Case Study - Ulcerative
Colitis

Ferring Pharmaceuticals have reviewed these slides for technical content
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Disclosures

» Lisa Younge’s - Abbvie, Falk, Ferring, Janssen, Takeda

» Kevin Barrett’s - Ferring, Thermo Fisher Scientific, Tillots and Yakult
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Background

Adam - 47years old
Builder
Married with x2 teenage sons

Recently gave up smoking, approx 2.5/12 ago
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Presented to GP with increasing bowel frequency and bloody diarrhoea
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History

Well until 3 weeks ago

BO up to 8x per day

Loose stool, urgency but no incontinence
Some blood

Abdominal pain

Reduced appetite, weight loss of nearly 1 stone
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Generally feeling awful
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GP Visit

Nil relevant FH or PMH

No regular medication - occasional paracetamol for pain, increased recently

Minimal alcohol and recently stopped smoking after 30 years

No allergies
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Adam

Referred on 2WW pathway

Colonoscopy shows moderate inflammation within rectum - rest normal
2infective, 7?IBD

Biopsies taken around colon

Reassured not cancer
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Discharged back to GP for results
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Vote Now

Question?

Do you have pathways for suspected UC in
your endoscopy units?

1= YES

2. NO
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Vote Now

Question?

Do you have pathways for suspected UC in
your endoscopy units?

1= YES

2. NO

32%
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Suspected IBD follow-up pathway:

Biopsies — For a reliable diagnosis of CD and UC multiple biopsies from six segments
(terminal ileum, ascending, transverse, descending, sigmoid and rectum — just the latter
three if you are performing a flexible sigmoidoscopy) should be obtained: include some non
— inflamed areas if possible. Include detailed clinical information to assist the pathologist
{ECCO:2013).
Report. — Please add your clinical suspicion in the comments section at the bottom: do you
think this looks like Crohn’s, UC or IBD-U? Please carefully state what the follow up plans
are, who is responsible for this and whether you have or have not started treatment. This is
valuable information for the patient, their GP and the IBD team. Your report is all we need to
have as a New patient referral form.
Inform the patient of the suspected diagnosis, although it is important to stress that the
results of the biopsies will be needed to confirm IBD. Information sheets about what IBD is
are available in endoscopy to give to patients. Please DO NOT give the patient the contact
details of the IBD helpline until they have a confirmed diagnosis.
Prescribe
a. If you think the endoscopic findings are consistent with IBD and the patient is
symptomatic (diarrhoea or rectal bleeding) then please prescribe topical or oral (4 or
4.8g daily) 5-ASA preparations dependent on extent of inflammation. These are very
safe and likely to work in the next few weeks whilst they wait for an IBD clinic
appointment.
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Adam

» ‘Likely proctitis’ rest of colon NAD

» Report to be sent to GP with biopsy results
» GPto referto IBD team if indicated

> 7

» Returnsto GP 5/12 later

» Ongoingsymptoms

» Fedup ++

» Furtherweight loss
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» BO 8-10x per day blood most times, sometimes just blood
» Urgency (incontinent x1)

» Abdominal pain

» O/E abdo soft, tender on palpation

» Temp 37.2, Pulse 88
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ASSESSING SEVERITY OF UC

(T'ruelove & Witts BMJ 1954)

| mild | severe

stools <5/d, trace blood >5/d, bloody

temperature | No fever >37.8

pulse <90 >90
Hb Normal
<30




What would you do?

1. Refer urgently

2. Start 5ASA

3. Start 5ASA and Steroids
4, Steroids

5. Topical Tx

6. Refer to A&E/Discuss with Gastro Team
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Adam

» D/W Gastro On Call

» MCE&S sent

» Bx found - confirm UC

» Pred 40mg and safeguarding

» Urgent IBD Clinic appt made
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IBD OPA

» Feeling better

» BO x3/day - type 4
» Less blood

» Less abdo pain

» Bloods:

» FBC 109 WCC 10.8 CRP 9
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Vote Now

Question:

Now What?

1. Watch & Wait
2. HASA

3. Other?
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Vote Now

Question:

Now What?

1. Watch & Wait

3. Other?
B 6%
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Adam

» Started 5ASA (Pentasa)
» Offered topical tx - non starter..

» Helpline

» 5 weeks later - call to helpline, flare

» Urgent flexi requested

Pentasa Prescribing Information available at Ferring Stand
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MAYO CLINIC SCORE (UC):

Stool Rectal Endoscopic | Clinician assessment
Frequency Bleeding findings*

Normal No blood Normal Normal or Mild disease
number for

patient

1 to 2 stool > Streaks of Mild disease Moderate disease
normal blood

3 to4stool> Obvious blood Moderate Severe disease

normal disease
>= 5 stool > Blood only Severe
normal disease

* Findings on endoscopy (If possible)

0 = Normal or inactive disease

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

2 = Moderate disease (marked erythema, lack of vascular pattern, friability, erosions)
3 = Severe disease (spontaneous bleeding, ulceration)

Mayo score (clinical only): O
Mayo score (including sig): [ September 2019
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Vote Now

Question:

Now What?

1. Azathioprine
2. Infliximab

3. Adalimumab
4. Vedolizumab
. Tofacitinab

Other
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Vote Now

Question:

Now What?

1. Azathioprine
I -

2. Infliximab

I -
3. Adalimumab
1%

4, Vedolizumab
0%

Tofacitinab
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Azathioprine - adequate TGNs - flare after
6/12 - settled on pred 40mg from GP

Anti TNF - Infliximab
PNR

Vedolizumab - moderate response but still

urgency

OPA 6/12 into treatment, further course

pred 40mg from GP
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Section 4: Flare Management

Statement 4.1

Local treatment protocols and clear pathways should be in place for the management of IBD
patients experiencing flares and include advice for primary care.

Statement 4.2

All patients with IBD should be provided with clear information to support self-management
and early intervention in the case of a flare.

Statement 4.3

Rapid access to specialist advice should be available to patients to guide early flare
intervention, including access to a telephone/email advice line with response by the end of
the next working day.

Statement 4.4

Patients with IBD should have access to review by the IBD team within a maximum of five
working days and be able to escalate/start a treatment plan within 48 hours of review.

Statement 4.5

Steroid treatment should be managed in accordance with guidelines and audited on an
ongoing basis, with clear guidance to primary care.
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Helping F’atients Own Their IBD

Self-Manage
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Managing Functional Symptoms

» Primary symptom urgency & frequency
» Proximal constipation
» FODMAP or alternative

» ‘Holding on Training’

» Repeat Flexi - ongoing inflammation

» CMV negative
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Vote Now

Question:

Now What?

1. Adalimumab
2. Tofacitinab
3. Tacrolimus

. Ciclosporin

. Other
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Vote Now

Question:

Now What?

1. Adalimumab

I, o

2. Tofacitinab

I ;¢

3. Tacrolimus

-

Ciclosporin
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Surgery for Proctitis..

» Long standing symptoms
» Impaired QoL

» Elective surgery
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» Currently managing ileostomy well - not keen to proceed to pouch
» Back to work full time

» Still not smoking!
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