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[MEPINTQ2H AZ0OENQOY2

» ATO £T0UG 4-5 KEVWOEIG/NUEPQ
2.UVABWC dIapPPOIKES 1 TTOATWOEIC

2UXVvA BAEvvn, oTTavia aipa oTa
KOTTpava

» NuxTEPIVEC AQUTTVIOEIG
TTEPIOTACIAKA

» KolAiakO GAyog XaunAa tTou ugieTal
ME TIG KEVWOEIG

» AAyocg ot1o AE yovaro kai AE MNAK




[EPINTQ2XH AZOENOY2

» ‘EAaBe diadoxika yia TiG dIAPPOIES
METPOVIOALOAN, oITTpoPAoaaivn,
PIPACIUiVN, TTPORIOTIKA KAl
AOTTEPAUION XWPIG 1D1aITEPN
BeATiwon

» [lapdAAnAa AapBavel oxedov
KaBnuePIva 1IBouTTpoEVN Kal
TTAPOKETAMOAN YIa TIC apBpalyieg




[MEPINTQ2H AZ0OENQOY2

EpyaoTnplakdg EAeyXocg

» YTOXpwHN MIKPOKUTTAPIKN avaiuia
ME AUENMEVOUC DEIKTEC PAEYMOVIG
(Ht=29%, Hb=9.1, MCV=72.9 fi, ‘
MCH=22.6 pgl, PLT=537.000 L,
WBC=6600 uL, TKE=56, CRP=4,65

mg/dL (<0.5), kaAtrpoTtekTivn 1350

» Bloxnuikog €Aeyxog, B12, QuAAIKO
0o¢U KO
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AAIEYKPINIZTH KOAITIAA

» O O6po¢ XPNOIUOTTIOIEITAI VIO VO KATNYOPIOTTOINCOUUE ACBOEVEIC uE CUUTITWHATA
Kal O1ayVWOoTIKO EAeyxo ouupBatd pe IPNE 1Tou dev utropouv va tagivounbouv
ouTte oTn vooo Crohn ouTe oTNV €AKWON KOAITIOO

L1 EE N 11

» 2uvwvupol opol “indeterminate” colitis”, “uncertain colitis”, “inflammatory bowel
disease unclassified (IBDU)", “CIBD-unclassified” and “chronic idiopathic
inflammatory bowel disease NOS (not otherwise specified)” yia Tnv TTepIypagn
aoBevwyv PE Xpovia KOAITIOO Xwpic ¢ekaBapn diayvwaon

» O Opo¢ £101 XPNOIUOTIOIEITAI VIO AOBEVEIC UE KAIVIKA XAPAKTNPIOTIKA XPOVIOG
IONE pe TNV pAeypovr va TTepIopiCeTal OTO TTAXU EVTEPO XWPIC CUMMPETOXN TOU
AETTTOU EVTEPOU, TNV EVOOOKOTINGN VA PNV €ival dlayVWOTIKI KAl VO
aTTOUCIAdOUV TUTTIKA XapakTnpeIloTIKG TG CD 3 UC oTIg Bloyieg, evw €Xouv
QATTOKAEIOTEI AoIuwdN ] GAAQ QiTIa KOAITIOAG

European consensus on the histopathology of IBD 2013




AAIEYKPINIZTH KOAITIAA

ECCO-ESP statement 25

While “indeterminate colitis” (IC) is probably the most commonly used
terminology, no uniform definition for this label is available in the literature
and morphological or pathological features for this diagnosis have been
confined to surgical specimens [EL1]

ECCO-ESP statement 26

The pathological diagnosis of indeterminate colitis on resected specimens
relies on the presence of “overlapping features” or the absence of a “clear
diagnostic pattern”; it is not a real “positive” diagnosis [EL1]

ECCO-ESP statement 27

Pathologists should avoid the diagnosis of indeterminate colitis based on the
evaluation of endoscopic preoperative biopsies because of the high potential for
diagnostic error [EL5].

Instead the term inflammatory bowel disease unclassified could be used for
patients with chronic colitis who clearly have inflammatory bowel disease
based on the clinical history but macroscopy and/or endoscopic biopsies show
no definitive features of ulcerative colitis or Crohn's disease [EL5]

ECCO-ESP HISTOPATHOLOGY CONSENSUS 2013




AAIEYKPINIZTH KOAITIAA

» 2uxvn d1dyvwon o€ Traidia <12 » Okt 2003 — OkT 2006 13 aoBeveic
ETWV (4-23%) ue IC utreAnOGnoav oe WCE oTtov

» 2710 60% TWV TTEPITITWOEWV N TEAIKN) EUGREONE

diayvwon givar NC 4 UC » 2¢£ 5 ¢ autwy (38%) TEONKE N
d1ayvwaon 1NG NC (TToAAaTTAG
a@BwdN €AKN, OTEVWOEIG,
OIOBPWOEIC KAl EKTETANEVO OidNua —
epUONUA)

» H 1eAIK didyvwon BaoileTal o€
TTAN PN EAEYXO ME
EINEOKOAOVOOKOTTNON,

YOO TPOOKOTINON KAl ATTEIKOVION TOU
AetrTou eviépou (WCE, MRI
EVTEPOYPOPIa)

N Viazis and D.G. Karamanolis, Aliment Pharmacol Ther 2007
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2uotaoeic Tng ECCO
VIO TNV QVTIMETWTTION TNG METPIAC TTPOC 0oBapng vooou Crohn

Recommendation 1.3. ECCO CD Treatment GL [2019] Recommendation 1.5. ECCO CD Treatment GL [2019]

We recommend the use of TNF inhibitors [infliximab,
adalimumab, and certolizumab pegol] to induce remis-
sion in patients with moderate-to-severe Crohn’s disease
the induction of clinical response and remission [weak who have not responded to conventional therapy [strong
recommendation, moderate-quality evidence]. recommendation, moderate-quality evidencel.

In patients with active, moderate-to-severe Crohn's dis-
ease, we suggest the use of systemic corticosteroids for

Recommendation 1.9. ECCO CD Treatment GL [2019]

Recommendation 1.8. ECCO CD Treatment GL [2019] We recommend vedolizumab for induction of response
and remission in patients with moderate-to-severe
Crohn’s disease with inadequate response to conven-
tional therapy and/or to anti-TNF therapy [strong recom-
mendation, moderate-quality evidence].

We recommend ustekinumab for induction of remission
in patients with moderate-to-severe Crohn’s disease with

inadequate response to conventional therapy and/or to
anti-TNF therapy [strong recommendation, high-quality
evidence].

Torres, JCC 2020



[MPOINQ2TIKOI NMAPAIONTEZ KAKH2Z EKBA2HX

METPIA-BAPIA/YWHAQOY
HITIA/XAMHAQOY KINAYNOY  KINAYNOY

» HAikia diayvwong >30 eTwv » HAikia didyvwong < 30 eTwv
> MepIopIopEVNG EKTAONC > EkTeTauévn vooog
VOOOC > el"lsglsépmr'] vooog N Bapid
> ATTOUCIa TTEPIEDPIKT] opuITion

, 1 TTEPIEOPIKNS > Babid £AKn
VeEELeREDue » TMponynBeioeg XEIPOUPYIKES
> Em@aveiakd €AKn S

> Ox1 XEIPOUPYIKEG ETTEURACEIS . o573 VOOOC
> B1 vb0o0og » Katmvioua
» ECwevTePIKEC EKONAWOEIC




2uotaoeic Tng ECCO
VIO TNV QVTIMETWTTION TNG METPIAC TTPOC coapng vooou Crohn

ECCO statement 5G

Patients who have clinical features suggesting a poor
prognosis appear the most suitable for early introduction

of immunosuppressive therapy. Early anti-TNF therapy
[EL2] should be initiated in patients with high disease
activity and features indicating a poor prognosis [EL3]




OEPAIEYTIKH EMIAOIH

» H aobevic £xel £vOeitn yia BIOAOYIKO
TTapAyovTa

‘EAafe adalimumab s.c o€ ddon
160/80/40 mg kGBe 2 £BOOPAdEC

AIEKOYE TO KATTVIOUA

3 unveg Yetd Tnv évapen ADA
KAIVIKA U@eon

Bioxnuikn ugpeon

CRP: 0,4
KAATPOTEKTINH: 190 ug/dl

» [lpoypappaTionévn KOAOVOOKOTTNON
06/2021

v

vV vy Vv yYVvyy




H mpwipn xpnon avti-TNF ernpeadel
EUVOIKA TNV TTOopEia TNC VOOOU

AIOPKNAG XpNon oTEPOEIdWV [MBavoTnTa XEIpoupyEiou
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MeAETn CHARM: 2nuavTika TTEPIOcOTEPOI AOOEVEIC
oTNV ouada TNG Ppaxeiac OIAPKEIOC VOOOU (<2 £€TNn)
NTav o€ uPeon ue adalimumab ota 3£Tn
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MeAEtn EXTEND: AoBeveic ue Bpaxeia diapkela

VOOOU Egixav peyaAuTepn TMOavoTNTA VA ETTITUXOUV
BaBeid upeon ye adalimumab

OJAdalimumab induction-only/placebo H Continuous adalimumab 40 mg EOW
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‘Evapén povoBepaneiag pe adalimumab

Recommendation 1.6. ECCO CD Treatment GL [2019]

i ot - » Ymodopla Xxopriynon-eUKoAia ot
We suggest against the combination of adalimumab and P Set n

i . - xpnon
thiopurines over adalimumab alone to achieve clinical re- ) )
mission and response [weak recommendation, moderate- > Mn amapattntn n Xop’nyncn
avOOOTPOTIOTONTIKOU

quality evidence].

> Ymowia e€wevteplkNg ekONAWONG
(apxopevn apbpitida)
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