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[MMapouoca vooog

Nnuvaika 35 eTwyv

AtTwAsia Bapoug (6 kg atrd TpINAVOU)
MOAAOTTAG ETTEICOOI ENETWV
KolAlak6 AAyog TTEPIOHPAAIKA
Eptropero wg 38 °C amro 8nuEpovu



loTOPIKO

 ATTwAsi1a Bapoug
e MoAAATTAG £TTEICODIO ENETWV 2008-2010
 KolAiaké aAyog




a/a KolAiag o€ 6p0Oia BEon 2010




AlaBaon Astrtou evrépou 9/2010

o Aveupuopatosidng didataon
EAIKAG TEAIKOU EIAEOU PE THAHO
TTOPOAKEINEVNG EAIKAG ME
EUPAMATA TTOU UTTOONAWVOUV
Evepyo vooo Tou Crohn

e ZNMAVTIKOU BaBuoU eAdTTWON
TOU £UPOUG TOU TEAIKOU EIAEOU
ME OKTIVOLOP®OAOVIKA
OUMTTEPIPOPA Xpoviag vooou
Tou Crohn




loTOopIKO

Prednisolone IV

-

Infliximab 5mg/kg B

AVETTITUXAG 2UoToon yid

anti-’TNF XEIPOUPYIKA
TTPOOEYYION AVTIMETWITTION




2uotaoeic ECCO 2010

ECCO Statement 70

In complicated Crohn's disease, surgery at an early stage
is a valid alternative to medical therapy [EL5 RG D].




Quoikn loTopia Néoou Crohn
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EvOeigeic XEIPOUPYIKNG ETTEMRAONG

Abscess(7%)

Medical Management
Failure(34%)

Mass(12%)

Obstruction(22%)
Fistula(24%)

Ann Surg 214:231, 1991
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2uotaoeic ECCO 2010

ECCO Statement 5J (new)

Loss of response to anti-TNF therapy should lead to re-
evaluation of disease activity, exclusion of complications
and discussion of surgical options with the patient [EL5,
RG D]. For active disease, reduction in interval between
doses, or dose escalation are appropriate strategies
before switching to another agent [EL5 RG D]. Switching
is an effective strategy [EL1b, RG A], but reduces future
therapeutic options. For intolerance, especially if severe,
switching to an alternative anti-TNF agent is appropriate.
Response to a third anti-TNF therapy occurs in some
patients and may be an appropriate option [EL3 RG (],
although surgical options should also be considered and
discussed. Primary lack of response may be determined
within 12 weeks and an alternative anti-TNF agent tried
for active disease [EL3, RG C].




ATOUIKO OVOMVNOTIKO

 Peupatoeidng apOpitidoa (2004)

e Kwvoeidng eKToun TPAXNAOU UNTPOG
(2007)

e 3 (PUOIOAOYIKOI TOKETOI



KoIVWVIKO avauvnOoTIKO

 Kamrviopa: 15 pack-year
o« XpAon aAKOOA: Agv ava@EpETai



QapHAKEUTIKH aywyn)

 AgAouvopion 10 mg s: 1x1
 Infliximab 300 mg (5 mg/kg BZ)/6 €30



duoikn E¢éTtaon

ZWTIKA onMEia:

e AIll:110/70 mmHg

o 2QuceIc : 70/min

e« Sa02:99% XO

e ©:36,7°C

QxpoTNTA SEPUATOC KAI ETTITTEQUKOTWV
ATtrioxvavon

KolAia : peTewpiopévn-NIria evaiodnoia kata Tnv
YnAApnon Tou utroyaoTpiou Kal 6&glou Aayoviou BoBpovu,
EVTEPIKOI AXOI-TTAPOVTEG

AvVOTTVEUOTIKO WIBUpIoUA : K@
Akpoaon kapdidg. S1-S2 . eukpIveig-puBMIKOI



a/a KolAiag o€ o0p0Oia 0Eon 2012




EpyoaoTnplakd eupnuoTa

30.9% Urea 16 mg/dl

10,5 mg/dl | Creatinine 0,66

84 AST 14 U/L

28 ALT SU/L

34,1 ALBUMIN 2,8 mg/dl

482.000 TKE 93

8190 CRP 118 mq/I




APYXIKN OVTIMETWTTION

Oudév per os

To1To0ETNON PIVOYAOTPIKOU KOAOETAPO
IV oimrpo@Aogacivn 400 mg s: 1x2

IV yerpovidaloAn 500 mg s: 1x3
NMapevTepIikn dlaTpoyn

Metayyion pye 1RBC
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ATTEIKOVIOTIKOG EAEYXOG

‘Htrap,o1TAnV, TTAYKPEQG, VEPPOI: K.(.
XoAoAIBiaon
Mikpn TTo00TNTA UYPOU OTNV EAGCOOVA TTUEAO

2TNV EAAocoova TTUEAO aTTeIKoVi(ovTal EVTEPIKEG EAIKEC UE TTAXUVON TOU
TOIXWHAOTOG KAl OXIOMOEION AQUAO TTOU EVOAAACCOVTAI UE EVTEPIKEC
EANIKEC DIATETAPEVEG TTOU £XOUV KATA TOTTOUG NTTIA TTAXUVON TOU
TOIXWMOTOC TOUC EVW Mia €€ auTwV eugavilel aveupuouaTikh didTaon

‘Htmia dioykwon Aeu@adEVwWyY UECEVTEPIOU

Ta w¢ avw euprjuara arrodidovrtal o€ vooo Crohn
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EpyaoTnpiaka eUpAMATO EEOO0U

33, 7% Urea 30 mg/dl
11,4 mg/dl Creatinine 0,77
86,5 AST 14 U/L

29,2 ALT 6U/L
33,7 ALBUMIN 3,1 mg/dl
380.000

8270 CRP 5,73 mg/l




[Mopeia acBevoug

ESEPXETAI UTTO KOPTIKOOTEPOEION O& OTADIOKA HEIOUMEVN
oo6on

Pavteou yia diaBaon AETTToU evTEPOU O¢€ 2 EBOOHADEG
Néo pavteBou yia Eyxuon infliximab oe 6 eBoouadeg o€
doon 7,5 mg/kg B

2U0TOON YIA OIOKOTTA KATTVIOMOTOG



AldBaon AetrTou evTépou 10/2012




AldBaon AETTTOU EVTEPOU

9/2010 10/2012

w




AAyOpI0po¢ BepaTreiag oTevwoewyv o NC

Crohn’s Disease patienf with a suspected intestinal stricture

Clinical obstruction?

Radiologic, MRI, US & Treat as an
clinical features urgent indication
Exclude/treat a septic focus Response

N, i

Mo response

Mostly
inflammatory
stenosis

Anastomotic
(post surgical)
stricture

Mostly fibrotic
stricture

Endoscopic
| dilation an option B

Infliximab ) 8l Consider
an option ®l surge

Sorrentino, Dig 2008



[Mopeia acBevoug

10/2012 ZUOTOOT YIO XEIPOUPYIKN AvaBoArj emdpEvig
UVTIMETU'LHTIOT] gyxuong infliximab

12/2012 AvaoAnR XeIPOUPYIKAG | ﬂ_N_éd ét\)(xwg,
aﬂépﬁaong Aévw INTHXimao Oo& oo0n

apvnong Tng aobevoug 7> molkg Bz

1/2013 NoonAgia Adyw Emavévapén

QTTO@POKTI KWV KOPTIKOOTEPOEIOWV

@AIVONEVWV

2/2013 ETTavatrpoypaHATIONOG ZTadIOoKN pEiwon
XEIPOUPYIKAG ETTEURAONG KOPTIKOOTEPOEIS WV



[MepIeEYyXEIPNTIKEG ETTITTAOKEG TTOU
OXETICOVTOI JE TN QOPMOKEUTIKI Aywyn TwWV
IONE

Medication Perioperative complications

Prednisone Addisonian crisis

Depression
Adrenal insufficiency

Sulfasalazine Neutropenia

Blood dyscrasias

Hypersensitivity
Azathioprine and 6-mercaptopurine Leukopenia

Thrombocytopenia

Macrocytic anemia

Bone marrow suppression

Hepatotoxicity




MepIEYXEIPNTIKEG ETTITTAOKEG TTOU
OXETICOVTAI NE TN PAPMOKEUTIKN Aywyn Twv
IONE

Mesalamine Diarrhea
Nausea/vomiting
Headache
Metronidazole Convulsive disorders
Peripheral neuropathy
Cyclosporine Nephrotoxicity

Hepatotoxicity

TNF alpha inhibitors Injection site reactions

Infusion reactions
Infections
Demyelinating disease
Heart failure

Malignancy

Induction of autoimmunity



2uotdaoeic ECCO 2010

ECCO Statement 7A

Localised ileocaecal Crohn's disease with obstructive
symptoms, but no significant evidence of active inflam-
mation, should be treated by surgery [EL2b, RG (].

ECCO Statement 7L
Whether there is a higher rate of post-operative
complications from abdominal surgery during or after

anti-TNF therapy remains controversial [EL3, RG D]. The
safe interval remains to be determined.

ECCO Statement 7M

Prednisolone 20 mg daily or equivalent for more for
more than six weeks is a risk factor for surgical
complications [EL2b, RG B]. Therefore, corticosteroids
should be weaned if possible [EL5, RG D].




Mopeia acBevoug

AgC1a KOAEKTOUN-

EIAEOEYKAPOIO AVOAOTONWOT)



loTOAOYIKG gUupUaAT

MaKpOOGKOTTIKA TTEPIYPAPN

NMNapaokevaoua O&CIAGC NUIKOAEKTOMNG OTTOTEAOUMEVO ATTO THAMO
AETTTOU evTépou MNAKOUG 38 €K, TNV &€IA£oTU@AIKA BaABida , Tnv
OKWANKOEIO atmroé@puon HMAKOUG 5 €K KAl THAMO TraX£0G EVTEPOU
MAKOUG 14 &K

2& ammooTaon 4 €K Ao TNV €IAeOTUPAIKN BaABida £1Ti TOU AETTTOU TO
TOIXWHA Eival TTETTAOXUMEVO ME OTEVWON TOU AUAOU o€ €KTOON 13 €K
ME TIARPN €SAAEIPN TWV EVTEPIKWY Aaxvwy, &EEAKWON TOU
BAevvoyovou Kal EIKOVA KATA BECEIC TTAOKOOTPWTOU

21OV BAEVVOYOVO TOU TTOXEOG EVTEPOU avayvwpilovTal KATa BEoEIg

ECEAKWOEIC KOOI OE TTOPOKEIMEVEG B£0EIC OIONUATWOELIC EVTEPIKES
TITUXEG



loTOAOYIKA EUPAMATO

MIKPOOKOTTIKA EUPAUOTO

H 10TOAOYIKA £€€TAO TTOAAATTAWY AVTITTPOCWITEUTIKWY TOHWV ATTO
Ol10POPEG TTPOORERANMUEVEG TTEPIOXESG TOU AETTTOU KAl TOU TTOXEOG
evrépou £5ei1€av ekTeTaUEVEC BaBeIEC OAOTOIXWHATIKEC EEEAKWOEIC |,
evw og Béocsic TTou 0 BAevvoyovocg dlaTnpeEiTal eupavilel ocofapn
dlatapaxfy TNG OPXITEKTOVIKAG TWV OOEViwv HE  TTUKVEG
PAEYypOVWOEIG OINONCEIGC TTOU APOPOUV OAOUG TOUG EVTEPIKOUG
XITWVEG ME OUDETEPOPIAG TTOAUHOPPOTTUPNVA, AENPOKUTTAPO KOl HE
TN MOPPN AEHPOKUTTAPIKWY CUAAOYWYV KOl TTAOACHATOKUTTOPO.

Ta XEIPOUPYIKA OpIa EKTOMNG Eival EAEUBEPA AAAOIWCEWV.
O avoooiocToXNMIKOG EAeyxog yia CMV atrén apvnTIKOG



[Mopeia acBevoug

Infliximab 5mg/kg BZ/
8 efOouadeg



NMpoyvwon

AcOeveig (%)

‘Etn pera 1 2 >3 Kapia
oi1ayvwon Eméppoaon Emeppaosig Emreppaoeig
) 37 7 ) 51
10 39 11 12 39
15 34 14 22 30

MoéavoTnTa Xeipoupyikng eréuaong o€ vooo Crohn

Munkholm , Gastro 1993



EvOeigelg XEIPOUPYIKNG ETTEPRAOCNG

Other mm
Obstruction )
Toxic m
Fistula/Abscess
Perianal Disease mms

O 10 20 30 40 50 60

Small Bowel " lleo-colonic Colon



2uotaoeic ECCO 2010

ECCO Statement 7P
Multidisciplinary clinical conferences to discuss the

treatment strategy of individual cases are recom-
mended especially for the management of patients
with complicated CD [EL5 RG D].




MeTEYXEIPNTIKN UTTOTPOTTN

ECCO Statement 8E
All patients should be encouraged to quit

smoking after surgery for Crohn's disease [EL1b,
RG B].

ECCO Statement 8G
Prophylaxis is best started within two weeks of

surgery, although an early start has not been
proven superior to later treatment [EL5, RG D].




2UNTTEPACUATA

e ZUVTNPNTIKN TTPOCEYYION ME TAON d1ACWONG 00O TO
OuUVATOV HEYOAUTEPOU THNHMOATOG TOU EVTEPOU

 H aunuévn EKTAON TNG EKTOMNG OEV MEIWVEI TOV KivOUVO
UTTOTPOTTNG

 Avaykaio va BEATIWOOUNE TNV KATAOTAOCH BpEWYng
TTPOEYXEIPNTIKA
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