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predict those at greatest risk of the
major side-effects of treatment, such
as leucopenia and pancreatitis.
However, this is not foolproof and
regular blood testing is still required
throughout treatment. Both the 
TPMT test and the initiation of immune
suppression therapy should be 
carried out in secondary care.

Patients on immunosuppressant
therapy require regular blood
monitoring every two to three months
when stable to ensure that they 
do not develop LFT abnormalities 
or leucopenia. 

Those who do not enter steady
remission despite treatment with an
immunosuppressant will be
considered for surgery if they have UC
or started on anti-TNF therapy if they
have Crohn’s disease.10,11 Anti-TNF
therapy is also effective for a
proportion of patients with UC,12

but its use has not been
recommended by NICE.

SURGERY
Although most patients can be
managed with drug therapy, surgery 
is an extremely valuable and, in some
cases, lifesaving option.
Ulcerative colitis
About 10-15% of patients with UC will
require a colectomy. This is normally
because of acute severe disease
refractory to medical treatment, 
but surgery can also be indicated
because of chronic refractory colitis 
or colonic dysplasia.

Surgical options include the
formation of a permanent ileostomy,
or a restorative ‘pouch’ can be
fashioned from the distal ileum and
anastomosed to the anus. This latter
procedure allows patients to use a
toilet normally, although frequency is
increased, with most patients using
the toilet 5-8 times a day.
Crohn’s disease
Up to 80% of patients with Crohn’s
disease will require surgery. This is
normally for stricturing or penetrating
disease that does not respond to
medical treatment, or for perianal
disease. Surgery for Crohn’s disease 
is conservative, as the disease recurs 
in the majority of patients and 50% 
will require at least one further
operation. Normally a primary
anastomosis is fashioned to prevent
the need for a stoma.

SUMMARY
Ulcerative colitis and Crohn’s disease
are extremely variable in their
presentation and course, and
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Ulcerative colitis (UC) and Crohn’s disease together
constitute inflammatory bowel disease (IBD). They
characteristically present in young adults, but may
present at any time of life.

UC always affects the rectum and then progresses to a
variable extent around the colon, but never extends into
the small bowel. By contrast, Crohn’s disease may occur
anywhere in the GI tract, from the mouth to the anus, with
skip lesions – inflamed areas affected by Crohn’s disease –
separated by areas of apparently normal mucosa.

Patients with distal colonic disease tend to present with
rectal bleeding. This may be associated with the passage
of mucus and/or diarrhoea, although if the disease is very
distal the number of bowel motions may be normal or the
patient may even be constipated, with bleeding being the
predominant feature. Patients with more extensive
colonic disease can present with bloody diarrhoea and
the passage of mucus. Associated systemic symptoms
including weight loss and lethargy may also be present.
Small bowel Crohn’s disease may present more
insidiously, with generalised symptoms of weight loss,
anorexia, tiredness and incidental iron deficiency anaemia.

Initially, FBC, U&Es, LFTs, CRP, tissue transglutaminase
and ESR should be performed. Three stool samples
should be sent for microscopy, culture and sensitivity.

Patients should be referred to a gastroenterologist for
endoscopy if they have any of the following symptoms:
persistent diarrhoea for longer than one month,
particularly with the passage of blood; significant
weight loss and abdominal pain or markedly abnormal
inflammatory markers with negative stool cultures.

Patients should be referred urgently if they present with
any of the following: significant abdominal distension 
or systemic upset with fever; tachycardia; anaemia or
passing bloody diarrhoea more than six times a day.

The treatment of IBD depends on both its severity
and its site. In UC, topical treatment should be
considered for patients with distal disease who do not
have systemic symptoms. Mesalazine, either as a
suppository or an enema, is the most effective topical
treatment, but if the patient is intolerant then steroid
suppositories or enemas may be used. Generally,
extensive disease requires systemic treatment.
Mesalazine may be used if there are no features of
severe disease. Patients who meet the criteria 
for acute severe disease or have evidence of dilatation
of the gut should be referred urgently for inpatient
management. The treatment for colonic Crohn’s disease
is similar to UC. However, mesalazine is less effective 
in Crohn’s than UC and oral prednisolone may therefore
be required earlier. Oral prednisolone is the first-line
treatment for adults with diffuse small bowel 
Crohn’s disease.
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treatment can be difficult. It is
important that GPs have a high index
of suspicion of IBD and initiate
appropriate treatment for patients
undergoing relapse of the disease. 
GPs also have a vital role in the
monitoring of patients, often in
collaboration with gastroenterologists,
particularly for those patients on
immunosuppressant therapy. 
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