negatively associated with body
mass index and smoking. “Snacks and processed foods” was positively associated with
duration of the disease and negatively associated with age. According to the weekly food
consumption analysis, patients with active disease consumed less coffee and tea. We found
significant associations between the three dietary patterns and the variables, but not with the
stage of the disease. Prospective studies are necessary to determine the effects of food

consumption patterns on the clinical course of CD.

ITEPIAHYH

H datpoen givon £vag onpovtikodg mapdyovtog T060 otny mafoyEveon 0G0 Kot GTNV KAVIKT
nopeio. TG vocov tov Crohn (CD). Qot6c0, Tor dedopéva Yo T OLTPOPIKE TPOTLTOL
acBevov pe CD givon pdAdov meplopiopéva otn PifAtoypagio. Avti n cvyypovikny pHerém
neplehdpupave 60 acBevelg pe CD, niciog 1860 etov. H Odwtpogikny mpdoinym
a&loAoyNONKe XPNOLOTOIDOVTOG £VOL ETKVPOUEVO EPMOTNUATOAOYIO GLYVOTNTOS TPOPNS Yo
™ UETPNOT TOV TPOTOHTOV KATAVAA®GNS TPOPNG HE oviivorm kvupov cvotatikoy (PCA).
[Ipaypatomombnke avaivon mOAAATANG TOAMVOPOUNGNG YO TN OLEPEVVNOT TNG CLGYETIONG
HETOED  OOTPOPIKAOV — TPOTUMOV KOl KAWIKOV Kol ONUOYPAPIKOV — UETAPANTOV.
[Tpocdiopictnrav tpia dwtpogikd mpotuna: To «Ilapadociakd + FODMAPY cvoyetiotnke
LE CLUTTOUOTO, VA0, TPONYOVUEVES YEWPOVPYIKEG enepuPdoelg Kot diapkea T vosov. To
«OTUA YOUVOACTIKNGY cLVOEONKE BETIKA LE TN COUATIKY OpacTNPIOTNTO KAl OPVITIKA LE TOV
oeiktn palag oopatog kot 10 Kamvicpo. Toa «ovak kot enesepyacuéva TpOQLLON
cvoyetiotnkoy Oetikd pe T SdpKel TG VOGOV KOl OPVNTIKA e TNV NAKia. ZOpeova pe

v efdopadiaio avdAvon KatavdAwons Tpoeitmy, ot acheveic e evepyd vOGO KOTOVAA®VOY
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Myotepo Kapé kal todl. Bpikape onuaviikéc ocvoyetioels Hetald TV TPV SITPOPIK®Y
TPOTOHT®V KO TOV UETAPANTOV, 0ALE Oyl LE TO GTAO0 TS VOGOVL. ATOUTOVVTOL TPOOMTIKES
LEAETEG Y10 TOV TPOGOIOPIGUO TMV EMOPACEDY TOV TPOTVTMV KATUVAAMGNG TPOPNG OTNV

KAvikn| mopeia tov CD.

12. Unusual intestinal and extra intestinal findings in Crohn's disease seen on

abdominal computed tomography and magnetic resonance enterography
ABSTRACT

The magnetic resonance (MR) enterography technique has improved over the past few years
to provide an excellent means of evaluating the gastrointestinal tract for suspected Crohn's
disease. Although the prevalent intestinal manifestations of Crohn's disease have been
extensively discussed in the radiology literature, some of its rare complications, especially
extra intestinal, have received less attention. Uncommon findings that may be seen on MR
enterography and abdominal CT examinations performed in patients with Crohn's disease
include hepatic sinusoidal dilatation, primary sclerosing cholangitis, fistulas in unusual
locations, hepatic and splenic abscesses, and spondylarthritis. Radiologists should be aware
of these potentially rare manifestations. They should be kept in mind during clinical

examinations and should be routinely searched for and reported if present.
IMEPIAHYH

H teyvikn eviepoypapiog payvntikov cuvioviopov (MR) €xet Bedtiwbdel ta tedevtaio ypdvia
YL vo TopEyel Eva eEUPETIKO HEGO OEIOAOYNONG TG YAGTPEVIEPIKNG 0000 Yo VOt VOGO
tov Crohn. Av kol Ot €mKPATONCEG EVTEPIKES £kONAMGES TG vosov tov Crohn €yovv
ov{nmOel ektevdg oV aKTVOAOYIKN PBipAoypapia, OpIoUEVEG OO TIC GMAVIEC EMUTAOKEG
g, Wiaitepa o1 eEmevTePkEg, £xovv AAPel Aydtepn mpocoyn. AcvuvifioTo evpiUATe TOV
umopet va mapatnpnBovv oty eviepoypapic MR kot otig e€etdoelg CT kotdiag mov
Tpaypatonoovviol o€ acbevelg pe voco tov Crohn meptAapfdvovv MmOtk LYHOPOELdN
duataot, TpmTomadn GKANPLVTIKY Yolayyeutida, cvpiyylo o€ acvvnbiotes BEcelc, nratikd
KOl GTANVIKA amosTHHAT Kot omovovAapOpitida. Ot aktivoddyor Ba mpémer va yvopilovv
OVTEG TIG OLVNTIKG oTdvieg ekdNADoELS. Oa Tpénetl va AopPdvoviotr VoY KATA TN SLOPKELL
TV KMViKoV eetdoemv Kot o mpémel vo avalntohviol TOKTIKE Kot Vo avopEpovTal 0V

vIépyoLV.
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13. P481 Repeated surgery for recurrent ileocolonic Crohn’s disease: does the outcome
keep worsening operation after operation? A comparative study of 1224 consecutive

procedures.
ABSTRACT

Background: Despite relevant improvement in the medical treatment of ileocolic Crohn’s
disease (CD), still surgery is needed in 80% of patients and clinical recurrence occurs in more
than 50% of cases after surgery. Aim of the study is to assess the outcome for patients

undergoing repeated surgery for recurrent CD.

Methods: All patients undergoing surgery for ileal or colonic CD between 1993 and 2018 in
our tertiary care centre were retrospectively reviewed. We considered all small bowel
resections, colonic resections, conventional (SP) and not conventional strictureplasties
(NCSP).

Results: In the study period, 1224 CD patients underwent a surgical operation. We performed
713 (58.2%) primary operations (1R), 325 (26.5%) re-operations (2R group) and 186 (15.3%)
three or more interventions (>3R group). A CD diagnosis and the time of first surgery at early
age were a negative prognostic factor, favouring repeated surgery in the time (R1 vs. R2p <
0.004 and R1 vs. >3R p < 0.0001 comparing age at diagnosis; R1 vs. R2p <0.0001 and R1vs.
>3R< 0.0001 regarding the time to firstt surgery). The indication for surgery (stenosis,
fistula/abscess and refractoriness to medical therapy) does no’t change significantly with the
number of surgeries regarding the analysis of variance of the three groups (p = 0.3). In the
repeated surgery (R2 and >3R group) the incidence of recurrence appears to be more frequent
at the anastomotic site for the 2R group (197/325, 61% vs. 103/186, 55% p < 0.05) and at SP
site for the >3R group (19/325, 5% vs. 23/186, 12% p < 0.01). The >3R group underwent to a
higher number of strictureplasties in comparison to the 1R group (100/186, 53% vs. 305/713,
43% p < 0.0001) and the 2R group (100/186, 53 vs. 127/325, 43% p < 0.0004). The duration
of the surgical procedure tends to be higher for the >3R group but without reaching a
statistical significance (p = 0.2). Postoperative morbidity (Clavien Dindo 1-V) was increased
in the 2R and in the >3R group but not in a significant way: (IR group n = 187 (26%); 2R
group n = 102 (31%); >3R group n = 64 (34%); 1R vs. 2R p =0.1, 2R vs. >3R group p = 0.5).
In particular there was no difference between the groups in the incidence of severe
postoperative morbidity (Clavien-Dindo >3): 1R group n = 69 (9.6%); 2R group n = 37
(11%); >3R group n =24 (12%); 1R vs. 2R p = 0.4, 2R vs. >3R group p =0.7.
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Conclusion: In this series, we treated more than 40% of the small bowel segments with SP
and NCSP at first surgery. This percentage gradually increases to 49% in 2R group and to
53% in >3R group. Even if the overall morbidity rate was higher, repeated surgery for
recurrent CD doesn’t appear to be related to an increased risk of severe postoperative

morbidity in our experience.

IHEPIAHYH

Ewayoyn: Iopd ™ oxetikn Bertioon oty warpikn Oepameion TG EILEOKOAIKNG VOGOV TOV
Crohn (CD), e&axolovbel va amotteitar yeypovpyikn enéufacn oto 80% tov acbevov kot
KAviKY] vrotponn) epeoaviletor oe meptocoOtePo ond 10 50% TV TEPMTOCE®V UETA TNV
enéppoon. Xxkomdc TG peAétng eivon M agoAdynomn g €kPaong ywoo acBeveic mwov

vroBdArovtal og emavarapfovopevn xepovpyikn enépPoocn ya vrotpomidlovia CD.

MéBodot: Ohot ot acBeveic mov vrofAndnkav e yepovpywkn enéppaon yioo CD etheod 1
oG eviEpov petald 1993 kot 2018 610 kévrpo tprtofdduiag epovtidas pog, eEeTdotTnray
avadpopikd. EEetdoaue OLeC TIG €KTOPEG TOL AEMTOV EVIEPOV, TS EKTOUEG TOV TOXEOG

evtépov, T1g ovpPatikéc (SP) kot 6yt 11g cvppartikég otevomraotikég (NCSP).

Amotedéopata: Katd v mepiodo g perémne, 1224 acbeveic pe CD vmofAndnkov oe
yepovpywn enépPoon. Ipayparoromooape 713 (58,2%) npwtoyeveic emepPdoeig (1R), 325
(26,5%) emavemepPdoeic (opndda 2R) ko 186 (15,3%) tpeig M meprocotepeg mopeuPdosig
(>3R opéda). H ddyvoon CD kot 0 ¥pdvog TG mpdING XEPOVPYIKNG EMEUPACS GE VEUPT|
NAKio TV €vag opynTIKOG TPOYVAOGTIKOS TAPAYOVTIOS, ELVOMVTOS TV ETAVOAUUBAVOLEVN
yepovpykn eméuPaocn oto xpovo (R1 évavrt R2p < 0,004 xkou R1 évavtt >3R p < 0,0001
ovyKkplon nikiog katd ™ dbdyvoon: R1 évavtt R2p < 0,0001 kot R1 évavtt >3R< 0,0001
OGOV aPopd 1O YpOVo PEYPL TNV TPMTN XEWPovpykn emépPacn). H €vdeién yia xeipovpyikn
eméuPaon (otéveoon, cvplyyo/omdotnua kot avlektikdtnTo 6TV WIPKY| Oepameio) Oev
oAAGCEL ONUOVTIKA e TOV aplOId TOV YEPOVPYIK®OV ETEUPAGE®Y OGOV APOPE TNV OVAALOT)
KOOV G TOV TPLOV opddwv (p = 0,3). Xy enavaiopavopevn yelpovpyikn enéupaon
(opdda R2 kot >3R) 1 cuyvotnTa VITOTPOTNG PAIVETAL VAL EIVOL TTLO GLYVY] GTNV OVOGTOUMTIKY|
0éom vy v opdoda 2R (197/325, 61% évavt 103/186, 55% p < 0,05) kou otnv SP tomoBeciao
v v opdda >3R (19/325, 5% évavt 23/186, 12% p < 0,01). H opdda >3R vroPAnOnke oe
HEYOAVTEPO OPIOUO TAACTIK®OV OTEVOGE®MY o€ cOykpion pe v opdda 1R (100/186, 53%
évavtt 305/713, 43% p <0,0001) kor v opdoda 2R (100/186, 53 évavtt 127/ 325, 43% p <
0,0004). H d16pketo g yewpovpytkng enépupaong teivel va etvar peyoddtepn yio v opdoa
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>3R aAld yopic va eBdvel oe otatiotikny onpocio (p = 0,2). H peteyyeipntikn voonpotnta
(Clavien Dindo IV) avénbnke oy oudda 2R kat otnv opddo >3R alld Oyt pe onuavtikd
Tpomo: (opdoa 1R n = 187 (26%)- opdda 2R n = 102 (31%)- >3R opdda n = 64 (34%)- 1R
évavtt 2R p = 0,1, 2R évavtt >3R opdda p = 0,5). EWdwotepa, dev vmnpye dtopopd Peta&d
TOV OUAO®V GTN GLYVOTNTA EUPAVIoNG cofapng peteyyepntikng voonpotntag (Clavien-
Dindo >3): 1R opdada n = 69 (9,6%). 2R opdda n =37 (11%); >3R ouddo n = 24 (12%); 1R
évavtt 2R p = 0,4, 2R évavtt >3R opdda p =0,7.

YVUmEPACHLOL: XE QT TN GEPQ, avTipetonicape neplocdtepo and 10 40% tov TunUdT®V ToV
Aemtov eviépov pe SP kot NCSP omyv mpotn enépfoocn. Avtd 10 mocootd avédvertan
otadwokd og 49% oty opdoa 2R kot og 53% oty opdda >3R. Axdun Kot av T0 GLVOAMKO
TOGOGTO VOO POTNTOS NTAV LYNAGTEPO, M EMAVOAAUPOVOUEV YEPOLPYIKT eméuPfoon Yo
vrotpomidlovca CD degv  o@aiveton vo oyetiletor pe oavénpévo kivouvo cofopng

LETEYXEPNTIKNG VOO POTNTAG O TNV EUTEPIO [LOGC.

14. Low psoas muscle area is associated with postoperative complications in Crohn's
disease

ABSTRACT

Background and aims: Crohn's disease (CD) is associated with increased postoperative
morbidity. Sarcopenia correlates with increased morbidity and mortality in various medical
conditions. We assessed correlations of the lean body mass marker and psoas muscle area

(PMA), with postoperative outcomes in CD patients undergoing gastrointestinal surgery.

Methods: We included patients with CD who underwent gastrointestinal surgery between
June 2009 and October 2018 and had CT/MRI scans within 8 weeks preoperatively. PMA

was measured bilaterally on perioperative imaging.

Results: Of 121 patients, the mean age was 35.98 + 15.07 years; 51.2% were male. The mean
BMI was 21.56 £ 4 kg/m2. The mean PMA was 95.12 + 263.2cm2. Patients with
postoperative complications (N = 31, 26%) had significantly lower PMA compared with
patients with a normal postoperative recovery (8.5 £2.26 cm2 vs. 9.85 + 2.68 cm2, P = 0.02).
A similar finding was noted comparing patients with anastomotic leaks to those without
anastomotic leaks (7.48 £ 0.1 cm2 vs. 9.6 + 2.51 cm2, P = 0.04). PMA correlated with the
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maximum degree of complications per patient, according to the Clavien-Dindo classification
(Spearman's coefficient = -0.26, P = 0.004). Patients with major postoperative complications
(Clavien-Dindo > 3) had lower mean PMA (8.12 £ 2.75 cm2 vs. 9.71 £ 2.57 cm2, P = 0.03).
Associations were similar when stratifying by gender and operation urgency. On multivariate
analysis, PMA (HR = 0.72/cm2, P = 0.02), operation urgency (HR = 3.84, P < 0.01), and
higher white blood cell count (HR = 1.14, P = 0.02) were independent predictive factors for

postoperative complications.

Conclusion: PMA is an easily measured radiographic parameter associated with postoperative
complications in patients with CD undergoing bowel resection.

HHEPIAHYH

Ewoayoyn ko Ztoyor: H vocog tov Crohn (CD) oyetileton pe owénuévi HETEYYXEPNTIKN
voonpomta. H copkomevia oyetileton pe avénuévn voonpdtta ko Ovnoywdtro o€
OPOPES WITPIKES KATOOTAGES. AEIOAOYNCOAUE TIG GLGYETIGES TOL dgiktn AMmng palog
OONOTOC KO TNG Huikng meproyng woa (PMA), pe peteyyeipntikd anoteAéopota o acOeveic

pe CD mov vrrofAnOnkav 6 ¥epovpyikn eEUPACT OTO YOGTPEVIEPIKO.

MéBodou: XZvumepihaPape acbeveig pe CD mov vroPAndnkav ce yootpeviepikn enéufoon
petaEy Iovviov 2009 kot OxtwPpiov 2018 wor vmoPAnnkav oe afovikn/poyvntikng
Topoypapio evtdg 8 efdopnadmv mpoeyyepntikd. To PMA petpnidnke apgotepodmievpa otnv

TEPLEYYELPTTIKY] ATEIKOVIOT).

Anoteléopata: And 121 acbeveic, n péon niwio Nrav 35,98 + 15,07 étm. To 51,2% nrav
avopec. O pécog AME frav 21,56 + 4 kg/m2. To péco PMA frav 95,12 + 263,2 cm2. Ot
aoBeveic pe peteyyepntikeg emumAokés (N = 31, 26%) elyav onuavtikd younidtepo PMA og
ovYKplon e acBeveig pe PUGIOAOYIKY HETEYXEPNTIKY amoKatdotaot (8,5 £ 2,26 cm2 évavtt
9,85 £ 2,68 cm2, P = 0,02). ITapopowo eopnuo onuewwdnke cvykpivoviog acBevelg pe
OVOGTOUMTIKEG SLOPPOESG LE OVTOVG YWPIG avaoTOpUOTIKEG Oappoés (7,48 + 0,1 cm2 évavtt
9,6 £ 2,51 cm2, P = 0,04). To PMA ocvoyetiotnke pe tov p€ytoto Pabud emmiokmv ava
acOevn], oopemva pe v tagwvounon Clavien-Dindo (cvvtedeotig Spearman = -0,26, P =
0,004). Ot acBeveig pe peiloves peteyyepmrikég emmiokés (Clavien-Dindo > 3) eiyav
yopnAotepo péco PMA (8,12 £ 2,75 cm2 évavtt 9,71 £ 2,57 cm2, P = 0,03). Ot cvoyeticpol
Ntav TaPOUO0l KATA TN OCTPOUAT®MOT avi POAO Kol ETELYOVCH OVAYKT AEttovpyiag. Xe

ToAvTapayovTikn avéivon, 1o PMA (HR = 0,72/cm2, P = 0,02), n enetyovoa enépPaocn (HR
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= 3,84, P < 0,01) ka1 o vynAotepog apBuog Aevkav apoceapiov (HR = 1,14, P = 0,02)

Nrav aveEapTnTol TPOYVOGCTIKOL TAPAYOVTES Y10 LETEYYXEPTTIKN EMUTAOKEC.

Soumépacpa: To PMA elval o €0KOAOL UETPNOUUN OKTIWVOYPOPIKN TOPAUETPOS TTOL
oyetiCeton pe peteyyelpntikég emmiokég oe aobeveig pe CD mov vroPdAloviol 6e ekToun

TOV EVIEPOV.

15. lleocolonic End-to-End Anastomoses in Crohn’s Disease Increase the Risk of Early
Post-operative Endoscopic Recurrence in Those Undergoing an Emergency Resection.

ABSTRACT

Background and aim: Several risk factors affecting post-operative recurrence in Crohn's
disease patients have been studied, and of these, the role of the anastomosis remains
contentious. We aimed to compare the risk of developing early post-operative endoscopic
recurrence (EPER), in resections that had an end-to-end anastomosis (ETEA) to a side-to-side
anastomosis (STSA).

Methods: All Crohn's disease patients that underwent an ileocolic or small bowel resection
between January 2012 and June 2017 at two tertiary IBD centres were reviewed
retrospectively. Included patients had a minimum of 12-month clinical follow-up and a
colonoscopy within 12 months of the resection or stoma reversal. Univariate and multivariate
binary logistic regression analyses determined the independent risk factors for early post-

operative endoscopic recurrence, defined as a Rutgeerts score of > 12b.

Results: Ninety-two resections associated with an ETEA or a STSA were included for
analysis. The ETEA was the most common anastomosis, constructed in 55 patients (59.8%).
Forty-nine operations (53.3%) resulted in a > i2b recurrence at the first surveillance
colonoscopy. The multivariate analysis showed that there was no difference between the
ETEA and STSA in determining the odds ratio (OR) for developing EPER (OR = 2.41 (0.95-
6.05), P = 0.06). In those that underwent a resection emergently however, the significant
determinants of EPER were as follows: having an ETEA (OR = 38.12 (2.44-595.87), P =
0.01), failing to commence a biologic and/or an immunosuppressant early (OR = 24.21 (1.69,

347.81), P = 0.02), and active smoking (OR =7.19 (1.12-46.21), P = 0.04).
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Conclusion: The ETEA is best avoided in those undergoing an emergency resection. The
early commencement of a biologic and/or an immunosuppressant and smoking cessation is

imperative this high-risk group of patients.
NEPIAHYH

Ewoayoyn kot otoyoc: Atdeopot mapdyovieg Kivohvov Tov emnpedlovy T HETEYYEPNTIKN
vrotponn o€ acbeveic pe voco tov Crohn €yovv pelemnbel ko and avtodg 0 pOAOC NG
OVOOTOUMONG TOPOUEVEL OUPILEYOUEVOS. ZTOYOC LOG NTOV VO GLYKPIVOLUE TOV Kivouvo
avATTLENG TPOUNG HETEYXEPNTIKNG evdookomikng vrotponn¢ (EPER), oe ektopéc mov eiyav

avaotopmon and dxpo oe dkpo (ETEA) pe avaotdépmon and mievpd oe mAevpd(STSA).

MéBooot: Ohot ot acBeveig pe voco tov Crohn mov vofANONKAY Ge EIAEOKOAIKN EKTOUN 1|
extoun Aemtov evtépov petald lavovoapiov 2012 kot Iovviov 2017 ce dvo Tprrofaduia
kévipa IBD efetdomkav avadpopikd. Ov acBeveic mov copmepanednkav giyov KAVIKN
TapoKoAoLON o TOLVAGYIGTOV 12 UNVAV Kot KOAOVOGKOTNoN €vTOS 12 unvev and tnv €KToun
N v avactpoen s otopioc. Ot povopetafAntég kot moAVUETAPANTEG OLOIIKES AVOAVCELS
AOYIOTIKNG TOAVOPOUNONG TPOGOIOPIoAY TOVG OVEEAPTNTOVS TOPAYOVTIES KIVODVOL Yid
TPOUN UETEYYEPNTIKN €VOOGKOTIKN LOTPOTY|, Tov opilovion wg Pabuoroyio Rutgeerts >
i2b.

Amnoteréopata: Evevivia ovo ektopéc mov oyetiCovron pe ETEA 1) STSA ovunepidnebnkayv
vy avaivon. H ETEA ftav 1 o cuyvh avastOUmoT, Tov KOTAGKELAGTNKE 6 55 acBeveic
(59,8%). Zoapdvta evveéa emepPdoeis (53,3%) katéAnéav oe vrotpomn > i2b otnv mpdTN
KoAovookOnnon emtnpnong. H molvpetofint aviivon €06ei&e 0Tl dev vanpye S0popd
petald tov ETEA kot tov STSA otov mpocdopiopd tov Adyov mbavotitwv (OR) yia v
avéntuén EPER (OR = 2,41 (0,95-6,05), P = 0,06). X¢ ekeiva mov vroPfAnOnkav ce ektoun
EMEYOVTOC, O0TOCO, ol onuavtikoi kabopiotikoi mapdyovteg tov EPER ftav ov €€ng: m
vrapén ETEA (OR = 38,12 (2,44-595,87), P = 0,01), n amotvyia évapéng evog Proloyikon
n/xon evdg avocsokatactartikov vopic (OR = 24,21 (1,69, 347,81), P = 0,02) xou evepyo
kanvicpo (OR = 7,19 (1,12-46,21), P = 0,04).

Yvunépacpa: To ETEA kold eivarl vo amopedyetal 6 66ovg vrofdAloviol og emeiyovoa
extop). H éyxoipn évapén Proroyikod 1/Kol 0VOGOKOATOUGTOATIKOD Kol 1) OOKOTY| TOV

KOTTVIGUOTOC €IVOL EMTOKTIKY GE VTN TNV ORAd aOeEVAV VYN0V KIvOHVOUL.
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16. Analysis of Risk Factors and Nursing Intervention Measures Affecting Nutritional

Status of Children with Crohn's Disease
ABSTRACT

In recent years, the incidence of Crohn's disease (CD) in the Asia-Pacific region is gradually
increasing, and the onset age is decreased at the same time. The relapse of illness and long
course of disease easily lead to malnutrition, which will affect the treatment effect of the
disease and even worsen the disease. Therefore, it is very important to find the risk factors
affecting the nutritional status of children with CD and to carry out effective nursing
intervention accordingly. In our study, a total of 180 children with CD who were admitted to
our hospital from April 2017 to April 2020 were analyzed retrospectively. The multivariate
analysis showed that Pediatric Crohn's Disease Activity Index (PCDAI), platelet (PLT),
hemoglobin (HB), hematocrit (HCT), and albumin (ALB) were independent risk factors
affecting the nutritional status of children with CD. The results of AUC showed that
combined monitoring of the PCDAI score and the expression of PLT, HB, HCT, and ALB
indexes was of great value to evaluate the nutritional status of children with CD. Finally, a
series of nursing intervention measures were proposed based on these results. It provides a
theoretical basis for improving the nutritional status of children with CD and promoting the

clinical outcome.

HHEPIAHYH

Ta tedevtaio ypdévia, n cvyvotnTa epueaviong g vocov tov Crohn (CD) omv mepoym
Aociag-Eipnvikod avédvetar otadiokd kot n nMkio epeaviong petovetor tavtdypova. H
VIOTPOTN NG AcBEVELNG KOt 1] HOKPA TOpEiR TG VOGOV 001YOUV EDKOAN GE VITOGITIGHO, O
omoiog Ba emnpedoel o BepameVTIKO ATOTEAEGHA TNG VOGOL KOl B0l EMOEWVAOCEL KON Kot
mv acBévela. Qg ek ToHToL, glvar TOAD onpavtikd va Bpebodv ot Tapdyovieg Kivduvov Tov
emmpedlovv 1 STPOoPIKN KaTdoTaoT TV modlov pe CD kot va wpaypatonombel avaidywg
OMOTEAECUOTIKTY] VOONAELTIKN TTapépuPaoct. X perémn pag, cvvolkd 180 mwadid pe CD mov
elonynoav oto vocokopeio pag and tov Ampido tov 2017 émg tov Ampiho tov 2020
avaAvOnkay ovadpopkd. H molvmapayovtiky aviivon £6e1&e 0TL 0 OeikTnG OpacTNPLOTNTOS
¢ moudtatpikng vocov tov Crohn (PCDALI), ta oporetdha (PLT), n cupoosparpivny (HB), o
awpatokpitng (HCT) xou 1 Aevkopativn (ALB) fitav avedptntotl mopdyovteg Kivduvov Tov
emnpealovv ™ dSatpopikn katdotacn tov mowdwwv pe CD. Ta amotedéopata g AUC

£0e1&av 0Tl M GLVOLAGUEVT TTapakorovOnon g Paduroroyiag PCDALI kot g €kppaong Tov
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dewktov PLT, HB, HCT kot ALB "jtav peyding a&iag yio v a&loAdynon g otoTpopikig
kataotaong Tov toudldv pe CD. Téhog, mpotdOnke po celpd omd PETPA. VOGNAEVTIKNG
napéuPaonc pe Paon avtd to anoteAéopara. Iapéyel pa Bewpntikn Bdon yio ) Pertioon
™G OTPOPIKNG Katdotaong Tov mowwyv pe CD ko v mpodbnon tov Kiwvikov

OTOTEAECUOTOC.

17. Specialist inflammatory bowel disease nursing in the UK: current situation and

future proofing
ABSTRACT

Objective: To determine the impact to date of the ongoing Crohn's & Colitis UK

inflammatory bowel disease (IBD) clinical nurse specialists (CNS) campaign.

Methods: A survey-based design was used. 2 questionnaires were sent to the UK IBD nursing
community and promoted via nursing and clinical networks. Respondents were asked to

provide data at both an individual and trust level about their nursing services.

Results: 394 IBD CNS posts were identified across the UK, with a 32% increase in posts
since the start of the campaign. 27% felt the campaign had been influential in securing new
posts. Greater numbers of posts were reported in England when compared with the devolved
nations. Most services remain below the UK standards recommendation of 2.5 IBD CNS per
250 000 patient population. Cross site working was reported in 59% of services. 45% of
respondents were non-medical prescribers, with 13% educated to MSc level. High levels of

stress were reported by IBD CNS associated with managing advice line services.

Conclusions: Crohn's & Colitis UK's 'More IBD Nurses-Better Care' campaign has
contributed to the numbers of CNS posts in IBD continuing to rise, but they remain lower
than the recommended standard of 2.5 IBD CNS per 250 000. Educational and career
pathways are not clearly defined, and aspects of the role such as advice line provision
contribute to stress within the workforce. The ongoing aims of the charity campaign hope to
address these issues by improving access to formal education pathways with peer support for
IBD specialist nurses, and advice line training, in addition to supporting trusts and services

throughout the UK to reduce the workforce deficit with effective business cases.

54



IHEPIAHYH

Ewaymynq kot X16y0¢: No mpoodiopiotel 0 aviiktuomog pExpt onuepa g ovveytllopevng
exotpateiog KMviKov voonievtav (CNS) yia m eAeypovmon voco tov eviépov (IBD) tov

Crohn kot g koAiTdoc 610 Hvopévo Basiieto.

MéBodot: Xpnoyomomnke oyedoopndg Poaciopuévog o €pguva. 2 EPOTNUOTOAOYLN
otaAOnKov 6t voonievtikn kowdtta ¢ IBD tov Hvopévov Baciieiov kot mpowdndnkay
HEG® VOOAELTIKMOV KOl KAMVIK®OV SIKTO®V. ZntOnke amd Toug epmtOéviec va mapdoyovv
dedopéva TOG0 G€ ATOUIKO OGO KOl O€ EMIMEO EUMIGTOGVVNG GYETIKA LE TIG VOOIAEVTIKEG

TOVG VNPEGIEC.

Amnoteréopata: 394 avapmoelg IBD CNS evioniomkav e 6A0 1o Hvouévo Baciieto, pe
avénon 32% ot avaptioelg and v évapén g exotpateiag. To 27% 0Bedpnoe Ot
Kaumdvia giye emppon oty eEacpdion véwv 0écemv. Meyoldtepog aplBuoc 0écemv
avaeépinke otnv AyyAio e GUYKPION UE TIG OMOKEVIPOUEVEG YDpeS. Ot mePLocoTEPES
VANPEGIEC TAPAUEVOLY KAT® Ao TN cLGTOCN TV TpoTtutev Tov HB yia 2,5 IBD CNS ava
250.000 mAnBvopd acBevov. H gpyoasio petald tomobecimv avapépdnke oto 59% twv
vnpectdv. To 45% tov epomBéviov tav un cuvtayoypaeot, e to 13% va £xel omovddoet
o¢ eninedo MSc. Yyniad enineda dyyovs avapépOnkav and to IBD CNS mov oyetileton pe

dwoxelpton VANPESIOV GLUPOVAELTIKNG YPOLLUNS.

Yvunepdopata: H exotpateio Tov Crohn's & Colitis UK 'More IBD Nurses-Better Care'
ouvvéBaie oto va cvveyiler va avidvetor o apBudc towv Bécewv CNS oty IBD, aAld
TOPAUEVEL YOUNAOTEPOG 0md TO GLVIeTOUEVO TpdTLTO TV 2,5 IBD CNS avd 250.000. Ot
EKTTALOEVTIKEG Kol EMAYYEAUOATIKES O10OPOLES deV opilovial GaPAOS, OTMG Kol Ol TTVYEG TOL
porov, Om®G M Topoyn CLUPOLA®V, GLUPBAAAOVY GTO AYXOG GTO €PYOTIKO OLVOULKO. Ot
ocuveyllopevotl 6tdyot g Aavlpomikng exotpoteiog eEATICovy Vo avTILET®TIGOVV oVT TOL
{nmuoata BeAtidvovtog tnv TpdSPacn oe EMONUES EKTOOEVTIKEG 000VG e LTOCTNPIEN OO
OUOTIHOVG Y10, E0IKEVUEVOLS VOONAELTEG Yo TNV IBD ko ekmaidevon oe ypappés mapoyns
GLUPOVADV, EMITAEOV TG VTOGTNPIENG KOTAMIGTEVCEMY KOl VNPESIOV 68 OA0 T0 Hvopévo
Booiielo yio 1 peiwon 1ov ehAeippotog £pyatikod OSLVOUIKOD [E OTOTEAECUOTIKES

EMYEPNOIOKES TEPIMTMCELS.
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18. The role of exclusive enteral nutrition in the pre-operative optimisation of adult

patients with Crohn’'s disease. A systematic review
ABSTRACT

Aim: To conduct a systematic review in order to bring together the current knowledge about
the use of exclusive enteral nutrition (EEN) in the pre-operative optimisation of adult patients
with Crohn's disease undergoing intestinal resection.

Methods: We searched Pubmed, Cochrane Library, ClinicalTrials.gov and the EU clinical
trial register to identify experimental and observational studies on the effect of pre-operative
EEN on nutritional and clinical outcomes of patients undergoing surgery. Methodological

quality was assessed using the Downs and Black checklist.

Results: Seven studies were included in the final analysis. Of these 5 were retrospective
cohort studies and 2 were retrospective case-control studies. There were 4 ongoing RCTs,
however they have not reported data to analyse. Overall the 7 retrospective studies, support
that with EEN; body mass index (BMI) does not increase, C-reactive protein decreases
(CRP), albumin usually increases and haemoglobin does not significantly change. There were
fewer infectious complications in patients who had taken EEN. There was a trend towards
fewer stomas but only one of the studies was powered enough to demonstrate significance.
There was no significant difference in recurrence rates of Crohn's disease at 12 months in any

of the studies. Quality of the studies were either medium or poor.

Conclusion: The current data on the use of EEN in pre-operative optimisation is of poor
quality and underpowered to demonstrate significance. Randomised controlled trials are
needed to demonstrate whether or not EEN can improve outcomes and reduce stoma

formation in adult patients undergoing intestinal resection.
IMEPIAHYH

Yxomdg:  Aegoymyr] CLGTNUOTIKNG OVOCKOTNONG TPOKEWEVOL VO GLYKEVIp®OOUV o1
TPEYOVGES YVMGELS GYETIKA LE TN XPNOMN TNG ATOKAEIGTIKNG eviepKNg dwatpoor|s (EEN) oty
npoeyyepNTIKn Pertiotomoinon evniikov acBevav pe voco tov Crohn mov vroBdAloviol oe

EVIEPIKN EKTOUT).

MéBooou: Avalnmooape 1o Pubmed, ™ Bipriodnkn Cochrane, 1o ClinicalTrials.gov kot 10

unTpdo KAMvik®v dokipuadv g EE yio va mpocdiopicovpe TEPOUOTIKES KOl TOPOT PNTIKES
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HeAETEG oyeTikd pe TV emidpacn tov mpoeyyepntikov EEN ota dtatpo@ikd kot kAvika
anoteréopato acbevov mov vrofdiloviar o€ yewpovpyiky eméuPoacn. H pebodoroyum

nowdTNTa aSloAoynOnke ypnoponowmvtag T AMota edéyyov Downs kot Black.

Amnoteréopata: Entd peléteg copmeptAnednkav oy telkn| avdivon. At avtég ot 5 ftav
OVOOPOUIKES HEAETEG KOOPTNG Kol Ol 2 MNTOV OVOOPOUIKES UEAETEG TTEPIMTMOCEWV EAEYYOV.
Ymnpyav 4 ev eEediel RCT, 001660 dev €00V avapEPEL 0E00UEVA Y10l VAALGT. ZVUVOMKA Ol
7 avadpoukés perétec, vmootnpiCovv 6t pe v EEN. O deiktng palog copatoc (AMY) dev
avéaveral, 1 C-avtdpooa tpmteivn peiovetal (CRP), n Asvkopotivn cuvnbmg avEdveton
Kot 1 opoo@aipivn dev aAralel onpovtikd. YImpyov AyOotepes LOAVGUOTIKEG EMUTAOKES GE
acBeveig mov eiyav Aapet EEN. Ympye po tdon mpog Mydtepeg otopies, ahdd povo pia amod
TIG LEAETEC TV apPKETA 1oYLPY| Yo va kaTtadeiEel ™) onuacio g Agv vinpée onUoVTIKY
dpopd 6T0. TOCOGTA VITOTPOTNG TG VOGov Tov Crohn otovg 12 pnveg oe Kopio and TIg

perétec. H moidtta tv pedet@v Ntav gite pétpio ite koK.

Yvunépacpa: To tpéyovra dedopuéva oyetikd pe ™ ypnon tov EEN oty mpoegyyelpntikn
BedtioTomoinomn givol KOKNG TOWOTNTAG KOL OEV £XOVV EMAPKT 1OYV YL VO, KATASEKVOOLV TN
onuacio Tovg. ATouTovVTOL TUYOLOTOMUEVEG ELEYXOUEVEG OOKIUES Yol VoL amodelyDel edv 1O
EEN pmopet va BeAtidcel 1} OxL T0 0mOTEAECLOTA KO VO LELOGEL TO GYNUATICUO GTOp OV GE

evAkeg aoBeveic Tov VTOPAAAOVTOL GE EVTEPIKT] EKTOWUN).

19. Medication Belief is Associated with Improved Adherence to Exclusive Enteral

Nutrition in Patients with Crohn's Disease
ABSTRACT

Background: The prevalence of Crohn's disease (CD) has been increasing rapidly in China,
and the role of exclusive enteral nutrition (EEN) in the management of adult patients with
active CD is evolving. Adherence is a key factor in the effective treatment of many chronic

diseases.

Aim: The aim of this study was to assess adherence to EEN of CD patients and to evaluate

the relationship between medication belief and EEN adherence.
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Methods: A cross-sectional study was conducted, and demographic information, adherence to
EEN, and beliefs about EEN were investigated. Medication belief was measured using the

Beliefs about Medicines Questionnaire (BMQ)-Specific.

Results: In all, 131 CD patients completed the questionnaire and were enrolled in this study.
The high adherence rate was 73.3% (96 of 131 patients), and we found that medication belief,
residency, medical insurance, and history of enteral nutrition therapy were factors affecting
EEN adherence. More patients with a high BMQ score had high adherence to EEN (n = 54,
56.2%) compared to those with a low BMQ (n = 42, 43.8%). Moreover, price, taste, storage
method, portability, and purchase convenience of EEN were not associated with adherence.

Conclusion: The adherence to EEN among patients with CD is relatively high and is related
to medication belief, residency and history of enteral nutrition. The type of enteral nutrition,
taste, storage, and convenience of purchase were not associated with EEN adherence. Future
study is warranted to explore the possible role of improving patients' beliefs in increasing

adherence.

HHEPIAHYH

Ewayoyn: O emumoracpudc g vocsov tov Crohn (CD) avédveton paydaio otnv Kiva kot o
pOAOGg TG amokAeloTIKNG evtepkng owatpoens (EEN) ot dwoyeipion evniikowv acBevov pe
evepyd CD eferiooetar. H coppopemon givarl facikdg mapdyoviog yio TV omOTELECLATIKY|

Bepamneio TOAL®OV YpdVIOV acOevEIDV.

Yxomog: O o10)0g VTG TG HeAETNG NTOV v a&toloynoel T cvoppdpewon pe v EEN
acBevav pe CD kot va a&lodoynoet ) oxéon HETOED TNG TEMOiONOoNG Yo QUPUOKEVTIKY|

aywyn Kot e svuppopemong pe tv EEN.

MéBodou:. Tlpaypatomomnke pior cuyxpovikn HEAETN Kot dlepeuvnOnkay OMUoypagikd
otoyeio, n ocoppopewon pe v EEN kot ov memodnoeig yio v EEN. H menoibnon g
(QOPUOKEVTIKNG ay®yng petpnonke ypnowomowdvtag to Ewdikd Epotmuoatordyo
nemoldnoemv yo ta eapuake (BMQ).

Amotedéopata: Xvvolkd, 131 acBeveig pe CD ocvpunifnpocav To €pOTNUATOAOYIO KOl
evtayOnkav oe avt tn perémn. To vynAd T0600T6 GLVPPdPP®oNS NTav 73,3% (96 and Tovg
131 acBeveic) Kot SOMOTOCOUE OTL 1| TLOTN OTI POPUAKEVTIKY YWY, 1| OOV, N 1TPIKY|

Ao(QAALCT] Kol TO 10TOPIKO Oepameiog eviepIKNG SOTPOPNG NTOV TOPAyovTeG Tov ennpéalov
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mv tpnon ¢ EEN. Ilepioocdtepor acbeveig pe vymAn PBabuoroyio BMQ eiyav vyman
npookOAAnon oto EEN (n = 54, 56,2%) og oVykpion pe ekeivoug pe younidé BMQ (n = 42,
43,8%). EmmAéov, n tyun, n yebon, n pébodog amobnkevong, n opnToOTNTO KOL 1) EVKOAIN

ayopdg tov EEN dgv cuoyetiotnkav pe tnv tpnon.

Yvunépacpa: H ntpookdiinon oty EEN petald tov acbevov pe CD eivor oyetikd vynin
Kol oyetiCetan pe v memoifnon e EOPUOKEVTIKNG OLY®YNG, TNV TOPOUOVH KOl TO 1GTOPIKO
eVIEPIKNG OTpopns. O TOMOC TNG EVIEPIKNG OTPOPNG, M YeHOM, M amodnkevon Kot M
eVKOAMa  ayopdg dev ovoyetiommkav pe v tpnon tov EEN. Mellovtikr| peAiétn
dwkatoroyeitat yio ™ diepedvnon tov mhovod pdiov ¢ Pertivong TV TeEmodNcEOV TOV

acfevav otnv adENoT TS GLUUOPPOONC.

20. Levels and predictors of fear and health anxiety during the current outbreak of
COVID-19 in immunocompromised and chronic disease patients in Saudi Arabia: A

cross-sectional correlational study
ABSTRACT

Coronavirus disease 2019 (COVID-19) infection has become a clinical threat to healthy
people as well as immunocompromised patients and those with pre-existing chronic diseases
around the world. This study, which used a cross-sectional correlational design, aimed to
assess the levels of fear and health anxiety and to investigate their predictors during the
current outbreak of COVID-19 in immunocompromised and chronic disease patients in Saudi
Arabia. Sociodemographic and clinical data, fear of COVID-19, and health anxiety
measurements were collected by online surveys from June 15 to July 15, 2020. Univariate
and multiple linear regression analysis was used to identify predictors. A total of 1,030
patients in 13 provinces in Saudi Arabia completed the questionnaire. A significant number
of patients with chronic diseases experienced considerable levels of fear and anxiety during
the COVID-19 outbreak. It was found that 21.44% of participants met the criteria for anxiety
cases, and 19.4% were considered borderline anxiety cases. In regression analysis, significant
predictors of fear and health anxiety were female gender, lower education, middle-aged,
divorced or widowed, receiving immunosuppressants, type of chronic disease (Crohn's
disease, hypertension, and cardiovascular diseases), and media use as a source of knowledge

about COVID-19. Immunocompromised and chronic disease patients are vulnerable to fear
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and anxiety during epidemic infectious diseases such as COVID-19. Optimizing this
population's compliance with appropriate infection prevention and control strategies is crucial
during the infectious outbreaks to ensure their safety, to decrease the risk of infection and
serious complications, and reduce their fear and health anxiety. Effective positive
psychological interventions and support strategies also need to be immediately implemented
to increase psychological resilience and improve the mental health of these patients. Due to
the COVID-19 outbreak, chronic disease patients in Saudi Arabia need special attention from
health authorities, policymakers, and healthcare professionals to manage maladaptive forms

of health anxiety and fear.
HNEPIAHYH

H Aolpwén amd ™ voécso tov kopovoiov 2019 (COVID-19) éxet yiver khvikn ameidn yio vyelg
avOpdTOVG, KOOGS KOt Y10 VOGOKATESTAAUEVOVG 0GOEVELS Kot Yot dTopa Le TPOVTAPYOVGES
xpoOvieg acBévelec e OAO TOV KOGHO. Avth 1 peATn, N ool ypMoIonoince €va €yKApGlo
OGULGYETIOTIKO GYEdAGUO, Elxe ®G 6TdHYO va a&loloynoetl ta emimeda OPov Kat Gyyovs yio Tnv
Vyelo Kot vo SIEPEVVIGEL TOVG TPOYVAOCTIKOVS TOPAYOVTEG TOVG KT TNV TpéYovca EEapon
tov COVID-19 c¢ avocokatestaipnévoug kat ypodviovg acbeveic otn Zaovdwkn Apofia. Ta
KOW®VIKOONUOYPAPIKA Kot KAviKd dedopéva, o eofog yioo tov COVID-19 kor o1 perpnoeig
TOV AYYOLG Yo TNV LYelol GLAAEYONKOY ad dradIKTVAKES Epguveg amd Tig 15 Tovviov €wg Tig
15 TovAiov 2020. XpnowomomOnke HOVOUETAPANT] Kol TOAAOTAN YPOUUIKY] OVAALGN
TAAVOPOUNONS YL TOV TPOGOIOPICUO TOV TPOYVOSTIKOV Topaydviwv. Xvvoikd 1.030
acBeveig oe 13 emopyiec ™ Laovdwng Apafiag counAnpwcav 10 epoTNUATOAdY0. 'Evog
ONUOVTIKOS aplOndc acbevav e xpovieg achéveleg mapovsioacay oNUaVTIKE nineda OBov
Kol Ayyovg kotd 1 ddpkeln g emonuiog COVID-19. Awmotodnke 6tt 10 21,44% toov
GUUUETEYOVTOV TANPOVGE TO KPLTPLOL Y10, TIG TEPITTMOGELS Ayyovs Kot to 19,4% Bempndnkav
OPLOKES TEPIMTMOGELS GYYOLG. XTNV  OVAALGT TOAWVOPOUNGNG, ONUOVTIKOL TOPEyOVTES
TpOPAEYMC TOV POPOL KAl TOV AYYOLG Yo TNV LYEiX HTAV TO YVVALIKEIO PVAO, 1 KOTAOTEPT
exmaidevon, n péon nlkio, n ddlevén M n ynpeia, N ANYN AVOGOKOTAGTOATIKMOV, O TOTOG
xpoVIoG vocou (vocog tov Crohn, véptacm kot kapdiayyelakés TabNGES) Kot 1 (p1on Tov
HECOV eVNUEPOONG G TNYN Yvodcemv Yia Tov COVID-19. Ot avocokatestolpuévol acheveig
Kol ot acBeveic pe ypdvia voco eivar evdA®TOL 6TO POPO Kot TO AYYOG KATA TN OldpKeLn
EMONUIKAOV  poAvopatikdv acbeveiwv omog 1o COVID-19. H PeAdtioromoinon g
GUUUOPP®GNS ALTOV TOV TANBVOUOD U TIC KATAAANAEG GTPATYIKEG TPOANYNG Kot EAEYXOV

TV Aoméemv elvar {oTikng onuoaciog Katd T JpKeld TV AOU®ODV £6TIOV Yo TN
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SloPAAIoN TS ACPAAELAS TOVS, TN HEI®MOT TOV KIvdUVOL HOALVONG Kol GOPapOV EMUTAOKMOV
Kol ™ peiwon tov eOPov Kol Tov Ayyovg Yoo v vyela. [Ipémel emiong va epappootovv
Gpeco amoTELECUATIKEG OETIKES WYLYOAOYIKES TAPEUPACELS KO GTPATNYIKEG VTOGTNPIENS Yol
™V a0éNoN g YLYoAoYIKNG avOeKTIKOTNTAG Kot T1 BEATI®OON TG WUYIKNG LYEING QVTOV TV
acBevov. Adyom g emonuiog COVID-19, ot acBeveig pe ypodvia voco otn Zoovdkn Apafio
yperdlovion 1laitepn mPOcoy | Omd TIC VYEWOVOMKES apyEG, TOVG VIEVOVVOLS YAPOENS
TOAITIKNG KOl TOVG EMOyYEAUATIEG LYElNG Yoo TN OlaXElplon SVGTPOGUPUOCTIKMY HOPPOV

dryyovg Kot eofov yio v vyeio.
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