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passage of blood
• Significant weight loss and
abdominal pain
• 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
• Passing bloody diarrhoea more 
than six times a day.

These are signs of acute severe
colitis, which may need urgent
treatment and possibly surgery. See
table 1, right.

TREATMENT
The treatment of IBD depends on both
its severity and its site.

Ulcerative colitis
Distal colonic disease 
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 for UC, 
but if the patient is intolerant then
steroid suppositories or enemas may
be used.2

In more difficult cases, topical
mesalazine and steroids may be
combined. Foam enemas are generally
easier for patients to use than liquid
enemas and may treat disease up to
the proximal descending colon. 

However, systemic therapy may be
required if the patient has frequent
diarrhoea, as the drug may not stay in
contact with the mucosa long enough
to be effective. Suppositories are
better tolerated and likely to stay in
situ longer, but will only treat disease
in the rectum and distal sigmoid colon. 
Extensive disease
Generally, extensive disease requires
systemic treatment. Mesalazine may
be used if there are no features of
severe disease (see figure 1, p20).
There is some evidence that higher
doses may be effective in moderate
UC (up to 4.8g daily). These doses are
safe to initiate in primary care in
patients without significant systemic
symptoms.3 In addition, combining
oral therapy with topical treatment 
has an additive effect even in 
extensive UC.4

If a patient commences treatment
with mesalazine, it is normal to wait for

Table 1 

Truelove and Witts criteria for acute severe colitis
Bloody diarrhoea more than six times a day with one
of the following:
Temperature >37.5oC
Pulse rate >90 beats/min
Haemoglobin <10.5g/dl
ESR >30mm/hour

Additional features that may corroborate the diagnosis
include elevated CRP, reduced serum albumin (<35g/l)
and an elevated platelet count.

two weeks to see whether there 
is a clinical improvement. If there is a
clinical response the higher dose
should be continued for a further two
weeks and then reduced to the normal
maintenance dose. Patients who do
not respond or continue to deteriorate
should change to oral prednisolone
(normally 40mg daily). There is no
good evidence to guide steroid dose
reduction. Most clinicians reduce the
dose over the course of 8-10 weeks 
to stop the treatment. 

Patients who have systemic features
or who are severely troubled by their
symptoms can be treated with oral
prednisolone as first-line therapy. If
there is no improvement within a week
(or an earlier deterioration), patients
should be referred urgently to a
gastroenterologist for possible
inpatient treatment.

Acute severe disease
The best clinical definition of acute
severe colitis remains the Truelove and
Witts criteria (see table 1, above).
Patients who meet these criteria or
have evidence of dilatation of the gut
should be referred urgently for
inpatient management with
intravenous steroids, and possibly
second-line drugs such as ciclosporin5

or infliximab.6 Patients who do not
respond to these therapies will require 
a colectomy.

Crohn’s disease 
Colonic Crohn’s disease
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.

Diffuse small bowel
Oral prednisolone is the first-line
treatment for adults with diffuse small
bowel Crohn’s disease, although
dietary therapies are sometimes
successful. In children and
adolescents, dietary therapy with 
a polymeric or elemental diet is often
very effective. Antibiotics such as
metronidazole are not widely used 
as first-line therapy except in the
treatment of perianal disease.
Ileocaecal Crohn’s disease
Ileocaecal Crohn’s disease is often
treated with mesalazine, although
there is little evidence to support 
its efficacy. 

A more efficacious treatment is
budesonide 9mg daily.7 Budesonide is
90% degraded by first-pass
metabolism through the liver, and is
thus able to act locally in the ileocaecal
region with minimised steroidal 
side-effects. Despite this, it may still
cause steroid-related problems in
some patients. Patients who fail to
respond to budesonide may respond
to oral prednisolone, although trials
suggest they are of similar efficacy.
Perianal Crohn’s disease
Perianal Crohn’s disease can be a very
distressing condition. Initial therapy is
with broad spectrum antibiotics, such
as metronidazole and amoxicillin, but
immune suppressants or anti-TNF
agents may be required in more
complex cases.8

Patients with perianal Crohn’s
disease require an MRI and surgical
review to ensure that any sepsis can
be drained and that medical therapy 
is effective.

MAINTENANCE THERAPY
Most patients with UC and many
patients with Crohn’s disease will
require maintenance therapy. In UC,
this should be with mesalazine 1.6g
daily, which has been shown not only
to reduce the risk of relapse by about
60% but also to reduce the risk of
colorectal cancer in UC by up to 80%.9

A proportion of patients will relapse
repeatedly on mesalazine treatment or
will be unable to withdraw from
steroid treatment. These patients will
require treatment with an immune
modulator such as azathioprine.

It is now standard practice to check
thiopurine methyltransferase (TPMT)
levels prior to starting treatment with
an immune modulator, as this will »

‘The treatment of IBD
depends on both its
severity and its site’
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