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Isaanld@dniau (inflammatory bowel disease; 1BD)
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FRaNISANAINATITALTULSANIUNANSIIN19TILAT
Msdednass  siwaTule  WisUsudiunisaiulsain
aglusvazasuvizoll  wummsguagUietiiandinissnm
Wethlugihmiane (treat to target approach) lugUae
Tsaanld@sniau Iegasiainuaneantd1runguednissnen
lsAnauay 9 wu wivnu anudulaings wazluduly
dengs Nihmunensinvndueidnle udlsadldsniay
tlifadinndau  Auusihnssnviietlugidmang
dnsulsaanldsniausiin ulcerative colitis Wy Tn1snan
fansausnlud 2015 Ae STRIDE wdaanndudiniswaunll
g STRIDE Il lud 2021

Treat-to-target conceptin IBD

UM 1 AMMTmNINEILUY Treat-to-target!

STRIDE 2015° fwualtusneveinisine Ae clinical
remission (feulaenisuasnainnistuaieiiiidensen
wazdinsdugefiun®) waz endoscopic remission (e
1ny Mayo endoscopic score, MES 0-1) duveeiUed
1933070 (biomarker) oA serum CRP Way fecal cal-
orotectin tuduguasilumsuszdiulse Wl mnevan

STRIDE Il 2021° §nsusuaenlaglif serum CRP uax
fecal calprotectin 1Sudumilweathmnensng wids
luifieuUnfives fecal calprotectin fidhau lud clinical
remission 1ag endoscopic remission Tudareudag
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Lidhuneszezdu (short term target) Ao N1SMBU-

duewIeMvaslsATinuY (symptomatic improverent)

2. 0muneszeznany (Intermediate target) Ao
A1 serum CRP Wwag fecal calprotectin Wuun@ lnedn
Tt mianevesen fecal calprotectin @ 100-250 mce/g
sufamadyulaiundlugiaeidin

3. muneszezenn (Long term target) A endo-
scopic healing Tnewdswdu MES 0 wihiu osnndl
MIANYIMUU meta-analysis Wu31 MES 0 Seuidessie
n13LAn clinical relapse Uoen31 MES | 613 52%"

faugdiagiin1s@nwnuannisle histologic remission
dlewisudunisiidad histological activity lu Mayo
endoscopic score 0 fieudesion1siin clinical relapse
Houninne 63%° usegdlsinu histologic remission
fddlideitudmnendnlutiagiu Wesnenailuldly
nemdiinlagin

STRIDE-II: Treat-to-target suggested algorithm ‘ '

Consider but
not formal
targets:

uc:
) Histological
disease healing

Targets not reached

+ STRIDE-Il confirmed STRIDE-I long-term target of + Symptomatic relief and normalization of serum
i i b: f disability, and fecal markers have been determined as short-term
restoration of QoL, and normal growth in children targets

R + Adapted from Tumer D et al. Gastroenterology 2021;160(6)-1670-1683.

gﬂﬁ 2 WUINNNNISINEIANY STRIDE-II: Treat-to-target3

520U fecal calprotectin AwNNZaN

NNSANET MOMENTUM trial szeedi 4 e fecal
calprotectin Fomnzaulunisuen histological remission
9g3¥NIN 75-100 mcg/s’ NMIANWIIAENIINTIVIAAT
fecal calprotectin #a%31n induction ¢e vedolizumab
%39 adalimumab 14 dUa"% (GEMINI trial Uag VARSITY

trial) WU A fecal calprotectin fitfosndn 250 mce/g
duwusnu clinical, endoscopic lUaufls histologic
remission uenaNi Sawud fecal calprotectin fitfosni
250 mcg/e i 6 dUAE wdsld biologic FawanaAILALs
senslddunsinda®  nsnsaainnuns3nulugiaed
flonnsvedsafigsuiufuusiivinsld biomarker 33y
Tunisfamueae lasidmune Ae fecal calprotectin
fitlundn 150 mcg/s wazA1 CRP 7iund 1314 biomarker
Tun15UsziugUie9e918anT1uIUv0IN1Td0INE B
dldnaflugvng ulcerative colitis 16 lugUaeiiennis
wazAn biomarker Lulululufiamadeadu wu {iae
9INUNA Wl fecal calprotectin 11N 150 mcg/g %30
fon1sus fecal calprotectin Wosni1 150 mcg/g iz
deandesaldlvafiousuifiulsalidnnunouasinnisusu

AN5NWY

nsisaN1sinenlugUae ulcerative colitis
ns¥nwiwsnganlugUle ulcerative colitis Usenu
lUdeematesiia lnaidenaunnuminzauvae Ui

WY TIULAEANTUIIVRLTA Aall

Traditional approach to IBD management
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Eouguen G, efal Cin GastroenteoiHepsiol 2015131042.50.
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5-ASA
wuzli3aldluguas Mild to moderate UC
Famu AOCC/APAGE recommendation 2020 wuziin




step up strategy TP8i3U91N 5-ASA 1158 sulfasalazine uaz

lugaengu proctitis w38 Left-sided colitis Uugi
14 topical 5-ASA %39 sulfasalazine 52u¢28’

American Gastroenterology Association (AGA)
wuziUUINYee 5-ASA Tun1s induction msldenluvuin
fige Tnealude uinndn 3 g/day fiwanisnevaussii
AnumnaUnivisevneiitosnd 2 o/day wenaini sl
mssnulagly topical 5-ASA Faufu oral 5-ASA Tvina
AssnwiRngInslR oral 5-ASA Wesegnaien Heluns
induction k&g maintain remission?®

NMIANWIUTBUNBUTENING  topical 5-ASA  uag
topical steroid Iuéﬂw proctitis #39 Left-sided colitis
WU topical 5-ASA Tinan1s3nwiiidnia topical steroid
Jeduiiinvesduugili topical 5-ASA snnadinnslek
topical steroid @ %3U 1% line treatment
Corticosteroid

Budesonide i extensive 1% pass metabolism
¥ systemic side effect andowauiaifisuiu
conventional  corticosteroid  luafniinsununldianiy
nau Ileocolonic Crohn’s disease waitlagUuiinisimun
Eﬂﬂ’sj'u Colonic released budesonide vilvenanuisald
oonquisiidnldlngileineld Saiwldludiae ulcerative
colitis 197 mgldnasannfiarsuinissnuisig 5-ASA
lallawa v3sldannsanunenisldernsnanla

MU systemic corticosteroid Wwugilwld induce

remission IUE:\JIIIIJ’JEJ ulcerative colitis ¥linFuKse Tnauuzl

G

1§ corticosteroid vnvaealdeAd  srezliatgEaliiiu
5 Ju waglduugdlild corticosteroid Tun1s maintain
remission’
Immunomodulator

Tduuzdwld thiopurine  1dunissnundeslunis
induce remission Iuéﬂ’m ulcerative colitis szuzlsa
fEu wdannsaldidunisinvidealdlugdae steroid
dependent ulcerative colitis M?@Q’ﬂ?&lmaimmmwu
NM335nW191n 5-ASA 161 °
Biologic

Tutlagduill Biologic agent warewlauenuilaliain
Anti-TNFs  fildunegnaenaun ldi1asdu  vedolizumab,
ustekinumab, tofacitinib n15taenTLAYDS biologic
ﬁaﬂﬁudﬁjﬂ’m ulcerative colitis a¥RITUINUTLEVDNN,
anavaensy, subiniseengs, anuliluniseangyd,
FBINNNITUTIITYT ARDATUTIAMAENISITET Toya
NIANYIUSHUTIBUTENIstneng3iidnin  Lagn1sAnYILUY
real world §elianunsassylauudaineviinlamionin
dsiddnegrmilslunsdons) Ao anaasady sngu
Anti-TNFs ﬁqLLﬂ%ﬁUiz?ﬁw%mwgqLwiﬂqiszﬂmsi’mﬁamﬂ
lunidie@edanuynvesinulsndoudiege eingu JAK
inhibitors asnsaifiuAAssHonsAnde Wy gata Waudl
Winnnandesdenisiindudengadiy  (thromboembolism)
gINgu  Anti-integrin, Anti-L12/23 finuidssdenisiin
aAmzunsndeutiesnineniinaluinedu’® Fsmsdensnli
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A15AARNINNISSABIMY ulcerative colitis AISIENISAAAINBINISHAE biomarker S3UAU WAluaAIUYDY fecal

calprotectin Fafunilslu biomarker fiRtudadoanal cut point Awmsnzausall nslinisShwnlulssnand

ningnsiiaasldnssnuimungan nesusunisiieuu Step-up Therapy Buduainmsldenlungy 5-ASA
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