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2TopaTikA EAKn 20-30%
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C. R. H. Hedh et al Journal of Crohn's and Colitis, 2019, 5#1-554
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e AcOgveig pe EE (avedaptiTwg dpacTtnpidtnTag Twv IONE

H E.E gival a1rd Toug TTapdyovTeS TTou £TTnpeddouv Epgavifouv xapunAoTepn moloTnTa {wing
NMAVTIKA TNV £€§AVTANON TTOU VIWOOUYV o1 aoBeveig pe IPNE

SF-36 questionnaire

IBD questionnaire

Factors Odds ratio 95% CI p-value ! ¥ a all dimanaions
|

Gender 0.7 0.5-1.0 0.12

Type of IBD 0.8 0.6-1.3 0.44

Anaemia 0.9 0.6-1.5 0.73 Patients with Patients with

Extraintestinal manifestations L7 l.I—.Z.(: 0.02 EIMs had EIMs had

Anxiety 7.5 1.6-3.7 <0.01 significantly significantly

Depression 2.4 [.5-3.8 <0.01 worse quality of worse quality of

Sleep disorder 1.3 0.8-2.0 0.24 life than pa(jents life than palients

Disease activity 1.0 0.7-1.5 0.90 :

Treatment with systemic steroids 2.8 1.4-5.7 0.01 wg‘f(;‘.toglr;s Wl(t::(l))tcszh)ﬁs

Treatment with IMMs 0.8 0.5-1.4 0.48 '

Treatment with anti-TNF 0.8 0.5-1.4 0.40

Therapy IMMs and anti-TNFs 0.9 0.5-1.5 0.66
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ESweVTEPIKES EKONAWOEIG ESwevTepPIKEG EKONAWOEIG

6) U
ECWEVTEPIKES EKONAWOEIG TEIVOUV va
mACYXOUV amd ouvduaouo moAAwV E.E (Ewg

£V TOCOOTO TTOU UTTOPEI VA ayYigel HEXPI

Ol eCWeVTEPIKEG EKONAWOEIC eppavidovTal o€
Kal TO 50% Twv acBevwyv pe IPNE

M. Harbord et al., Journal of Crohn's and Colitis, 2016, 239-254
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et IBD
diagnosis
30 years after diagnosis:
50% of patients have an EIM
EIM EIM EIM EIM EIM EIM EIM EIM EIM
1 | 1 1 1 1 1 | 1 >
< 5 months (0-25 months) > 92 months (29-183 months)
| T /
75%
2 5% Epgavion peTd Tnv
Ep@avion mpiv Tnv diayvwon Twv IONE L/

diayvwon twv IONE

1249 aoBeveic pe IONE
735 (58.8%) NOOO Crohn
483 (38.7%) EAkwdN KoAiTida,

TN CUUTITWPATOAOYIO TWV
31 (2.5%) diaueon KoAimida ,
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gival mo gvepyomoinuUEvol - AlIayvVWwOTIKO
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Uveitis/iritis . ouvABw¢ su@avidovral ueTd
Pyoderma gangrenosum | TNV £vapén Twv IONE (p =
0.010) J

200 0 200 400
Time between IBD diagnosis and EIM [months]

Stephan R. Vavricka et al,Inflamm Bowel Dis Volume 21, Number 8, August 2015 (1794-1800)



EQE TEPIKEZ EKAHAQZEIZ AINO Tig AP@PIYZ/EIZ

S

» [MapaTtnpouvTal oTo 20-30% TwV aoBevwyv

» EAKWONG KOAITIOA: 5-15%, NOOOG Crohn: 10-20%

> [epipepikn apBpomrdBeia Tumou | (< 5 apBpwaelg)
> [eplpepikn apBpomdBeia Tumou Il (> 5 apBpwaoctiq)

» AyKuAoTmroINTIK orovOUAITIOA
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A /A H/\C ()N
Frequency and Risk Factors for Extraintestinal

Manifestations in the Swiss Inflammatory Bowel
Disease Cohort

o
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Stephan R Vavrcka, MD'*, Lionsl Brun'®, Perug Ballabent’, Valine Pitet” Bettina Mareike Pring Yavncka, MDD, Jonas Jetz, MD
Gerhard Rogler, MD', Alan M. Schospler, MD** and the Swss 1BD Cohort Study Group’

«“CD (n=580)
30 - wUC (0'370)
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Patients wth EIM
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Arthntis Uveitis Pyoderma Erythema Aphthous Ankylosing Prmary Psoriasis
gangrenosum nodosum Stomatitis spondyhtis

Stephan R. Vavricka et al ,Inflamm Bowel Dis Volume 21, Number 8, August 2015 (1982-1992)
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EmimoAaopuog Twy EE o€ aoBeveig
ME VOO O TOU Crohn Kai EAKwON
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= total (n=1860)
mCD (n=1001)

ep@avidouv o€ JEYAAUTEPO TTOCOOTO

one EIM two EIMs rthree EIMs four EIMs five EIMs

K. Karmiris et al, Journal of Crohn's and Colitis, 2016, 429-436



\/ “ZYXNOTHTA EM®ANIZHE APOPIKHE
NMPOZBOAHEZ
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ApBpalyia 311 (16.7%) 218 (11.7%) 93 (5.0%)
[Mepipepikr) apbpitda 221 (11.8%) 155 (8.3%) 66 (3.5%)
AYKUAOTIOINTIKN 39 (2.1%) 34 (1.8%) 5 (0.3%)
OmOVOUAITIOO
<
lepoAayoviTida 86 (4.7%) 70 (3.7%) 16 (0.8%) .
AR @ )
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2UCXETION METOGU OIOPOPETIKWY ECWEVTEPIKWYV
eKONAwoewv
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OR [95% CIJ Ankylosing Sacroiliiitis Mucocutaneous Erythema Ocular DVT
[p-value] spondylitis EIMs nodosum EIMs

IAnhritic EIMs I 0.1[0.1-0.2] 26[1.6-44 0.2[0.1-0.7]
< 0.0001] [<0.0001] 0.009]
Peripheral arthritis 0.310.1-0.6] 0.4 10.2-0.6] 0.410.2-0.7
0.001] [< 0.0001] 0.007]
Ankylosing spondylitis 0.210.1-0.7] 3.8 [1.6-8.7]
0.005] 0.004]

Mucocutaneous EIMs

Cl, confidence interval; DVT, deep vein thrombosis; EIMs, extra-intestinal manifestations; OR, odds ratio. Bold: significant positive associations.

K. Karmiris et al, Journal of Crohn's and Colitis, 2016, 429-436



2YXNOTHTA EMOANIZHX

¢ [I0 ouyVEC O€ YUVaIKEC, EKTOC O TNV AYKUAOTTOINTIKN
OmOVOUAITIOO TTOU NTAV IO OUXVI O AVTPEC

*» o ouxveéc otn vooo Crohn

*» Mo ouxva o€ TavTPEPEVOUGC

* [Tio ouyxva oe nAIkKiwpéEvoug aoBeveic ue IODNE

*» Mo ouxva o€ CUPPETOXN TOU AVWTEPOU TETTIKOU OTN VOOO

*» H aykuAomoinTik amovOUAITIdOa o ouxVv € Crohn EIAEKOAITION

** H igpoAayovitida mo auxvr o€ Crohn KOAITIOO =

~ \/ - u _\
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Mopei va oxetidovtal r} va pnv
oxetidovtal Je TNV dpaaTnpIoTNTA
Twv IOPNE
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v Olwdeg eplOnua

v EmokAnpitida

v A@Owdng Zroparitida
v Metastatic CD

v' Sweet Syndrome
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Ta CUPTITWPATA UTTOXWPOUV
ue puBuIon Twv IONE

v PayosidiTida

v [AykuAomroInTikn ZrovOUAiTIdo

v MpwTtotraBng oKANPUVTIKN XOAayyeli
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Alone we can do so little,

together e can doso myich
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OEPAITIEIA - ECCO GUIDELINES
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v" Treatment of underlying gut inflammation is often sufficient to
treat peripheral arthritis

v" Short-term NSAIDs or local steroid injection provide
symptomatic relief

v" Short-term oral corticosteroids are effective

v In persistent arthritis, sulfasalazine and methotrexate may have

a role

v" Anti-TNF therapy is appropriate and effective in resistant

cases
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