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Supplementary Table 2. Paris Classification of Pediatric Inflammatory Bowel Disease’

Paris classification for pediatric UC

Term
Distribution Description
E1 Proctitis Involvement limited to the rectum
E2 Left sided colitis Left-sided involvement limited to the proportion of the colon distal to the splenic flexure
E3 Extensive colitis Extensive involvement, disease extends proximal to the splenic flexure but distal to hepatic flexure
E4 Pancolitis Disease extends proximal to hepatic flexure
SO Never severe
S1 Ever severe
Paris classification for pediatric CD

Parameters

Term Description
Age at diagnosis Ala 0-<10yr

Alb 10-17 yr

A2 Between 17 and 40 yr

A3 Above 40 yr
Location L1 lleal

L2 Colonic

L3 lleacolonic

L4a Upper disease proximal to ligament of Treitz

L4b Upper disease distal to ligament of Treitz and proximal to terminal ileum
Behavior B1 Non-stricturing, non-penetrating

B2 Stricturing

B3 Penetrating

B2B3 Both stricturing and penetrating disease, either at same of different time

P Perianal disease modifier®
Growth GO No evidence of growth delay

G1 Growth delay

’Pis added to B1-B3 when concomitant perianal disease is present.
UC, ulcerative colitis; CD, Crohn's disease.
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