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Pediatric-onset Inflammatory Bowel Disease: What Are Different from Adult in the

Treatment?

Soyoon Choi and Won Moon*

Departments of Pediatrics and Internal Medicinel, Kosin University College of Medicine, Busan, Korea

Pediatric-onset inflammatory bowel disease differs from adults in its epidemiological and clinical characteristics and courses. Since
itis diagnosed at a young age, the duration of the disease is relatively longer than in adults. Therefore, it is necessary to select drugs
in consideration of long-term risks and benefits, and efforts such as therapeutic drug monitoring to maximize the treatment effects
and minimize side effects are required. In addition, special considerations for treating pediatric-onset inflammatory bowel disease
include attention to the effects of the disease on growth and development, nutrition, and psychosocial problems. In children, more
aggressive treatment is needed to avoid missing therapeutic window of opportunity during periods of rapid growth and development.
Finally, efforts should be made to ensure that the therapeutic goals of mucosal healing are achieved, the quality of life is restored,
and the transition to adult therapy is well carried out. (Korean J Gastroenterol 2021;77:220-226)

Key Words: Pediatric Crohn’s disease; Pediatric ulcerative colitis; Therapeutics; Growth; Nutrition therapy

q o= ABA LOPHAVE AR B A9 LobRa]
BD 2 ol uul 54 ol of 4u] Hw Z7RE Aow
=4 A 3Hinflammatory bowel disease, IBD) A3 e Qlo], oA r]e] Fa%t dgto s oA QL

o §39l DA} bl WREL el Y] Wy Apo o
&, fji2 o2 A2 (Crohn’s disease, CD)¥ ﬁ‘ﬂo&:*é o 4%14 1BDE} Aob7] WY IBDE Fidhe YTt A9
Sfulcerative colitis, UC)e] SIch. BDE of7l Almi=e] 1 712 glouh diede] WE QAREe] Ao, Bt ulgol

of 24 & dfelld AL 5 il F2 16- 30*11 Atolef Ao

e, X CD 3A9] oF 26%1= 204] o] de] AgE W wg

L2 A2 A AAdow BD 498 348 e @

242, & o5& Ag2oAe) wo] Zvle] Hat sop %
i=4

7] ¥y BDE wlEo] Z7keta ek’ Sjoll A sobgad

7] 1BD &2 20004 ©]%- &

Received April 21, 2021. Revised May 20, 2021. Accepted May 20, 2021.

Folglon, 42 f g 7t 9

This is an open access article distributed under the terms of the Creative Commons Attribution Non-Commercial License (http://creativecommons.org/licenses/
by-nc/4.0) which permits unrestricted non-commercial use, distribution, and reproduction in any medium, provided the original work is properly cited.

Copyright © 2021. Korean Society of Gastroenterology.

WKL 29, 49267, FLA M7 ZH2 262, UMThStw outst Lt A

Correspondence to: Won Moon, Department of Internal Medicine, Kosin University College of Medicine, 262 Gamcheon-ro, Seo-gu, Busan 49267, Korea. Tel:
+82-51-990-5207, Fax: +82-51-990-3049, E-mail: moonone70@hanmail.net, ORCID: https://orcid.org/0000-0002-3963-8680

Financial support: None. Conflict of interest: None.

Korean J Gastroenterol, Vol. 77 No. 5, May 2021

www.kjg.or.kr



|

RS
L

-

[e]

3|
]_

S
&

)
¢}

s A
hl
o
=

al

S
S

E

{ Hrf
SAFE LHEOIE, HY

| AAZA] AAM3] GAE E27 A

7]

>z
s

oL} 4}

T

drlel
o] Atz ddH7] o] e 27+

Ao}
Al
o

o}l

Choi S and Moon W. Treatment of Pediatric-onset Inflammatory Bowel Disease 221
1w

Q1 1BDS} & Axopr]

CD 37} UCK T} 3-48 ¢
Zot7] 2y IBDOA ¢

A
[e]

_"
O O
.

=

[e)
—

T

‘:’.:_
%

-

14 1BD9} 4o0br] WAl D7} Gd] A Hpolut

RS

Ao

[e}
A (IBD-unclassified)2] H]

A&tz UC At

' IBDOf A

WY W T WIS B o Y ol BRNRTTTHAXYGTT T E PP PTG
= N & w REBK R N R gy X0 N T T B o W

I R T T 3 il =T - W o Moo we o N 2 Y ir =
o No Lz.Aomﬂé =2 B o H = L 9 X o T o T ™ R
FRHRT gkl 8 W TENS R g XS R e WD
§— W Aoy W oy gd K Mo MO e R g o EAr TP T M
SN =™ A RREITES M g TR e e NN o e B o o B
5 N3 ,EOT =% ~ L 7o) ‘_o__,__lA_i_‘dqvA A > — oW X° %O Xk <
PR ET R TH B Ta 2 Rad R PgEL T Ym0
S5 T o5 0 Ny 2 7 go B o ﬂﬁuﬁmm%ﬁﬁiﬁo_euL_;oejo
i o}J O Ko ol “o 9 1o " o B0 o vl o | — ) = mo A w
Bl oMl g W TN ~EVe @ Sa¥ Ko VI o cHTrseeixTgl
G pA _BET ATyt B BEmppd TR gt E e m Wy D

L.zo]7]oﬂ < 21 — 0 E]XﬁMﬁ]H,_JIJIAH,_E_EPL]NLJEO N < o ©
o M o o K = =" p o go W o7 am < ~ X BH 1 — @ o W =
freLRpE g Ve Sy W %%Eﬁmﬂ%ﬂ%ﬂ,éaﬂ.ﬂﬁoﬁﬁi@wlﬁowmm

o <) X X & xR niRC o 0 N
frs= PRIl 2 shluaonieRy o klEcETan
PTRPITUEEFE L M RPN T a ek AW TR
T g« °o T AT o = e & © =W A TR oy o X
W g MAT K T o R R gT Moo BT L B D W
U 15 B = 2N 00 9% oL wouE o —y BT 2 mo XV = X ~U T
,L...Li = 2 Mm.‘._ll ~ a E,_,:rﬁ_ﬂﬂ OZO_],l_I U,X‘I.LH_IA =y O#X
R os PR TEME D o EW L pon e N P Ee mg X
PEEXT I CERLIY S o g TR A8 TR AW g ™oy
HTEEN g Pl B DT Yal e n R aPygg e o w
KT Hmpw Cipmm o op ol %a%#%ﬁgmo,ﬂlaomeml,]vyo#]o_aiﬂwﬂﬂ%
N oFAb R oy o PE S = 2o O P om o) W R SN B X
KNSRy hariaog?? 2eey B gy w05 0% o0/
T g T oo N mTUxg g AN T Fme 9 4R xom X 2T N b e M
WD H T RN T TG m T Moo SHFTWEDNPXNT AR
Rt HATEARTRET == I L T o e
9 = oo W e =W T ol Ko W R K e R N N
~ . 10 N ] ) _— - # ~1 ) = Ay © O m X
No®Bag ° 5m a5 5 0T wo < I R A - Sl o
T O WE BSR4 m Erem D E ooy T T g —
7LE¢mﬂU®MON‘_L|mﬁcﬂ1klﬂmnlLt&r u] MI_ﬂulﬂvom.o_ﬁmmmLtﬂﬂ.odl. T 2
TN Y LTl N A E o e T - TR
wuﬂﬁmuim]—ﬂo ﬂov%m“;_ﬂa My <0 MF T o= o N B & S T
‘Im_ulx_] - mﬂE.._ L_L‘.ﬂ Ll o — Z—O‘_IY” 1.|J| M A - 05
R H_lnﬂn_ouonWAT%r&oﬂ = Ly HXREEY R R B o®
B oo HOole 2B R oo Xogy oy T W rfeodee ™ o p¥ LN Hw
Kg mmmwduxmMLo;o_@e_epoﬂ.ﬂ'ate_ ir mw,ﬂAiz_oﬂoFo_drﬂwz_‘% .Ao_.
aﬂuu.frﬂ%@ﬂmo%urmﬂa ™ oot Ty . ) 110__ﬂ@ulW@ﬂLwﬁ%l o =
‘_MUI,LIOTMU,WUH_]:”,Z.H_A.O#E] }dﬂﬂ‘_ ol Xﬂmm‘w]ul,l_lﬂ.oﬂ_‘ T %) o ._.._._|ﬂ1r
<) 1 xA = ,Dl ~ ‘o o 1o 0 il o],_ow_.r]ﬁtn_]HT,.X_.ﬁ R4 N
o ) o R B B E =X g oou o B X duA_lﬂHomﬂ,ﬂooxﬂo _~ i
ooy o o]l o - = == o .00 M N o oo N of &
5 0 L. o O o O R = Jo % = H_.t J e R oj Jo S S
P 2T T g e o =~ S e S e mo
S ToHow R L — S T R o=, DX e % e g KB
5 X X NG o O N oY e o= T o1 X o s <A
it T I o M o - — e Xy a Hr an e =2 iy [N =)
FHEPCHY T WL X0 @ poBe T N T~ @
DWOTMﬁfm.aHzoﬂﬁoEQEQE = eu_v]:_oﬂuduiﬂe_eue;aﬂu I,mo
TOsrme T w. g ax o o g A TR - L
Po e g R Fa LT AR N aepxrFxweedage’ oA
&liﬁoCHlm.ﬂ/lﬂﬂlﬂmﬁcmhﬂoﬂﬁiﬂn o ﬂﬁﬂlmEn__/uque;ﬁ:LﬂﬁﬂoLmoo_a wlLt
& R N i T e e W S o fr — = Mo ™M o= %0 B W &
,U| Lt D o X ._IO_ﬂ ‘_MU| o Ay 5.0 m s o7 N dﬂﬂqe_a fol” ) 4 o
e TP RE T E oy ®PEs AN e FmokToEs 8 TR 4
THEH S W WS 0T RN M ITFT - MR 5 X TDHNM®?™WHT

a

&l

]
&

LAY o] Fof Ao Sj, Tof| upeh

]_

a9
1l

[e]

2ol o

Vol. 77 No. 5, May 2021



ARE Zof Nudix hydrolase 15 (NUDT15), thiopurine
S-methyltransferase (TPMT) #HAS &8 k& Al #A
|AA WHolE eldlal, 6-thioguanine nucleotide 52 <F
& AR AARE Sstel ARA oFE v E fAIsHL By
Hgsh Zlo] ok BAjolA] okl wale} RS o2
+ dlo] E&o] Hrk ¥ 3 F9F 1A} QlxHanti-tumor ne-
crosis factor-a, anti-TNFa)2} -2 A=A AA| ARE A9
T 53 okE Lo PokE YA(anti-drug antibody) A
A2 ool 0] Wk oF §aal A7He 2 B RE
§ RS S wo] s}

Al AR =, AFEEo Al7]Q] ARE7]o] Agto] &= 7%

o WS vrolEel ) Roha HirslAc ot el %

Table 1. Medical Treatment of Pediatric Inflammatory Bowel Disease
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Medications

Optimal doses

Indications

5-aminosalicylic acid 50-100 mg/kg/day (oral)

1-2 g/day (rectal enema)

Prednisone/Prednisolone  1-2 mg/kg/day (maximum 40 mg) (oral)

Azathioprine 1-2.5 mg/kg/day (oral)

6-Mercaptopurine 0.75-1.5 mg/kg/day (oral)

Methotrexate

- Maintenance: 10 mg/m2 (maximum 20 mg) weekly (oral)
Infliximab 5 mg/kg IV at 0, 2, and 6 weeks, then q8 weeks thereafter
Adalimumab All SC injection

<40 kg in body weight

- Induction: 80 mg on day 1 (administer as two 40 mg in 1 day), then

2 weeks later give 40 mg

Induction: CD, UC
Maintenance: CD, UC

Induction: moderate to severe CD, UC

Induction: CD, UC (slow effect)
Maintenance: CD. UC

Induction: CD, UC (slow effect)
Maintenance: CD. UC

- Induction: 15 mg/m2 (maximum 25 mg) weekly for 12-16 weeks (SC or IM) Induction: CD, UC

Maintenance: CD, UC
Induction: CD, UC
Maintenance: CD, UC

Induction: CD
Maintenance: CD
(UC: not approved for children)

- Maintenance (beginning week 4): 20 mg q 2 weeks

>40 kg in body weight

- Induction: 160 mg on day 1 (administer as four 40 mg in 1 day or as two
40 mg per day for 2 consecutive days), then 2 weeks later 80 mg (as two

40 mg in 1 day)

- Maintenance (beginning week 4): 40 mg q 2 weeks

CD, Crohn’s disease; UC, ulcerative colitis; IV, intravenous; SC, subcutaneous.
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