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Distinct patterns of naive, activated and memory T and B cells in
blood of patients with ulcerative colitis or Crohn’s disease

Rabeet al. ClinExp Imm, 2019,EPub
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Maccioni$S @ntsai, EurRadio) 2019 (Epub)

MRI reveals different Crohn’s disease phenotypes in children and adults

A350 MRI (101 gyQGahmbetdg) 11
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Maccioni$S antsai, EurRadio) 2019 (Epub)
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Inflammatory Bowel Disease and Mutations
Aftecting the Interleukin-10 Receptor
TP

- N Engl | Med 2009;361:2033-45.
. - Glocker et al.
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Very early onset IBD
(VEO-IBD)
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Biopsziab0eos/HPF ?7?7?
Eosinophilicolitis / IBD

Eosinophiliccolitis

20% of IBDEosinophiliccolitis

IBD

Allergic
colitis
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Mennyi a nor m&lniza t\Basst a

wManyonormak patientswith FunctionalabdominalGldiseases
normalmucosabut Eos Halke m
- pathomechanisni!!

wDiameterof microscope
HPFor 0.2mm2

18. KissZ Tel B, Farkas N, ef al. Eosinophil counts inthe small intestine and colon

m of chidren without apparent gastrontestinal disease: a meta-analysis. J
Pediatr Gastroenterol Mutr 2018; 67:6—12.

A key study to address a difficult problem.

DEBRECENI Walker etal. CurrOpinGastroent2019;35,4250
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FIGURE 3. Forest plot depicting the analysis of cell counts in the large intestine and the rectum (data presented in cell/high-power field (HPF),
where the area of the HPF=0.2 mm?),

Study Mean cell count (95% CI)  Weight (%)
rectum |
Chemestova E. (20186) -> : 3.45 (2.67, 4.24) 4,51
DeBrosse, C. W., et al. (2008). e 5.93 (3.72, 8.14) 4,30
Behjati, S., et al, (2009). - 6.38 (5.16, 7.59) 4.47
Morgenstern S. (2018) e 16.00 (12.19, 19.81)  3.90
Subtotal (l-squared = 94.2%, p = 0.000) — % 7.39 (4.20, 10.59) 17.18
with estimated predictive interval : (0, 22.33)

. . |
sigmoid colon "
Chernestova E. (2016) -, 6.98 (5.52, 8.45)
Saad, A. G. (2011). - 8.86 (7.52, 10.19) 4.45
Morgenstern S. (2016) il 10.67 (8.97, 12.36) 440
Subtotal (l-squared = 81.0%, p = 0.005) < » 8.80 (6.82, 10.77) 13.29
with estimated predictive interval : (0, 32.49)
colon descendens :
Saad, A. G. (2011). - 7.64 (6.42, 8.87) 447
Chernestova E. (2016) —— 11.45 (8.16, 13.75) 429
Morgenstern S. (2016) - 12,00 (1073, 13.27) 446
Subtotal (l-squared = 92.1%, p = 0.000) —-CP——# 10.32 (7.22, 13.42) 13.22
with estimated predictive interval " (0, 49.10)
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.
European Journal of Gastroenterology & Hepatology 2015, 2720-23

Eosinophilic gastrointestinal disease and inflammatory bowel
disease in children: is it a disease continuum?

Mohamed Mutalib, Sarah Blackstock, Victoria Evans, Bonita Huggett,
Sibongile Chadokufa, Fevronia Kiparissi and Mamoun Elawad

Eosinophil oesophagitis

AASix food eliminationdiet®
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Chassaingt al, Nature, 2015

Dietaryemulsifierampactthe mousegut microbiota
promotingcolitisandmetabolicsyndrome
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ﬁ
CrohnDisease=xclusionDiet (CDED)

A CD exclusiondiet (CDED) is awholefood diet coupledwith partial
enteralnutrition (PEN): reduceexposureo dietarycomponents
hypothesisedb negativelyaffectthe microbiome intestinalbarrier, and
Innateimmunity.

Al12 hetes, P r o smpuidentrikusRCT,IC®hmgyeridkeék z
ACDED®° s s z e h a skoinzl rt-Blsaagedd@sg Ipil €1 §s s a |l
AEl et KKBr :®vg) P@®D0eImel kedett gyul | &

A Group 1: CDED Stagel diet + 50%caloriesfrom PEN (Modulen, Nestle
for 6 weeks followed by CDED Stage2 + 25% PENfor the next6 weeks

A Group 2: EEN for 6 weeks(Modulen) followed by 6 weeksof freediet
with 25% supplementataloriesfrom PEN.
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A.Levineet al, ECCO, 201

Eredm®nyek

wTolerancia.CDED: 39/40 (97.5%)
EEN: 28/38(73.7%) (j©0603).

wSteroidmenteNB YAIE TMsd® KSGSYY t/ 51 L
CDED+PEN.
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wGroup 1: 3126 1744¢ /52 vs. Group 2: 26414021-1589
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Vedolizumab use after failure of TNF-a
antagonists in children and adolescents
with inflammatory bowel disease
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Schneider et al. BMC Gastroenterology (2018) 18:140
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\ Sauer et al. Medical radiation exposure in children with IBD itk 7 O
wY N f l estimates high cumulative doses. lmoclltls u S N
gyermekl Inflamm Bowel Dis. 2011;17:2326-32.
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Basedon: JC EscheRigDis2009;27:382386
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Testa$ antsal, DigLiverDis 2019Apr51(4):5245

Successful outcome of the transitional proced8Df
from pediatric to adult age: Byears experience

A 106 gyermek, IBD
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AUt §®Mm35+-0,547 (p<0,001)

ATrane? &t ti k- 0288044 kezel ®s:
AUt §@(1#/-0,3 (p<0,001)
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Zouet a|, IBDE—PuB

Systematic Review With Meta-analysis: Epidemiology of
Nonalcoholic Fatty Liver Disease in Patients With Inflammatory
Bowel Disease

woMd DAl a3t Sbete§ pcHn L. 5
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w27,5% (95%CI: 2034,2%)
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Forest plots for continuous isk factars for nonalcoholic fatty liver disease in patients with inflammatory bowel disease.

NAFLD + BD IBD On Mean Difference Mean Difference
SIUGY or Subdaroue ean . Dial e 0 Vel Random, 33% N‘R.nm,ﬁﬁm
1,21 Duration of IBD
Glassner 2017 20 122 5 10 77 56 27.9% 1000[6.22 13.78] = =
Saroli Palumbo 2018 165 111 126 118 07 258 360%  4.70[243,6.97) -
Sagami 2017 172 04 66 141 12 237 360%  3.10[0.83,537] “ge
Subtotal (95% CI) 248 551 1000%  5.60[2.24,8.97] -
Heterogeneily: Tau? = 6,84; Chi* = 9.43, df = 2 (P = 0.009); P = 79%
Test for overall effect: Z = 3.26 (P = 0.001)
1.2.2 Age
Saroll Palumbo 2018 502 128 126 387 149 258 175%  11.50([8.62, 14.38] -
Glassner 2017 45 141 56 35 13 56 100%  10.00[4.98,15.02) e
Schrder2015 M1 15 T3 U5 08 186 272%  9.60[9.24,9.96] "
Sagami 2017 42 127 66 355 117 237 153%  650[3.08,9.91) S
Principi2018 499 158 130 434 15 335 163%  6.50(3.34,9.66] —
Sourianarayanane 2013 46 133 76 42 141 141 138%  4.00[0.21,7.79] g
Subtotal (95% Cl) 527 1213 100.0%  8.22(6.22, 10.22] kg
Heterogeneity: Tau? = 3.78; Chi* = 16.72, df = 5 (P = 0.005); I* = 70%
Test for overall effect: Z = 8,07 (P < 0,00001)
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LoosseAlimentPharmatherapy, 2018;28:5237

Colorectal cancer survelllance
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