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Monitoring Disease Activity: How and When?

Kang-Moon Lee

Division of Gastroenterology, Department of Internal Medicine, St. Vincent's Hospital, College of Medicine, The Catholic University of Korea,

Suwon, Korea

Inflammatory bowel disease (IBD) is a chronic, idiopathic inflammatory disease of gastrointestinal tract with waxing and waning clin-
ical course, which may lead to irreversible bowel damage and a loss of bowel function. Cumulative intestinal damage results in compli-
cations such as stricture or fistulae, and eventually a large number of IBD patients undergo surgery. Notably, even during remission
period (no clinical symptoms), subclinical inflammation often persists and the disease continues to progress. Therefore, the ther-
apeutic target of IBD has been evolving from symptomatic control to mucosal healing to prevent structural intestinal damage. To ach-
ieve therapeutic goals in IBD, it is important to optimize therapy according to disease severity and response to treatment. Therefore,
monitoring disease activity is recommended throughout the disease course of IBD. Especially strategies to monitor disease beyond
symptoms through endoscopy, laboratory markers, and imaging is required. (Korean J Gastroenterol 2018;71:69-73)
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Table 1. Monitoring Tools for Inflammatory Bowel Disease

Crohn’s disease Ulcerative colitis

Symptom indices Crohn’s Disease Activity Index Truelove-Witt's Index

Harvey Bradshaw Index Mayo clinical Index

Simple Clinical Colitis Activity Index

Endoscopic indices Crohn’s Disease Endoscopy Index of Severity Mayo Endoscopic Subscore

Simple Endoscopic Score for Crohn’s Disease Ulcerative Colitis Endoscopic Index of Severity
Laboratory tests CBC, LFT, creatinine, albumin, iron studies CBC, LFT, creatinine, albumin, iron studies

ESR, CRP ESR, CRP

Fecal calprotectin Fecal calprotectin

Imaging tests MR enterography
Small bowel ultrasonography
CT enterography

CBC, complete blood count; LFT, liver function test; ESR, erythrocyte sedimentation rate; CRP, C-reactive protein; MR, magnetic resonance; CT,
computed tomography.
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