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AOIMQZ=H SE ASOENH ME IAIOMAGH
OAETMONQAH NO3O TOY ENTEPOY|

A®OPOAITH MMNITOYAH

rAZTPENTEPOAOTOS- EMISTHMONIKOS WA ME e o
SYNEPTATHZ & NANEMIZTHMIAKHZE
NA@ONOTIKHE KAINIKHE A.N.0.
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2YTKPOY2H 2YMOEPONTQN

e Kapio ylo tTn OUYKEKPLUEVN OMLALOL



AIAFNQ2H A2OENH ME
N.CROHN

« 3/2022: 'Avtpac 25 xpovwv
nopouolaleL SLoppolkd ocuvdpouo Ao
3unvou (5-6 kevwoeLg),KolALokO AAyOC,
AT TTUPETLKN dekatikn Kivnon, Hb:
12,3mg/dl,
CRP:6(<0,5),TKE:52,KaAntpotektivn:780

* A/l: eAeUBepo, KamvioTNC 5p/y

»KoAovookonnon: MeyadAa €Akn oto
aviov, TUPAO odnuatwdng
eEeAkwHEVN elheoTtudAkn BaABida,
Leyalo EAKn otov TEALKO
elAe06 2 Etkova oupfatn pe N.Crohn




AIATNQ2H-OEPATTEIA A2QENH ME NC

* Evbokomikn kayouvAa: Mapouvoia
adBwdwv eAkwv otn votida Kat peyala
eAkn ota teAsvtaia 30cm tou TeEALKOU
elAe0U.

* Qgpaneia: Evapén adalimumab
40mg/2wk, adol nmpwta EAafe npwta
Bpaxy oo KOPTLKOOTEPOELOWV P.o




[TOPEIA NO20OY

e Arto tn 12" Bdopada Beparmeiac mANpNC KAWIKNA UPeon Kol
arnokataotoon epyaoctnplokol pAsypovwdouc cuvoépouoU
e EmtavaAnTiTik) KOAOVOOKOTINON LETA armo 6 pnvec Bepamneiac—>

[MANPNC EMOVAWGON TWV EAKWV TOCO OTO MAXU 000 Kol 0TO AETTO
EVIEPO

* 9/2022-4/2024: MAAPNC UTIOKELMEVLKN KALVIKA KOl EPYAOTNPLAKN
Udeon umo adalimumab 40mg/2wk.



EMO®ANIZH NEPINPQKTIKOY ANO2THMATO2

* 4/2024: Epdavion MEPUIPWKTLKOU
QTMOOTNMOTOC

v JupodAofaoivn 500mg 1 x 2 kot
MetpovidaloAn 500mg 1x3 yia 10 pepeg

v' Mayvntikn ruédou: Ao tn 12" wpa
TOU TIPWKTLKOU SAKTUALOU ApyeTal
ocupayywodnc nopoc, GEPETOL oUPALWC
yla vo. kataAnéel oto dEppa tnc
aplLoTEPNC TTAQYLAC ETILDAVELOC TNE
LecoyAouTtLalac oxtopnc, unkoc ~1,7cm

v' Xelpoupykn Stavolén Aoyw pn < )
Unox(bpno'nq uE Tnv aVTLBLOTLKﬁ avwvr,] hustratvon of penrectal abcess it @ mase pahent

Bladder

Urethra

Rectum

Perirectal Abscess



AIEPEYNH2H...

e E¢adavion amootnuatoc aAAd mapoAa auTa EKPON KLITPLVOTIPACLIVOU
TINXTOU UYpPOoU ATtO TO TIPWKTO.

* KaAAEpYELOL KOMTPAVWV: OPVNTLKN
* MapacitoAoyLK KOTTPAVWV: 0pVNTLIKN
* To¢ivn kat avtiyovo A & B ywa Cl.Difficile:apvntikn

» KoAovookomnnon: Guololoykoc BAevvoyovog Kata Hrkog OAou Tou
TIOLXEOC EVIEPOU KoL TOU €LAe0V. Agv emLOKOTNONKE OTOLLO CUPLYYLOU.







Amtodoon tou
acBevouc yla
yvwoTtornoilnon tng

0€€OUOALKNC TOU

(wnG XwPLG
npodulacelc

[Maporounn o€
e&elbLlKEVEVO
latpelo
2eE0VAALKWC
MetadLOopeEVWY
Noonuatwy




AIATNQ2H

TONOPPOIA

* Oeparneia: evéowun
KepTplaéovn Ko
altSpouukivn p.o




2KEWEI2-TTPOBAHMATI2ZMOI

vARPn kadoU otoptkol (akopn kot oe€ovalikn ToutoTNTO)

vEvoc avoooKkataoTaAHEVOC aoBeviC eV KIVEUVEUEL LOVO Ao
EUKOALPLOKEC AOLUWEELC ,aAAQ ato omtoLadnmote Aolpwén

vMia Aolpwén pumopet va ppeitatl E€apon tThe vVOoOU Kal va
duoyxepalivel tTn dlayvwon
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ANO2OKATA2TAAMENOI A2OENEI2

Statemeaent 2.1

IBED patients at risk for opportunistic infections are those
treated with immMmMunosuppressive agents, particularly in
combinmnation [EL1]). Further predictive factors are malmu-
trition, obese body Mass Iindex [BMI], comorbidities, ac-

tive disease, and older age [EL3]

Statement 2.2

Immunosuppressive agents should be classified ac-
cording to mechanism of action, dose, duration, and

route of administration [ELS]

lournal of Crohn’s and Colitis, 2021, 879-913

doi:10.1093/ecco-jcc/)jab052



ANO2OKAZTAATIKA OAPMAKA

Table 1. IBD therapeutic agents and different degrees of immunosuppression.

Drugs

Degree of immunosuppressiomn

Aminosalicylates
Topical steroids

Systemic steroids
Vedolizumalb

Methotrexate
Azathioprine/s-MP

Ciclosporin
Tacrolimus
Anti-THF
Tofacitinib
Ustekinumab

Corm et

Mo systemic effects

Systemic immunosuppression with oral topical steroids [oral budesonide] at
doses =& mgfday

Moderate-severe immunosuppression with doses of =220 mg for >2 weeks
Gut-selective treatment. MNo systemic effects, but increased risk for intestinal
infections

MModerate-severs immunosuppression with =20 mg per week [>0.4 mg'lkg’
week]. Lower doses can be considered as low immunosuppression
Moderate-severe immunosuppression with >3 mg/ke/day [AZA] or >1.5 mg/
kgfday [6-MMP]. Lower doses can be considered as low immunosuppression
There are different nuances within the group of moderate-severe immuno-
suppression that cannot be reflected by this simplified category. For instance,
combination therapy [combination of any of these or combination with
other immunosuppressive dmigs such as AZA, methotrexate, or steroids] re-
sults in an increased risk for opporunistic infections. Immunosuppression of
anti-TINF is probably higher compared with ustekinumab and tofacitinib

IBID, imflammarory bowel disease; &-MP, S-mercaptopornne; TINE omour necrosis faceoor; AZA | arathioprine.
Simphficd degree of iImmunosuppression [the table helps to decide if live vacoines can be admumistered safely]:

Mo

:
d B
i

Moderate-severe:

lournal of Crohn’s and Colitis, 2021, 879-913
doi:10.1093/ecco-jcc/jjab052



EAEFXO2 MNMPIN THN ENAP=H ANO2OKATA2TOAH2

Statement 3.1%

Serological screening for hepatitis A, B, C, HIV, Epstein-
Barr virus, cytomegalowvirus, wvaricella zoster wirus, and
measles virus [in the absence of documented past Iinfec-
tion or vaccination for the latter twao] is recommended for
all IBED patients at baseline [EL4] and especially before
or during immunosuppressive treatment [EL1]. A Pap
smear for human papillomawvirus screening is also recom-
mended [EL1]

Journal of Crohn's and Colitis, 2021, 879-913



HIMNATITIAA B,C,E

Statement 3.4*

Patients with IBD and chronic hepatitis B infection should

be treated with specific antiviral nucleos|tlide analogues
[EL1]

Statement 3.6%

Fatients with IBD and hepatitis C should be treated in ac-

cordance with national and international guidelines [ELB].
Patients with IBD and hepatitis C should be closely moni-

tored for disease exacerbation when being treated with
direct-acting antiviral agents [DAAs] [ELD]

Statement 3.5%

Prophylactic treatment with antiviral agents is not recom-
mended in patients with IBD and previous HBV infection
[HB core Ab-positive, HBsAg-negative] [EL3]

3...4. Hepatitis £ virus

The clinical features of acute hepatitis E are similar to those of other
acute viral hepatitis. In immunocompetent persons, acute illness is
infrequent and often mild due to brief viraemia. Ribavirin therapy
for 3 weeks in patients with severe hepatitis E leads to rapid im-
provement of liver enzvmes and function 4

Journal of Crohn's and Colitis, 2021, 879-913



VZV-I02 TOY EPIMHTA ZQ2THPA

Statement 3.8*
e Auénuevoc Kivbuvoc otoug

, , i Recombinant herpes zoster vaccine [RZV] is the preferred
aocBevelc mou Aappavouv JAKI.

vaccine for patients with IBD disease, given its efficacy
and safety [EL3]. If RZV is not available, a live zoster vac-

cine [ZVL] is recommended in immunocompetent pa-
tients with IBD aged =50 years [EL4]

Journal of Crohn's and Colitis, 2021, 879-913



CMV-KYTTAPOMETIAAOIO2

Statement 3.9%

Concurrent CMV colitis worsens the prognosis of active
IBD. Patients with refractory IBD should be tested for CMV
colitis [EL3], especially if they are not responding to im-
munosuppressive therapy [EL2]

Statement 3.11*

Immunosuppressive therapy should not be discontinued
in IBD patients with intestinal CMV reactivation in general
[EL3]. Steroids should be tapered [EL4]. Antiviral therapy
should be considered in steroid-refractory IBD patients
with CMV colitis [EL3]. Discontinuation of immunosup-
pressive therapy is recommended in symptomatic dis-
seminated CMV infection [EL 4]

Statement 2.10*%

Immunohistochemistry [IHC], possibly tissue polymerase
chain reaction [PCR], or both, are essential for confirming
active CMV infection [colitis] in IBD and should be the
standard tests [ELZ]. Findings and potential interventions
should be discussed in the clinical context

[ntravenous ganciclovir ) mg/kg twice daily for 3-10 days, fol-
lowed by valganciclovir 900 mg daily until completion of a 2-3
week course, Is the treatment of choice. An earlier transition to

Foscarnet 2" ertthoyr) o€ oVOEKTIKA TIEPLOTATIKA

Journal of Crohn's and Colitis, 2021, 879-913




102 TH2 TPINTH

Statement 3.13%

Patients on immunosuppressive therapy are considered
to have an enhanced risk for development of severe In-
fluenza infection [EL5]. Annual influenza waccination
of patients on immunosuppressive therapy i1s recom-
mended according to national guidelines [EL5]. Live vac-

cines should not be administered to immunosuppressed
patients

Journal of Crohn's and Colitis, 2021, 879-913



[TINEYMONIOKOKKO2

» 2-3 popec avénuevoc kivbuvoc
vOONOoNC OE AVOCOKOTOOTAALLEVOUC
acBeveic pe IONE.

* EuBOALa: Pneumo 13, Pneumo 23,
Appexnar

Journal of Crohn's and Colitis, 2021, 879-913



AETIONEAAA

Statement 5.2%

Patients with IBD on immunosuppressive therapy with
pneumonia should be tested for Legionella pneumophila
[EL4]. In case of Legionella pneumophila infection, im-
munosuppressive agents should be temporarily withheld
until resolution of active infection [EL5]

Journal of Crohn's and Colitis, 2021, 879-913



2AAMONEAAA-AIZTEPIA

Statement 5.3%

Patients receiving immunosuppressive agents are at risk
of more severe infections with Salmonella enteritidis and
S. typhimurium [EL4] and systemic and central neuro-
logical infections with Listeria monocytogenes.[EL4]
The incidence of L. monocytogenes infections appears
higher in patients treated with anti-TNF agents com-
pared with other immunosuppressive agents [EL4].
Immunosuppressive therapy should be temporarily with-
held until resolution of the active infection [EL5]

Journal of Crohn's and Colitis, 2021, 879-913




Statement 5.4*

Screening for C. difficile infection [CDI] is recommended
at every disease flare in patients with [BD and especially
In patients receiving immunosuppressive therapy [EL3]

CL.DIFFICILE

Table 3. Treatment options for C. difficile colitis.

AY=HMENO:Z ETNINMONAZMOZ META THN

NMANAHMIA COVID

Treatment options®

Observations

Initial episode [10 days of therapy]

Initial, fulminant [hypotension or
shock, ileus, megacolon]

First recurrence

Second and subsequent recurrence

VAN 125 mg orally 4 times daily

OR

FDX 200 mg orally twice daily

OR

metronidazole, orally 500 mg 3 times daily

VAN, 500 mg 4 times daily [by mouth, nasogastric tube, or rectal]
PLUS

intravenous metronidazole [500 mg every 8 h]

VAN 125 mg orally 4 times daily for 10 days
OR

prolonged tapered and pulsed VAN regimen [eg, 125 mg 4 times daily
for 10-14 days, 2 times daily for a week, once daily for a week, and
then every 2 or 3 days for 2-8 weeks]

OR

FDX 200 mg twice daily for 10 days

VAN in a tapered and pulsed regimen

OR

VAN 125 mg orally 4 times for 10 days followed by rifaximin 400 mg
3 times daily for 20 days

OR

FDX 200 mg twice daily for 10 days

OR

Faecal microbiota transplantation

FDX less readily available
than VAN
If above drugs not available

If ileus: consider adding rectal
instillation of VAN [retention
enema: 500 mg in 100 ml, 4
times daily]

If metronidazole was used for
the initial episode

If VAN was used for the initial
episode

If VAN was used for the initial
episode

Satyee B (S

Journal of Crohn's and Colitis, 2021, 879-913



2E EZAP2H IONE...

v ATTOKAELOLOC TIPWTA EVTEPLKNAC AOLHWENC

Al

Epyaotnplakog eAeyxoc-6eikteg GAEYUOVAC
KaAALEPYELOL KOTIPAVWV
MopaoLtOAOYIK KOTIPAVWVY

‘EAeyxoc yiwa Cl. Difficile

Evbookomnnon ywa anokAslopo CMV



PNEUMOCYSTIS JIROVECII

Statement 6.3

For patients with IBD on triple immunosuppressive
therapy [including steroids, methotrexate, thiopurines,
biologics], standard prophylaxis withTMP-SMX should be
strongly considered [EL4]. For those on double immuno-
suppressive therapy, prophylactic TMP-SMX may also be
considered, especially if one of these is a calcineurin in-
hibitor [EL4]. TMP-SMX should also be considered for any
combination of high-dose corticosteroids, low lympho-
cyte count, or JAK inhibitors [EL5]

Journal of Crohn's and Colitis, 2021, 879-913
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* MoAU KaAO LoTOPLKO
* MpooeKtkn KAWLIKA e€€taon

* ATLOKAELOMOG £EaponC vOGOU R
CUMTTTWHOTOAoYLaG ToU oXeTIlETAL UE TN
vOoO

* ‘Eykatpn diayvwon
e ALOKOTIA] OLVOGOKOTAOTAATIKAC Oepamneiog

* OpOn OEPATMEVTIKN AVILUETWTILON KOIL MLE TN
BonBewa tatpwv AAAWV EL6LKOTATWV

* MPOANHWH







