
FIGURE 3
Aphthous
ulceration and
discontinuous
colonic
inflammation in
active Crohn’s colitis
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FIGURE 2
Deep colonic
ulceration in active
Crohn’s disease
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Induction: Options for induction of
remission in Crohn’s disease, are
summarised in table 6, p16.
Maintenance: Aminosalicylates have
limited benefit for maintenance of
remission in Crohn’s disease.
Azathioprine/6-mercaptopurine
should be considered as the first-line
maintenance treatment in the
following cases:9

•After an acute severe attack
•Two or more relapses in a 12-month
period requiring corticosteroid
therapy

Methotrexate should be considered
for maintenance therapy in patients
intolerant of thiopurines. It should also
be continued if methotrexate is used
for the induction of remission.18

Conventional glucocorticoids,
budesonide or enteral nutrition should
not be offered for maintaining
remission in Crohn’s disease.18

Infliximab and adalimumab are the
only biologic treatments currently
approved by NICE for the treatment of
severe active Crohn’s disease.
(Infliximab is also licensed for
fistulating Crohn’s disease). Both these
medications are monoclonal
antibodies against TNF-alpha.
Infliximab is given as an intravenous
infusion whereas adalimumab is
administered by subcutaneous
injection.

Anti-TNF therapy can be used for
both induction and maintenance
treatment of severe active Crohn’s
disease in the following situations:9,18,19

•No response to conventional
therapy (corticosteroids and/or
immunomodulators)
•Contraindications or intolerance to
conventional therapy

Maintenance anti-TNF treatment is
more effective than intermittent
treatment in terms of reducing the
need for surgery or hospitalisation.20

The current NICE guideline
recommends annual review of 

Surgery: Surgery may be required as
an emergency during an acute severe
attack of ulcerative colitis for perforation,
toxic dilatation, massive haemorrhage
or where an attack does not settle with
medical treatment – which now usually
includes intravenous steroids and
ciclosporin or infliximab. 

Surgery may also be considered in
patients with frequent relapses or less
severe chronic symptoms despite
medical therapy and where surgery
may restore quality of life. Surgical
options include colectomy with
permanent ileostomy or construction
of an ileoanal pouch, which restores
intestinal continuity and avoids a
stoma. Patients should undergo careful
counselling with a specialist colorectal

surgeon and stoma therapist prior to
such surgery.

Crohn’s disease
Treatment usually follows a sequential
step-up approach, in which less
aggressive treatments are initiated
first, followed by more potent drugs
or surgery if the initial medical 
therapy fails.2

However, there is debate about
whether this conventional approach 
is appropriate and whether more
aggressive treatments e.g. anti-TNF agents
and thiopurine immunosuppression
should be deployed earlier — accelerated
step-up or top-down approaches. The
role of early surgery for terminal ileal
disease is uncertain.

Table 5 
Treatment options for induction of remission in ulcerative colitis based on NICE
recommendations16

Mild to moderate colitis

Severe colitis

¶ If aminosalicylates are contraindicated, not tolerated or refused by the patient during the first step of
inducing remission (stop beclometasone dipropionate if adding oral prednisolone)
† If no improvement within 4 weeks of starting aminosalicylate therapy or if symptoms worsen despite
treatment
§ If little or no improvement within 72 hours of starting intravenous corticosteroids or if symptoms
worsen at any time despite corticosteroid treatment (take into account the patient’s preferences)

Proctitis or proctosigmoiditis
Topical aminosalicylates alone or:
Combined oral and topical
aminosalicylates 
Oral aminosalicylates only (less
effective)
Topical corticosteroids¶

Consider adding oral corticosteroids
to aminosalicylates†    

Left-sided colitis or extensive colitis
High-dose oral aminosalicylates or
Topical aminosalicylates can be
added to oral aminosalicylates 
Consider adding oral
beclometasone dipropionate to the
above if not effective
Oral corticosteroids¶

Consider adding oral corticosteroids
to aminosalicylates† 

IV corticosteroids
Consider adding IV ciclosporin, infliximab or surgery§


