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Inflammatory Bowel Disease in Pediatric Age

Jee Hyun Lee, M.D.

Department of Pediatrics, Kangnam Sacred Heart Hospital, Hallym University School of Medicine, Seoul, Korea

Inflammatory bowel disease in children shows the rising incidence with evidence of more CD than UC.
So the clinical field of childhood IBD is evolving. Recognition of the rising incidence and other
epidemiologic results will have important implications for diagnosis and management of inflammatory
bowel disease in children. The clinical characteristics of IBD developing in pediatric age somewhat differs
from that in adult. This review had been summarized that the incidence, clinical manifestations, practical
diagnosis, and utilization of non invasive disease activity index of IBD in pediatric age. (Korean J Pediatr
Gastroenterol Nutr 2011; 14(Suppl 1): S34~S41)
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Appendix 1, PCDAI and Modified PCDAI Parameters

Score
History (Recall, 1 wk)~ None 0
PCDAI only
Abdominal pain Mild-brief, does not interfere with activities 5
Mod/severe-daily, longer lasting, affects activities, nocturnal 10
0~1 liquid stools, no blood 0
Stools per day Up to 2 semiformed with small blood or 2~5 liquid 5
Gross bleeding, or =6 liquid, or nocturnal diarrhea 10
Patient functioning No limitations of activities, well 0
General well-being Occasional difficulty in maintaining age-appropriate activities, below par 5
Frequent limitation on activity 10
Examination-PCDAI only
Weight Weight gain or voluntary weight stable/loss 0
Involuntary weight stable, weight loss 1% ~9% 5
Weight loss =10% 10
Height (at diagnosis) <1 channel decrease 0
>1, <2 channel decrease 5
>2 channel decrease 10
Height (at follow-up) Height velocity =-1 SD 0
Height velocity <-1 SD, >-2 SD 5
Height velocity <-2 SD 10
No tenderness, no mass 0
Abdomen Tendemess, or masswithout tenderness 5
Tenderness, involuntary guarding, definite mass 10
Perirectal disease None, asymptomatic tags 0
1~2 indolent fistula, scant drainage, no tenderness 5
Active fistula, drainage tenderness, or abscess 10
Extraintestinal Fever =385 for 3 days in past week, definite arthritis, uveitis
manifestations Erythema nodosum, Pyoderma gangrenosum
None 0
1 5
>2 10
Laboratory-PCDAI and
mod PCDAI
Het, % <10y (>83), 11~19 F (=34), 11~14 M (=35), 15~19 M (=37) 0
<10 y (28-32), 11~19 F (29-33), 11~14 M (30-34), 15~19 M (32~ 36) 25
10 y (<28), 11~19 F (<29), 11~14 M (<30), 15~19 M (<32) 5
ESR, mm/hr <20 0
20~50 25
>50 5
Alb, g/dL >35 0
3.1~34 5
<30 10
Additional laboratory -mod
PCDAI only
CRP, mg/L <5 0
5~10 25
>10 5

PCDAI score reproduced from (1), PCDAI: Pediatric Crohn Disease Activity Index, Hct: hematocrit, ESR: erythrocyte
sedimentation rate, Alb: aloumin, CRP: C-reactive protein, From Ref, 16 and 20,
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Appendix 2, PUCDAI

[tem Points

1. Abdominal pain

No pain 0

Pain can be ignored 5

Pain cannot be ignored 10
2. Rectal bleeding

None 0

Small amount only, in less than 50% of stools 10

Small amount with most stools 20

Large amount (>50% of the stool content) 30
3. Stool consistency of most stools

Formed 0

Partially formed 5

Completely unformed 10
4. Number of stools per 24 hours

0~2 0

3~5 5

6~8 10

>8 15
5. Nocturnal stools (any episode causing wakening)

No 0

Yes 10
6. Activity level

No limitation of activity 0

Occasional limitation of activity 5

Severe restricted activity 10

Sum of PUCAI (0~85)

From Ref, 22



