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IAIONAGEIZ DAETMONQAEI2
ENTEPOINAOEIE2

Xpovia untotporniialovoa atvoooAoyLKn SLEyeEpon Kot
PAeyp OV OTOV EVIEPLKO CWARVAL

NO20O2 CROHN
EAKQAH2 KOAITIAA

MIKPO2KOTMIKH KOAITIAA
(koAAayovikn koAitida, Asepudokuttapikn KoAitida)



IBD — EmibnpuoAoyia

e MBavotnta IBD kata tn dwapkea tnc {wng: 0,5-1%
e Emintwon
— CD: <1-10/100.000/£toC

Kpntn: 3,3 /100000 (Manousos, 1996)
lwavviva: 0,9/100000 (Shivananda, 1996)

— UC: 5-18/100.000/€t0¢

Kpntn: 9,4/100000 (Manousos, 1996)

lwavviva: 9,0/100000 (Shivananda, 1996)

TpikaAa: 11,2/100000 (Ladas, 2005)
1990-1994



IBD — EmubnpuioAoyia

Geographic spreading

Kaplan, Gastroenterology 2017



e AcBeveic pe IBD 5-22% cuyyevn 1°¥ BaBuou

e NOD2/CARD15 20-30%
— Defensins
— AvoAeltoupyio ovdetepodpiAwy / pokpodaywv
— Alalwvion pkpoBLaknc nopouaciag
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Representation of the IBD1/NOD2 protein variants
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AiTioAoyia Twyv IONE

Mucosal Immune System
Immuno-Regulatory Defect)

Genetic predisposition

Environmental Triggers
(luminal bacteria, infection,
NSAIDs, smoking)



Theories of the pathogenesis of IBD

"1. Microbial pathogens induce intestinal inflammation
Traditional pathogen: Mycobacterium avium subspecies paratuberculosis
Functional alterations of commensal bacteria: enteroadherent/invasive Escherichia

coli, toxigenic Bacteroides fragilis or Staphylococcus aureus
»

2. Dysbiosis of commensal microbiota

Decreased ratio of protective/aggressive commensal bacterial species

Decreased species that produce short-chain fatty acids

Overgrowth of aggressive commensal microbial species: hydrogen sulfide reducing

bacteria, Candida albicans
>
3. Hostgenetic defects in containing commensal microbiota

Defective bacterialkiling: intracellular kiling, secreted antimicrobial peptides
Defective mucosal barrier function

4. Defective host immunoregulation Ineffective epithelial homeostatic mechanisms
Abnormal antigen processing/presentation
Defective regulatory function: innate, acquired (loss of tolerance)
Overly aggressive T-cell responses to enteric microbiota
Autoimmune responses: molecular mimicry between microbial/host antigens




O neplocotepol moAvpopdriopoi aadpopouv yovidia mouv oxetilovral
HE TNV AAANAENiOpAON AVOGOMOLNTIKOU GUOTAMOTOC LE LKpOBLa

ATG16L1; IRGM; ATGS B IMMUN
m IL23R; IL12B
JAK2; STAT3
o3 Autophagosome m TNFSF15; CCR6

| IL27; REL

Phagophore

% &

Autophagolysosome

IL22, IL26,
J ‘

JiioRE) — 10
I

Gut 2011;60:1739—1753




Multiple inflammatory cytokines are produced
during each of the evolutionary phases of the disease

Very-early phase

Early phase Established (late) phase

=
D

——
\OJ \6 =
: W

IL-12
TNF

Collagen

“

Mainly IL-12-dependent Mixed Th1/Th17
Th1 cell response with cell response and high levels
excessive production of TNF of IL-6 and IL-23

Adapted from CaprioliF et al. Br J Pharmacol 2012
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KAINIKH EIKONA

KolALako aAyoc
Alappola
Alpatoxeoio
Tewveouoc
Mupetog
AntwAelo Bapouc
JuplyyLa

KaBuotepnon tng avarmtuénc



EAkwONC koAitda vs v. Crohn

Ulcerative colitis Crohn's disease

Clinical features

Haematochezia Commeon Rare
Passage of mucus or pus Common Rare
Small-bowel disease Mo (except backwash ileitis) Yes
Can affect upper-gastrointestinal tract Mo Yes

Abdominal mass Rare Sometimes in right lower
quadrant

Extraintestinal manifestations Common Common
Small-bowel obstruction Rarely Common
Colonic obstruction Rarely Common
Fistulas and perianal disease Mo Common
Biochemical features

Anti-neutrophil cytoplasmic antibodies Common Rarely
Anti-saccharomyces cerevisiae antibodies  Rarely Common
Pathological features

Transmural mucosal inflammation No Yes
Distorted crypt architecture Yes Uncommaon
Cryptitis and crypt abscesses Yes Yes
Granulomas Mo Yes, but rarely in mucosal biopsies

Fissures and skip lesions Rarely Common

Table 1: Differential diagnosis of ulcerative colitis and Crohn’s disease




Epyaotnploka eupriuato

e Avoluia

e /\EUKOKUTTAPWON

e OpopfoKkuTTapwWOon

e TKE

e CRP

e YITOAEUKWHATIVOLLLLOL
e YroKaALlapia



Basic evaluation of anemia:

IDA vs anemia of chronic disease
T

Hb <12 g/dL (women), <13 g/dL (men)

Transferrin saturation <20%

Ferritin <30 mcg/L Ferritin Ferritin
+ MCH <27 pg 30-100 pg/L >100 pg/L

Reinisch etal,J Crohns Colitis 2013; 7: 429
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NOZOZ CROHN - 2YMMNEPIDOPA

Crohn's disease

Fistulizing




AIADOOPIKH AIATNQ2H

e AOIMQAEIZENTEPONAOEIE2 e MHAOIMQAEIZENTEPOMNAOGEIEZ
Campylobacter spp, Salmonella ExkoAnwpatitida
spp, Shigella spp, Clostridium LLLKPOOKOTTLKH KOA{TISaL.

difficile, Escherichia coli

I : . . HwowodAkn yootpevtepitida,
(enterotoxigenic E coli), Yersinia $Ukn yaotp P

spp,gonococci, Chlamydia GVHD,
trachomatis, Mycobacterium LOXOLLILLKN KOALTLOQ,
tuberculosis, atypical v. Behcet,

mycobacteria Entamoeba

: _ LLETAKTLVLKNA evtepitioa,
histolytica, Cryptospora spp,

Isospora spp, Trichuris trichura MZACP'
strongyloides cytomegalovirus Kapkivog ..
herpes simplex, HIV KoAltida ek mapoakap ewe

AEpdwpa



Infectious colitis with bloody diarrhoea
- induced by entero-invasive pathogens

Shigella

Yersinia

EHEC

EIEC

Campylobacter jejuni

Salmonella typhus/paratyphus | : _
Entamoeba histolytica Patient with amoebiasis
Mycobacterium tuberculosis
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@ Current Medicine







Extrasphincteric
fistula

Transsphincteric
fistula

Superficial

fistula  Intersphincteric

fistula
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IONE — EZQENTEPIKEZ EKAHAQZEIZ

ApBpitida
— AykuAormowntikrn ormtovOuAitida
— lepoAayovitda (30%)
— Nepidbepikn apBpornabela (22%)
e MoAvapBpLkn
e OAlyoapBpLkn
Ooteonopwon (ewg 30%)
AePUATIKEC EKONAWOELG
— Olwdec epLONuO
— Tayypatvwdec tvodepua
OdOaApLkEC eEKONAWOELG
— MpocBia payoewditidba (6,2% CD)

— enokAnpitida



IONE — EZQENTEPIKEZ EKAHAQZEIZ

Nedplkec eKONAWOELG
— NedpoAiBiaon (ofaAikol Ca)
— Ybpovedppwon, ontoBomepltovaikn tvwon
— Aldpeon vedppomnabela
— apuAosibwon
Alatopaxec Aratoc/ xoAndopwv
— XoAoAwBiaon (25%, CD)
— NAFLD
— Xpovia evepyoc nratitido/mepyorayyetitida (2%, UC)
— Kokkiwpotwdng nmatitida
— Npwtomnabng okAnpuvtikn xoAayyetitda (2,5%)
MveupovomnabeLa
— MoaBoAoyLKeC AELTOU PYLKEC SOKLLLOOLEG QVATTVONG
— BpoyyloAitida, BOOP, diapeon nvevpovitidba

OpoupBodia












ENAO2KOIlH2H




ENAO2KOTlNH2H







AIABA2H AETTOY ENTEPOY ENTEPOKAY2H




MRI Aemttov evtepou







To IUS an&ikovidel TN O1aTOIXWHATIKA EVEpyOTNTA TG CD

1US parameters for disease activity:

Normal bowel wall thickness

* Terminal ileum: £2

2 mm; colon: £3 mm

Vascularization: color Doppler signal

A Aln clanal
e J F\-_Hg a

— Minimal pix

-~ _

Signal is

e quality or the view

ne the contribution)




Video Capsule Endoscopy

:q “:~ :g‘h

PillCam™ SB

PillCam™ SB
PillCam™ SB



H kaAnpotektivn otn dtayvwon tng v. Crohn

Faecal calprotectin {pa/g)

IBD vs. functional

o Strategy
S ¢ o
2 0
8 Sensitivity Specificity
0 o
% - E ; Alarm symptoms only 0.85 0.73
o :
i ! i CRP>5¢/L only 0.85 0.70
. :
© ' Faecal calprotectin (FC)>50ug/g only 0.97 0.74
T T T
Functional Abnormal Gl tract IBD Alarm symptoms or CRP>5g/L 0.99 0.50
Diagnosis c g
Alarm symptoms or FC>50ug/g 1.00 0.54
Alarm symptoms or CRP>5g/L or 1.00 0.39
NPV for IBD of 99.0% FC250ug/e
FC threshold of 50 Mg / g Alarm symptoms or (CRP>5g/L and 0.99 0.65

FC>50ug/g)

IBD or abnormal GI tract vs.

functional

Sensitivity Specificity
0.76 0.74

0.71 0.70

0.86 0.75

0.89 0.51

0.96 0.55

0.97 0.39

0.88 0.67

Kennedy, JCC, 2015



Moo oTIKN OOKIMACIO KOATTPOTEKTIVNG OTO O TTITI
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EAKQAH2 KOAITIAA & KAPKINO2

ALQpKELO VOOOU
HAwia Stayvwonc
‘Ektaon vooou

MNpwtomaBnc oKANPUVTLKA
XoAayyetitida

e ABpoLOTIKN EMMTTWON KAPKivou:
— 2,5% ota 20 ypovia
— 7,6% ota 30 ypovia
— 10,8% ota 40 ypovia



Ev60OKOTILKN EMLTAPNON avaAoya HE TN
StaoctpwpATwon tTovu Kivduvou

ITEVwon Ektetapévn EK
AvornAaoia ota ntp. 5 €tn HE HETPLA pAEYHOVN . .
PSC MetadpAeypovwdelc moAUTodEG LG I LU
Ektetapévn EK Owk. Lotopko KNE (>50 etwv)
He coBapr dpAeypovn

Owk. lotopiko KMNE (<50 etwv)

! ! !

1 ét0C 3 €tn 5 €N

ECCO guideline 2017
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Digestive damage

[Mpoodeutikn Lotkn BAaBNn Aoyw
vrtotporitalovoac PAEYUOVNC

A
Stricture
Surgery
Fistula/abscess
Stricture

>

Disease Diagnosis Early
onset disease

Clinical

Activity in a theoretical patient with Crohn’s disease

(d¥D ‘s13ad ‘Ivad)
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