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»’i‘-"_"j:":_-.Temp 37.8, HR 110/min, Pale
— Abdomen : Not distended but mildly tender diffusely

¢ Bloods:
— Hb 97, WCC 11.2, Monocytes 1.78, Platelets 611
— Urea 4.8, Potassium 3.3 , ALT 102, Albumin 31, CRP 112
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Silessithan 4 stools /day with or without blood
NG systemic disturbance

- l\Jr nal Plasma viscosity/ESR
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=== & Minimal/ no systemic disturbance
= e Normal/ mild elevation in PV (<1.9) /ESR (<25)
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Modified Truelove & Witts Criteria
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e 7777 CRP, calcitonin, CD 69
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4 Mild disease (erythema,
decreased vascular
pattern, mild friability)

2 Moderate disease (marked 3 Severe disease (spontaneous
erythema, absent vascular bleeding, ulcerations)
pattern, friability, erosions



' In'fect]g contribute in 14-16% of flare ups of

mcreasmg concern in IBD patients

SFRet ospectlve studies- higher C Diff rates than

= Other hospitalized patients
,’5“;-",#'"’ - Roderman et al Cli Gastro Hepatol 2007
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— ’-_ Issa M et al Clin Gastro Hepatol 2007

~® Prevalence 39.4/1000
® ? Selection bias
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J J\/LJ\/ NoL hiave clear Nistory’ of antibiotic
Lige/nidse |taI|zat|on

2 Copgglt nlty acquired C diff does not have a
_).-wrre PFOJNOSIS

SRS of toxic megacolon 2-3%

ﬁ-ewdence @present for increase in
_ hyperwrulent strain in IBD cohort

~® Predictors of higher risk
® Females
® Colonic involvement
¢ \Winter and spring months
e Multiple immunomodulators
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[ e UC 37.3/1000

=+ All Hospital Patients

_-:EM-*“:?DDF' Patients e Crohns 10.9/1000
_——Ulcerative Colitis e Non IBD 4.8/1000

e Incidence doubled in 7Zyrs

e Greater Mortality in UC (OR
3.79, CI 2.84-5.06) but not in
Crohn's (OR 1.66, CI 0.75-
3.66)

e 45-65% increase in

1999 2000 2001 2002 2003 2004 QEG[TTg-Rolelylel Y -)VA: 3] Molol o]
Calendar Year

C. Difficile Cases per 1,000 Admissions




T

What treatment in first 24 hours?
~ -

— WJJ,JG stool cultures? NO
= \\e for Flexi Sigmoidoscopy? NO
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= -, alt for Gastro review ? NO
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eatment in first 24 hours
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SEsoTTect hypokalemia

What t

S Single .gf;lfimportant blood test in acute UC
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== A|m for potassium around 4mmol
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What treatment in first 24 hours?
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= No additional risk of bleeding
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in first 24 hours

— J\JJJ JIJILV -

-'—‘ .«-—f‘m.—‘
'; W eS|due diet



—

Whatnot ¢ O*inafil'gt, 24 hours:
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PR OOK: Clfscan or abdomer.

R AIGLO u tlate steroids

ﬁtl dlarrhoeal agents
— ‘Codeme

e 1Tramadol

-

e NSAIDs
= “® Anti-cholinergics
® Moviprep/Picolax/clean prep
® Antibiotics
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o Acpgligiele Via AAU for
= incor trolled flare up
”'—.,e ﬁ“te oral steroids

o Stools > 10/day,
- Blood+++, abdominal pain

" e CP 113, WCC 16,Platelets o
497, Alb 27, K 2.9

e Started on IV steroids
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o Repeat AXR
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SNBRrebstitictive colonic dilatation in the
PIESENCE Of toXic colitis
J JJJ"" ‘Criteria
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e ‘Radlographlc evidence of colonic dilatation
,-_,; ( Transverse >6cm)
=~ e 350f 4: Fever, tachycardia, anaemia, leucocytosis

- 1] of : hypotension, altered mentation, electrolyte
imbalance

® Not exclusive to UC but can occur with
Infective, ischemic or radiation colitis
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~ e Extensive active disease
= '_' e Use of loperamide, anticholinergics, opiates

:  Hypokalemia particularly after steroids



SRSIENG 0ff peritonism may be masked by steroids

2 JJS t micro perforation of increasing pain — only
J»— for considering CT in a colitic

*
—v
-

e

e-.f- —
r e
=
‘>. —
o -

== ~S'ér|al X-rays
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® [jaise with/ transfer care to gastroenterology and
surgery.
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Aclitelabdominal pain in a co
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SNIGBKATOr peritonism- may be masked by steroids
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ook for and stop bowel paralytics
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) Aﬁaigesia-morphine/ pethidine

e Seek help !
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OlicZals prine since last 2 months
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'-"fji?ﬁxam‘: RIE tender with fullness
' : Perianal fistula with draining abscess

—

with acute abdominal pain, vomiting

® Bloods : Hb 110, WCC 8.7, CRP 2, albumin 28
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AcGUEYpain ina )atientin-AMN

eRGoIplicated disease =S e —
— Periggeliogl ' ‘
BOstruction
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- Di ug compllcatlon
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e Unrelated to CD
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- often not beneficial

:
| ﬁ.Uitrasound - useful in expert hands
® Contrast CT - beware of cumulative

radiation risk
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Whatitreatment in AMU In first
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~ & Thromboprophylaxis



\ Proximal bowel dilatation |

Inflammation and stricture of terminal ileum

.
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== Q’S_feroids i

« Surgery planned/preferred option
« Inflammatory mass/ sealed of perforation
« Perianal Crohn s
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Acute IBD in AM
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2 C ommr sense approach

S AsS: ss Severity
°ssess risk

’i‘ Individualised approach
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= ~ e UC vs Crohns
e Complication vs disease activity
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