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Clinical Severity of Ulcerative Colitis

F S\ﬂsk)m]'c reani§ stetron &x’

&

Severe, %\05% <
r thean i@y'ere,\%on

Mild
<4 stools/day (£blood)

No fever, anemia, or
tachycardia

Normal ESR

Moderate

>4 stools/day (+blood)

Minimal signs of systemic

toxicity

S\QSL@\M]’C Jf IR

Severe

ESR > 30 mm/hr

Bowel wall ede

> 6 stools/day with blood
Body temperature > 99.5°F
HR > 90 beats/min

Hgb <75% of normal

Abdominal tenderness

d

c_«*a‘r‘gb%;b\_d LS® vy

2 vl
.CO_,

DNCDIp ergtesodt @ oSoolic
> slodl glods

Fulminant

> 10 stools/day with
continuous blood

Body temperature > 99.5°F
HR > 90 beats/min

ESR > 30 mm/hr
Transfusions required
Abdominal pain

Dilated colon
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Induction ———> 7% Induction induction  Induction
* Topical (enema/suppository) * QOral sulfasalazine (4—6 * systemic steroids, * intravenous corticosteroids

-y

aminosalicylates are g/day) or an alternative * anti-TNF theray * If a patient’s UC does not
recommended SN aminosalicylate at a dose (adalimumab, respond after|3-5 days of

* oral aminosalicylate in equivalent to mesalamine golimumab, or intravenous corticosteroid
combination with a topical 4.8 g/day or infliximab), LS g therapy, rescue therapy with
aminosalicylate * oral budesonide or vedolizumab, ¢~ pPe=  infliximab or IV cyclosporine
is more effective than oral 'mﬂlids (40— tofacitinib, or ~ @2 js recommended
therapy alone 60 mg of prednisone). Maintenance

* |f remission is achieved with
infliximab, continue therapy

~——————

* Oral budesonide with Maintenance 2.7

aminosalicylate LZL‘TW{““‘ i Continued oral
€ LD Jlowd 5

Maintenance (... ) 5a aminosalicylate therapy, combined with for maintenance
* aminosalicylates but not corticosteroids, thiopurine\therz * If remission is achieved
suppositories, enemas (1 g should be used to Maintenance with cyclosporine, maintain
rectally every day or 1 g three maintain remission * Continue biological remission with a thiopurine @=->
i treatment or vedolizumab.
times/week : e e G * Patients whose remission is N
* And Oral treatment with Coviecosteroids ) i d s
‘ : dacnievea usin
sulfasalazine or other  beasgu _ e . * refractory to the above are
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Induction

—* QOral aminosalicylate( minimal effect)

* Budesonide 9 mg/day is preferred for
terminal ileal

* Metronidazole 10-20 mg/kg/day

— or/and ciprofloxacin 1d/day more
effective in perianal or colonic

Maintenance

months in patients with mild-

» (budesonide/can be used for up to3 (*“L:%ff‘ preferred therapies
.- Thiopurine monotherapy or

Induction
* Corticosteroids (prednisone 40-60

involvement) until resolution of
symptoms and resumption of weight

gaine L 0% s clrol) ol
'f Inflixmab Anti-TNFa age&nts in

> combination with thiopurines are the

Ax,

moderate disease with ileal ‘3;; @jf methotrexate is not recommended
. waN) . .
involvement. o 1 .-%. Certolizumab, Vedolizumab,

BN

oo v Adalimumab, Ustekinumab (infliximab
voysesols W failure)

Maintenance

Methotrexate maintenance therapy (15—

25 mg/week intramuscularly or
subcutaneously)

L]

mg/day or budesonide if terminal ileal '* intravenous cyclosporine

induction

Surgycal resection and anastomosis

Maintenance _
Azathioprine/mercaptopurine or 8529 (;Lr
infliximab, or the combination, u :u
Azathioprine/mercaptopurine or Copis
mesalamine can also be used after
surgical resection to prevent ] ity )1 s
recurrence. ool L.
adalimumab, Vedolizumab, .
natalizumab, Ustekinumab (not bisloscs

respond to conventional medical
therapy )

Methotrexate intramuscularly 25 mg
for up to 16 weeks, followed by 15
mg/week intramuscularly, is effective
for patients with chronic active
disease



