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w Historia de Paulo

C 38 anos e Efumador
C Inicio de gueixas ha 2 meses

C Diarreia com sangue

C Tenesmo e falsas vontades

C Sem perda ponderal

C Sem histdria pessoal e familiar relevante



)
'H' Pauloc¢ Exame objetivo

C Bom estado geral

C Abddmen sem alteracoes

C TR sem massas palpaveis , marisca hemorroidaria
C Dedo da luva com sangue muito escasso



O
M Hipéteses de Diagndstico?

A. Doenca de Crohn

B. Carcinomaolorectal @
C. [Colite ulcerosai

D. Doenca hemorroidaria

E. Diverticulos do codlon
F. Infecao




Diferencas entre CU e DC

Doenca deCrohn
Areas afetadas Todo o tubo digestivo Reto e coélon
Profundidade da leséo Transmural Mucosa
Presenca de fistulas Sim Nao
|dade Geralmente antes dos 30 Geralmente depois dos 30
DUEIIEE) FEEEE(E Pouco frequente Muito frequente
sangue
Dor abdominal Intensa /dta Colica

Inflamacao Descontinua continua
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fn‘ Exames Complementares de Diagnostico?

Fibrosigmoidoscopia
Coproculturathemograma/PCR
Ecografia abdominal

Colonoscopia total conteoscopiaerminal
Calprotectindecal
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w Colonoscopia

Atingimento do colon até aos 35cm da margem anal com ulceras, edema

da mucosa e hemorragia facil. Restante coldean terminal sem
lesbes.

Biopsias atingimento da mucosa com presenca de abcesso cripticos , sem
CMV .



li.l Tratamento do Paulo?

+ Referenciacao consulta de Gastro

Messalazinaral

. [Messalazina)ral + topica (supositc')ri]))
Probidtico

Messalazinaantibiotico+ dieta

Dieta

Corticoide oral

mmoow»



@
'H' Tratamento do Paulo

ECCO statement 11C

Mild to moderately active lefsided ulcerative colitis
should initially be treated with aaminosalicylatee n e m:
1 g/ day [EL1] combined wi
[EL1], which is more effective than oral or topical
aminosalicylatesor topical steroids alone [EL1]. Topical
mesalamine is more effective than topical steroids [EL1]
Oncedally dosing with mesalamine is as effective as
divided doses [EL1]
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M Medidas a tomar?

A. Enviar ao servigco de Urgéncia

Iniciar corticoide fgrednisolona com 60mg oral
em desmame

IniciarbudesonideéOmg dia
Telefonar ao colega da Gastro
E. [Qualquer das anteriorés
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@
'n' Medidas a tomar

1. Enviar ao servico de Urgéncia

Eccostatement 11DSevere lefisided colitis is an indication for hospital admission
[EL1]

2. Iniciar corticoide com 60mg oral em desmame

ECCO statement 118ystemic corticosteroids are appropriate in patients with
moderate to severe activity and in those with mild activity who do not respond to
mesalamine [EL1].

3. Iniciar budesonido9mg dia

ECCO statement 11Budesonide MMX 9 mg/day can be considered in patients with
mild to moderate disease who are intolerant or refractoryatminosalicylate$EL?2].
SandbornAlimentPharocolo.The2015;

4. Telefonar ao colega da Gastro
5. Qualquer das anteriores
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Volta a consulta a dizer que a médica foi para un
congresso e nao fol a consulta

Tambéem nadao tinha feito analises po

Estd medicado corMlessalazina r a | e topico e anda

y Que analises pedir?



Seguimento de um doente com CU medicado com
mesalazina

C Atividade da doenca

Hemograma Leucograma
PCR

Calprotectingdecal ??
Ferro

O O O O

C Vigilancia de farmacos

C Ureia e Creatinina
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’ Historia de Rita

C 22 anos / Estudante universitaria

C Fumadora

C Inicio dos sintomas ha 1 ano

C Emagrecimento/ astenia

C Dor abdominal arrastada rtadta

C Diarreia esporadica sem sangue e sem muco

C 3 consultas prévias medicada com antiespasmaodic
C Contracetivo oral



O\
’ Rita¢ Exame Objetivo/ MCDT

C Palidez, Emagrecida

C Dor palpacao profundiidta++; empastame
C Mcdt

C Hb10.8g/dl; VGM 72

C VS 50mm; PCRo0

C Albumina—N

C Ureia, CreatininaN

C Ecografia abdominal/ pélviedlormal



O\
8 Hipoteses de Diagnostico?

A. Colite Ulcerosa
B. Sl

C. Endometriose

D. [Doenga de Crohn
E. Doenca Celiaca




PL N
Q Exames a solicitar?

Colonoscopia total conteoscopiaerminal
TACabdominopélvica

Ac. transglutaminase tecidul&gA
Ecografi,endovaginal

Todas as anteriores

moow»




O\
’ Colonoscopia da Rita

A Colon sem lesdes

A Tleo com varias ulceras serpiginosas

A A 10cm da valvula ileocecal observou
se estreitamento do [Umen

A Doenca deCrohn

Histologiac
Achados inflamatorios exuberantes
Inespecificos; sem granulomas
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8 O que fazer ?

A. Medicar comMessalazina referenciar

B. Medicar com corticoide + referenciar

C. Medicar com imunossupressor + referenciar
D. [Fazer rastreio de varias doencas + refereﬂmciar
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’ Rita¢ Consulta de Doenca Inflamatdria Intestinal

¢ RMNentero

C EDA

C Coproculturas

C Calprotectina

C Rastreio da Doenca Celiaca
C CMV Clostridiumdifficil, EBV
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’ Rita ¢ Tratamento

Antes de iniciar:
C Rastreio da tuberculose latentdrx+ Igra+ Mantoux
C Vacinacao em dia
C Varicela
C Vacinar para febre amarela
C Estudo de virus : B, C e HIV
Tratamento:
C Corticoides
C Azatioprinaou Azatioprina Bioldgico



WA O 9 @2 f dzoen 2 y YSasSax

Doenca controlada ultima colonoscopia com
remissao endoscopica ha 2 meses

Medicada comazatioprinal25mg dia



O
’ Rita volta a consulta
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8 Diagndéstico diferencial

A. Plodermagangrenoso
B. Sindrome dé&weet
C. |[Eritema nodosp

D. Rashde hipersensibilidade azatioprina




O

’ ManifestacOes Extralntestinais da Dl

Tabela 6 -Principais manifestacoes exra-intestinais da doencainflamatoraintestinal, sua freqliénciaerelacio comatividade
dadoenca

Mandestagoes

Reumatologicas

¢ Artralgasartrite

¢ Sacrilte

¢ Espondilte anquilosante

Dermatologicas

e Atasorss

+ Eritema nodoso

* Pioderma gangrenoso
Oftalmicas

¢ Episclerte

¢ Uveite

Hepatobilares
« CEP
+ Coleltiase

Nefrologicas
* Nefroltiase
¢ Amilcidose

RCUI Crohn

6% - 30% 15%- 35%
5% -15%
1%~ 6%

4% - 25% 109%- 30%
2%- 5% até 15%
1%~ 5% 1%- 2%

2%~ 4%
0,5%- 3 5%

2%~ 8% 1% - 2%
- 15%- 30%

2%-5% 5% - 20%
rara19%)

Relagdocom
atividade da doenca

+ Ol -

+ 0l —

+ 0Ol —~




O
’ Tratamento da Rita

C Corticoterapia

C Agravamento da doenca com abcesso perianal
C Cirurgia com colocacao geton

C Nova colonoscopia:

V  Terapéutica bioldgica
V Infliximab5mg /kg 02-6 semanas
V 8-8 semanas
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’ Colocacao dseton




O
’ Rita volta a consulta MGF

C Abcesso dentario
C Traz uma receita do dentista

C Amoxicilina + AcClavulanico
C Ibuprofeno
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8 MGF que faz?

A. Diz que nao sabe o que deve fazer
B. Concorda com a terapéutica
C. Diz que nao pode tomar

D. [Concorda com o inicio da terapéutica e aconselhg que
Informe o gastrenterologista




‘. Cuidados a ter com terapéutica imunossupressora e
’ biologica

Rastreio dermatoldgico

It is generally agreed that thiopurines increase the risk of NMSC, whereas
biologicals increase the risk of melanoma, though indirect data debate this as well

Eccoguidelines

Vacinacao anual para gripe

Inflammatory bowel disease (IBD) and the medications used to treat it predispose
patients to an increased risk of influenza. In order to prevent this complication
societies have recommended that all patients with IBD should get vaccinated for

influenza.Eccoguidelines

Controlo da aplasia medular

Hemograma completo; pode ocorrer a qualqguer momerntopurinas

Controlo da hepatite toxica

Provas hepaticas
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? Rita volta a consulta MJF 1 ano depois

Estou gravida !
Quero saber :

A O meu bebé tem risco de ter uma Doenca de
Crohr?

A A minha gravidez pode correr mal?
A Quais os medicamentos que tenho de parar?

A Posso ter um parto normal ou tem de ser
cesariana?



@
? O meu bebé tem risco de ter uma Doenca @eohn?

ECCO Statement 4A

Children of parents with IBD have an increased risk of
developing inflammatory bowel disease. The risk is higher for
Crohn’s disease, and 1 f Dbotetr

Il n Crohn’s disease, transmi s
to child than from father to child, and female offspring are at
higher risk than male offspring [EL 3]
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? A minha gravidez pode correr mal ?

ECCO Statement 3A

If conception occurs at a time of quiescent disease, the risk of
relapse is the same as in nonpregnant women [EL3].
Conception occurring at a time of active disease increases the
risk of persistent activity during pregnancy [EL3]. Pregnancy
may influence the course of inflammatory bowel disease [EL3]



? Quais os medicamentos gue tenho de parar ?

Drug
Mesalazine

Sulfasalazine

Corticosteroids

Thiopurines

Anti-TNF agents

Methotrexate
Thalidomide
Metronidazole

Ciprofloxacin

During pregnancy Duringlactation

Low risk Low risk

Low risk Low risk

Low risk Low risk, 4h delay before

breastfeeding is advised

Low risk, limited data on-6

TG Low risk

Low risk, consider stopping
around week 24 in patients Probably low risk, limited
with sustained remission. data

See text

Contraindicated Contraindicated
Contraindicated Contraindicated
Avoid first trimester Avoid

Avoid first trimester Avoid



@
? Posso ter um parto normal ou tem de ser cesariana ?

ECCO Statement 3B

The mode of delivery is subject to a multidisciplinary approach
and should primarily be governed by obstetric indications [EL5

ECCO Statement 3C

Cesarean section is indicated in active perianal disease or
active rectal involvement [EL5]. An ileoanal pouch or an
lleorectal anastomosis in women with IBD is a relative
iIndication for a cesarean section but the decision should be
made on an individual basis [EL5]



Mitos / Uso de antibidticos

A Systemically  acting antibiotics [metronidazole,
ciprofloxacin], with or without mesalazing are not
recommended, because side effects are common, and
effectivenesshasnot been proved in luminal CD A recent
trial suggeststhat some doses[800 mg/day] of the non-
absorbableantibiotic rifaximin could be better than placebo
In iInducingremissionin moderateCD Giventhat rifaximinis
well tolerated, it couldbe consideredn selectedpatients

A In general, antibiotics are considered appropriate for septic
complications, symptoms attributable to bacterial
overgrowth or perineal diseas@nti-mycobacterial therapy
cannot be recommended based on the evidence from
controlled trials.



Probidticos

Evidence

In the previous guidelirt@the evidence for probiotics in CD

was reviewed in some detalil, without evidence to justify the
use of pre and/or probiotics in the longerm treatment of CD.
No recent trial has demonstrated a clinically measurable effect
of probiotics in CDIlhe title of a recent clinical trial suggested

a possible effect in the prevention of recurrence, at least when
considering inflammation at the anastomotic st&but no
difference in endoscopic or clinical recurrence was
demonstrated.

Summary

There is no evidence to suggest that probiotics are beneficial
for the maintenance of remission in CD [EL1]



Medicina Alternativa

ECCO statement 5L

Patients with Crohn’'"s di seas
complementary and alternative medicine [EL5]. The lack of
scientific evidence, heterogeneity of the field and economic
factors should be discussed with patients expressing a strong
Interest in CAM [EL5]



NOCS na DIl

Norma DGS 068/2011

TERAPEUTICA BIOLOGICA DA DOENCA
INFLAMATORIA DO INTESTINO DO ADULTO

Palavraschave AnticorpoAnti-factorde Necrose
Tumoral; Doenca de Crohn; Colite Ulcerosa



Principais Mensagens
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A CUe DCsao de dificil diagnosticomasdevemos
pensarnelasem presencade sintomasdigestivos
nos jovens (diarreia, dor , perda de sanguee
anemia)

A colonoscopia o principalmeiode diagnostico

A terapéuticaé muito variavel mas ha farmacos
gue naoestaovalidados

Devemos conhecer a terapéutica gue 0 NOSSOo
doentefaze o seumanuseamento

Uma boa interacdo com a gastrenterologia é
Importante porquenao é possivebabertudo



