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HEPIAHYH

Ewayoyn: Mo and Tic To 5100£00UEVES PAEYLOVMOELG VOGOVS TOV EVIEPOL £ivar M
vocog Tov Crohn. Eivon pia apeifoin vocog, apov dev £xovv Beformbel ta aitid tc.
[TpocPdrer eicov kar ta 6Vo EOAN Kot €yel KAnpovopikny mpodidbeon. OploTikn
Bepaneio yoo v VOG0 d0ev LIAPYEL. XTOYOG Elval Vo LAPYOLV OGO TO SVVATOV
Mybtepec avemBounteg evépyeteg. ApvnTikd omévavtt 6ty voco Qaivetal 6Tt dpovv
TO Qyy0¢ Ko 1 KK YuyoAoyikn otdbeon. EmmAéov, paiveton dt1 Kdmola otiyp otnyv
Con tovg ot acbeveig pe oty ™ voso Ba eppavicovy kaTdbAy.

Ykomog: O okomdg g Tapovoas HeAétng nTav N PrpAoypaeikn avackomnon oe 6,1t
apopd v voéco tov Crohn kabmd¢ emiong Kot 01 VOONAELTIKEG OPAGELS E TIC OTOIES
mopeUPaiveEl 0 VOOAELTNG, Y10 TV OVTIHLETONTION TOV EXMAOK®OV Kol TN BeATioon TG
noldTNTog (NG Tov acbevoug.

Yikd wor MéE0odog: To vikd mpokeévov vo defayxbel m gpyacio avty,
OVAAEYONKE OO EMGTNUOVIKA GLYYPAUUOTO Kol OO EMOTNUOVIKA ApBpa. /Epevveg
and 1o dwadiktvo (GoogleScholar, latrotec, ko Pubmed).

Yvpmepdoporta: H vocog tov Crohn givor pio gAeypovaddng vdGog Tov eviépov, 1
omoio. givor ayvdotov ortoloyiag Kot mopovotdlel €EAPoEl KOl VOEGELS LE
arotédeopa va ennpealetor 1 {on Tov acbevav. H yoyoloyia tov acBevoig paivetat
va emnpedlel ONUOVTIKA TNV EUOAVION KOl TNV £VTaon TOV SLURToudtov. O
voonAevtng moilel onuaviikd porlo yia tov acbevr kotd TN Odpkeld TG VOGOL
kaBdc Ponbaetl tov acbevi dote va (noet pio pustoroyikn oM Bonbovtag oyt povo
o€ Bépata oYeTIKA [e TO 10TPIKO PEPOGS TNG VOGOV, OALAL KoL GTOV WYLYOAOYIKO TOUEQ.
Ag&Eerg gupetnpiov: Nocog Crohn, aitio, copuntdpATo, VOOWAELTIKEG TOPEUPAOELS,

v6cog Crohn ko véa dedopéval.



ABSTRACT

Background: One of the most widespread inflammatory bowel diseases is Crohn’s
disease. It is a doubtful disease, as its causes have not been verified. It affects both
genders equally and has a hereditary predisposition. There is no definitive cure to the
disease. The aim is to limit as much as possible the undesired side-effects. Stress and
bad psychological state seem to have a negative effect on the disease. In addition, it
appears that those individuals are prone to depression.

Aim: The aim of the present thesis is to present an overview of Crohn’ s disease as
well the nurse’s interventions in order to cope with the disease complications and to
render the patient healthy.

Materials and methods: Data was gathered from scientific texts and scientific
researches and articles from the internet (Google Scholar, Iatrotec, and Pubmed).
Conclusions: Crohn’s disease is an inflammatory bowel disease of unknown origin. It
affects men and women in an equal rate. Symptoms may be greatly affected by bad
psychological state. Nurses play an important role during the course of the disease as
they help the patient carry a normal life as much as possible as and they also help
them deal not only with the physical but also with the psychological effects of the

disease.

Key words: Crohn disease, causes, symptoms, treatment options, nurse’s role



Kegdaioo 1°
EIXATQI'H

H mapovoa epyacia yopiletar oe €61 kepdlowo, €K TV OMOi®V TO TP®OTO Eival
EI0AYOYIKO, TO 0€0TEPO OVOAVEL OTOLKElD Oavatopiag, @uoloAoyiag, maboloyiog,
mofopuciloloyiog Kafdg Kot To pOAO TOV VOOTAELTH KATA TN S1dpKELR TG VOO AELG,
TOV  YEPOVPYIKOV emepPfdoemv Tov 0oBevodc Kot KOTG TN OlpKew NG
YLYOKOW®MVIKNG omokatdotoons. Ta endueva kepdrowa g epyosiog (3,4, 5 kot 6),
oyxetilovtonr pe v €pevva véwv o0edopévev g vocov Crohn, to guprpota g

EPELVOG KOl TOL GUUTEPAGLOTO QVTNG.



KE®AAAIO 2°

2.1 Avaropia 1oV yootpevtepkov cvoTipatog (F'EX)

O YooTpeEVTEPIKOG COAVAG UITOPEL VA YOPAKTNPIOTEL MG EVOG LEYOAOC COANVOG WE
pa €icodo (otopa) xor pon €000 (mpwktd). Amoteieiton amd TO OTOUO, TOV
01G0(QAY0, TOV GTOUOYO, TO AENTO £viePO (dMOEKOIAKTVAO, VIGTION, EAEOS) KOl TO
oD £VIEPO (TVEAO EVTEPO, CKMANKOELING amOPLGT, KOAOV (0vViOV, £YKAPG1O, KATIOV
KOl GUYHOEES), 0pBO Kot amevBuouévo evd 1 TPOPT OTOUOKPOVETOL HEG® TOV
npwkTov. Ki¥plog okomdg tov eivar N katavdAmon tpoeng, n ddomacn g, Kot
¥pHoN TV Opentikdv cvotatikdv ™ H eEmtepikn empdvelo Tov may£og EVIEPOL
YopoKTNPIleETOL OMO TIG KOMKEG TOVIEG, TIG KOMKEG KOWELEG, TIG EYKAPGIES OOANKES
Kol T1g emmAoikég anmoevoelc. (Fritsch, 2005).

IMa va ddoel  Tpoen 6ToV AVOPOTIVO OPYAVIGUO EVEPYELD OO TIG TPMTEIVES, T Al
Kol TOLG vdaTavOpoKes mov mePEyEL, KoBMG Kot Tig Prrapiveg, TpEmel va yiver 1
dtomaon ¢ (unyovikn kot eviupotikn) pécw tov menTikov cvotiuotog (Fritsch,
2005).

To mentikd svoTHO TOVL AVOp®OTOL dlakpiveTan oe 60 poipeg (Fritsch, 2005):

e Tnv In poipa mov o1 doUEG TN TEPLEYOVTOL OTNV KEPOAN KOl ACYOAOVVTOL LE
™ unyaviky odoraon te. [To cvykekpéva, n apyikn poipo Tov TENTIKOD
COMVO ATOTEAEITAL OO TNV GTOUOTIKY KOLOTNTA, TOVG GLEAOYOVOLS OOEVEG
KOl TN HECT KOl KOTMTEPT Hoipa Tov (dpuyya. XTnv apyikn poipa, n tpoen
dwomdton pe tn Pondela TV YEM®V, TOV d0VIIOV Kol TG YA®ooas. Me
Bonbewa g o1éAov, 0 PAOUOG ETOAEIPETOL KOl GTN) CLVEYELD KOTOTIVETOL KoL
0€ WKPEC TOGOTNTES LETAPEPETAL GTOV PAPVYYOL.

e Tnv 2n poipa mov apyiler pe tov owwoedyo. 'Evivpa petatpémovv v
KOTAVOA®UEVT] TPOPY] GE OPENTIKA GLGTOTIKG TOV OLCTMVTOL YNLK®OG Kot
ATOPPOPOVVTAL, KOl G Aypnota Tpoidvia mov amofdiiovtar H devtepn poipa
ovyKekpléva, apyilel pe to ocoPdyo kot mePLAAUPAvEl Kol TO VTOAOUTO
TUNUO TOV TENTIKOV COANVA, KABMG Kot TO EXKOVPIKA TETTIKA OPYOVOL OTTMG
10 fmap Kot To mhykpeoas. O PAoPOC PECSHO TOL OLGOPAYOVL 0dNYEITAL GTO
otopdyt 6mov Eexva M eviuuaTiky ddomacn Tov og Opentikd cvotatikd. H

TEYN OLOKANPAOVETOL GTO AENTO VIEPO OMOL OAMOPPOPOVINL TO OpemTIKA



OLOTOTIKA APOV OLICTOGTOVV TEPICCOTEPO MO EKKPIGEIS OV EKKPIvOvTal
amd ToAlolg adéves. To mayh Eviepo ¥pNoIUEDEL TNV ETAVOPPIPTOT] VOOTOG
Kot pécm g COUMOoNG Kol TG OmOoGUVOESNG GE KOTPAVA KOl LETAPEPOVTOL

OTOV TPOKTO, OTTOL Kol AmoPAAAOVTAL.

To mentikd cvoTua givar Pacikd Evog HVTKOG COANVAG TOV EMEVOVETAL LE EMONAL0
Kot TPocapuoleTat avd meployn, avaioyo LE TIG SIAPOPES AEITOVPYIEG TOV TEMTIKMV
opybvav. To peyarhtepo HEPOG TOV GOANVO TOL EMEVOVETAL LE EMONALO, TPOEPYETAL
amd evdodepua. Emeidn 1o kdbe dpyovo ¢ apytkng Hoipag Tov TENTIKOH oAV el
SLLPOPETIKN Aettovpyio, £YEl KOl OLOPOPETIKN OOUN T.X. 1 YADOCO OmoTEAEITAL OO
YPOUU®OTO MU, OV €MEVOVETOL HE €MONAOKE KOTTOPO LVYNANG S1(pOpPOTOinomG,
EMIONG OTN OTOUATIKY] KOWOTNTO VLRAPYOLV T OOVTIOL OV OTOTEAOLVTOL Omd
dtapopovg okAnpovg otovg (Fritsch, 2005).
Ta mepiocoOTEPO OO TOL OPYOVA TOL ATAPTILOVY TNV KUPIOE TENTIKT 000 GLUUETEXOVV
ommv emavappoenon. ‘Etcr €yovv mopdpown toryopote mov oynuotiCovor omod
dtpopes otoladec. AmoteAovvtol amd PAevvoyovia, VITOPAEVVOYOVIa, LVIKY oTIBASN
KOl [ opoyovio Kol vroopoyovia 1| tpochetn otifdda. O PAevvoydvoc amotedeiton
and tpelc otPddeg (Fritsch, 2005):

e Mia emOniokn €MEVOLOT TOV TOIKIAEL OVAAOYOL LE TNV TEPLOYN Kot eivon

YOPOKTNPLOTIKY Yio KAOE TUnpo
e  And po oTifada GVVOETIKOV 16TAOV (Yopio)

e Amnd pio poikn otifdda ™ ‘Prevvoydvia otifdoa.

O BAevvoyoviog amoteAeital amd o oTiPdoo VTOKEIEVOL GUVIETIKOV 16T0V. H poikm
oTipdda mepiéyet dvo oTidoeg amd Aeieg pHVTKES Tveg, piot KOKAOTEPT Kot (ol ETUNAKT).
Eémtepikd o evepikdc coOAMVOG KAAVTTETOL OO L TTEPITOVATKT) 0poydvia oTiBdda 1)
tov mpdcbeto. Oco apopd t vevpwon tov I'EZ, 10 vevpikd cvotnuo TOV EVIEPTKOD
cwlMva givar avtovopo. To ecOTEPIKO N EVIEPIKO VELPIKO GVOTNUO amoTEAEITOL OO
TOL ECOTOLYDOUATO .. TO VTOPAEVVOYOVIO TAEYLO, TTOL PpiokeTan HETAED TOV HVTK®OV
oTfadwv. Ta ecoTOOUATIKA TAEYHOTO GLVOEOVTOL OmELOEiOg e TO OVTOVOLO

veLpIKoO cvuotnua Tov PBpickeTon £E® and tov evrepkd cwAnva (Fritsch, 2005).



2.2 ®vorolroyio Tov YooTpeEVTEPIKOV cuoTiportos (IEX)

Ot yevikég Aettovpyleg TOL YAOTPEVTEPIKOV cmAnva givor ot €€ng (Mulroneyetal,

2010):

Héyn (unyovien ko ympkn): H pnyovikn néyn oyetiCetar pe m @uoikn
SlAoTOoT TNG TPOPNG LLE TNV OPYIKN HLACTON KoL TNV AVAUIEN TS OTO GTOMAL,
VO M AMUIKN YiveETon HEGH TOV EOIK®V EVEOU®V KOL TOV YOOTPEVTEPIKOD VYPOV
(HCL).

Evooxkpwvic: ‘Evag peydhoc oplBuog oppovov mopdyetor omd  KOTTOPO
oxeTillOpEVA LE TOV YOOTPEVIEPIKO COANVA (KOTTOPO OO GTOHOYO, £VIEPO,
ndykpeoc, Mmop). Mepikéc opuoOvVES E10EPYOVTOL OTNV  KLuKAOQOpio Kot
emmpedlovv aAla Tpuqpato tov 'EX kabdg kot dAha Opyava, eniong vIdpyovV
OPUOVEG TTOL TOPAYOVTOL KOl OPOVV GE YELTOVIKOVG 10TOVG UE TOPAKPIVIKO
TPOTO.

Amofoi): Metd v amoppoenon Tev OpenTik®V oTtoyEimv TOL dypnoTa
petafolkd mTpoidvTa amoBAAAOVTAL LECH TOV KOTPAV®V.

IIpootacia: To yootpeviepikd vypd Kol TO OVOGOTOUTIKO GUGTNUO, LECH TNV
dtdomaong eAEéyyel TV €160d0 aviyoveov Baktnpiov Tov cuveXDS EIGEPYOVTIL
otov I'EX. T va emrevyBel méym, amoppdenon kot amoBoAn, O YLHOC
mpowbeitonr €SO OTO  YOOTPEVTIEPIKO GOAVA, uUe Odpopeg peBOOOVG
mpo®Onone. Av po meployn YGAoEL TNV KOVOTNTO UETOKIVIIGNG TOL YLUOV,
umopet va Tpokhyouv cofapd maboroyukd tpofAnpoTa.

Amoppoonon: H npdécinyn tov Opentikdv ototyeiov, gival o KOplog otdy0g
TOV YooTpeEVIEPIKOD cwAnva. To évtepo amoppo@del v mAgoyneio. TV
OpENTIKOV GTOYEIMV TTOV EIGEPYOVTOL UE TNV TPOPN, KOl TO UEYUAVTEPO UEPOG

™G omoppdPNOoNG YIVETAL GTO TPOTO GO TOV AETTOV EVTIEPOUL.

‘Exkpron: Ta ™ odevkdivvon g méEYNS, NG KnTikoOtntog Kot NG

amoppoeNnoNg HEC® TOL CWANVO ekkpiveton PAEvva, pLOUIGTIKES OVGIEC,
opuoveg kot Evioua.

AmoOfkevon: To mayd €viepo Kol 0 oTOUOYOG AElToLPYOLV cav amobnkes. O
OTOMOYOGC OVOULYVOEL TNV TPOQY] HE TO YOOTPEVIEPIKO VYPO LE OKOMO TN
dllomacn G o€ yupd, o omoiog umopel vo SEABeL péca amd Tov TLAMPIKO

OQLYKTNPO OTO OMOEKAOAKTUAO. ALt 1M amofnkevon OlEVKOADVETAL PE TNV



VIOOEKTIKN YAAOoT TOL PeEGOAUPEiTAL OO TO TVELHOVOYACTPIKO VEDPO. AV dOgv
mopatnpnoel ydAaon Bo meplopiotel 1 TocdTYTA TNG TPOPNC TOL Ha pmopovoe
vo KotavoAmBel kKotd ™ dtbpkela evOg YEOUOTOG Kot Vo EIGEADEL GTO GTOUAYO.
2y avtifen mAevpd, TO oL £VIEPO APLVIATMVEL TO VUG Y10 VO GYNUOTICEL

KOTPOLVOL.

2.3. lTaBoroyia g vosov Crohn

Ynrdpyovv d00 101006 VOGTLOTO TOL YOOTPEVIEPIKOD GULGTNHATOS TMV OTOIMV M
eAeypovn dwakpiveton gite oe ofeia gite og ypdvia. Ta voonuata avtd eivor 1 vécog
tov Crohn kaBd¢ kot 1 eEAkdON KoAitda (Depthkng, 2010).

Me 1tov 6po véso tov Crohn opiletar 1 dyvowotng ottiodoyiog AEYHOVOING VOGOG
OV UTopEl va. TPOPAAAEL, TPOKTIKA, OAO TOV TENTIKO COANVO, Od TO GTOUN PEYXPL
TOV TPOKTO. ZVYVOTEPA 1] VOGOG 0T EKONAMVETOL AALOTE GTO AEMTO KOt AAAOTE GTO
mayd Eviepo (Peptdxng, 2010).

H vécog tov Crohn givon pio vooog 1 omoia tpocPaiietl Katd kOplo Adyo Gvopeg kot
yovaikeg, 6mov M NAkio Tovg Kvpoivetonr petald 15 kol 40 etdv, OP®G pmopel va
TPOoGPAALEL Kol dTopo ALV nAki®v. Epeaviletor ocvuyvdtepa o€ dtopa, To omoia ot
oLYYeEVELG avTdV, £xovv voonoel amd v 101a voco. Ta dtopo avtd Tpémet vo Kvouv
TIG ATOPOITNTEG EEETACELS, EPOGOV EEPOLV OTL KATOL0G GLYYEVEIG TOVG TTAGYEL OO TNV
acBéveln avtn. ‘Exel vmoloyiotel 611 1 vocog mpoosPaier 2 g 6 acBeveig avd
100.000 dropo to ¥podvo. Xvyvotepa, epgovietor kotd v 3n Kot 4n deKaeTio TG
Comg, evd ovuyvotepa TpoosPaAlel kaToikovg TG KEVTIPIKNG Kot TG Popetag Evpmmng
KaOAdC Kol TOug AevKovg amd Tovg Kotoikovg v HITA (Zumapovvng, 1991). H
atohoyion g vooov eivar dyvootn ev uépet. Tedevtaio vrootnpileTon TG 1GMC
OmOTEAEL «OVOUOAN» OVOGOAOYIKY] OTAVINGT TOV TOLYMUATOS TOV EVIEPOV OE
dyvaooto avtryovo (Deptakng, 2010).

[T avaAvtikd, Tpénel vo onNUeI®BEl OTL LOKPOGKOTIKG TOPATNPEITAL GUUEOPTON KoL
010U TOV TOYDUATOS TOV CVAOL TOL UEXPL amoppaine. O Prevvoyovog epeavileton
ocav «MBocTtpwto» (cobblestone) pe ypappocdels eEEAKDOOES Kol POoyddEC.
XopoKTNPIoTIK(, OTOVTIOVIOL TEPLOYEG OmOALTA VYIOVG PAEVVOYOVOL GE TAGYOVTOL

EVIEPIKA TUNUATO EVOD 1] LETATTOGCT OO TO VYLEG GTO TAGYOV TUNUO YIVETOL OTOTOLOL.
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Mikpookomikd yopoktnpiletal omd eAEYHOVAOON avTidpacn Totkiing Papvtntoc, mov
meplopfPdvel GAOVE TOVG YITOVES TOL €viépov. Ta yopakTnPloTiKd Yyio ™ vOGo
KokKiopata Bpiokovial 6to 50% tov appoctov (Peptdrng, 2010).

Onwg avaeéphnke kot Topamavem, ol EAEYHOVMOELS VOGOl TOV €VIEPOL &ivar 1
eEAKDONG KoAiTda Ko m vocog tov Crohn, n omoio Oa peketnBel d1e€odikd oty
mopovoo epyacia. Ot dtapopéc PETAED TV OVO AVTOV VOGOV, OTTMG Exel pneAetnOel
oo mafordyovg eivar ot akodAovbeg (Deptdxng, 2010):

1. H ehk®dng KoAitida TpooPaiiel povo to Toayd Eviepo evd 1 vosog Crohn 6Ao
TOV MENTIKO GOANVQ

2. H eméktaom ¢ eAKdOoVG KOAMTIONG YiveTtor ‘KeEvIpopdra’ apylkd amd tov
TPOKTO Kol KATO TN CLVEYELWDL TOV 10TOV, €vd 1 vocog Crohn pmopel va
TPOCPAALEL UEUOVOUEVO TUNUOTO TOV TOYXEOG 1 TOL AEMTOV EVIEPOVL,
APNVOVTOG EVOLAUESO TUNLOTO, ATTOAVTO VYU).

3. H eAxk®ong koAitidoo mpooPdiler Prevvoydvo, evd m vocog Crohn OAo to
TOLY WO TOV EVTEPOV.

4. H elkddng oAitda Bewpeitar voonupo mov 7podabétel, kdtw amd
TEPLOPIOUEVEG TPOVTOOEGELS, G KOPKIVO TOV EVIEPOV, EVD KATL TETOLO OEV
eoaivetal va 1oyvel 611 voso Crohn.

5. H xolextopn amoteAel pilikn Oepameio tng KoAitdag, eved ot voéco Crohn ot

evtepeKTOpES Oev Bepamehovv pilikd (Deptdxng, 2010).

2.3.1. Aitia TG vocsov Crohn

H oitodoyio g vocov dev givor amodivta EekdBapn, wotdco £nerta ond KATOoLeS
HEAETEC IOV £YOVV TTpayLaTOoTToInOEl, LVITAPYOLY VITOYiEg OTL £XEL EVIOMIOTEL EV LEPEL M
atio Tov pmopel va mpokAndei n voésog Crohn (Pearson, 1995: Swartz, 2011).

[To ocvykekpipéva, oe kdbe EAeypovAddN VOGO TOL €VIEPOL, TOGO GTNV VOGO TOV
Crohn 660 kot otV ehk®ON koAitda, @aivetar Ot1L mailovv poOAo  yeveTikol
TOPAyoVTeG Kot Twg mbovotata 1 vooog ival moAvyovidiok|. 'Exel mapotnpnbet ot
ol ovyyeveic TpodToL Pabpov Tov £€ovV KATOWL EAEYHOVOON TAOMNGY TOL EVIEPOL
é&xouv 10 pe 15 @opécg mepiocdtepo kivouvo gppdviong g voécov (Pearson,1995:
Swartz, 2011).Kdémrowa dAho ond ta aitia TG vOcov, umopet va givar Aoudmon aArd
KavEVA Ao oVTA To. AOULMON voonpata oev tnpel Ta kprmpla tov Koch. Ta kprmpa

avtd etvan ta axoiovBa (Pearson, 1995: Swartz, 2011).
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A) O [Kpoopyaviopog, TPETEL VA aVIYVEDETOL GTOVG 1GTOVS KOl T VYPE TV acOEVDV
oL £YoLVV TNV Aoluwén Vv mapovca Aot 1 £xovv TEBAVEL Omd TNV GLYKEKPIUEVN
Aolpmén

B) O pikpoopyoviopog antdg mpémet vo, Lmopel va, aviyvevutel kot vo amopovebel 6to
EPYACTNPLO

I') EmutAéov, o pikpoopyoaviopdg avtodg pmopet va mpokaiécsel v 0o achévela oe

TEPAPaTOl®O Kot Vo, amopovmbel ek vEo amd avTd.

AAMN plo amd TIC attieg TG VOGOV OV EVOYOTOLOVV TV TOPOVLGIN TNG QAEYLOVAG
vOGou TOL €VIEPOL elval ot mepParAloviikol mapdyovieg OlOTL 11 VOGO gival
oLYVOTEPN GE PLopnyaVIKEG YOPES KABMOG Kot o€ Ydpes mov ekPropnyaviovtat. ‘Evag
amd TOVG TIO ONUOVTIKOVG TEPPOAAOVTOAOYIKOVG TOPAYOVIES OU®S, OTOL
EMOEWVAOVOLY TNV VOGO givan 10 kdmvicpa. To kanviopo @aivetar 6t Tépa amd v
emPrafn Opdaomn tov, £xel dpdorm emKivoLV) KOl OTIG PAEYUOVMOELS VOCOVLS TOL
eVTéPoL Kkat taitepa oty voco tov Crohn 6mov otpépeton embetikd otov achevn

(Pearson, 1995: Swartz, 2011).

2.3.2. Khvii] gikéva g vosov Crohn

H voocog givar gpdvia kar datpéyel pe mapo&vvoelg Ko meptodovg npepiog. Otav
eloPdrder oféwg, Oev  eivar omdvio vo  Oeswpnbel ofelo  okwAnkoewditida.
Xopaxtnplotikd yio ™ voco cvuntopota eivon (Hanayeretal, 1996: Swartz, 2011):
® 0l KOAKOEWElg moOvol, aitepa 0e€1d, mov opeilovtar cLVNOWMC Ge OTEAN
eviepikn amoeppain. EEdAAov, dev eivan omavia n avevpeon ynioaentig nalog
KOTE TNV AVTIKEWEVIKY €EETAIOT TNG KOIAMAG 1 KATA TN SOKTLAIKN e€étaon amd
10 0p06. H palo avty amoxieieton amd «KOAANUEVESH EVTIEPIKEG EMKEG TOL
QAEYLAIVOLV LE 1) YWOPIG TV TOPOVGI OTOGTHUATOG
® GULUTTOMOTOAOYIO SVCATOPPOPNONG
®  LIKPT TLPETIKT Kivnom
e andAela fapovg
®  LETEMPIGUAG, VauTio KO ELETOG LETA TO YEDLLATO

e 1 apoppayio (omdvia)
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233

TEPIMPOKTIKEG AAAOIDGELS (PayAdeS, cLPiyYla) (YOPAKINPIOTIKO YVOPICUA TNG
véoov Crohn)

opoapvntiky apBpitda (Ba gppavicoov 10 15% - 45% tov acbevadv mov
TAGYOLV OO TNV VOCO)

QYKLAOTOWNTIKY] GTTOVOLAMTION

apOMIELG EAKN TOL GTOUATIKOD PAEVVOYOVOL

olwdeg epvOnua (B eppavicovy to 15% tev acbevov Tov ndoyovy and v
vOG0)

yoyypovmong tvodepuia (eppovifetor 610 2% TV TEPIMTOCEDV)

0pBoALIKEG ekONADOES pe ouyvOTEPT TNV EMGKANpitda, oto 6% tov
acOevav

nratikég emmAokég oto 5% tov acBevov. Ov emumlokéc ovtég yivovtan
EULPAVELG, e TNV AOENCT TOV TPOVOAULVAGAOV LE ATMON dBnon tov Nratog
elte AOYyw oatapaymv g Opéyng eite enidpaon TV QopudKmv mov divovtan

¢ Bepameia yio TNV PAEYLOVAOON VOGO TOL EVIEPOV.

Emmlokég tng vocsov Crohn

Ot emmlokég ot voso Crohn, 6nm¢ Kot 6TV EAKOON KOMTION, Elval TOMKEG Ao TO

EVTEPO KOL TNV TEPMPOKTIKY YDOPO Kot EMTAOKES amd GAlo dpyoava. Ot TomiKEg

EMMAOKES O10PEPOVV GTa OVO Voorjuata: 1 vocog Crohn dev paivetar 0Tt Tpodiabétet

otV avamtuén KopKivov Kot 1 ouyveTNTO TOV GAA®V TOTIKOV ETTAOK®V &lval

Swpopetikn. Ot petaforikéc dwatapayéc mov eueavilelt 1 vocog Crohn eivor ot

axolovbeg (Hanayer, 1996: Swatz, 2011):

NeppoMBioon Kot 010K TG EVIEPONTATIKTG KUKAOPOPTOG

XoAoMBioon

Metofolkn ooteondfein  Adyw  dvoamoppoégnong Prrapivngg D ko
YPNOLUOTOINGT) CTEPOEODV

Oéela maykpeatition

[TAevpomepucapditida

Ivdong xoyeritida

Amoppoaktikn Bpayyloiitido

[TAnktpodayTuiia
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*  Ymeptpopikn ooteoaphpomddeia
e Apvloeidmon

e Kivdvvog kapkivov Tov Tay£oc EVTEPOUL.

2.3.4. Avayvoon oty voco Crohn

O aocBeviic, otav apyicel va €rel To KAWVIKO CUUTTOUOTO OV  ovopEpOnKay
TOPATAvVD, TPETEL Vo, anevBuviel otov yatpo, omoiog Bo mpoPel ot amapaitnTeg
EPYOOTNPLOKEG EEETACELG Ol OTOlEG TEPIAAUPAVOVY EEETAGELS U £EEOKEVUEVES AALG
deikteg mov opifovv kdmown eAeypovy (CRP, TKE). EmmAéov yprioyn pmopet va
AVOOELYTEL N TOPACITOAOYIKY EEETAOT TV KOTPAVMV KaBMG Kol 01 KOAMEPYELEG OTOV
LITOPOVV VO, OVIXVELGOLV TLUYOV Tapdctta 6to Evtepo. H dudyvaon yivetan emiong pe
TOV OKTIVOAOYIKO €AeyY0 TOL AemTol Kot Tov ayéog evrépov (Hanayer, 1996: Swatz,
2011)

Axoun mn oweEaywyn opbookdmmong mepiEyel evoeifelc Otav €xel mpooPAndel
opBootypocdikn poipa kor mn Proyioa umopel va emPePordost oe o0TEG TIC
TEPIMTAOGELS, TN SLAYVOON. AVoQEPETAL TG, N Proyia elval VTOYPEMTIKY], AKOUO KOt
oe un epeavn kxotd v opbookommon PAevvoyovikn oavoporio, O010TL elvon
SYVOOTIKY] 0€ TOAAOVG OPPMOTOVG, EVA 1 KOAOVOGKOTNGY GUUPBAAAEL ONUOVTIKA
omv Oldyvoon g vOoov pe TN dvvatotnTa ANyng Poyidv, and T TloyoVcES

TePLOYEG TOV TayE0g eviEpov (Peptaxmg, 2010).

2.3.5 Awwgopkn owdyvoen oty véco Crohn

H Swpopkn dudyvoon, tpénet va yivetal yio to doyopiopd e vocov Crohn, amd
GAAeg aoBéveleg pe 10100 1 TOPOUOI. CUUTTOUOTO. TN JPOPIKY OLIYVMOT| TNG
vooov, meptrapBdvovror ta akdOAovba (Hanayer, 1996: Swatz, 2011):

e Aodong KoMrtida

e Ioyoikn xoAitido

o AkTwvikn gvtepitidn

o EvtepokoAitido amd pn 6TEPOELIN OVILPAEYUOVAOIT QAPLLOKOL

e ExxoAmopoatition

e  YkoAnKoewditido
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e  Koapkivog tov may£oc evtépou
o  Aépuoopa
e  duuatioon
e Apoiadwon
[Tpéner va onpewmbel 6t1, n eopatioon kabmg kot 1 apoPddwon gival dvvatoév va

ppmBovv v vocso tov Crohn (Hanayer et al, 1996: Swatz, 2011).

2.4 IIpéyvmon oty véoo tov Crohn

H voécog Crohn @aiveton mog eivor pio gAeypovdong mdbnon tov eviépov, 1 omoia
OLYKPITIKA HE TNV €AK®MON KOAiTId0 €ivon Mo cofapn kot 0ev €xel TOGO KOAN
npdyvoon. [lépav and v ofela tunuotikny KoAltdo m omoio €xel MOAD KaAn
TPOYVOOT], YEVIKOTEPO 1 VOGOG OeV UTOPEL TIG TEPIOTOTEPEG POPEG VAL OVTIUETOTIOTEL
ovte pe yewpovpykn ektopn (Clickman, 1988: Swartz, 2011).

Ot @Aeypovadelg vocolr Tov eviépov cLVNB®G €xovv Kok TPOYVMON KoOMOG Oev
OVTATOKPIVOVTOL GTNV QOPUOKEVTIKY Oy®YT], KOL 1] XELPOVPYIKY] OVTILETOTION UTOPEL
VO TOPOVCLAGEL LIOTPOTEG oToV acBevn. Ot Teprosdtepot Bdvatol Tng vocov Crohn
opeidovtan og epirovitda N otav £pbet o acbevig oe onmrikn katdotoon (Clickman,
1988: Swatz, 2011).

Téhog, oev emmpedletal povo m xaOnuepwvotto tov acbevi) €dv 0ev eAEyyeTOL
TOKTIKE 0 acbeving kot oe mopakorlovdel v e£EMEN g vOGov Tov, aAAd pmopel o
acBevig va gpeavicet akoun kot kopkivo. I'a avtd elvar anapaitmto o acbevig va
CUULOPPAOVETOL LE TN QOPUOKELTIKY] Oy®YN] Kot TIC odnyieg g opadag vyesiog
TPOKELUEVOD Vo PerTIOEL | KOO UEPIVOTNTO TOL AL KOl VO TPOAGPEL TV EULPAVION

Tov Kapkivov (Knng, 2015).

2.5 O¢gpamneia oty véco Crohn

H avtipetomion mg vocov Crohn kpivetal amd v €KTiunomn g €KTaoMG Kot NG
Bapbtmrag g vocov. Ot Mmieg mepmtdoelg ™G vOoov avtiuetoniloviol oto
e€OTEPIKA WTPElD e TNV UN TOPOUOVY] TOV 0GHEVOVG GTO VOGOKOLELD, EVD Ol Paplég
KOTOOTAGELS ONAITOVV  €100Y®YN] OTO VOGOKOUEIOD KOU  OVTIIUETOTION oo

eEE10KEVUEVO YEPOVPYO Kol 1 TPovG TOAA®DY gwdwotnTtwv. H Bepameion g vosov
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dwkpivetal oe 3 eAacels: o) avtipeTtdnion g ofelog kpiong, B) Oepaneio TpdKAnong
Veeong kal y) Bepaneio cuvinpnong g veeons. H aviipetonion g vocov, pmopet

va glvan gite cvvinpntikn eite xepovpyikn (Hanayeretal, 1996: Swatz, 2011).

2.5.1 Zvvmmpntiki Ogpaneia oty vooco Crohn

v ocvvinpntiky Oepaneion mepthapPdvovtar n Bpéyn 1Tov 0cbevols, KaBdS Kot
KOTOEG  QPOPUOKEVTIKEG Oy®YEG TOL  Olvovtol XTIC QOPUOKEVTIKEG  Oy®YES
TEPIAOUPAVOVTOL TOL OVTIOPPOIKA QAPUOKO, TO OVILPAEYLOVMON QAPUOKA, TO
avTIPlOTIKA TO 0VOGOKOTACTOATIKA kaBm¢ kot To froroywd eapuaxo (Hanayeretal,
1996: Swatz, 2011).
Opéyn
H 6péyn omv voco Crohn kpivetor moAd onuovtiky. Eivor avaykaio n mapevteptkn
oition kot N otoyeakn dlowta. Eivor amapaitnto o acBevig copminpopatikd vo
Aappdver avopyava ototyeio kot Prrapives, 6mwg Prrapivn A DE kot K koBnhg kot
QLAAMKO 06D ko yevddpyvpo (Hanayeretal, 1996: Swatz, 2011).

v AVTIS10pPOIKa QappoKo
Yy dudpkela g £€apong TG VOoOOL TA AVTIOWPPOIKA QAPHOKO, TPETEL Vo
nopaKoAovBovviol amd ToV 10Tpd OOTL UTOPOVV GE UEYAAES MOGOTNTEG VL
TPOKOAEGOVV LEYAKOAO KO TOSIKT] KOATION. TNV UETEYYXEPNTIKNY O10pPPOLo. UTOPOVV
va kp1Bovv eniong anapaitnta (Hanayeretal, 1996: Swatz, 2011).

v Avtigleypovoron eappoko,
Ta avtipAeypovddn eappako ival onuovtiko va yvopilel Kaveilg 0Tt dev mpénet Toté
VO GUYYEOVTOL LE TIC EVOELS TOV OKETVAOCOKLAIKOV 0EE0G (aomipivn) Kabde Kot e
TO, 1] OTEPOELON OVIIPAEYLOVAOIT QAPUOKO KOOMDC Kol pE To KopTikootepoedr. H
Opdon TOV aVTIPAEYHOVOIDV QUPUAK®OV, ETEON VUL TOTIKN TPEMEL VO EPYOVTOL GE
EMOON UE TOV TACYKOVTA PAEVVOYOVO TPOKELLEVOL VO PAPLOKO VO dPOL GTNV GAEYLLOVY].
Ot peydheg 0OCEIS TOV AVTLPAEYLOVOODV QapUdKmv pmopel va givor pakpompdiecua
OTOTEAECUOTIKEG Y10, TNV LTOTPOTN TNG VOGOL KOl 7O TOAD GE UEYOAEC TOGOTNTEC
(Hanayeretal, 1996: Swatz, 2011).
To amoTeEAEGLATIKOTEPO OVTIPAEYLOVMOOT QAPLOKA Y10l TNV OVIILETOTION TNG VOGOL
elval to KOPTIKOGTEPOEWN TOv evoeikvuton o€ pétpla kot Poapid voéco. Eivan

ONUOVTIKO VO YPNOILOTO00VTOL UOVO Yo, TNV VEECN TS VOoOoL O10TL v
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ypnotiporomBovv kot pokpompdOecua teivouv va kdvouv mopevépyeles. To mo
ONUOVTIKO KOPTIKOGTEPOELON Y10, TNV AVTILETOMTIOT TNG VOGOV glval 1 TPedVILOVT, TNG
omoiag M dwkomy| mPEmEL v €ivol oTOdWKY. X& Mo Poplec TEPMTOGELS, Elvor
ATOPOLTNTN 1] EI0AYMOYT TOL 0GHEVOLG GTO VOCOKOUEID e TNV YOpNyNoT EVOOPAEPLOC
rkoptilovne (Hanayeretal, 1996: Swatz, 2011).

v AvtiploTika
ZuyvOTEPO Y10l TNV AVIWETMOMION TNG VOGOL YPNCIULOTTOLEITOL 1) LETPOVIOALOAT KOt 1|
owmpoproacivn (Hanayeretal, 1996: Swatz, 2011).

v' AVOGOKUTUGTUATIKG QappoKa,
H ofaBelompivn o 1n  pepkampomovpivy  ypnoomTolovvTol  ovii  TeV
AVTIPAEYLOVOODV QOPUAK®V GE TEPITTMOTN GLPLYYMDOOVG 1| TEPUTPOKTIKNG VOGOV.
Ao, @apUOKE TTOL YPNCLLOTOOVVTOL 1) EVOOUVIKY Yopnynon pebotpegdtng kot m
evoopAEPLa yoprynon kvkhoomopivng (Hanayeretal, 1996: Swatz, 2011).

V' Brohoyika @dppoxa
Ta Poroyikd edppoko givol To VEDTEPO QAPLOKO TOV YPTGLLOTOOVVTOL GTNV
QAEYHOVAOON VvOco Tov eviépov. Ta  @dppake ovtd £€0VV GOV YOPOKTNPIOTIKO
YVOPIoUA OTL OpOLY GTNV CLYKEKPUEVN B€om dmov avtipeTonileton To TpdPAnua. To
TpdTO Proroyikd @dpuoko otnv véco tov Crohn egivar mn wveMEuaunn mov
evoeikvotal oy gvepyd voco Crohn mov dgv OVTOTOKPIVETAL GTNV GUYKEKPLUET
Oepaneioc mov okoAovBel 0 acBevig Kor dev elval omapaitnTn 1 YEPOLPYIKY|
OVTILETOMION Kol £X0VV ONUovpynOel eVIepodEPUATIKE 1| TEPUTPOKTIKA GUPTYYLL

(Hanayeretal, 1996: Swatz, 2011).

2.5.2  Xewpovpywkn avripetdmion s vésov Crohn

H yepovpykn Bepancio oty véco Crohn yiveton e TUNUOTIKEG EKTOUES 1) TAOGTIKN
TV otevopdtov. Exiong amattovviat yepovpyiky| amokatdoToon TV cuptyyimy Tov
TPOKOAOVV GUUTTOUOTE KABMG Kot Tapoy€Tevon tov copntopdtov. H vécog tov
Crohn ene1dn vrotpomdlel, ¥pelaleTat £va YEPOLPYIKY| AVTILETOTION HETA amd S- 10
ypovia (Hanayeretal, 1996: Swatz, 2011).

O Aoyog 6mov Ba umer o acBevig pe voco Crohn oto yepovpyeio ektd¢ amd TNV
eupdvion tov kopkivov eivor emiong m kepavvoPfoOro KAWIKY €kOva, M TOEIKN
KOALTION, TOL GTEVMOUATO OV TPOKOAOVY GUUTTOUATO KOl 1 Poplid vOCOG oL OV

avtamokpiveTtan e appakevtiky Oepamneio (Hanayeretal, 1996: Swatz, 2011).
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O yepovpykéc emepPacelc e vocov tov Crohn mapovsidlovv 10660 AdY® NG
@OoNG ™G VOGOL 060 Kol AOY® TNG £KTOGCTNC TV EKTOUMV, VO, CUOVTIKO TOGOGTO
voonpoTTaG. ANECH HETEYXEPNTIKE, €lval duvatd vo gpeavictel dtoupuyn ond v
avaotopmon (7-10%), evéokothiakod andotnuo (4-5%), amo@paktikdg eneds (3-4%),
apoppayio (4-5%) kot dwmdnon yepovpykov tpavupatog (10-35%). H Bvnromta

Kopaiverol oe T06ooto pkpotepo tov 2% (Hanayeretal, 1996: Swatz, 2011).

2.6 O Poélrog Tov voonievTi)

2.6.1 O péAog TOV VOGNAEVTI] OTNV EKTIUNG TS KUTAGTOONS TOV 0PPAOGTOV TOV

naoyel and vooo Crohn

O voonAevtng, eivan avaykaio va mpoPel o€ pio cePd amd evéPyELEg TPOKEIUEVOL VL.
EKTIUNOCEL TNV KATAGTAOT TOL acbevoig, o omoiog mdoyel and tnv voco Crohn oe
ovvepyacio TAVIOTE e TOV EKAoTOTE Bepdmovta 1Tpd. Apyikd, Tpénel va mpoPet o
o ogpd and epOTAOES, OYETIKEG pe TV acBéveln ommg (Maiyapivov, 1986:
Sayivn, 2006):

o [low ovuntopata epeovidel o acbevng;

o [lo1e Eexivnoay ta cuuTTOHOTOL,

o Av &yet taldéyel mpdopata;

o Av gugpavilel kamotla dvcavesio o€ TPOPES

e Av maipvel KATO0 QOPUOKEVTIKN Oy®yn

o Av éyervmoPAndel 6e cKOANKOEDEKTOUN

e Aveivar komvioTng

® Avumdpyel 10Topkd otV okoyévela pe voso Crohn

o Av éyel mepdoet kKamola AOTH®ET TOV TENTIKOD GUGTHUATOG

e Av 1o ocvpuntopato Topovcstdloviot Ty vOyTa.

TéAoG, 0 VOONAELTNG, TPEMEL VO TPOYPOUUATIGEL TNV TapoKoAoVON o™ Tov acBEVOVG
vl TOKTA YPOVIKA OlooTHHOTE, TPOKEWEVOL va, Katevbuvlel kol n Bepomeio mov
nmpémel va, axolovdnocel o acbevng pe voco Crohn. Ot e€gtdoelg avtég eivar 1 CRP ko
ot Plodeikteg oto KOMpava OM®G 1M KOATPOTEKTIVI) | 1 AOKTOQEPIVY] KOTTPAV®V

(MoaAyapvov, 1986: Zayivn, 2006).
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2.6.2 O pbéirog TOV VOGN AEVTI] GTIV O1AYVOGT| TNV VOG0 Tov Crohn

"Emeta, o voonAievtg Ba Kavel TpoAnTtikés 1otpukés eEetdoelg fondadvtag tov 1atpo.
Ye autég TIc e&gtdoelg ocvpmeptiopBdvovror (Maiyapvod, 1986: Zayivn, 2006):

- H yevucm xotdotoon g vyeiog Tov acBevong

- H pérpnon tov ocpvéemv

- H pérpnon mg apmprokng wieong

- H Bepuopétpnon

- H evaoOnoia kot 1o Tpi&ipo oty KotMokn xopo

- H tuyov ynAdonon tov palov

- H &&éraom tov mepvéov Kot ToV GTOUTOG

- H &&éraomn tov 0pbBo? e T0 ddyTVAO

- H pérpnon tov dgiktn paloc couatoc.

2.6.3 O porog Tov voonievt) oty Bgpaneia tng vosov Crohn

Ot Bepamevtikol oTdYO Yoo TNV avTpeTdmion ¢ vooov Crohn givon 1 Bertiooon g
nodTNTog {ONG Kot 1 eTaymyn| Toyeing Veeong, n dtpnon g KAMVIKNG VPESNS, M
ATTOPLYY| TOV XEWPOVPYEIOL Kot 1 HEIOT T®V VOOAEIDV, KOOMOG Kol 1 TPOANYN NG
Bvnromtog mov opeirleton oty voco Crohn (Maiyaptvov, 1986: Zayivn, 2006).
YKomdg NG €KAOTOTE QUPUOKEVTIKNG Oepameioc, &ivoar 1 avoKoOOEION TOV
CLUUTTOUATOV TOL eu@ovilovial aEVIdimG, N KOTAGTOAN TG OVOGOAOYIKNG Ko
QAEYLOVAOSOVG OpacTNPOTNTAS, 1| TPOANYTN Yo TNV ATOPLYN VEOV ENELGOdI®V, M
TPOANYT TOV ETTAOKAOV, 1 OATPNOT TNG VPECSNS Y10, LEYAAN YPOVIKE Sl0GTHUATO
KaBMOG KO 1 OVTIKATAGTACT) TOV OpERTIKOV aTOAELOV AdY® NG vosov (MaAyapivo,
1986: Zaytvn, 2006).

[Tpokeyévov o voonievtng o cuvepyacia Le Tov Bepdmovia 1aTpd, ToV aKTIVOAOYO,
TOV UIKPOP1oAdYo, 10 TaBoAOYOOVATOUO KOl TOV OUUOTOAOYO VO YOPNYNOEL KATOLN
Oepamneio, eltvar avaykaio apykd vo EKTIUNGEL TNV GLVOMKN KATAGTACT) TOV acBevong
(MaAyapvov, 1986: Zayivn, 2006).

Metd amd v ektipnon TG Katdotoong Tov 0chevols, evd €xovv eviomioTel
EMMAOKEG, OMWG OmMOGTNUO, GLPIYY0 1 KOTOWL EVIEPIKN OTEVMOT, B ypelootel

Kamolo yepovpyikn Bepamneio. Zountopato 6nwc ANbapyog, Kot kakovyio opeilovtal
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0€ MAEKTPOAVTIKEG dratapayés mov mpémel va. 01opbmwBovv. O voonAevtng, emiong
TPEMEL VoL AAUPBAVEL LTOYT TOV TNV OV TOV PTOPEL v, ELEAVIOTEL, KOOMDS Kot TG
LOPPES TNG, O1OTL LITAPYEL AvemApKeLn amoppdenons B12 kot puAiikov o&éog. [pémet
va ANedel vrdym OTL T0 KOWKO GAYOG, UTOpel Vo ONUIOLVPYNOCEL KO TEPETAIP®
eMMAOKEG otV Vyeld Tov 060evovg OmmG yoloABiaom, veppoMbioon axoun Kot

nentikd Ehkog (Maiyaptvon, 1986: Zayivn 2006).

2.6.3.1 O poéirog TOV VOGNAELTI] GTI|V YELPOVPYLKI] UVTIHETMOTLGN TOV GTOROV NUE

voco Crohn

2.6.3.1.1 O poirog Tov voonievt) [pogyyepntika
Kotd ™v mpoeyyelpntikn @povtida, eivor amopoitnto o acbevig va €xel KoAn
KATAGTAOT OpEYne TPOKEUEVOD VO UTOPECEL VO AVTILETOTICEL TO opvNTIKO 160 0Y10
aldTOL KOl TNV TANUUEAT OITION TOV TPAOTOV UETEYYEPNTIKOV MUEPAOV, YWOPIC
ocoPapéc ouvémeleg yia Tov opyaviopd tov (Maiyapwvov, 1986: Zayivn, 2006).
Emmiéov, eivar amopaitntn 1 coot) Opéyn 0Tl €vog KoyekTikog acbevrg eival
ELAAMTOG TAV® KOl EYEL HIKPN OVTOYN TAV® GTO YEWPOoLPYIKO stress. O acBevig
emiong elval  TEPLOCOTEPO  EMPPENNG  OTIG  AOWWMEELS, eEoutiog  UEIOUEVODV
AVTICOUATOV KOl ETLPAVELNKTG 0TPOPiag Tov PAEVVOYOVOL TV aepOPOPOV 0dMV Kot
TOV YOoTPEVIEPIKOL cwAnva. Eniong, o mpoeyyeipntikdc acbevig sivor mepiocdtepo
EMPPETMNG OTNV opoppayia, ££0LTIOG TNG YOUNANG TOCOTNTOG TPMTEIVOV GTO GO,
KATL TO omoio elval OmMOTEAECUO TOPATETAUEVOL apvnTiKoL 1oolvyiov. EmutAéov,
emeldn etvar dVokoAo va emovAmbBel to Tpadpo efoutiog pEWWUEVOV TPOUNBEIDV
npwteivng kot Prrapivng C (Maiyaptvoy, 1986: Zayivr, 2006).
[Ipwv amd Vv yepovpyikn emépPaocn, eivor omapaitnTo vo VEApPYeL €va XPOVIKO
dotnpa TpokeEVoL va yivel (Maiyapivov, 1986: Zayivn, 2006):

e A0pOHmwoN TV NAEKTPOAVTIK®V S10TOPAYDV

o Xopnynon diattog n onoia va ivar mhovcia og Aevkopata, Oeppidec, vo elvar

ebmenTn Ko va lvort TAovota o€ Prapiveg

o g mepintmon aipatog, Vo VITAPYEL SVVATOTNTO LETAYYIONG
‘Emetta, o voonievtic, elval avaykaio mptv amd v enéuPaon va kabopicel KaAd 10
évtepo tov acBevoie. o v mpdén avtr, tpémel va devepynbovdv pio celpd and

dwdkaoiec, oTlg omoieg mePAAUPAVOVTAL Ol JYVOOTIKEG OOIKAGIES, OTIS OTOLES
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nmepiapfPdvovrol o faptodyog VIOKALGUOG Kol 1] KOAOVOCSKOTNOT, 01 EXEUPAcELS OV
a(pOPOVV TOV MENTIKO COANVO KaOMDC emiong Kot ot eEmevtepikés enepPdoetg. Oleg
OUTEG Ol EVEPYELEC TPEMEL VO YIVOUV GUUO®VO. LE OPIGHEVO KPLTNPLOL GTO OTOin
nepropfavovior (Madyapvod, 1986: Zayivn, 2006):

e H xatdotaon tov acbevn

o To &idog g eméuPaong, KaOMOG Kot 1 Sl yVOCTIKTY dladtKacio

e H dwbeopndmra TV artapaittov HEGMY Y10 TO XEPOLPYELD

e H mpoxAnomn g eAdylomg duvatig OLGPOPING KOl 1) ATOPLYN TOV ETUTAOK®V

e O dwwbéoog ypoOvog TPOKEYEVOL Va. Yivel 1] EMEUPACT] TOL EVTEPOL.

2.6.3.1.2 O pbéirog TOV VOGNAEVTI] OLEYYELPLTIKG.

Alyo Aemntd mpv omd T0 YEPOLPYELD, GTOHYOG TOL VOOIAELTH €lval 1 OTOALAYT TOV
dépuatog and to pkpofia yopic epebiopd n Adorn g cvvéyelng tov dépuatog. O
VOONAELTNG TIPEMEL VO €TOACEL TO déppa Eupilovtag v mepoyn YOp® omd TO
eyyepntikd medio. Eivor amapaitmto va do0ei draitepn mpocoyn otnv mePoy Tov
OLEaA0D, Ta VOyla Kot to LoAAd. O voonievtg, mpémetl va Kabapicel v meployn
YOp® amd TO EYYXEPNTIKO TESIO HE CATOLVL Kot VEPO Kol Vo KAVEL avTIoNyio TOL
oéppatoc. Ot odnyieg mov mPEMEL VO OMGEL GO TNV TPONYOVUEVY] MUEPA O
voonievtng, gival va eEacpaiicel o acbevig évav fpepo vmvo. Emiong, n dlouta n
omoia Ba mpémel va d00el oToV acBevn, TPémeL va etvan EAAPPE, EVA TO VYPA TOL
umopel va miel, oev o mpEmel va To Katavol®oel oo o€ 4 OPeES TPV amd TNV
eyyxeipnon (Zayivn, 2006).
O voonievtnig, OeyyelpnTikd, Otav HETOEEPEL TOV acbeviy 610 Yepovpyeio elvar
anapaitnto (Moiyopvov, 1986: Zayivn, 2006):

e Noa tov vivoel pe €W0KA povya, avtd dNAadn mov Ba ypnoyomronbodv 6to

xePpovpyeio

o Noa agaipeBovv ot EEvec 000VTOGTOLYIES KOl TEXVITO LWEAN

e No 0QalpéceL TOL KOCUNUOTO OTTOV POPAEL

e Na @povticel va kevmBel 1 ovpoddyog KOG

e Mion ®pa mpv amd To Yepovpyeio, o acbevig Ba mpémel va AdPel amd tov

VOGNAELTY] TNV TPOVAPKMOT), 1 OTOi0. OVAAOY! HE TIC 1OUTEPOTNTEG TOL

acBevovg, dwupépel and acbeviy oe acBevr). Ilpémer va onpewwbel 6t T0
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QAPUOKO TO OTTOioL YPNCULOTOOVVTOL Eival TO. OMOVYO, TO TOPAYOYO TNG

UTeAAVTOVOC, KaBmG Kot To BapPrrovpikd gAapUoKaL.

2.6.3.1.3 O péAiog TOV VOGNAELTI| NETEYYEPNTIKA

"Yotepa amd v omoy®pnomn Tov achevois amd v eméuPacn mov £xel VIOGTEL, O
VOONAELTNG, TPEMEL VO POVTICEL Yol TNV TPOETOOGio. Tov Bodduov Omov Oa
mopapeiver (Zayivn, 2006). Eivon amapaitnto Aowmdv va dtotnpnet to kpePdtt (eoT0,
TPOKELUEVOD Vo amopevyel n peteyyelpntikn mvevpovia. Ipémer va torobetnBel 10
TPOCTUTEVTIKO HOEIAAPL Yio v Uy YTUTGEL 0 acBevic, epdcov Ba elvar axdun Vo
™V emnpeLo. g vapkmons. To mdve pépog emiong, avtd TV KAMVOOKETAGUAT®V, O
TPENEL VA TTPOCTATEVTEL amd TLXOV €EUETOVG, Ol OmOlol Elvol TOPEVEPYELDL TNG
vapkwons. Ilaveo oto Kopodivo tov acbevolc, emiong mpémel vo vmdpyer €va
VEQPOEWES V1oL TOV eUETO OV €lvan  mapevépyela ™G vapkmong (Maiyapivov, 1986:
Xayivn, 2006).
M amd TIg 160 ONUOVTIKOTEPEG EVEPYELEG EVOG VOONAEVLTY, Elval 1 LETEYYEIPNTIKES
EVEPYEIEG Ol OTOIEC €YOVV GOV GKOTO VO, OVOKOLPIGOLY TOV 0cOev. ZKOMOG TOV
voonievtn givol va gival mpooTateLUEVOS 0 acBevig amd TIG dAPOPES PAGELS TNG
avévnyme, n mapakorovdnon g eEEMENG ™G acBévelng Tov acbev) Katl ot TVYOV
TOPEVEPYELEG, O1 AVOKOV(PLOT] TOL OO TO EVOYANUOTO, 1 TPOANYN TLYXOV EMTAOK®DV
OV UTOPOVV Vo, TPoKOWYoLv, koBmdg kot 1 Ponbeia tov acbevr mpokewévon va
emovéADEL TO TayVTEPO 0€ il PUGIOAOYIKY| Katdotaotn. O voonievtng, Ba mpémetl va
Kdvel evépyeteg o1 onoieg mepthappdvovy (Mokyapivov, 1986: Zayivn, 2006):

e [Ipoctoyacio tov dwpotiov ko eEaocpdion KabBapod aépa péoca GTO

dMUATIO YWPIG OUMS VO, TOV EXNPEALOVV TO PEVUATO TOV ALEPOL

o  KoatdAAnAn kot dvern totoBEnon Tov achevoig 6To KpeRAtt Tov.

e JlapakorobOnom Tov YEPOLPYIKOV TPADLOTOS TOV

e JlapakorovOnom tov acbevoic, pExpt va UYEL 1| VAPK®OGT. £TO onueio avtod,

etvar amapaitnto va mpoceyfel 0 dppwoTOC, Yo TNV EIGPOPN O ELEGUATOV

e  Trnv ohvdeon TV TaPOYETEVCEWMV 1] TOL KOBETHPA EPOGOV KPOel amapaitnTto

e H moapakoAiovBnon yia Toyov emmAoKEg

e H gpovrida tov yeipovpykod TpaduaTog

e Aovtpd KaBopldTnTOG Kot 0AAAYY] YWOTIGHOD Kol pOUYIGHOD

e Aoy tov Bécemv Tov aoBeVODS Yo TVYXOV KATAKALON.
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2.6.4 O poiog TOV VOGNAEVLTT GTIV YVUYOKOIVOVIKT] 0TOKATACTAGCT)

[Tépa amd T COUOTIKE CLUTTOUATO TOV OVOUPIGPNTNTO TPOKOAEl 1| VOGOG TOV
Crohn, pmopei vo mpokaAéoel kot pio oelpd omd YouxoAOYIKES SLOKVUAVOELS OTNV
vyela Tov acBevods. Mia amd TG mapevEPYELEG TOV UTOPEl VO TPOKAAEGEL 1] VOGOG
Crohn eivar 1 dudppota, 1 omoio TPOKAAEL 101aiTEPT QUNYOVIt GTO GATOUO OV £)EL
nmpokAnOel. Avtod €yel Gov AmMOTEAECUO VO SNULOVPYOVVTOL OPVNTIKA alcOnquata Yo
TOV €0VTO TOV 0GOEVOV KOl VO OTOLOVAOVOVTOL TO, ATOLO Kol VoL £XOVV TO AyY0G akOUN
Kot vo. Byovv amd to omitt Tovg. AvTO, G€ TPOYWPNUEVEG KOTAGTACELS, UTOPEL va
oonynoet oe katabntikd encicoown (Hogan, 2012).

Olot ot acBeveic PBpiokovv mapnyoptd o610 va ovalntovv TANPOPOopieg yo TNV
acBévela autr and Vv onoia mdoyovv. Ta véa dtopa mo cvykekpluéva epgaviovtot
pe wwitepn oyovakton omévovit oty acbéveln, o0t emmpedletol apketd M
KO UeEPVOTNTA TOV ATOU®V OVTOV. ME TNV CLUTOPACTOCT TOV LTPOVOGTAEVTIKOV
TPOGMOTIKOV, TO GATOUO HTOPEL vo EVIAEEL TNV KoONUePVOTNTA TOL Kot Vo €xel pia

napay@yik Kot opoAn Con (Hogan, 2012).
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KE®AAAIO 3°

3.1 To &idog g £épevvac.

Ymv mopodoa epyocio TPAYUATOTOMONKE OeLTEPOYEVIS £pevva, ONAadn To
dedopéva mov ypnopomomdnkay £xovv cuAieydel amd TPONYOOUEVES ONUOCIELUEVES

épevveg oTig NAektpovikés Phoelg dedopévav GoogleScholar kon PubMed.

3.2 Ieprypagn ociypatog

H épevva amoteieiton amd 15 dpbpa, Ta omoia oyetilovion pe ) Bepameio g vOGoL

Crohn kaBmg Kot To pOAO TOL VOGNAELTH GE ALTNV.

3.3 M£00d6og cvAroyfc 0edopEVOV

[Tpaypotomombnke avaokommon g oebvoig PiAloypaiag oTIC MAEKTPOVIKES
Baoelg dedouévav GoogleScholar kot PubMed. To vAkd g peAétng amotédesav
GpBpo ONUOCIEVUEVO KATA TNV TEAELTAIN TEVTOETIO KO TO DAIKO GLAAEXONKE KaTOTLY

AemTopepolg LEAETNG TNG OXETIKNG PipAoypapiog ypnoionomvtag Opovs KAEWOLA. .

3.4 AwdKaoio 6vAAoYG 0EO0UEVOV

TéOnke mepropiopdg 6Gov avapopd v YAOocoo Onuocievong tov dpbpov Kot
YPNOLLOTOWONKAY HOVO AT TOL NTAV ONIOGIEVUEVE TNV AYYAIKT YA®ooo. AEEEIG-
K ewdmovypnoiponombnkaveivat: vécog Crohn, Crohn disease, intestine small and

large, new data, Crohn disease and nurse role, nurse and Crohn disease.
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KE®AAAIO 4°
4.1 Anoteréopata/ Evprjpata

1°_4p0Opo: Bassukas, 1., Katsanos, K., Gaitanis, G,. et al, (2012). Skin diseases and
inflammatory bowel disease. Part II. Nosological parallels, diagnostic problems and
adverse effects of treatment: Fields for collaboration between gastroenterologists and
dermatologists. Archives of Hellenic Medicine/ Arheia Ellenikes Iatrikes. Sep/Oct,
Vol. 29 Issue 5, p527-538. 12p.

Abstract

In nosological terms, there is a striking pathophysiological resemblance between
certain subgroups of skin and gastrointestinal diseases, probably as a result of the
overall structural similarity of the two systems. Despite the fact that the term
"idiopathic inflammatory disease of the skin" is neither formal nor widely used in
current medical literature, it could be applied as an umbrella designation for a group
of dermatic disorders with disease characteristics similar to those which define the
idiopathic inflammatory bowel diseases (IBD). Interdisciplinary research on these
similarities may prove a particularly fruitful field of cooperation for
gastroenterologists and dermatologists. In addition, certain skin disorders can mimic
symptoms of IBD, such as herpes zoster of the lower thoracic cavity and the
abdominal area, which presents with abdominal pain. Awareness of skin conditions
masquerading as an IBD relapse is mandatory to the gastroenterologist who monitors
patients with established IBD. Appropriate recognition and prevention of potential
dermatic side effects of treatment for IBD, and early identification of
gastroenterological side effects of treatment given for dermatological disorders in
patients with IBD are of capital importance for their optimal care. The possible
sequelae of cosmetic preparations in patients with IBD are an emerging medical field
with many questions still to be addressed and clarified. All these issues may benefit
from collaboration between dermatologists and gastroenterologists. In this review
these relevant issues are summarized in the hope of contributing to the continuing
promising scientific dialogue between gastroenterologists and dermatologists in the

interrelated fields of the "idiopathic inflammatory bowel" and skin disorders.
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--Metappaon -
Hepiinym

ATO VOGOLOYIKNG GImoyng, LIAPYEL U0 EVILIMGLOKT TOHOPLGIOAOYIKT] OHOLOTNTO
HETOED OPIOUEVOV  OGHEVEIDV VTOOUAO®V TOL OEPUOTOS KOl YOOTPEVIEPIKMV
acBeveldv, mMOOVOG OC OMOTEAEGHO TNG GLVOAIKNG OOMIKNG OUOOTNTOG T®V 000
ocvotudtwv. IMapd 10 yeyovog OtL 0 Opog «SOTAONG QAEYHOVAOING VOGOS TOL
OEpUATOCH Ogv elval oUTe emionun oVUTE YPNOIUOTOLEITOL EVPEMG OTNV TPEYOVLOH
wtpikn Pproypaeio, Bo pmopovce va eQAPUOCTEL ®C ovouacio Yoo po. opdoo
OEPHLOTIKMV SLOTOPUYDV LE XOPAKTNPIOTIKA VOGOV va glval TOpOUOLD [E OVTA TOL
kabopiCouv T 10omabdeic  @Aeypovmoelg mabnoelc tov  gviépov  (IONE).
AlEMOTNUOVIKY £peguVaL Y10 ALTEG TIC OMOLOTNTEG Umopel vor amodeiletl Eva 1dtaitepa
YOVILO TTESTO CLVEPYOGING Y10 YOOTPEVTEPOLOYOLS Kol Ol dePUATOAGYOVS. EmimAéov,
OpIoUEVES dlaTapoyég TOV dépUaTog Umopet vo pipumBovv to cvprntopata g IONE,
Omwg Tov £pmnTa {OoTAPA TG KATOTEPNS BOPAKIKNG KOIAOTNTAG KOl TNG KOWALOKNG
mEPLOYNS, N omoio mopovowaletor pe kotMako Giyoc. H ovvednromoinon twv
ocuvOnkdV Tov 0épUaTOg TopovslacuEVn ¢ vrotpony IONE eivor vroypewtiky yio
TOV YOOTPEVTEPOLOYO 7oL TapokoAlovbel acBeveic pe eykateotnuévn IONE. H
KATAAANAN  avayvopion Kot TpOANYN TOOVAOV  SEPUATIKOV TOPEVEPYEIDV TNG
Oepancioc yio IONE, xobdg kot o £yKolpog €EVIOMIGUOS TOV YOOTPEVIEPIKMV
TOPEVEPYELDV NG Bepameiag mov divetor yio OepUaTOAOYIKEG dtatapayés o€ achevelg
pe IONE, sivor kepaiaiddovg onpaciog yo tn Bértiotn epovtida tovg. Ot mbavig
OULVETELEC TOV KOAAVIIKOV OKELOSUATOV o€ acbeveic pe IONE amotehodv évav
avVOOLOUEVO  10TPIKO  TOUED HE TOAAG EPOTNUOTO 7OV TPEMEL  OKOUO V.
OVTILETOMIOTOVV Kol vo  Otevkpwviotovy. Ola avtd to Oépata umopodv va
emo@eAnfodv  amd T ovvepyooio HETOEL TV OEPUATOAOY®V KOl  TOV
YOOTPEVIEPOLOY®V. XTIV TOPOVGH OVOCKOTNON OVTA T cLvoen (NTAHOTE TOV
ovvoyilovion pe TNV EAmd0 va CLUPAAEL GTOV GLVEYX TOAAL VTOGYOUEVO
EMOTNUOVIKO  Ol10A0Y0 HETOED  YOOTPEVTEPOAOY®V Kl OEPUATOAGY®Y  GTOLG
aAAnAévoeTong Topeic mov oyetilovtal pe Tig «1domabels PAEYHOVMOES VOGOV TOL

EVTEPOLY KOl SLOTOPAYES TOV SEPUATOC.
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20 _ap0Opo: Burmester, Panaccione, Gordon et al., (2013). Adalimumab: long-term
safety in 23 458 patients from global clinical trials in rheumatoid arthritis, juvenile
idiopathic arthritis, ankylosing spondylitis, psoriatic arthritis, psoriasis and Crohn's

disease. Ann Rheum Dis, Apr;72(4):517-24

Abstract

As long-term treatment with antitumour necrosis factor (TNF) drugs becomes
accepted practice, the risk assessment requires an understanding of anti-TNF long-
term safety. Registry safety data in rheumatoid arthritis (RA) are available, but these
patients may not be monitored as closely as patients in a clinical trial. Cross-
indication safety reviews of available anti-TNF agents are limited.

Objective: To analyze the long-term safety of adalimumab treatment.

Methods: This analysis included 23 458 patients exposed to adalimumab in 71 global
clinical trials in RA, juvenile idiopathic arthritis, ankylosing spondylitis (AS),
psoriatic arthritis, psoriasis (Ps) and Crohn's disease (CD). Events per 100 patient-
years were calculated using events reported after the first dose through 70 days after
the last dose. Standardized incidence rates for malignancies were calculated using a
National Cancer Institute database. Standardised death rates were calculated using
WHO data.

Results: The most frequently reported serious adverse events across indications were
infections with greatest incidence in RA and CD trials. Overall malignancy rates for
adalimumab-treated patients were as expected for the general population; the
incidence of lymphoma was increased in patients with RA, but within the range
expected in RA without anti-TNF therapy; non-melanoma skin cancer incidence was
raised in RA, Ps and CD. In all indications, death rates were lower than, or equivalent
to, those expected in the general population.

Conclusions: Analysis of adverse events of interest through nearly 12 years of
adalimumab exposure in clinical trials across indications demonstrated individual
differences in rates by disease populations, no new safety signals and a safety profile

consistent with known information about the anti-TNF class.
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Metdppaon---------

Hepiinym

Kaboc n pokpoypdvia Oepomeio pe tov mapdyovia tov 0yKov vékpwong (TNF)
YIVETOL QITOOEKTY) TTPOKTIKT), 1 OEOAOYNOT TOL KIVOUVOL, GOLTEL TNV KOTAVON o TOV
avti-TNP pe pokpoypovia acedieto. Ta dedopéva ac@aieiog Tov UNTPOOL O1TN
pevpatostdn apBpitda (PA) sivor dwbéoipa, aAdd ovtol ot acBevelg iomg dev
umopovv va mopakorovBovvial wg acbeveig oe o kKAvikn dokyun. H Cross-évoeién
KPITIKES Y10 TNV ao@aArela TV dwbéoiumy avti-TNF eivon mepropiopévn.

Ykomog: Eivoar va avoAddoer 1 pokpompodfeoun acediei g OBepameiog pe
adalimumab.

Mé£0oodoc: Avt m avdivorn mepieAduPave 23 458 acbevelg mov extiBevtor oe
adalimumab ce 71 maykooues kKAMvikég dokipég oe RA, veavikn 1dtomadn apbpitida,
AYKLAOTOINTIKY oTtovOLAiTda (AS), yoplooikr apbpitda, yopiaon (Ps) kot vocog
tov Crohn (CD). Exdniwoeig avd 100 acBeveig/étn vrmoloyiomkav pe tm xpnon
EKONADOGE®MY TOV avapEpOnKay petd v TpdTn 060om Kot puéypt 70 nuépeg petd v
televtaio d0o1. Tvmomomuévn cuyvotnTa EREEVIoNS KoKonOeldv, vToAoyioTNKAV LE
™ xpnomn g Paong dedopévav tov EBvikod Ivotitovtov Kapkivov. Tvmomompéva
TOGOO0TA BVNGIUOTNTOC, VTOAOYIGTKAV XPNCLOTOIMVTAS T0 oTol el Tov [TOY.
Amoteréopata: O o cuyva avapepoueveg coPapéc avemBounteg evépyeleg oe OAEG
TIC eVOei&elg, NTav AOUDEEIS pe peyaAvtepn ovyvotnta o RA kot dokipéc CD. Ta
OLVOAKG TOGOGTA KaKonBewng Yo Tovg acbeveic mov éaafov adalimumab, oy dnwg
AVOUEVOTOV YloL TO YeViKO TANOvopd. H ovuyvoétta ep@dviong tov AEUOONOTOS
avénnke oe acbeveic pe PA, aAld evtog g meployng mov avapévetal o€ RA yopig
avtl-TNP Oepaneia. H cvuyvotto epgpaviong Kapkivov Tov dEPUATOC YOPIG LEAAVM L
avoyobnke ot PA, PS xour CD. Xe 0Aec Tig evoeilelg, ta mocootd Bavdatov nToav
YOUNAOTEPO A0, 1} 1GOOVVOLA LLE, AVTES TTOV AVOUEVOVTOL GTO YEVIKO TANBVuGUO.
Yvpmepdopota: H avdivon tov avemBountov evepysidv, péocw oyedov 12 etmv
éxbeong oe adalimumab ce khvikéc Oepameiec yio Oheg Tig evoeifelg, Katédelte
OTOUIKEG JLPOPEG OTOL TOGOOTA amd mANBvouovE acBévelng, kovéva VEO O
acQOAEiDG Kol TPOPIL ACPAUAENG TOL VO, GLVASOLV LE TIG YVOOTEG TANPOPOPIES

oeTIKA pe Vv kAdon avtt-TNF.
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3° apOpo: Lichtenstein, G., Feagan, B. & Cohen, R. (2016). Serious Infection and
Mortality in Patients With Crohn's Disease: More Than 5 Years of Follow-Up in the
TREAT™ Registry. Am J Gastroenterol, Dec 14; 22(46): 10103-10117.

OBJECTIVES: The objective of this study was to contribute long-term safety data
for infliximab and other therapies in Crohn's disease (CD).

METHODS: We prospectively evaluated CD patients enrolled in the large,
observational Crohn's Therapy, Resource, Evaluation, and Assessment Tool registry,
established to compare infliximab safety with conventional nonbiological medications
in CD.

RESULTS: A total of 6,273 patients were enrolled and evaluated on or before 23
February 2010; 3,420 received infliximab (17,712 patient-years; 89.9% received >2
infusions) and 2,853 received other-treatments-only (13,251 patient-years). Mean
length of patient follow-up was 5.2 years. More infliximab- than other-treatments-
only-treated patients had moderate-to-severe (30.6% vs. 10.7%) or severe-to-
fulminant (2.5% vs. 0.6%) disease severity (P<0.001). In the year before enrollment,
more infliximab- than other-treatments-only-treated patients required surgical
intervention (17.4% vs. 13.6%), medical hospitalization (14.2% vs. 8.8%), prednisone
(47.8% vs. 31.4%), immunomodulators (52.0% vs. 32.1%), and narcotic analgesics
(17.3% vs. 9.1%). Patient mortality was similar for infliximab- and other-treatments-
only-treated patients (0.58 vs. 0.59/100 patient-years). In multivariate logistic
regression analyses, treatment with prednisone (hazard ratio (HR)=2.14, 95%
confidence interval (CI)=1.55, 2.95; P<0.001) or narcotic analgesics (HR=1.79, 95%
CI=1.29, 2.48;P<0.001) and age (HR=1.08, 95% CI=1.07, 1.09; P<0.001) were
associated with increased mortality risk. Neither infliximab nor immunomodulator
treatment was associated with increased mortality risk. Factors independently
associated with serious infections included moderate-to-severe disease activity
(HR=2.24, 95% CI=1.57, 3.19; P<0.001), narcotic analgesic treatment (HR=1.98,
95% CI=1.44, 2.73; P<0.001), prednisone therapy (HR=1.57, 95% CI=1.17, 2.10;
P=0.002), and infliximab treatment (HR=1.43, 95% CI=1.11, 1.84; P=0.006).
CONCLUSIONS: Mortality was similar between infliximab- and other-treatments-
only-treated CD patients. An increased risk of serious infection with infliximab was
observed, although CD severity and use of prednisone or narcotic analgesicscarried

higher risks.
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Metdoepaon -

YTOXOI: O o16)0¢g avTNG TNG LEAETNG TV VO GLUPAAEL dESOUEVA Y10 TNV ACPAAELDL
pokpompofecua yioo Ty wOMEWANTN Kot GAleg Bepameieg yia T voso tov Crohn
(CD).

MEQ®OAOI: Oa a&ioroynbodv mpoontikd acbeveic CD mov eyypdpovtol 6t peydan
mopatnpnon g Bepaneioc tov Crohn, T®V TOpwV, TNV AEI0AOYNOT], KOL TOL UNTPOOV
Epyaieiov A&oddynong, n omoia cvotddnike yia va cuykpivete infliximab ac@dieiog
ne copPotucég un Proroywég pappaka o CD.

AINTIOTEAEXEMATA: Xvvolkd 6.273 acBeveic TuyaiomomOnkay kot a&toroyodvrol
otig N Tpwv T1c 231 PePpovapiov 2010 3.420 éhaPav infliximab (17.712 £t acbevaov
89,9% &haPe >2 eyyvoeig) ko 2,853 éhafav didleg Oepameieg-povo (13.251 acbeveic-
étm). H péon ddpkeln tov acBevdv mapakorovbnong nrav 5,2 ém. Iepiocdtepor
infliximab- ac0eveic and 0, 11 dAhec-Oepaneies-povo-aymyn eixe HéTpro-mpog-cofapn
(30,6% évavtt 10,7%) 1 coPapn-npog-kepavvoPoro (2,5% évavti 0,6%) coPapdtntog
¢ vocov (P <0,001). Katd to étog mpwv amd tnv €yypaogrn, ot acbeveig élafov
neplocotepo  infliximab- amd AGAleg Oepameiec, poévo-Bepomeion mov amorteiton
xewpovpykn mapépuPaocn (17,4% évavtt 13,6%), wrpikr] voonieio (14,2% évoavtt
8,8%), mpeovilovn (47,8% évavtt 31,4%) , avocopuBuotég (52,0% évavtt 32,1%),
Kot vapkoTikd avadyntikd (17,3% évavtt 9,1%).H Ovnopdmra tov acBevav ntov
napopoo ywo infliximab- kot GAleg-Oepaneiec-povo-Oepancio acbeveig (0,58 évavtt
0,59 / 100 ét acBevav). Xe mOAVTOPOYOVTIKY) AOYIGTIKY TAAVOPOUNGT OVOAVGELS,
Oepaneioa pe mpeovitovn (avaroyio xwdovov (HR) = 2,14, 95% owdotpa
eumotoovvng (CI) = 1,55, 2,95 P <0,001) 1 vapkotikd ovoryntued (HR = 1,79, 95%
CI=1,29, 2,48 P <0,001) kou tv nAwia (HR = 1,08, 95% CI = 1,07, 1,09 P <0,001)
ovoyetiotnKav pe avénuévo kivovvo Bvnowdtroc. Ovte 1o infliximab ovte 1
OVOGOOLOHOPQMOTY] Oy®YT] GLoYETioTNKE pe awENuEvo kivouvo Bvnopodtntag. Ltoug
napdyovteg aveEaptnta ovvdeduevovg pe coPapés Aoudelg mepthapPdvovton
pétpra-npog-cofapn dpactnpiotrag g vocov (HR = 2,24, 95% CI = 1,57, 3,19? P
<0,001), vapxotikny ovaiyntikn Oepameio (HR = 1,98, 95% CI = 144, 2.73 P <
0.001), n Bepaneia prednisone (HR = 1,57, 95% CI = 1.17, 2.10 P = 0,002), kou
Bepamneio infliximab (HR = 1,43, 95% CI=1,11, 1,84 P = 0.006).
YYMIIEPAXMATA: H 6vnoywomta ftav mapopown petosd infliximab- kot og
acBeveic  dALmv-Oepaneiec-povo-aymy; CD. O avénuévog «ivdvvog coPapng
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hotpwéng pe infliximab mapammpndnke, av kow 1 CD coPapdtnra kot n ypnon g

TPeOVILOVNG 1] VOPKOTIKDOV OVOAYNTIKOV ETLPEPOVY VYNAOTEPOVS KIVOVVOLG.
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4° ap0po: Ananthakrishnan, A.Khalili, H. & Higuchi, L., et al., (2012). Higher
Predicted Vitamin D Status Is Associated With Reduced Risk of Crohn's Disease.
Gastroenterology, Mar;142(3):482-9.

Background & Aims: Vitamin D influences innate immunity, which is believed to be
involved in the pathogenesis of Crohn's disease (CD) and ulcerative colitis (UC).
However, data examining vitamin D status in relation to risk of CD and UC are
lacking.

Methods: We conducted a prospective cohort study of 72,719 women (age, 4073 y)
enrolled in the Nurses' Health Study. In 1986, women completed an assessment of
diet and lifestyle, from which a 25-hydroxy vitamin D [25(OH)D] prediction score
was developed and validated against directly measured levels of plasma 25(OH)D.
Through 2008, we confirmed reported diagnoses of incident CD or UC through
medical record review. We used Cox proportional hazards modeling to examine the
hazard ratio (HR) for incident CD or UC after adjusting for potential confounders.
Results: During 1,492,811 person-years of follow-up evaluation, we documented 122
incident cases of CD and 123 cases of UC. The median predicted 25(OH)D level was
22.3 ng/mL in the lowest and 32.2 ng/mL in the highest quartiles. Compared with the
lowest quartile, the multivariate-adjusted HR associated with the highest quartile of
vitamin D was 0.54 (95% confidence interval [CI], 0.30.99) for CD (Ptrend= .02) and
0.65 (95% CI, 0.341.25) for UC (Ptrend= .17). Compared with women with a
predicted 25(OH)D level less than 20 ng/mL, the multivariate-adjusted HR was 0.38
(95% C1, 0.150.97) for CD and 0.57 (95% CI, 0.191.70) for UC for women with a
predicted 25(OH)D level greater than 30 ng/mL. There was a significant inverse
association between dietary and supplemental vitamin D and UC, and a nonsignificant
reduction in CD risk.

Conclusions: Higher predicted plasma levels of 25(OH)D significantly reduce the

riskfor incident CD and nonsignificantly reduce the risk for UC in women.
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--Metagppaon --

Iotopiké ko Xtéyor: Ot emppoés g Prrapivie D oty épueutn avocia, n omoia
moteveTon OTL gumAéketar oty maboyéveon g vosov tov Crohn (CD) kou g
eAkddovg kohitdog (UC). Qotdco, Asimovv ta dedopéva e&€taong Prrapivng D oe
oyxéon pe tov kivovvo tov CD ko UC.

Mé0ooor: Ilpayuatomomocape pwoe TPoomTikny UeAETN kodptng 72.719 yvvaikeg
(mAwcia, 40 - 73 y) ovupeteiyav ot perétn Nurses' Health. To 1986, ot yvvaikeg
oAokAnpocav v a&loddynon g dlottag kot Tov Tpoémov Lmng, amd TV omoia
avamtuyOnke Kol EmKVPOEL o€ GYEomn Le AUESH LETPMOVTO TA EMITEDD TOV TAAGUATOC
25 (OH) D 25-vopoév Prrapivng D [25 (OH) D] PBabuoroyiag mpdPreyn. Méoa amod
10 2008, mov emPePainoe 6TL avépepe doyvdcelg Tov mepiototikod CD 1 UC péow
avafe®PNoNG 10TPKoD 16TOPIKOV. XPNGUYOTOCUUE OVOAOYIKOVG KIVOUVOUS KOTA
povtelonoinon Cox ywo va e€etdoovpe v avaroyia Kivovvov (HR) yua mepiotatikd
CD 1 UC petd v mpocsapoyn] yio Tihoavovg GuyyuTikovs mopayovTes.
Amoteréopata: Kotd 1t Odpkewor 1.492.811 dropo/étn g a&oldynong
napaKolovOnong, mov tekunpuovetan 122 véeg meputtdoelg CD ko 123 mepumtmoeig
UC. H ddpeon npoéPreye 25 (OH) D 10 eninedo Nrav 22,3 ng / mL oto youniotepo
kol 32.2 ng / mL og vynAdtepa teETOPTNUOPLO. X GUYKPION HE TO YOUNAOTEPO
TETAPTNUOPLO, N ToAvpEeTAPANT Tpocappoouévn HR mov oyetiCovton pe vyniotepo
teTapTNUoOpto ¢ Prrapivng D ftav 0,54 (95% dbompa epmotosvvng [CI], 0,30 -
0,99) v to CD (Ptrend = .02) xon 0,65 (95% CI, 0,34 éwg 1,25) yio UC (Ptrend =
17). Ze olykpion pe yovaikeg pe éva mpoPrenduevo 25 (OH) D erinedo Myodtepo amd
20 ng / mL, n moAvpetafint npocappoocuévn HR frav 0,38 (95% CI, 0,15 €wg 0,97)
vy CD xor 0,57 (95% CI, 0,19 éwoc¢ 1,70) yio UC ywo T yuvoikes pe éva
npoPienopevo 25 (OH) D emimedo peyoarvtepo amd 30 ng / mL. Ymnpée o
ONUOVTIKTY aVTIGTPOPN GYEON UETAED SATPOPIKMV Kol GUUTANpOUATOV Brrauivng D
kot UC, kot puor un onpovtiky peimon tov CD kvddvov.

Yopmepdopota: YynAidtepa mpoPiemoduevo emineda mAdopotog amd 25 (OH) D
HELOVOLY oNUavTiKd tov kivouvo yia cuupdv CD kot pn onpovtikd peumvovy tov

kivovvo yia UC oT1ig yuvaikec.
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S50 _ap0Opo: Gevers, D.,Kugathasan, S., Denson, Lee., et al., (2014). The Treatment-
Naive Microbiome in New-Onset Crohn’s Disease. Cell Host Microbe, Mar

12;15(3):382-92

Inflammatory bowel diseases (IBDs), including Crohn’s disease (CD), are genetically
linked to host pathways that implicate an underlying role for aberrant immune
responses to intestinal microbiota. However, patterns of gut microbiome dysbiosis in
IBD patients are inconsistent among published studies. Using samples from multiple
gastrointestinal locations collected prior to treatment in new-onset cases, we studied
the microbiome in the largest pediatric CD cohort to date. An axis defined by an
increased abundance in bacteria which include Enterobacteriaceae, Pasteurellacaea,
Veillonellaceae, and  Fusobacteriaceae, and decreased abundance in
Erysipelotrichales, Bacteroidales, and Clostridiales, correlates strongly with disease
status. Microbiome comparison between CD patients with and without antibiotic
exposure indicates that antibiotic use amplifies the microbial dysbiosis associated
with CD. Comparing the microbial signatures between the ileum, the rectum, and
fecal samples indicates that at this early stage of disease, assessing the rectal mucosal-
associated microbiome offers unique potential for convenient and early diagnosis of

CD.
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Metdopoon --

O preypovmoelg acBéveleg tov eviépov (IBDs), meptlapfavopévng g vésov tov
Crohn (CD), sivor yevetikdg ouvvoedepéveg yuoo vo @rAoceviicovv 0000¢ Tov
EUTAEKOVV £VOV VTTOKEILEVO POAO Y100 TOPEKKAIVOVGO AVOGOUTOKPIOT) GTNV EVIEPIKT|
HKpoyAmpida . QotOC0, TO GYES10 TOV EvIEpOL microbiome dysbiosis oe acBeveic pe
I®NE d¢gv eivar copfotd Pdoet dNUocIeELpéEVOVY HEAETOV. XPNOLLOTOUOVTOS dElyLoTaL
Ao TOAMUTALG YOoTPEVTEPIKEG BECELG TOV GVAAEYOVTOL TPV amd T Bepameio pe véa
EUPAVION TEPIMTMOEMV, LEAETNOAUE TNV microbiome otnv peyaAdTEPN TOUOIATPIKY|
CD opdda péxpt onquepa. ‘Evag d&ovag opiletar and pioa avénuévn aebovia oe
Bokmpuww ta  omoion  meptlopPdavovv  eviepofaktnpidia,  Pasteurellacaea,
Veillonellaceae, kot Fusobacteriaceae, kot pewwpévn aebovia og Erysipelotrichales,
Bacteroidales, kot Clostridiales, cvoyetiCetan cofapd pe v katdotoon g vOcov.
H o0yKkpion microbiome peta&d tov acbevav CD pe ko yopic ékbeon oe avtiBlotiko
VIOdEIKVOEL OTL M ¥pnon avtifloTik®y evioyvel 1o pikpoProkd dysbiosis mov
oyetiCetan pe CD. Xvykpivovtog Tig pukpofPiokés mpodiaypagés peta&h Tov €1deo,
Tov 0pBoY, Kol delypaTO KOTPAV®V OElYVOLV, GE QLTO TO TPMIUO GTASIO TNG VOCOU,
o0tL M ektipnon tov opbBov PAevvoyodvov, oyetileTon pe microbiome kol TPOCEEPEL

LOVOSIKEG SLUVATOTNTEG Yo EDKOATN Kot Eykapn dtdyvwon tov CD.
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6° ap0po: Louis, E. . Mary, J., VernierMassouille, G., et al (2012). Maintenance of
Remission Among Patients With Crohn's Disease on Antimetabolite Therapy After

Infliximab Therapy Is Stopped. Gastroenterology, Jan;142(1):63-70.e5; quiz e31

Background & Aims: It is important to determine whether infliximab therapy can be
safely interrupted in patients with Crohn's disease who have undergone a period of
prolonged remission. We assessed the risk of relapse after infliximab therapy was
discontinued in patients on combined maintenance therapy with antimetabolites and
identified factors associated with relapse.

Methods: We performed a prospective study of 115 patients with Crohn's disease
who were treated for at least 1 year with scheduled infliximab and an antimetabolite
and had been in corticosteroid-free remission for at least 6 months. Infliximab was
stopped, and patients were followed up for at least 1 year. We associated
demographic, clinical, and biologic factors with time to relapse using a Cox model.
Results: After a median follow-up period of 28 months, 52 of the 115 patients
experienced a relapse; the I-year relapse rate was 43.9% + 5.0%. Based on
multivariable analysis, risk factors for relapse included male sex, the absence of
surgical resection, leukocyte counts >6.0 x 109/L, and levels of hemoglobin <145
g/L, C-reactive protein >5.0 mg/L, and fecal calprotectin >300 pg/g. Patients with no
more than 2 of these risk factors (approximately 29% of the study population) had a
15% risk of relapse within 1 year. Re-treatment with infliximab was effective and
well tolerated in 88% of patients who experienced a relapse.

Conclusions: Approximately 50% of patients with Crohn's disease who were treated
for at least 1 year with infliximab and an antimetabolite agent experienced a relapse
within 1 year after discontinuation of infliximab. However, patients with a low risk of

relapse can be identified using a combination of clinical and biologic markers.
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--Metagppaon --
IZXTOPIKO KAI XTOXOI: Eivar onuovtikd va xoaboprotel av n Oepameio pe
woMEdunn umopet va dakonel pe aoceaieln oe acbeveic pe voéso tov Crohn ot
omoiot &yovv vmoPAndel oe mepiodo mapateTapévng Veeonc. ASloloynoope Tov
kivduvo vrotponrg petd omd infliximab Oepameia mov dwakdénNKe o acbeveic oe
ocvvdvacuévn Bepameion cvvtpnong He OvTIHETOPOAITEG KO TOVTOTOlEITOL e
TOPAYOVTEG TOV GYETILOVTOL LLE VTTOTPOTY).

ME®OAOIL: IIpaypotonomoape pioo tpoontikny perétn 115 acbevov pe véco tov
Crohn mov élaPoav Oepameio yi TovAdYIGTOV 1 YPOVO HE TPOYPOUUUATIGUEVES
infliximab kot avruetafoMng Kol NTOV 0E KOPTIKOGTEPOEWDN YWPIG Veeon Yo
TovAdyotov 6 uMvec. H Infliximab S1exomn, kot ot acOeveic mapakorovdndnkav yio
TovAdyotov 1 étog. Epeic ovvdéoope dNUOYpagkovg, KAVIKOVG, Kot Bloloyukods
TOPAYOVTEG LE TO XPOVO HEYXPL TNV VITOTPOTT] XPNOIULOTOIDOVTAG £va, Lovtédlo Cox.
AINIOTEAEXEMATA: Metd and po ddpeon mepiodo mapakoiovbnong 28 unvov,
52 amd toug 115 acbevelg epeavicay VTOTPOTMY, TO TOGOGTO VIOTPOTNG 1-£TOVg NTOV
43,9% =+ 5,0%. Mg Bdon tv moAVTOPAYOVTIKY AVAALGT], GTOVG TAPAYOVTEG KIVOUVOL
Y10 VTOTPOTN TEPIAAUPAVETAL TO OPCEVIKO PVAO, 1 OTOLGIN XEPOVPYIKNG EKTOUNG, Ol
amopBpnoelg Aevkokvttdpmv> 6.0 X 109 / L, ko ta enimedo g apocpopiving <145
g / L, C-avtidpooa tpwteivn >5.0 mg / L, kot kompdvev calprotectin >300 pg / g. Ot
acBeveig pe oyl meplocdTEPOVS amd 2 Amd AVTOVG TOVG TAPAYOVTES KvdHVoL (Tepimov
29% tov mAnBvopod g peiég) eiyav éva kivovvo 15% vmotpomng péca oe 1
xpovo. H Bepamneia pe infliximab frav amoteleopatikn Kot koAd avekt o€ 88% tmv
acBeEVAOV TOL ELEAVIGOV VITOTPOTY].

YXYMIIEPAXMATA: Ilepinov 10 50% tv acBevav pe véso tov Crohn, ot onoiot
vroPAnnkav oe BOepameia yia tovAdyiotov 1 ypoévo pe infliximab xor €vov
AVTILETAPOAMTN TOPAYOVTIO ELPAVIGAY VTTOTPOTY| £vTOG 1 €Tovg, HeTd TN dloKomn TOL
infliximab. Qot6c0, ot acbevelg pe younAd kivduvo VROTPOTNG WITOPOLV Vo
TOVTOTO 00UV, YPNCUOTOIDOVTAS £VO GUVOLOGHO TOV KAWIKOV Kol PloA0yiK®V

OEIKTOV.
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70 _apBpo: Steenholdt, C., Brynskov, J.,Thomsen, O., et al., (2014). Individualised
therapy is more cost-effective than dose intensification in patients with Crohn’s
disease who lose response to anti-TNF treatment: a randomised, controlled trial. BMJ

Publishing Group, Jun;63(6):919-27.

Abstract

Objective: Although the reasons for secondary loss of response to infliximab (IFX)
maintenance therapy in Crohn’s disease vary, dose intensification is usually
recommended. This study investigated the cost-effectiveness of interventions defined
by an algorithm designed to identify specific reasons for therapeutic failure.

Design: Randomised, controlled, single-blind, multicentre study. 69 patients with
secondary IFX failure were randomised to IFX dose intensification (5 mg/kg every 4
weeks) (n=36) or interventions based on serum IFX and IFX antibody levels using the
proposed algorithm (n=33). Predefined co-primary end points at week 12 were
proportion of patients responding (Crohn's Disease Activity Index (CDAI) decrease
>70, or >50% reduction in active fistulas) and accumulated costs related to treatment
of Crohn’s disease, expressed as mean cost per patient, based on the Danish National
Patient Registry for all hospitalisation and outpatient costs in the Danish healthcare
sector.

Results: Costs for intention-to-treat patients were substantially lower (34%) for those
treated in accordance with the algorithm than by IFX dose intensification: €6038 vs
€9178, p<0.001. However, disease control, as judged by response rates, was similar:
58% and 53%, respectively, p=0.81; difference 5% (—19% to 28%). For per-protocol
patients, treatment costs were even lower (56%) in the algorithm-treated group (€4062
vs €9178, p<0.001) and with similar response rates (47% vs 53%, p=0.78; difference
—5% (—33% to 22%)).

Conclusions: Treatment of secondary IFX failure using an algorithm based on
combined IFX and IFX antibody measurements significantly reduces average
treatment costs per patient compared with routine IFX dose escalation and without

any apparent negative effect on clinical efficacy.
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Metdppaon--------- -

YTOXOI: Av kot ot Adyot yio dEVLTEPOYEVT ATMAELD TNG AVTOTOKPIONG oTN Oepameio
ocvvtnpnong infliximab (IFX) otn voco tov Crohn mowidAovv, gvtatikomonpévn
do6omn ovviotdtonr ocvviBwc. Avti M pekétn depedvnoe T oY€on KOGTOVLG-
OTOTEAECUOTIKOTNTAG TOV TopepPdoswv mov opiletar oand évav  aiyoplOuo
oXEOLOGHEVO Y10l VO, TTPOGOLOPIGEL GLYKEKPLUEVOLG AOYOLG Yo BEpATELTIKN AOTVYidL.
YXEATAXMOZXZ: Tvoyowomompévn, €heyyOUEVN, TLUQAY, TOAVKEVIPIKY HeAETN. 69
acBeveic pe Oevtepoyevr avemdpkew IFX  toyoomombnkav va mapovv IFX
evtatikonoinon 06on (5 mg / kg kdébe 4 eBooundosg) (n = 36) | mapeuPdoelg mov
Baciovtar ot IFX opod kot ta enimedo avricopotog [FX ypnowomolidvioag to
npoTEVOUEVO ahyopBuo (n = 33). [Ipokabopiopéva cuv-mTpmToyeVy TEAMKO onueio
mv gBooundon 12 Nrav m avoroyia twv acBevov mov oviamokpiOnkav (Asiktng
Nocov Apaocmnpidtra tov Crohn (CDAI) peidvovv >70, v m peiwon >50% oe
evepyd oupiyyla) Kot cuGcOPEVIEVES damdveg Tov oyetiCoviol pe v Bepameio ™G
vooov tov Crohn, exppalovior cav péon T KOoTovg ové acBevr, pe Paon to
dovikd EBvikd Mntpdo acBevav yio Oheg Tig damives voonAeiag Kol EEMTEPIKMV
wTpeimv 6Tov Topéa TS AdVIOKNG VYEOVOMIKNG TTEpiBaAyg.

ANIOTEAEXMATA: Ot doamdveg pe v mpodbeon ywoo Oepameio acbevov nrov
onuovtika younAotepes (34%) vy OGOVG eMEEEPYAOTNKOV GUUO®VO UE TOV
alyopiOuo, mapd pe IFX evratwomomuévn doon: € 6038 vs € 9178, p <0,001.
Qc1000, 0 €AeYYOG TNG VOOOV, OTMG KPIVETOL OO TOL TOGOGTH OVTOTOKPIONG, NTOV
napopoog: 58% xar 53%, avtictoyya, p = 0,81 dwapopd 5% (-19% éwg 28%). INa
TOVG 060eVEIG vl TPMOTOKOAAO, TO KOGTOG Bepameiog Ntav axoun youmAiotepo (56%)
otV oupddo aryoplOuo-aymyn (€ 4062 vs € 9178, p <0,001) xor pe mapoUol0VE
pvOpuovg andxpiong (47% vs 53%, p = 0,78? Awapopd - 5% (-33% £wc 22%)).
YYMIIEPAXMATA: H Ogpancia g devtepoyevovg IFX ypnotpomoidviog Evav
alyopiOpo Pacicpévo ce ovvdvacuéveg HeTpnoelg aviicopdtov IFX, psudvet
ONUOVTIKA TO HEGO KOOTOG Bepameiog avd achevn oe cvuykplon pe ) ocvvnoiouévn
KMpakoon g docoroyiog IFX kal yopig Kapio gpeavi) apvntikny enidpacn otnv

KAMviKT| amotedespotikotnta [FX.
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80 apBpo: Lichtenstein, G., Feagan, B. & Cohen, R. (2014). Drug therapies and the
risk of malignancy in Crohn's disease: results from the TREAT™ Registry. Am J
Gastroenterol, Feb;109(2):212-23.

OBJECTIVES: We assessed potential associations between malignancy and
antitumor necrosis factor therapy in patients with Crohn's disease (CD), as this
relationship is currently poorly defined.

METHODS: Utilizing data from the Crohn's Therapy, Resource, Evaluation, and
Assessment Tool (TREAT™) Registry, a prospective cohort study examining long-
term outcomes of CD treatments in community and academic settings, influences of
baseline patient/disease characteristics and medications were assessed by survival
analysis and multivariate models. Standardized incidence ratios and exact
95 % confidence intervals were determined as the ratio of events observed (TREAT)
vs. expected (general population of USA).

RESULTS: As of 23 February 2010, 6,273 CD patients (infliximab during
registry=3,420 (during or within 1 year before registry=3,764); other-treatments-only:
2,509), were enrolled and, on average, had been followed for 5.2/7.6 years,
respectively, for all/currently active patients. Crude cancer incidences were similar
between infliximab- and other-treatments-only-exposed patients. Multivariate Cox
regression analysis demonstrated that baseline age (hazard ratio (HR)=1.59/10
years;P<0.001), disease duration (HR=1.64/10 years;P=0.012), and smoking
(HR=1.38;P=0.045) but neither immunosuppressive therapy alone
(HR=1.43;P=0.11), infliximab therapy alone (HR=0.59;P=0.16), nor their
combination (HR=1.22,P=0.34) were independently associated with the risk of
malignancy. When compared with the general population, no significant increase in
incidence was observed in any malignancy category. In an exposure-based analysis,
use of immunosuppressants alone (odds ratio=4.19) or in combination with infliximab
(3.33) seemed to be associated with a numerically, but not significantly, greater risk
of malignancy than did treatment with infliximab alone (1.96) relative to treatment
with neither.

CONCLUSIONS: In the TREAT Registry, age, disease duration, and smoking were

independently associated with increased risk of malignancy. Although results for
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immunosuppressant use were equivocal, no significant association between

malignancy and infliximab was observed.
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Metdepaon -

YTOXOI: Extiunocope mbavég ocvoyetioelg petalh kokondewag kot Oepomeiog pe
mopAyovta KoTd Tov 0yKov vékpwong o€ acbevelg pe voco tov Crohn (CD), émwg
ot 1 oYEon eivol oNUEPA ETAPKDS KAOOPIGUEVN.

MEG®OAOI: Xpnoyonowwvtag dedopéva omd ) Oepaneioo tov Crohn, tov ndpwv,
mv a&oAdynon kot gpyareio agordynong (TREAT ™). To untpdo, [o TPOOTTIKY
HeAETN KoOpTNG e&eTdlel Ta pokpompdbeopa amoteléopata tov Oepaneidv CD oe
KowotTo Kol oKoOMuoikd mepipdAiovto, emppoéc ™S POCIKNG YPOUUNG TOV
acBevong. AEloAoynOnKay o YopaKTNPIGTIKA TNG VOGOV Kol To QAPLOKO [LE avAaALGoN
emPiwong Kot moAvmapayovtiky poviéda. Tvmomomuéveg avaioyieg coyvotTnTag Kot
akpifn 95% Jdwotnuota eUmMIGTOCHVNG TPOGOopicTNKAV ™G M ovoroyio TV
evepyewwv mov wapatnpinkav (TREAT) (yevikd minbvoud tov HITA).
ANIOTEAEXMATA: Onog g 23nc @efpovapiov 2010, 6.273 acBeveig CD
(infliximab katd T didpkela untpdov = 3.420 (katd 1 dbpkela 1 péoa og 1 xpodvo
mpv untpwov = 3,764). Allec-Oepaneiec-povo: 2.509), coupeteiyov kai, Kotd pHEGO
0po, eixe axolovOnbei ywo v 5.2/ 7.6 etddv, avtictoryo, yioo OAOLG TOVG EVEPYOVS
acBevels. AKOTEPYOOTEG EMNTMOGELS TOV KopKivov ftav mapdpoteg petod infliximab-
Kot dAAec-Oepameiec-povo-ektedepnévol acbeveic. H avaivon g maivdpounong
nrav n mtoivpetafAint Cox. ‘Edeiée 61t eivon Paocikr nikia (avaroyia kivovvov (HR)
=1,59/ 10 ypovia P <0,001), n dudpkera g vocov (HR = 1,64 / 10 ypdévia P = 0.012),
kot 10 kamvicpo (HR = 1,38 P = 0,045 ), aAAd o0TE 1] 0VOCOKATOGTOATIKY Oeparmeio
puoévo (HR =1,43? P =0,11), ovte 1 infliximab Oepaneia pévo (HR = 0,59? P = 0,16),
oVte 0 ovvovacudg tovg (HR = 1,22, P = 0,34) cvoyetiomkav avedptnta Le ToV
kivduvo kaxonBewoc. e ovyKplon pHe TO YeEVIKO mAnOBvopd, oev moapotnpnOnke
ONUOVTIK avénon oTn cuyvoTNTO EUPAVIONG, TopaTNPNONKE O OMOONTOTE
Katnyopia KkokonBew. Xe o avdivon pe  PBdon v €kBeom, ypnom
OVOGOKOTOGTOATIKOV pHovo (Adyog mBavotntov = 4,19) 1| oe ovvdvaoud e
infliximab (3.33) @dvnke va cvvdéeton pe por aplOunTikd, oAAd Oyl ONUOVTIKA,
peyoAvtepo kivouvo kaxondelag and 0, Tt n OBepaneio pe povn infliximab (1.96) ce
oyxéon pe t Bepamneio pe Kavéva.

YYMIIEPAXMATA: To Mntpoo TREAT, n nlia, n dibpkela tng vOGO, Kol TO

Kamviopo cuoyetiotnKay pe avénpévo kivouvo kakondelog. Av Kot To amoTEAEGHLOTOL
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™G XPNONG OVOGOKOTOCTOATIK®OV NTav oaueionuo, o0ev mapotnpnonke xopio

oNUOVTIKN cvoyEtion peTald Kakonetog kot infliximab.
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90 _apBpo : Liu, Y., Wu, E., Bensimon, A., et al., (2012). Cost Per Responder
Associated with Biologic Therapies for Crohn’s Disease, Psoriasis, and Rheumatoid

Arthritis. Advances in Therapy, Jul;29(7):620-34.

Introduction: Biologic therapies have demonstrated efficacy and safety in several
chronic systemic disorders. The authors indirectly compared response rates and costs
per responder associated with biologic treatments for moderate-to-severe Crohn’s
disease (CD), psoriasis (Ps), and/or rheumatoid arthritis (RA).

Methods: A systematic literature search was performed to identify phase 3
randomized controlled trials of biologics for CD (adalimumab, infliximab), Ps
(adalimumab, etanercept, infliximab, ustekinumab 45 mg, ustekinumab 90 mg), or
methotrexate-refractory RA (abatacept, adalimumab, certolizumab, etanercept,
golimumab, infliximab, rituximab, tocilizumab). Food and Drug Administration-
approved dosing schedules were evaluated. Published response rates were extracted,
with response defined in CD, Ps, and RA as: >70-point reduction in CD Activity
Index at 12 months; >75% improvement in Psoriasis Area and Severity Index at 3
months; and >50% improvement in American College of Rheumatology component
scores at 6 months. Within each indication, mixed-treatment comparison meta-
analyses were conducted to derive pooled estimates and 95% Cls of response rate
difference versus placebo for each biologic, adjusting for cross-trial variation in
control-arm response rates. Cost per responder was estimated for each biologic as
projected per patient drug costs (2011 US$) divided by response rate difference.
Results: Altogether, 23 publications were selected. In CD, 12-month cost per
responder was estimated at $116,291 (95% CI $71,637208,348) for adalimumab and
$125,169 (95% CI $60,532267,101) for infliximab. Among biologics approved in Ps,
3-month cost per responder was lowest for adalimumab ($9,756; 95% CI
$8,66811,131), infliximab ($12,828; 95% CI $11,77213,922), and ustekinumab 45
mg ($13,821; 95% CI $12,59915,167). In RA, biologics with the lowest 6-month cost
per responder were adalimumab ($27,853; 95% CI $19,28440,270), etanercept
($29,140; 95% CI $14,17061,030), and tocilizumab ($31,363; 95% CI
$14,71364,232).

Conclusion: Meta-analyses of clinical trials found considerable variation in cost-
effectiveness of biologic therapies for CD, Ps, and RA. These results may help

determine biologic utilization in these chronic diseases.
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Metagpaon

EIZATQI'H: Ot Broloyikég Bepameieg £xovv emdeiEel amoTeAeoUATIKOTNTA KO TV
ACQUAEL OE OPKETEG YPOVIEG SLOTNUOTIKEG dwaTopayéc. Ot cvyypageis Eupeca
OLYKPIVOLV T TOCOGTA OVTOTOKPIONG KO TO KOGTOG 0VE GTOKPITH] TOV GLVOEETAL LE
Brohoywég Bepameieg yia pétpia-npog-coPapr) véco tov Crohn (CD), yopiaon (Ps),
Kot/ M pevpatogdn apbpitda (RA).

MEG®OAOIL: M ovomuotikny £€pgova otn  PipAoypagio oweénydn 7y va
TPOGOIOPIcEL TPLOV PAGEMV TUYOOTOMNUEVEG EAEYYOUEVEG OOKIEG TOV PLOAOYIKOV
vyio CD (adalimumab, infliximab), Ps (adalimumab, etanercept, infliximab,
ustekinumab 45 mg, ustekinumab 90 mg), | pebotpe&drn-rupinaya RA (abatacept,
adalimumab, keptoM{OLHAUTY, T ETAVEPCEMTY], YOALOVLUAUTY, WOMEUAUT,
rituximab, toxktmlovpdunn). FoodandDrugAdministration-eykpifel  docoAioykd
oynuato agloroyndnkav. ANUOGIELUEVO TOGOGTE OVTATOKPIONG EKYLAIGTNKOV, WE
andkpion va opiletar oto CD, Ps, kot RA 6nwg: peimon >70-onpeio oe CD Agiktn
Apactnpdmtoag otovg 12 pnveg >75% Pektioon omyv Ilepoy Popiaong o
Agiktng ZoPapdtmrog otovg 3 punveg kar >50% Peitioon oto Apepikavikd Koiéylo
okop ovotatikd Pevpatoroyiag otovg 6 unves. Méoa oe kdbe £voeién, n ohykpion
wkts-Oepameion peta-ovoivoelg deénynoov Yo vo oVIANGOLV GULYKEVIPOTIKEG
extyumoelg kot 95% KII g amdkpiong Sagopds pubuod £€vavil Tov EKOVIKOV
eopudkov yio kébe Proloykn, pvOuilovrog yio S1GTAVPOVUEVT] OOKIUN SLOKDLLOVOT)
0TO TOGO0GTO AmOKploNg eAEyyov-PBpayiova. Kootog avd aviamokpiong extiundnke
ywo. kGOe Proroykn 6nwg mpoPAémetar Kd6oTog avd acbevny papudrkov (2011 US §)
JLPOVUEVO LE SLOPOPE TOGOCTO OVTATOKPIOTG.

AINNIOTEAEXEMATA: Yvvolkd, eneAéyncav 23 dnpoctevoelc. Ztv CD, kéctovg 12
uvev ové amokpity] ektundnke oe § 116291 (95% CI $ 71,637-208,348) yia
adalimumab ot $§ 125,169 (95% CI $ 60,532-267,101) yw infliximab. Meta&d
biologics eykpiOnke 10 Ps, x6cTOLC 3-pufva ovl amokplity NTOV YOUNAOTEPN Yo
adalimumab ($ 9.756? 95% CI § 8,668-11,131), wom&uaunn ($ 128287 95% CI §
11,772-13,922), ko ustekinumab 45 mg ($ 13821? 95% CI $ 12.599 -15.167). v
RA, biologics pe 10 YounAdtepo KOCTOG 6 UNVAOV OovVOL OVTATOKPIONG MTOV
adalimumab ($ 27.853? 95% CI $ 19,284-40,270), etanercept ($ 29,140? 95% CI $
14,170-61,030), o tocilizumab ($ 31 363? 95% CI $ 14,713-64,232) .
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YYMIIEPAXMA: X115 HETA-OVOADGELS TOV KAMVIKOV SOKIUOV PBpédnkav onuovTikég
Slpopég o€ oYEoN KOGTOLG-ATOTEAEGLATIKOTNTOS TV PlOAOYIKOV Bepameidy yio
CD, Ps, kau RA. Ta amotehéopoto avtd pmopel vo fonbcovv 6Tov TPocdtoptopod

™G Proloyikn xpnom o€ auTég TIg XPpovies madnoeLs.
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100 _apBpo: Portilla, F., Alba, F., Garcia-Olmo, D., et al.,, (2013). Expanded
allogeneic adipose-derived stem cells (eASCs) for the treatment of complex perianal
fistula in Crohn’s disease: results from a multicenter phase I/Ila clinical trial. Int J

Colorectal Dis, Mar;28(3):313-23.

Purpose: The management of perianal fistula in patients with Crohn’s disease is an
extremely challenging medical problem as many fistulas do not respond to available
treatments. The objectives were to assess the safety and efficacy of a suspension of
expanded adipose-derived allogeneic mesenchymal stem cells (eASCs) for the
treatment of complex perianal fistula in Crohn’s disease.

Methods: An open-label, single-arm clinical trial was conducted at six Spanish
hospitals. Twenty-four patients were administered intralesionally with 20 million
eASCs in one draining fistula tract. A subsequent administration of 40 million eASCs
was performed if fistula closure was incomplete at week 12. Subjects were followed
until week 24 after the initial administration.

Results: Treatment-related adverse events did not indicate any clinical safety
concerns after 6 months follow-up. The full analysis of efficacy data at week 24
showed 69.2 % of the patients with a reduction in the number of draining fistulas,
56.3 % of the patients achieved complete closure of the treated fistula achieved, and
30 % of the cases presenting complete closure of all existing fistula tracts. Of note,
closure was strictly defined as: absence of suppuration through the external orifice
and complete re-epithelization, plus absence of collections measured by magnetic
resonance image scan (MRI). Furthermore, MRI Score of Severity showed
statistically significant differences at week 12 with a marked reduction at week 24.
Conclusions: Locally injected eASCs appear to be a simple, safe, and beneficial
therapy for perianal fistula in Crohn’s disease patients. Additional studies are needed

to further confirm the efficacy of the eASCs.
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Metdopoon --

YKOIIOX: H dwyeipion tov TepmpoKTIKOV cupiyylov oe acheveic pe vOco Tov
Crohn ivor éva e€aipetikd 606K0A0 0TPIKO TPOPANUA, KOODS TOALYL cupiyyla dev
avtamokpivovtolr otig Onbéoueg Bepameiec. Ov otodHyor Ntov va a&oroynbel m
OCQAAELD KOl 1] OMOTEAEGUATIKOTNTO €VOG EVOLMPNLOTOS OOYKMOUEVOL ATdOT -
TPOEPYOUEVOV OAALOYOVIOIOKADOV HEGEYYVUATIK®OV- PAocTIK®OV KuTtTtdpmv (€eASCs) v
™ Oepameio TOV GLUTAOKOL TEPIMPOKTIKAOV cLPLyYiwVv 61N vOco Tov Crohn.
MEG®OAOIL: Mo avoiktn, evog ok€A0VS KAVIKY oK Tpaypotonomdnke og €E1
onavikd vocokopeia. Eikooi-técoepig acbevelg yopnyndnkav oto ecmtepikd g
aAowwoeng pe 20 ekatoppvpia eASCs oe pio amoostpdyyion cuptyyiov 0dov. Mia
emakolovdn yopnynon tov 40 exotoppvpiov eASCs de&nydn v 10 KAeicyo ToL
ocvptyylov Ntav ateAng katd v efdopdda 12. Ta vrokeipeva mapakoiovdnOnKav
uéxpt v efdopdda 24 PETE TNV aPYIKY XOPTYNON.

AINTIOTEAEXEMATA: Ot oyetillduevec pe tn Oepomeio avembBounteg evépyeleg oev
delyvouv  kopion KAMVIKY ovnouvyio yw. TV ooQOAsl HETO omd 6 pnveg
napakorovOnong. H mhnpng avéivon twv 6£dopuévev amoTEAECUATIKOTNTOS KOTA TV
efoopdda 24 £0e1ce 69,2% tov acbevov pe o peimon Tov aplBpod Tov ekpedVImV
ovpryylov, 56,3% tov acBevov emnétvoye mANpec KAEloo oL emeEePyACUEVOL
ovpryyiov, kot 30% TV TEPWTOCE®Y TOL TAPOLSLALOVY TANPEG KAEIOIHO OA®V
VOLOTAPEVOV eKTAcE@V cuptyyiov. Na onueiwbei, 611 to Kigiowo opiletor avotnpd
®¢: amovcia daminong HEowm Tov eEMTEPIKOV oTopiovL Kol TANPN €K VEOU
emOnionoinon, ovv OTL 1 OMOLGIOL GLAAOYNG WETPATOL HE HOYVNTIKY] GAP®OM
ovvtoviopov ewova (MRI). EmmAéov, MRI £6e1&av oTOTIOTIKA ONUOVTIKESG SLOPOPES
Katd v efoopdda 12 pe po a&roonueiot peioon Katd v efoopdada 24.
YYMIIEPAXMATA: To eASCs oaivetar vo givor éva amld, aoQOAES, Kot
evepyeTkKd ¢ Bepameio Yoo TepmpwKTIKE cvpiyyla o acbeveig pe véso tov Crohn.
[Mpdcbeteg peréteg Bo  vmapovv vy vo  emPeforwbel  meportépo 1

aroteleopatikotnto Twv eASCs.
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110 _apBpo : Katz, L., Gisbert, J., Manoogian, B., et al., (2012). Doubling the
infliximab dose versus halving the infusion intervals in Crohn's disease patients with

loss of response. Inflammatory bowel disease, Nov;18(11):2026-33.

Abstract

Background: Intensifying infliximab therapy is often practiced in Crohn's disease
(CD) patients losing response to the drug but there are no data if halving the interval
is superior to doubling the dose. We aimed to assess the efficacy of infliximab dose
intensification by interval-halving compared with dose-doubling.

Methods: A multicenter retrospective study of CD patients losing response to
infliximab was undertaken. The clinical outcome of patients whose infusion intervals
were halved (5 mg/kg/4 weeks) was compared with patients treated by dose-doubling
(10 mg/kg/8 weeks).

Results: In all, 168 patients were included from 18 centers in Europe, USA, and
Israel. Of these, 112 were intensified by dose-doubling and 56 received interval-
halving strategy. Early response to dose-escalation was experienced by 86/112 (77%)
patients in the dose-doubling group compared with 37/56 patients (66%) in the
interval-halving group (odds ratio [OR] 1.7, 95% confidence interval [CI] 0.83.4, P=
0.14). Sustained clinical response at 12 months postescalation was maintained in 50%
of patients in the dose-doubling group compared with 39% in the interval-halving
group (OR 1.5, 95% CI 0.82.9,P= 0.2). On multivariate analysis, predictors of long-
term response to escalation were a nonsmoking status, CD diagnosis between 1640
years of age, and normal C-reactive protein (CRP).

Conclusions: Dose intensification leads to a sustained regained response in 47% of
CD patients who lost response to standard infliximab dose, but halving the infusion
intervals is probably not superior to dose-doubling. Given the costs and patient
inconvenience incurred by an additional infusion visit, the dose-doubling strategy

may be preferable to the interval-halving strategy. (Inflamm Bowel Dis 2012;)
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----Metdppoaon --

IXTOPIKO: H evratikonoinom g Bepanciog infliximab ackeitor cuyva otn voco
tov Crohn (CD) acBevidv ot onoiot £xacav TNV ovIamdOKPIoN 6TO PAPLOKO, OALL OV
VILAPYOVY dedopéva, eV N LEI®ON GTO NHIGL TOL SAGTHLATOG Eival ovdTEPT Omd TO
dmhaclacpud g o0dong.  Epeic  mpoomabnooue  va  ekTiunoovpe v
OMOTEAECUOTIKOTNTO TNG EVIATIKOMTOINONG ™ 00omn¢ infliximab and to didotnua-
vrodmAactacid o€ GOYKPIoN UE TN SO0T-OUTANGLUGLO.

MEG®OAOIL: Mw molvkevipikny avoadpopukn perétn acBevov CD pe infliximab
avaednke. H kivikn ékPaomn tov acbevov tov omoiwv n €yyvon avd O10.6THHOTL
elyav peiwdel xatd to oo (5 mg/ kg/ 4 efdonddeg) ovykpinke pe acbeveic mov
éafav Bepamneia pe 06on-dumraciacpov (10 mg/ kg/ 8 efdopddeg).
ANIOTEAEXMATA: Zvvolkd, 168 acBeveig evidybnkav ond 18 kévipa otnv
Evpomm, 1i¢ HITA ko t0 IoponA. Amd avtovg, 112 evidbnkov amd ) do60M-
dumhactacpd ko 56 €hafoav otpatnyikn OlacTNHaTOS-vTOdmANGIcd. TIpowpn
amoOKPLo™ TPOG TN 060oM KMpdkmong Ptodnke and 86/112 (77%) acBeveig otnv opdda
d00MG-OMANGLOG OV 6 cUykpion pe 37/56 acbeveic (66%) otnv opdda S10GTHUATOC-
vrodumdactacpd (Adyog mbavottwv [OR] 1.7, 95% epmotocivng ddotpa [CI] 0,8
¢wg 3,4, P = 0,14). [Topatetapévn KAWVIKY avTomoOKpion otovg 12 unveg dwatnpndnke
oe 50% tov acBevdv oty opdda ddong-dumraciacuod oe cOykplon pe 39% oty
onada oactnuatos-vroditiactacpd (OR 1,5, 95% CI 0,8 éwg 2,9, P = 0.2). Zmv
TOAVTOPOYOVTIKT aVAAVGT, Tapdyovtes TpOPAeymg ™G HoakpompdOecung amdkpiong
o€ KMudkwon ntav pe nonsmoking katdotaot, owyvoon CD petadd 16-40 etdv,
Kot 1 Kavovikn C-ovtdpooca tpmteivn (CRP).

YYMIIEPAXMATA: H 066on evtatikomoinong odnyel oe o TOPOTETOUEVN
anokpion o€ 47% tov acBevadv ot omoiot Eyacav v amoxpion CD ce tuvmikn d6on
infliximab, aAAd 1 peiwon Katd 1o HoLv ota daoTirate £yyvong ivol mbavov va
unv gival avatepn omd T 600n-0mhaciacd. Aappfavovtag vwoyn To KOGTOG Kol TNV
evoyAnon tov acbevoig mov TPOKVTOVY Omd o TPOSHETN emiokeyn €yyvons, M
OTPOTNYIKN O00NC-OMAACIOoUOD Umopel var eivon TPoTIdTEPN OO TNV GTPATNYIKY

SLAGTNUA-VTOOTAOGIOGLLO.
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120 _épOpo: Syed, A., Cross, R., & Flasar, M. (2013). MS.. Anti-Tumor Necrosis
Factor Therapy Is Associated With Infections after Abdominal Surgery in Crohn's
Disease Patients. The American Journal of Gastroenterology, Nov; 21(11): 2658—
2672.

OBJECTIVES: Anti-tumor necrosis factor (anti-TNF) therapy effects on
postoperative complications in Crohn's disease (CD) patients are unclear. We
examined a retrospective cohort to clarify this relationship.

METHODS: CD patients followed at a referral center between July 2004 and May
2011 who underwent abdominal surgery were identified. Postoperative complications
(major infection, intra-abdominal abscess, peritonitis, anastomotic leak, wound
infection, dehiscence, fistula, thrombotic, and death) were compared in patients
exposed and unexposed to anti-TNF <8 weeks preoperatively. Demographics, surgical
history, comorbidities, corticosteroid (CS) and immunomodulator use, Montreal
classification, operative details, and preoperative nutritional status were assessed.
Multivariate analysis measured the independent effect of preoperative anti-TNF on
postoperative complications.

RESULTS: Overall, 325 abdominal surgeries were performed; 150 (46%) with anti-
TNF <8 weeks before surgery. The anti-TNF group developed overall infectious
(36%vs. 25%,P=0.05) and a trend toward surgical site complications (36%vs.
25%,P=0.10) more frequently. Major postoperative and intra-abdominal septic
complications did not differ between groups. Multivariable analysis showed that
preoperative anti-TNF was an independent predictor of overall infectious (odds ratio
(OR) 2.43; 95%confidence interval (CI) 1.185.03) and surgical site (OR 1.96; 95% CI
1.023.77) complications.

CONCLUSIONS: In a tertiary referral center, use of anti-TNF therapy in CD patients
<8 weeks before intestinal resection or any intra-abdominal surgery was

independently associated with increases in infectious and surgical complications.
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-Metdopaon -

YTOXOI: O1 emdpaocelc g Avii-mapdyovto vékpmong 0ykwv (anti-TNF) Ogpaneiog
Yl HETEYYEPNTIKEG emmAOKEG 0T vOco Tov Crohn (CD) og acbeveic eival acapng.
E&etdoape og puo avadpoptkn opdda vo SIEVKPIVIGEL AT TN oYEoT.

MEQ®OAOI: Evioniotnkov acBeveig pe CD mov mapakoiovBovvion oe €va kKEVIPO
moparounng petald Ioviiov 2004 xouw Mdawo tov 2011 ot omoiot vroPfAndnkav oe
gyyeipnon omv kotkokn yopa. Ov peteyyepntikés emmhokég (peiova poivvon,
EVOOKOIALOKO OTOGTNLO, TEPLTOVITION, OVOCTOUMTIKY dtoppor], AOIH®EN TpadaToc,
davoiEn, ovpiyylo, BpouPwtikn, Koar o Bdvatoc) cvykpibnkav oe acbeveig mov dev
&xovv extebel oe avti-TNF <8 efdouddec mpoeyyeipntikd. A&oloyndnkav ta
ONUOYPAPIKA GTOLYElR, YEPOVPYIKO 10TOPIKO, GUVOOE VOGHLOTO, KOPTIKOGTEPOELON
(CS) kot ™ ypnon avocopvioty, oty Ta&vouncon tov MOvipead, AEITOLPYIKES
AEMTOUEPELEG, KO TPOEYYEPNTIKN OOTPOPIKT KOTACTOOCT). XTNV TOALTOPAYOVTIKN
avéivon petpdtor 1 aveaptntn emidpaocn g mpoeyyeypnTikne avit-TNF  og
LETEYYEPNTIKEG EMUTAOKEC.

ANIOTEAEXMATA: ZvvoAikd, 325 kothakd yeipovpyeia denydnoav: 150 (46%)
pe ovti-TNF <8 gBooudoeg mpwv  yepovpykn enépPaom. To avti-TNP avéntvée
ovvoMkn Aouddn (36% évavtt 25%, P = 0,05) xor pio tdom mpog (ELPOvPYIKES
emmlokéc (36% évavtt 25%, P = 0,10) mo cuyvd. InUovTIKEG PETEYXEPNTIKEG Kol
EVOO-KOIMOKEG  ONATIKEG  emmAokéG  Ogv  Oépepov  HETOED TV OHAO®V.
[ToAvpetafint) avaivon €oei&e Ot M mpoeyyepntikn oavii-TNP frav  évog
avedpTNTOC TPOYVMOOTIKOG TOPAYOVTOS TMV GUVOAIKADOV HLOAVGUOTIKOV TOOVOTHTOV
(avaroyior mBavotitov (OR) 2,437 95% dwbommpa epmiotoocdvig (CI) 01/18 éwg
05/03) wor yewpovpywkry Béomn (OR 1,967 95% CI 1,02 - 3,77) emumlokdv.
YYMIIEPAXMATA: X¢ éva TpLtoTayr] KEVIPO TAPATOUTNG, N ¥pNon tov avil-TNF
ot Oepancio oe acBeveic CD <8 efdouddec TPV EVIEPIKN EKTOUN 1 OTOLOONTOTE
EVOO-gYYEIPNON OTNV KOIWMOKY YDPO GLOYETIOTNKE aveEdptnto pe aVENCELS OF

LOAVGUOTIKEG KOl XELPOVPYIKEG EMUTAOKEC.
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130_apBpo: Nickerson, K., McDonald, C. (2012). Crohn's Disease-Associated
Adherent-Invasive Escherichia coli Adhesion Is Enhanced by Exposure to the

Ubiquitous Dietary Polysaccharide Maltodextrin. PLoS One; 7(12):€52132.

Abstract:

Crohn's disease (CD) is associated with intestinal dysbiosis evidenced by an altered
microbiome forming thick biofilms on the epithelium. Additionally, adherent-
invasiveE. coli(AIEC) strains are frequently isolated from ileal lesions of CD patients
indicating a potential role for these strains in disease pathogenesis. The composition
and characteristics of the host microbiome are influenced by environmental factors,
particularly diet. Polysaccharides added to food as emulsifiers, stabilizers or bulking
agents have been linked to bacteria-associated intestinal disorders. The escalating
consumption of polysaccharides in Western diets parallels an increased incidence of
CD during the latter 20thcentury. In this study, the effect of a polysaccharide panel on
adhesiveness of the CD-associated AIEC strain LF82 was analyzed to determine if
these food additives promote disease-associated bacterial phenotypes. Maltodextrin
(MDX), a polysaccharide derived from starch hydrolysis, markedly enhanced LF82
specific biofilm formation. Biofilm formation of multiple other E. coli strains was
also promoted by MDX. MDX-induced E. coli biofilm formation was independent of
polysaccharide chain length indicating a requirement for MDX metabolism. MDX
exposure induced type I pili expression, which was required for MDX-enhanced
biofilm formation. MDX also increased bacterial adhesion to human intestinal
epithelial cell monolayers in a mechanism dependent on type 1 pili and independent
of the cellular receptor CEACAMS6, suggesting a novel mechanism of epithelial cell
adhesion. Analysis of mucosa-associated bacteria from individuals with and without
CD showed increased prevalence of malX, a gene essential for MDX metabolism,
uniquely in the ileum of CD patients. These findings demonstrate that the ubiquitous
dietary component MDX enhances E. coli adhesion and suggests a mechanism by
which Western diets rich in specific polysaccharides may promote dysbiosis of gut

microbes and contribute to disease susceptibility.
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----Metdppoaon --
H vocog tov Crohn (CD) cuvdvdleton pe eviepikr] dysbiosis mov amodetkvoeTal amod
pio aAlotwpévn microbiome kot oynuotiCel moyd Poeilp oto embfAo. Emmiéov,
npookoAAnuéva dmonrtikd E. coli (AIEC) otehéyn eivar cuyvd amopovouéve ornd Tic
OAAOLOOELS TOV A0V TV 0cBevdv CD kot vodeikvoet Evav mlavd poAo Yo avTtd
To. oteAéyn oty maboyéveon g vocov. H ocvvbeon kot to yopaktnplotikd tov
Eeviot) microbiome emnpedlovtal and TEPPAALOVTIKOVS TAPAYOVTESG, 10101TEPO TN
dwtpoon). IloAvcakyapiteg mpootiBevior ot TPOPIUO O YOAUKTOUOTOTOWTES,
0T00EPOTOMTEG 1] TAPAYOVTIES OLOYKMONG Kol £X0VV GLVOEDEL [Le EVTEPIKES SLOTOPOLYES
Kol Baktpla mwov oyetiCovrot. H kKAMpdkmon g KatavaAmong TV TOAVGaKYOPITOV
ot Avtikn dlouta £xel amotédecpa TV TapIAANAn avénon g cvyvotntag CD kotd
™ dudpkela Tov televtaiov 200V adva. Xg avth Tr HEAETN, M EMidpaoT evOG TAveL
molvoaxkyapitn y cvykoAntikétnto tov CD-oyetiletaw AIEC otéheyoc LF82
avaAvOnke yio va mpocdtoplobel av avtd ta TpodcHeTa TPOPIU®Y TPOAYOLV TN VOGO
mov oyetileton pe  Paxmmpakods @avotdmove. MaAtodetpivy (MDX), éva
TOALGOKYOPIOI0 TPOEPYOUEVO ad TNV LOPOIVGT TOV apdAoVL, a&loonueiwtn givol 1
evioyopévn LF82 oto oynuaticpd €dkov Proeidp, oynuaticpd Propepfpdvng kot
ToAMATAGV AAL®V otereydv E. Coli mov mpomBodvtayv eniong, pe MDX. oynuatiopod
BopeuPpdvng E coli MDX-graydpevn ftav aveEdptnto omd molvcakyopitn UiKog
aAvcidag vrodeikvoovtag pio amaitnorn vy o petoforcopud MDX, ékBeon MDX
enayopevn tomov £kepaong I pili, n omoila Nrav amapaitntn yio MDX-gvieyvuévo
oynuoaticpd Progiip. Me 10 MDX avénnke eriong Paxtnplokn tpooKOAANGN TPOg
avOpOTIVN EVTEPIKN EMONAOKT] KVTTAPIKAOV HLOVOSTORAS®MY GE VO UNYOVICUO TTOL
eCaptator amd tov tOmo 1 Tpryida kot aveEapTnTn amd TOV KLTTOPIKO VTOJoYEN
CEACAMG6, vmodnAdvoviag £€vo  VEO  UNYOVICUO  EMONAIOK®OV  KLTTOPIKNG
npookOAAnonG. H avdivon tov fAevvoydvov mov oyetileton pe Paxtiplo amd dtopo
ne kot yopig CD €de1i&av avEnpévn emkpdatmon tng malX, evog yovidiov amapaitntov
v to petafolopnd MDX otov eihed Tov acBevaov CD. Avtd ta suprjpota delyvoovv
OTL TO TAVTOYOL TOP®V doTNTiKd cvotatikd MDX evioyvet v tpoécpuon g E coli
Kol TPOTEIVEL VOV UNYOVIGUO LE TOV 0010 Ol SVTIKEG dlouTeG OV €lval TAOVGCIEG GE
€101K0VG TOAVGOKYapiTeG umopel va tpombnoet dysbiosis twv pikpoBiwv tov eviépov

Kol VoL GOUPAAAOVY GTNV EMOEKTIKOTNTO OGOEVELNG,

54



14° apOpo: Coenen, S., Weyts, E., Vermeire, S..et al., (2017). Effects of introduction
of an inflammatory bowel disease nurse position on the quality of delivered care. Eur

J Gastroenterol Hepatol, Jun;29(6):646-650

Abstract

BACKGROUND AND AIMS: Inflammatory bowel diseases (IBDs) are chronic
gastrointestinal conditions requiring long-term outpatient follow-up, ideally by a
dedicated, multidisciplinary team. In this team, the IBD nurse is the key point of
access for education, advice, and support. We investigated the effect of the
introduction of an IBD nurse on the quality of care delivered.

METHODS: In September 2014, an IBD nurse position was instituted in our tertiary
referral center. All contacts and outcomes were prospectively recorded over a 12-
month period using a logbook kept by the nurse.

RESULTS: Between September 2014 and August 2015, 1313 patient contacts were
recorded (42% men, median age: 38 years, 72% Crohn's disease, 83% on
immunosuppressive therapy). The contacts increased with time: Q1 (September-
November 2014): 144, Q2: 322, Q3: 477, and Q4: 370. Most of the contacts were
assigned to scheduling of follow-up (316/1420), start of new therapy (173/1420),
therapy follow-up (313/1420), and providing disease information (227/1420). In
addition, 134 patients contacted the IBD nurse for flare management and a smaller
number for administrative support, psychosocial support, and questions about side
effects. During the study period, 30 emergency room and 133 unscheduled outpatient
visits could be avoided through the intervention of the IBD nurse. A faster access to
procedures and other departments could be provided for 136 patients.
CONCLUSION: The role of IBD nurses as the first point of contact and counseling
is evident from a high volume of nurse-patient interactions. Avoidance of emergency

room and unscheduled clinic visits are associated with these contacts.
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Hepiinym

IZTOPIKO KAI ZTOXOIL: Ot @Aeypovddelg vOoOoL TOov €VIEPOL, &lvarl ypOVIES
YOOTPEVTIEPIKEG  KOTOOTACEL; TOV  OMOLTOLV  HOKPOXpOvVie, TopakorlovOnon o€
eEmVoooKopokovs acbeveig, 10aviKA amd pol €101KY], TOAVETIGTNUOVIKY OHAdd. X
QLTI TNV OUAO0, O VOOAELTNG MOV EOIKEVETOL GTN PAEYUOVAON VOGO TOV EVIEPOV,
etvar to Paoikd onpeio TpdoPaocng yio ekmaidevor), cVUPOVAEG Kot VTOGTHPIEN TOV
acBevovg. AtepeuvnOnke m emidpacn NG E0AYOYNG VOOIAELTH EOIKEVUEVOL OF
I®NE oty moidtnta g epovTions Tov TapEyeTat.

ME®OAOI: Tov XentéuPpro tov 2014, tomobetnOnke pio B€on voonievtn IONE,
oT0 TPrtoyevég kévipo mapomounng. Olec ov emapég pe aobeveic, kot To
OTOTEAECLLOTO KOTAYPAPN KAV LEAALOVTIKA G€ TTEPi0d0 12 unvav ¥pnooTotdVTaS Vo
NUEPOAOYL0 TTOV TNPEITOL OO TOV VOGNAEVTY).

AITIOTEAEEMATA: Metoé&y Zentepppiov 2014 ko Avyovotov 2015 kataypdonkav
1313 enapég acBevav (42% avopec, néon niwia: 38 €1, 72% voco tov Crohn, 83%
avocoKaTaoTaATikn Oepamneia). Ot emagég avénbnkav pe v mépodo tov ypdvou: Q1
(ZemtéuPproc-NoéuBprog 2014): 144, Q2: 322, Q3: 477 o Q4: 370. O meprocdTEPES
EMOPES OVOTEOMKOV GTOV TPOYPOUUOTICUO TapakoAovOnong (316/1420) (173/1420),
v Topakorlovnon g Bepomeiog (313/1420) kot v Tapoy| TANPOPOPLOY Yo TV
acBéveln (227/1420). Emumiéov, 134 acbBeveic Epyoviav G€ €MAQT LE TO VOOIAELTY|
I®NE, ywn ™ Owyeipton kokomoinong Kot HIKPOTEPO aplBud Yo SlOIKNTIKNY
VROGTNPIEYN, YLYOKOWMVIKY] LTOCTNPIEN Kol EPMTNCEIS CYETIKA HE TOPEVEPYELEG.
Kotd ™ Oowdpkelo tg mepddov peAétng, 0o umopovcav va amopgvybodv 30
emokéyels ota emetyovia kot 133 ampoypoppdtioteg eEOTEPIKEG EMOKEYELS LECH
™m¢ mopéppaonc tov voonievt IONE. M taybtepn npdofocn ce dadkacieg Ko
o€ GALa Tupata Bo propovoe va mapsyeton o€ 136 acbeveic.

YYMITEPAEZMA: O poélog tov edikevpévav voonievtov oe IONE, sivar gpooavig
amd évov peydlo Oyko aAiniemidpdoewv voonievti-acBevovg. H amopuyn g
TOPOVCIOG T®V acOEVOV OTO EMELYOVTO KOl TOV U TPOYPUUUATICUEVOV KAVIKOV

EMOKEYEDV GLVOEOVTOL UE OVTEG TIG EMAPES VOOAELTN-060EVODG.
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KE®AAAIO 5°

Xvinton

[Tapd v cvveyouevn mpdodo ot diepedivnon g vocov Crohn, n artiohoyion g
elvar oyeddov ayvmortn, yw avénuévo kivouvo kakonBelag, £xovv evoyomoindel m
nikia, 1 O1dpKeld TS VOGO Kot To KATvicpa. 'Epguvec oxetikd pe v Bepamentiky
OVTILETOTION TS e To ProAoywkd @dpupako infliximab, éyovv kévelr o Lichtenstein
(2016), o Liu (2012), o Luis (2012), o Katz (2012),0 Steenhold (2013), ev®d o o
Portilla (2013) éye1 aoyoAnOei pe m Oepameia pe peceyyvpatikd PAocTIKE KOTTOPA
oV €yel amodelytel evepyetikn. Ta amoteAéopata aVTOV TV EPEVVAV eMPERAIDVOLY
ta €ENG: Me 1N xpNoN GVOGOKATOGTUATIKOV 0ev TapatnpninkKe Kopio onuovIikn
ovoyétion petasy kokondewog wot infliximab (Lichtenstein, 2014). Tlapoia avtd,
nepinov 1o 50% twv acbevov pe voso tov Crohn ot onoiot viofAnOnkav oe Bepaneia
Y. ToLAdyoTov éva ypovo pe infliximab kot évav ovtyetafoAlitn mopdyovia
EUPAVICOV LITOTPOTN EVTOG EVOG £TOVG PETA TN dtokonh) Tov infliximab (Louis, 2012).
Emnpocheta, n Bvnopdmta nrav mopopota petald acbevav mov Ehafav infliximab
Kot aoBevav mov Edafav dAleg Bepaneieg CD (Lichtenstein, 2016).

Amo v épevva tov Katz (2012) cvunepaiveral, 0Tt 1 peiwon Katd to NUGL GTO
dloTaTo £yYVong Tov, ivar mBavov va unv eivon avatepn G mPog T SUAdcia
doomn. AapPdvovtog vmoOyn 10 KOGTOG KOl TNV €VOYAnom tov acbevodg mov
TPOKVTTOVV O o TPOGHETN EMIGKEYT] EYYVONG, 1| CTPATNYIKN TNG SUTAAGLOG 0OGNG
etvatl TPOTdTEP amd TNV GTPATNYIKY LIOdImAaclacpov. Emiong, n Oepameion Tov
devtepoyevotg infliximab, ypnopomowwvtog évav  aiyopiuo Paciopévo o€
ocvvdvacuéveg UeTpNoElS avTicoudtov infliximab, peidver onuaviikd 10 pECO
Kko6otog Oepameiag avd acBevy oe oOykpion pe 11 cvvnOouévn KMUAK®OTN NG
docohoyiog Kol  yopig Kopio  EUQOV  apVNTIKY  EMOpAcT OtV  KAWIKN
aroteleopatikotnto (Steenholdt, 2014).

Ta peceyyvpatikd Practikd kuttapa (eASCs) paivetal vo pio amAr, acQoAng, Kot
evepyetikn Bepameio yio mepmpoKTikd cvpiyyloe oe acbeveic pe voéso tov Crohn.
(Portilla, 2013). H avdAvon tov BAevvoydvov mov oyetileton pe Paktipio amd dropo
pue M xopig voco Crohn &dei&av avénuévn emkpdammon g malX, evdg yovidiov
amopoitnTov yia 10 petafoiopd Maitooeltpivng (MDX) otov elhed tov achevov
pe vooo Crohn. Avtd to gvprjpato Oeiyvovv 0Tl TO OmaVTOO0D TAPOV OOTNTIKO

ovotatikd MDX evioydel v npdéseuon g E coli ko mpoteivel Evav pnyovioud pe
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Tov omoio ot OVTIKEC odlattec, mov eivor TAOVOIEG GE €01KOVE TOAVGOKYAPITES,
umopodv vo mpowbnocovv v dvoPiwon tov pukpofimv Tov eVEpov Kol va
cupupdrovv oty emdektikdTTo ac0évetog (Nickerson, 2012), evd pua akdun Epgvva
oV GVYKpivel T pkpoPioon petaéd tov acbevdv vocsov Crohn pe 1 yopig ékbeon
o€ avTIBloTIKO, LWOOEKVOEL OTL 1 ¥PNoN AvIIPOTIK®OV &VIoYLEL TN MKPOPLOKY|
dvoPiwon mov oyetiCetonr pe véso Crohn. Xvykpivoviog TG MIKPOPLokég
TPodypoeEs  petalh Tov  eheod kot tov opBov pe  delypoato  KOmpAvmV
ATOKOAOTTETOL OTL GE QVTO TO TPOLO OTASO TNG VOOOL 1 eKTiumom Tov opHod
BAevvoydvou oyetileton e T0 puKpoPimpa Kot TpocPEPEL LOVAIIKEG OLVATOTNTES Y10
ebkoAn ko &ykouprn Oodyvoon g vocov Crohn (Gevers, 2014). ‘Exet amodeiyOel
emiong 0t vynAoTEPa amd 25 OH Prrapivng D ota mpofrendpeva eninedo mTAAGHOTOC
LEWDVOVYV ONUAVTIKA TOV Kivouvo Yo copPdv vocov Crohn evd peudvovv pe
aoNUAVTO TOGO0oTO ToV Kivduvo yu Kapkivo tg untpoc (UC) otig yuvaikeg
(Ananthakrishnan, 2012). O Burmester (2015) ava@épet 6t 1 avédAvon Tov Yo TiG
avemBounteg evépyeleg €kbeong oe adalimumab, pécw oyeddv dmdeka €TV oE
KMvikég Oepameieg yioo OAeg Tic evoeilelg, dev katédeile kovéva vEo oToryeio
ac@oAeiag yio T Bepameion TOV VO GUVASEL LE TIG YVOOTEG TANPOPOPIEC CYETIKA LE
mv KAdon avit-TNF, owotdc0, 1 ypnon tov avit-TNF ot Oepancio oe acBeveig
véco Crohn yuo didotnpuo meptocdtepo M 6o pe 8 ePdopnddec mpv amd eviepikn
EKTOUN M OTOLOONTOTE EVOO-EYYEIPNOT OTNV KOWMOKY] XDPO OEV GUGYETIOTNKE W€
aLENCELS 08 LOAVGLOTIKES KOt YEPOVPYIKES emmAokeS (Syed, 2013).

Me Broroywkd gapuoka emiong £xovv acyoindeil kot o Bassukas (2012) koi o Liu
(2012) mov ava@épovv 0Tt PAcEl KAVIKOV SOKILAOV BpEOnNKay OMUOVTIKES d1POPES
petald KOGTOVG Kol OMOTEAEGUOTIKOTNTOG TOV PLOAOYIK®OV QapUiKoOV o acbeveig
mov mhoyovv ond voco Crohn (CD), yopiaon (Ps) ko pevpatostdn apbpitida (RA)
Kol KotaAnyovpe — emiong, Ot vmapyovv  oAANAEVOETOol  Topelg  peta&y
YOOTPEVIEPOLOY®WV Kol Oeppatordywv mov oyetilovror pe 115 «dlomabeig
QAEYHOVAIEIS VOGOVG TOV EVTEPOLY Kol dtatapayés Tov dépuatog. TELog, o pOAOG TV
ewkevpévoy voonievtadv oe IONE, elvor epupoavig amd évav peydio dyko
aAAnAemdpdoemv voonievti-ac0evous. H amopuyn g mapovsiog tov achevodv ota
EMEIYOVTO KOL TOV U1 TPOYPOUUOTIGUEVOV KAMVIKOV ETICKEYENDY GUVOEOVTUL LE AVTEG

TG emapég voonievt-acdevoug (Coenen, 2017).
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KE®AAAIO 6°

XYMIIEPAXMATA

H vb6cog tov Crohn avikel oTig QASYHOVAOOES VOGOUG TOL eviépov pall pe v
EAKMOON KoAiTda. Méypt kot onpepa dev €xel amoderybel pe PePfardtnra TL TpoKaAet
™ v6co. Daivetar 011 mpocParrel e€icov katl Tor dvo VAN AAAE TOPAAANAL Vo, EXEL
Kol KAnpovopukn podidheon. Mo v avTIHETOTION TNG VOOOL 3V VTTAPYEL OPIGTIKN
Oepameio. Xkomdg eivor yivouv Aydtepeg ol mopevéPyeEleg NG VOGOL Yo Vo
BeAtiotomomBel  modtNTa (NG TOV 0GHEVOV TOL TAGYOLY ATO TNV AGHEVELD QLTY).
Ov emuthokég (0elo moykpeotTiTido TAEVPOTEPIKOPIITION, WAOING KLYEAITIOON,
ATOPPUKTIKY PpoyyloMtidn, TANKTPOSAYTLUAID) 7OV TPOKEITOL VO EUPAVIGTOVV,
Ka01oToHV TOV 050ev 0dVVOLO VO AVTIOPAGEL ONUOVPYDVTAG KOTAGTACELS £VIOVOU
dryovg.

H epedvion yoyikdv datapaydv eival cuvibwog éva euoikd erakdAovbo g vOcou
Crohn, kaBmg emdnuoroyikég peréteg deiyvouv 0Tl £va LEYOAO TOGOGTO acevdv pe
vécso Crohn kamowa otrypn ™ {ong Tovg Ba eppavicovv katddiwyn. H a&oddynon
Kot 1 dtoyeipion piog ONUOVTIKNG KOTOUOMTTIKNG dtoTtapayn TPENEL va ival LEPOG TG
KMVIKNG Tpocéyyions otovg acbeveic pe voco Crohn. H mieiovotta tov acbevaov
motevel 6t Bo Ponbovoav otV KOADTEPN OVTILETOMON TNG VOGOL TOVG: M
VTOoTNPIEN amd €101KOVG SLOTOAOYOVG KOl WYLYOAOYOLG, 1 KOADTEPT EVNUEPOON
OYETIKA HE TO, OIKOUMUOTE TOVG KOl 1) GUUUETOYN TOvg 6€ cVAAoYo acbevov. H
oTPEN omd TO OIKOYEVEWNKO KOl PIMKO TepIBAALOV €lvol KOVOTOUTIKY Yo TN
HeyaAn mieovotnto tev acBevov, yopig v omoio Bo NTOV  OVGKOAO Vv
avtaneEEAOovy ota mpoPAnuata g vocov. Emiong onuavtikn sivor ko i fon et
TOV VOONAELTOV 6T oTHPIEN TV acbevdv Kabng elval otn 61d0eon Tov acbevi,
®ote vo. MWOGOLVV amopieg oYETIKA Le T VOGO Kot va fondncovv tov acheviy dote va

{Moet pia puctoroykn Con.
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