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Le Berre C et al. Gastroenterology 2022

Why treat to target in UC?



Danese S et al Nat Rev Gastro Hep 2020. D’Amico F et al. UEGJ 2022. Hassan SA et al. WJG 2024

The concept of  DISEASE CLEARANCE: a new composite desirable outcome



Where mesalazine (5-ASA) fits

Raine T et al. JCC 2022.
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Optimization of  treatment aims to 

ensure that the best outcomes for 

patients are achieved while 

avoiding the use of  systemic 

steroids whenever possible

Principles of optimizing 5-ASA



Is there an optimal dosage of  5ASA in induction of  remission?

In patients with mildly to moderately active left-sided or extensive ulcerative colitis, combined oral and topical
mesalazine therapy and high-dose mesalazine are superior to standard-dose mesalazine for induction of remission

48 induction randomised trials 
(8020 participants)



• Possibility to administer high doses of  active ingredient directly to the 

superficially inflamed mucosa 

Volume is the key factor

Role of topical 5-ASA?



Ford et al, AJG 2012

Combined 5-ASA therapy appeared superior to oral 5-ASAs for induction of  

remission of  mildly to moderately active UC. Intermittent topical 5-ASAs (3 gr/week)

appeared superior to oral 5-ASAs for preventing relapse of  quiescent UC.

The power of  combined therapy: 1+1 = 3!



One daily dose

Murray A et al, Cochrane Database Syst Rev 2020 

Once daily?



5-ASA brands

Murray A et al, Cochrane Database Syst Rev 2020 



Cyclic assessment of  

treatment response.

Steroid sparing

Prevention and 

early identification 

of  disease relapses

Setting up adequate 

treatment

Tight 

monitoring 

TIGHT MONITORING to reach targets in mild to moderate UC



Patient reported outcome (PRO2)

Combined rectal bleeding and stool frequency subscore of  0 

identified patients in endoscopic remission with a pooled 

sensitivity value of  36% and a specificity value of  96% 

➔ PROs correlate closely with overall well-being and should be evaluated regularly throughout the disease 

course. 

➔ In UC, PRO2 (including stool frequency and rectal bleeding) has emerged as the standard for 

symptom assessment. 

However, the correlation between PROs and histological and 

endoscopic outcomes is poor.

Narula et al. CGH 2023.



Dulai PS et al, Clinical Gastroenterol and Hepatol 2023

Role of  FC



The timing of  endoscopic procedures should vary based on clinical activity and fecal calprotectin levels

➔ In case of  clinical remission with normalization of  inflammatory markers it could 

reasonably be performed WITHIN 12 MONTHS.

➔ In case of  persistent activity, endoscopy should be performed much SOONER

Role of  endoscopy

SIGMOIDOSCOPY OR FULL COLONOSCOPY??



Role of  endoscopy



Allocca M et al, JCC 2018

n = 53

➔ Colonic wall thickness, colonic 

wall flow, hypoechogenic wall 

pattern and the presence of  

lymph nodes significantly 

correlated with endoscopic 

activity. 

➔ CWT and CWF were 

independent predictors for 

endoscopic activity

BOWEL ULTRASOUND: is there a role?



Kucharzik T et al, JCC 2025
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Principles of optimizing 5-ASA

OD non-inferior
to be preferred (discuss 

adherence!)

4.8 gr/day superior

BOTH!



Louis E et al, IBD 2022

Optimised treatment (maximising dose of 5-ASA and use of combined oral and rectal therapy before treatment
escalation) was compared with standard treatment (standard doses of 5-ASA without optimisation).
Modelled data were derived from published meta-analyses.

A decision tree model followed
10.000 newly diagnosed
patients with mild-to-moderate
UC through induction and 1
year of maintenance treatment



• 47% achieved remission on standard dose

5ASA compared with 66% on optimised

5ASA (relative increase of 39%)

• 18% of patients avoided systemic

steroids due to the use of optimised

5ASA regimen

• The modelling conducted in this study 

indicates that an optimised treatment 

pathway for mild- to- moderate UC has 

clear benefits for patients.

Louis E et al, IBD 2022



Take-home messages

• T2T strategy is essential (clinical + biomarker + endoscopic)

• IUS is a useful monitoring tool to be used as P.o.C. also in UC.

• Mesalazine is first-line for mild–to-moderate UC; optimize
dose (OD!) and route before escalation.

• Monitor early and objectively; adherence and rectal therapy
are high-yield interventions.
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