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Acute severe colitis in children vs adults

Children (3)

Adult (1,2)

Truelove and Witts criteria: Pediatric Ulcerative Colitis Activity

* > 6 bloody bowel movements/day Index (PUCAI) > 65

* 1 marker so systemic toxicity
e Heart rate >90beats/min

* Temperature >37.80C

* Hemoglobin <10.5 g/dL
* ESR >30mm/hr

Truelove SC, Witts LJ, Br Med J, 1955; 2:1041-1048
Feuerstein JD et al, Gastroenterol, 2020; 158 (5): 1450-61
Assa A et al, J Peds Gastroenterol Nutr, 2025 Sep;81(3):816-851. Epub
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Acute severe colitis guidelines in children

Day 1-2

A child (0-18 years) with acute severe colitis (ASC)

¥
| Clinical assessment/Bloods'StoofPUCAI |

:

Admission for intravenous
mathylpradnisolona 1-1.5mg'kg up to B0mg
in 1-2 divided doseas,

!

antibiotics

It infection is suspectad or e
proceading o surgary:

Withhald 5-A54, strongly consider
abdominal X-ray, think about nutrition”

Day 3

| PUCAI =45 } | PUCAI <45 |

If toxicity or colonic dilatation”
{sae also table 2): NPO, steroids,
antibiolics and swrgical consult

| [

1. Secreen for sacond line tharapy
2. Chack all basaline investigations parfarmad
3. Involve surgeons if not previously consulled

If CMV pasitive cansull
infectious diseasa
specialist for therapy

Caontinue corticosteroids;
Consider oral steroids when PUCAI=35
[sea taxt for discharge
recommendalions)

4. Repeat bloods”
'

-—| Sigmaoidoscopy

Day 5

/ \. h’“l"h%.

-

| PUCAI =635 l | PUCAI 35-85 |

| PUCAI <35 |

L~

\ 1

Start second line therapy (infliximab,
tacralimus or cyclosparing) or
colectamy (Table 3}

additional days and
depanding on

Conlinua corticosteroids for 2-5

re-anter algorithm
PUCAI scora

T

—

Day & onwards

Continue reatmant and monitor prograss daily;

Strongly consider colectomy with any significant dele

rioration

Turner D et al, J Gastroenterol
Hepatol, 2018; 67: 292-310

113

MONTHLY



s T 1
mternational bowel
nd ULTRASOUND GROUP

Patient 1: CP

12yo M presenting with 1mo of
diarrhea, 10% weight loss,
elevated calprotectin (2400)

Had outpatient endoscopy,

and appearance was severe,
Mayo 3

PUCAI @ admission = 65 sigmoid coic;n -‘

MONTHLY
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Patient 1: CP
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Patient 1: CP

6/10/2024: Admitted

6/11/2024: Infliximab

6/13/2024: Discharged

Clinically, PUCAI improved to
35

Improvement in inflammatory
biomarkers

* Sed rate 80 -> 82
« CRP 82mg/dL ->54 mg/dL

MONTHLY



Patient 1: CP

IUS 6/13 - PUCAI 10

2D G50/DR32/FA10/P90/Frq Gen.’3.0cm
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£ —— D2 0.28 cm

— D1/2 48.83 %

el Avg(D1,2) 0.21cm

o Avg(All) 0.21 cm
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Patient 1: CP

Learning points: Manhagement plan:
Clinical response does not -Optimized dosing and
correlate with frequency of infliximab

ultrasonographic response

IUS indicated poor response
ahead of other blood work or
calprotectin
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Increased BWT at 48hr detects non-responders and
need for earlier intervention in ASUC (adult data)

Bowel wall thickness at 48 hours <3mm
Bowel wall thickness, outcome RT

1,0
10-
9 0,8
:
= 8 . ¢ 0,6
[~ *, a .
<7 s o IBWT <3mm|
= . . 0,4
§ 6 . p=0.03
e’ IBWT >3mm |
; 5 " 0,2
= o 80 o
24 PP 0,0
3 e ’
2 3 . .g;\?,‘ . 0 100 200 300 400
3] ® s
= o o % Days until any intervention
g2 . Y
p= - Non-responders T -, Total (n)  Any intervention (n) Mean (days) 95%CI Median (days) 95%CI p
1 - Responders
0 BWT =3mm 39 30 102 56 -148 11 0-27
0 Baseline 48 +24h 6+1 Idays BWT <3mm 17 9 199 124 - 274 140 - 0.03

1. llvemark JFKF et al. J Crohns Colitis. 2022 Nov 23;16(11):1725-1734.
2. llvemark JFKF et al. J Crohns Colitis. 2024 Jun 28:jjael01. Epub ahead of print.
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Patient 2: JG
History: Labs:
15y0, present to ED for 2 Calpro >3000 ug/g

weeks for diarrhea,
exacerbated by n/v, fever,

Extended Stool bacterial
Diagnosed UC 2018 at OSH,

lost to follow-up x 3 years panel negative
and on no therapy:. | ESR 18, CRP 1.5 mg/dL

C. Diff negative

Returned from Tijuana right
pefore the onset of symptoms

PUCAI @ admission: 75




international bowel
»d ULTRASOUND GROUP

Patient 2: JG
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Patient 2: JG
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Patient 2: JG

04/07/2024: Admitted

04/08/2024: Scope
PO Mesalamine + PR Budesonide

04/09/2024: Discharged

Clinically, PUCAI improved to
10

Improvement in inflammatory
biomarkers

* Sed rate 18 -> 6
« CRP15mg/dL ->1.0 mg/dL

MONTHLY
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Patient 2: JG

Learning points:

Could IUS in the ED avoided
this hospitalization?

PUCAI not representative of
disease extent in this
circumstance

Durazo F, Michail S, Inflamm Bowel Dis, 2022; 28(suppl 1): S33
Presented at Crohn’s Colitis Congress 2022 & DDW 2022

ENDOSCOPY
Hispanic Non-Hispanic
ps = 0.65" ps = 0.79°

95% CI** = (0.52, 0.79) 95% CI** = (0.70, 0.88)
p-value = 0.084"*"
a [1 |z 3 [o 1 [2 3

B CEEEEEE 3 |11 [3 |3

§ 1 |5 |4 [11 [3 |2 3 |9

= 2 Ta [z (@ [n 1 |8 14

3 [0 [0 |2 23 0o |2 18

* Spearman Correlation Coefficient
“*Confidence Interval
*"*p-value for comparison of correlation coefficients

PUCAI

PATHOLOGY
Hispanic Non-Hispanic
ps = 0.64" ps = 0.73"
95% ClI"* =(0.52, 0.77) 95% CI"" = (0.62, 0.85)
p-value = 0.300"

0 1 2 3 0 1 2 3
0 10 (6 6 0 9 5 3 0
1 10 |10 0 0 5 10 1
2 7 15 4 0 2 17 4
3 10 13 0 0 8 12
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Patient 3: MB

History: Labs:

11yo F with UC Calpro 2152.6 ug/g

* Diagnosed 06/2023 - C. Diff Negative
Mesalamine

« H.03/2024 - worsening ESR 5, CRP <0.5 mg/dL

symptoms, poor response to
steroids, C. Diff +

 Received 1 dose Adalimumab
+ Steroid + fidox

Readmitted 4/16 - completed
Steroid wean 4/13

« PUCAI 85
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Patient 3: MB

= 1US 4/17 — PUCAI 70

2D G50/DR32/FA10/P90/Frq Gen.2.5cm
« PD G60/0.80kHz/F1/FA9
——

-2

Sigmoid Tr




E ULTRASOUND GROUP

Patient 3: MB

Offered switch to Upadacitinib vs Infliximab

« Shared decision-making to proceed with infliximab due to family history of
clotting disorder and Steroids

PUCAI improved to 15 after split dose infliximab and pain
management

Steroid taper planned.



Patient 3: MB

Readmitted — abdominal pain,
hematochezia and diarrhea

C. difficile 4/15 negative

Off steroids, last infliximab 5/3

PUCAI 80
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Patient 3: MB

5/14 - PUCAI 60 (steroid started), C. Diff Positive

2D G50/DR32/FA10/PS0/Frq Gen.3.5cm B0 % 256% gf;giHFA;?;’:g Frq Gen.’3.5cm 2 & A
5 Z

i 2
2
-2 -d
' -— D1 0.48 cm ’
-3 " D2 0.45 cm -d
) D1/2 105.57 %
Avg(D1,2) 0.46cm " —

Avg(All) 0.46 cm
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Patient 3: MB

5/16 - PUCAI 40, on steroid and fidaxomicin

2D G50/DR32/FA10/PS0/Frq Gen.’3.5cm BRE 2D G50/DR32/FA10/P90/Frq Gen.’3.5¢cm 2 &[]
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o

-2
D1 0.12 cm

-3 D2 0.13 cm -3
D1/2 90.20 %

Avg(D1,2) 0.12 cm
Avg(All) 0.12 cm
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Patient 3: MB

Outpatient Follow-up
6/05

PUCAI = 20 (due to stool
frequency, abdominal
pain and poor activity
tolerance)

Infliximalb and Steroids
down to 20mg daily

2D G50/DR32/FA10/P90/Frq Gen.2.5cm
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Patient 3: MB

Well until came off steroids 7/18
7/18-7/22. iIncrease in abdominal pain, frequency and diarrhea

7/22. C. Diff +, started Fidaxomicin, with improvement in stool
frequency and bleeding

Weight loss of 2Kg

PUCAI 15 (pain, frequency and semi-formed)
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Patient 3: MB
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Patient 3: MB
Learning points: Manhagement plan:
IUS abnormal despite -Evaluated infliximab levels
improving PUCAI (98)
Disease distribution clear -Proposed change of therapy

to Upadacitinib

Dynamic changes can be
seen within days of treatment

changes
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Conclusion

« |USis a great tool for assessing disease activity in Ulcerative
Colitis, even in the setting of low to no symptoms

« Evidence that it is predictive of treatment failure in ASUC

* Changes are dynamic and can show rapid changes
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