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Rates of Early Surgery and Associated Risk Factors in Crohn’s Disease

Su Jin Jeon, M.D., Kwang Jae Lee, M.D., Myung Hee Lee, M.D,
Seon Kyo Lim, M.D., Chang Jun Kang, M.D., and Jin Hong Kim, M.D.

Department of Gastroenterology, Ajou University School of Medicine, Suwon, Korea

Background/Aims: The individual course of Crohn’s disease is diverse, and some patients may require bowel

resection. The aims of this study were to determine the early surgery rate of Crohn’s disease and to identify risk

factors associated with early surgery in Korea. Methods: Ninety six patients with Crohn’s disease (68 men; me-

dian age at the time of diagnosis: 25 years), who had been followed up more than a year, were retrospectively

analyzed. Early surgery was defined as a bowel operation for Crohn’s disease or its complications occurring with-

in 3 years from diagnosis. Early surgery rate and risk factors for early surgery were identified. Results: Fifteen

patients (15.6%) underwent early surgery. The cumulative surgery rate was 8.6% after 6 months, 11.9% after 12

months, 14.1% after 18 months, and 16.7% after 24 to 36 months. Multivariate analysis revealed penetrating or

stricturing behavior to be an independent risk factor for early surgery (p<<0.001, Exp (B)=2.97 CI 1.39-6.37).

Conclusions: The cumulative early surgery rate in Korean patients seems to be lower than Western patients.

Penetrating or stricturing behavior is significantly associated with early surgery, requiring early aggressive medical

treatments. (Korean J Gastroenterol 2010;56:236-241)

Key Words: Crohn’s disease; Early surgery; Complications; Stricture
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Fig. 1. Age distribution of the patients with Crohn’s disease at
diagnosis. The peak incidence was observed in the 2™ and 3"
decades.
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Table 1. The Characteristics of 96 Patients with Crohn’s
Disease

. Number
Variables %)

Sex

Male 68 (70.8)

Female 28 (29.2)
Age at diagnosis

Below 40 years 79 (82.3)

40 years or above 17 (17.7)
Small bowel involvement

Yes 55 (57.3)

No 41 42.7)
Disease behavior

Non-stricturing, non-penetrating 73 (76.0)

Stricturing or penetrating 23 (24.0)
Laboratory findings at diagnosis

Leukocytosis (210,000/n1rn3) 32 (33.3)

Anemia 41 42.7)

(<13 g/dL (male) or <12 g/dL (female))

Hypoalbuminemia (<3.3 g/dL) 15 (15.6)

Steroid use within the first 6 months after diagnosis 54 (56.3)
Symptoms at diagnosis

Abdominal pain 90 (93.8)
Diarrhea 88 (91.7)
Weight loss 31 (32.3)
Nausea or vomiting 12 (12.5)
Bowel operation
Tleocecal resection 8 (8.3)
Hemi or segmental colonic resection 4 (4.2)
Segmental small bowel resection 3 3.0
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Fig. 2. Cumulative surgery rates of 96 patients. The cumulative
surgery rate at 3 years after diagnosis was 16.7%.
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Table 2. Risk Factors for Early Surgery Identified by Uni- ot 3 AAE e s a2 s WskE 248 =
variate Analysis o] Harol|A]E 1986-19901 714 H i Wb Eo] A7k el
Early surgery 107k M 0.059 o]l 21} 200120051 Aole] FHF W&
Variables Yos m=15) No mesD) T e i Q7 109 9 134o Zkigiekt 2 9
Sox 001 ofg] EioE Seuete] a2 FAuA Skl
. 9-11

Male 6 (88%) 62 (91.2%) A
Female 9 (32.1%) 19 (67.9%) ol dollA ZEH o] i) v &L 24:1F FAol|A

Ago at diagnosis KO o gl whysigiom, 1od W 20uhell Al T nbelse.
Below 40 years 13 (16.5%) 66 (83.5%) - o
40 years or above 2 (11.8%) 15 (88.2%) folut el thE Bag A of 2:1 AR dAt

Small bowel involvement 0.01 ghake] wlgol] EobA, Wdu|r} vlzE AL ofzlellA] T
Yes B s et Taghchs A7 BaEPHahs Aol g HoliL girt. 10
No 2 (49%) 39 (95.1%) _

Disease behavior <0001 ool 200iollA] 7H B HIEE Hol= 2 Ao Bx
Non-stricturing, 3 (42%) 70 (95.8%) o} nlszelg o maddellAe] o XHQl WA ES S}
sn('m-pefnetrating ing 12 (51.7%) 11 (48.3%) R wsie

tI'lCtllI'lIlg or penetratlng 70 D70 Zu] 3 o P I e

Leukocytoss 023 24 32} 2008 51 7F 2 ek 2] A o
Yes 7 (21.9%) 25 (78.1%) TollA 3 PE 717 Foll 28%NA A HAlES ek,
No 8 (12.5%) 56 (87.5%) FES L IAEE HE F ool Axk F A 21 olufjol]

Anemia 009 sgo wigryo e Aloke] HnSellAlE 3 olulel
Yes 11 (26.8%) 30 (73.2%) s e T 1‘; = T s
No 4 (72%) 51 (92.8%) A 27| FEES 201%,° 54 ol A FEES 36%

Hypoalbuminemia . . 0.06 9} 61%'°Frk. FHelldE Ak ¥ 72 FEEo] 1ol
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No 10 (123%) 71 €7.7%) 11.5%, 340l 13.1%, iyﬂ 182%EH= B} 9d3, w5

Steroid use within the first 0.15 Well 12.4%eh= Har 7} Qiek(Table 3). o d7ellA4= A

6 months after diagnosis
Yes
No
Abdominal pain
Yes
No
Diarrhea
Yes
No
Weight loss
Yes
No
Nausea/vomiting
Yes
No

11 (20.4%) 43 (79.6%)
4 (9.5%) 38 (90.5%)

14 (15.6%) 76 (84.4%)
1 (167%) 5 (833%)

13 (14.8%) 75 (85.2%)
2 (25.0%) 6 (75.0%)

8 (25.8%) 23 (74.2%)
7 (10.8%) 58 (89.2%)

3 (25.0%) 9 (75.0%)
12 (143%) 72 (85.7%)

ot = A 3 ool A AAlEe Al A 27
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Table 3. Cumulative Surgery Rates and Risk Factors Identified in the Previous Reports

Reports Surgery rates Risk factors
Basilisco et al.,” 1989 (n=267) 36% within 5 yrs Age at diagnosis
Disease location

Bernell et al.,'® 2000 (n=1936) 44% within 1 yr Disease extent
61% within 5 yrs Disease location

Sands et al.,” 2003 (n=345) 20.1% within 3 yrs Smoking

Disease location
Henriksen et al..’ 2007 (n=200) 28% within 5 yrs Disease location

Kim et al.,”” 2002 (n=213)
Park et al.,'® 2004 (n=113)

12.4% within 5 yrs
11.5% within 1 yr
13.1% within 3 yrs

Not evaluated
None
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