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Table 1. Truelove-Witt' s Score for Clinical Severity of Ulcerative Colitis [9]
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Table 2. Mayo Score; Ulcerative Colitis Disease Activity Index (Range 0-12) [10]

Variables Score Criteria

Stool frequency 0 Normal number of stool

1 1-2 stools more than normal

2 3-4 stools more than normal

3 >5 stools more than normal
Rectal bleeding 0 No blood seen

1 Streaks of blood with stool less than half the time

2 Ovid blood with stool most of the time

3 Blood alone passed
Endoscopic findings 0 Normal or inactive disease

1 Mild (erythema, decreased vascular pattern, mild friability)

2 Moderate (marked erythema, absent vascular pattern, friability, erosions)

3 Severe (spontaneous bleeding, ulcerations)
Physician’s global assessment 0 Normal

1 Mild

2 Moderate

3 Severe
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Active ulcerative colitis |

|
/ \

| Mild to moderate | | Severe
| Proctitis | | Left sided colitis | | Extensive colitis Admission, methylprednisclone
50-60 mg/d or hydrocortisone
l 300-400 mg/d+5-ASA
Topical 5-ASA
(SUDﬁE;SIitsar?';:;Ema} h 4 v No response No response
*top Oral and topical Oral and topical In 1-2 weeks, In 1-2 weeks,
L No response 5-ASA 5-ASA MV (-) CMV (+)
Topical and oral b v
5-ASA No response No response Cyclosporine Ganciclovir
(2-4 mg/kg) or | (575 mg
¥ Noresponse v v infiximab  [€ No Jkg/12 h)
| Oral and topical 5-ASA+oral corticosteroid (prednisolone 30-40 mg/day) ‘ (5 mg/kg) IV response Iv

l No response

| Azathioprine (1.0-2.5 mg/kg) or 6-mercaptopurine {0.75-1.5 mg/kg) ‘ No response

l No response

No response A
| Infiliximab (5 mg/kg) or cyclosporine (2 mg/kg) IV Colectomy

Figure 1. Treatment algorithm of active ulcerative colitis.
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Table 3. Montreal Classification of Crohn’ s Disease [8]

Age at diagnosis Al

Location L1

Behavior Bl

< 16 years
A2 17-40 years
A3 > 40 years

L2 Colon

Terminal ileum (the lower third of the small bowel with or without spill over into cecum)

L3 Tleocolon (terminal ileum + any location between ascending colon and rectum)

L4 Isolated upper disecase (a modifier that can be added to L1-L3 when concomitant upper

gastrointestinal disease is present)
Nonstricturing nonpenetrating
B2  Strincturing
B3  Penetrating

p  Perianal disease modifier (added to B1-B3 when concomitant perianal disease in present)

Table 4. Crohn’s Disease Activity Index [17]

Items Factor
1. Number of liquid or very soft stools” X2
2. Abdominal pain* (0 = none, 1 = mild, 2 = moderate, 3 = severe) X5
3. General well-being* (0 = generally well, 1 = slightly under par, 2 = poor, 3 = very poor, 4 = terrible) X7
4. Number of 6 listed categories patients now has: X 20

1) Arthritis/arthralgia

2) Iritis/uveitis

3) Erythema nodosum/pyoderma gangrenosum/aphthous stomatitis

4) Anal fissure, fistula, or abscess

5) Other fistula

6) Fever over 100°F (37.8°C) during past weak
5. Taking lomotil/opiates for diarrhea (0 = no, 1 = yes) X 30
6. Abdominal mass (0 = none, 1 = questionalble, 5 = definite) X 10
7. Hematocrit [Males: (47-Hct), Females: (42-Hct)] X 6
8. Body weight [1-(observed/ideal)] x 100 X1
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Active Crohn's disease |

v

Mild to moderate |

.

Budesonide (9 mg/day)

v

| Moderate to severe

,

Systemic corticosteroid

5-ASA
I L3

| Remission | | Mo remission |

.

Maintenance
5-ASA or
observation

Relapse

------ > +AZA/6-MP

IJ
v v

y

| Surgery |

| Remission | I No remission |
B | '
Maintenance !
AZASEBMP | :-b Anti-TNF
MTX Relapse TAZA/EMP
5-ASA / l
| No remission | | Remission |
r Maintenance
| Other biologics |-1» —————————— anti-TNF
Relapse iAZA/G-MP

Figure 2. Treatment Algorithm of Active Crohn’s Disease
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