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What is inflammatory bowel disease?

A Long term ilinesses of the intestines that have redne!
swelling, and ulceration in the digestive system,
particularly the colon ( large intestine)

A Characterized by episodes of symptoms ( flare up) o
remission

A Usually affects young adults ( rarely affects elderly a
age 80)

A Two types
ACrohnos di sease

A Ulcerative colitis

NOT THE SAME as IRRITABLE BOWEL



State of affairs in IBD
A There are about ~ 1 million individuals In the
U.S. with IBD

A There 1910 curefor these disease BUT we sur
want to find one

A Costs are ~ $2 billion to the U.S. healthcare
system




The digestive organs

Sites of involvement

] Ulcerative colitis
[] Crohn's disease
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How do these illnesses look?

Ulcerative colitis




Symptoms of IBD

A Diarrhea or frequent loose bowel movements
A Blood mixed in the stool

A Abdominal pain

A Urgency or loss of control of bowel movements

A Symptoms outside of the digestive system
A Fever of unknown origin
A Chronic joint or back pains
A Recurrent skin or mouth sores
A Certain types of liver disease
A Long tem inflammation or pus in the eyes



Types of IBD

Crohnos Ulcerative colitis

Any part of the Gl tract Usually only the colon

Full thickness affected Only inner lining affected

Has normal areas Continuous disease from
Interspersed with diseasg rectum upward

Can cause Does not cause these

Blockages/Narrowings
Burrows ( fistulae)
draining feces




Example of a fistula




Types of IBD

Inflammatory Bowel Disease

/' Ulcerative
. Colitis




Course of disease
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Pathogenesis of IBD
Intestinal Miliew

1. Altered genetics QQ 1. Altered
making it ready bacterial
for an immune contents
system

2. Altered diet

2. Overactive T cells contents

Host Immune Response

3. Altered cytokine
balance towards
infalmmation

4. Lack of simple
defense such as
Innate immune

system : :
Intestinal Barrier

- Primary defects- of mucous ?

- Defects in tissue repair



Pathogenesis of IBD

o

<
<
<

Normal Luminal Milieu

<
<

Intact Intgstinal Barrier
o

Hostile Luminal Milieu

<

Broken Inte%tinal Barrier

<

Intolerant Mycosal Immunity lelzreimt dslbsosel lmmuliy
<o

Defective Repair Effective Repair



Pathogenesis and treatment of IBD

NESE
barrier
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Ulcerative colitis incidence
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IBD Is primarily an
environmental disease

RISK/ Concordance. e\

1stdegree relative with IBD 7%

Crohnos monozlygoti c 468%vi n

UC monozygotic twin 7%




What causes IBD?

A Environmental factors
City vs rural areas

Western world vs%3yorld countries

A Hygiene theory
A Diet

A Bacterial flora
A Stress

A Sleep

A Other factors



