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Abstract: Objective Crohn's disease (CD) has a variety of clinical manifestations and treatment options.
By reviewing the clinical manifestations and treatment options, this study aims to analyze how to rationally select
treatment according to the manifestations of CD patients. Methods Patients diagnosed as CD in RenlJi Hospital
from 2005 to 2014 were divided into two groups based on year of diagnosis: 2005 to 2009 and 2010 to 2014. Medical
information was recorded. Results There was no significant difference in clinical manifestations between the two
groups. Operation rate during 2010 to 2014 was significantly lower than that during 2005 to 2009 (P < 0.05). The
operation rate was low in the patients with perianal diseases, while that was high in the patients with penetrating
complication. The number of patients who received medicines at the time of diagnosis was significantly increased
during 2010 to 2014 when compared with that during 2005 to 2009 (P < 0.05). Use of 5-aminosalicylic acid was
decreased during 2010 to 2014 when compared with that during 2005 to 2009 (P < 0.05), especially in the patients

with colonic involvement, non-stricturing and non-penetrating and stricturing behavior. Use of immunosuppressors
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was increased significantly during 2010 to 2014 when compared with that during 2005 to 2009 (P < 0.05), especially

in patients aging from 17 to 40 years old, with colonic involvement and stricturing behavior. Use of infliximab was
increased significantly during 2010 to 2014 when compared with that during 2005 to 2009 (P < 0.05), especially in

the patients of < 16 years old, non-stricturing and non-penetrating behavior and had perianal disease. Conclusions

Patients without complications most likely adopt the "step-up" strategy, while the "top-down" strategy with

infliximab is used in patients of < 16 years old, or with perianal disease. The surgical rate is reduced in patients

with complications due to increased application of immunosuppressive therapy. The accelerated "step-up" strategy

is rational if conditions are not allowed. In summary, different treatment options should be used according to the

different manifestations.
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x1 WMA—RERMERZER 5 (%)

2005 ~ 2009 4E4H 24 95/60 141 (91.0)
2010 ~ 2014 4E4 447 202/114 291 (92.1)
X MH 0.310 0.039
PE 0.578 0.678

14 (9.0) 57 (36.8) 60 (38.7) 15 (9.7)

25(7.9) 98 (31.0) 120 (38.0) 29 (9.2)
1.563 0.024 0.031
0.211 0.877 0.861

2005 ~ 2009 4E4 114 (73.5) 81 (52.3)
2010 ~ 2014 441 223 (70.6) 153 (48.4)
X MH 0.453 0.614
P1E 0.501 0.433

11(7.1) 46 (29.7) 23 (14.8)
12 (38) 74 (23.4) 56 (17.7)
2437 2.146 0.619
0.118 0.143 0.431

*x2 WHEBELSWRRI # (%)

2005 ~ 2009
AL

2010 ~ 2014
42

x 1 0.114 3.457 3.269 0.129

PE 0.375 0.063 0.071 0.719

155 9 (5.8) 102 (65.8) 44 (28.4) 34 (21.9) 20(12.9) 98(63.2) 47 (30.3) 80 (51.6) 54(34.8) 21(13.5) 23(14.8)

316 16 (5.1) 234 (74.1) 66 (20.9) 74 (23.4) 40(12.7) 196 (62.0)105 (33.0) 146(46.2) 127 (40.2)43(13.6) 79(25.0)

0.064 0.402 1.220 1.259 0.000 6.329

0.800 0.526 0.269 0.262 0.986 0.012
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2005 ~ 2009 4E2H 155 15 (9.7) 140 (90.3)
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P1E 0.002 0.002
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x4 RMEDFANEERE 1 (%)

AT BT A 24 1(4.0) 23 (52) 15 (4.5) 9 (6.7) 8(7.3) 16 (4.4)
RMATIEIBTFA 447 24 (96.0) 423 (94.8) 321 (95.5) 126 (93.3) 102 (92.7) 345 (95.6)
X 1H 0.066 0.966 1.407
P1H 1.000 0.326 0.236

AT AT A 7(65) 17 (4.7) 2(33) 22 (54) 14 (48) 10 (5.6) 9(59) 15 (4.7)
RHEATHE BT A 100 (93.5) 347 (953) 58 (96.7) 389 (94.6) 278 (952) 169 (94.4) 143 (94.1) 304 (953)
x M 0.599 0.442 0.144 0.316

P 0.439 0.506 0.704 0.704

AT AR A 8 (4.4) 16 (5.5) 10 (5.5) 14 (4.8) 11 (17.2) 13 (32) 1(10) 23 (6.2)
ARMEATHEFA 173 (95.6) 274 (945) 171 (945) 276 (952) 53 (828) 394 (96.8) 101 (99.0) 346 (93.8)
X MH 0.278 0.112 22.394 4.559

P 0.598 0.738 0.000 0.038

®5 Wn5- [REKGERHFERNER H (%)

i 5- S HK R 263 16 (64.0) 247 (55.4) 184 (54.8) 79 (58.5) 63 (57.3) 200 (55.4)
AKH 5- EAKMIR 208 9 (36.0) 199 (44.6) 152 (45.2) 56 (41.5) 47 (42.6) 161 (44.6)
X fH 0.713 0.551 0.120
P 0.398 0.458 0.729

ffEH 5- BFEKHIR 57 (53.3) 206 (56.6) 43 (71.7) 220(535) 157 (53.8) 106 (59.2) 90 (59.2) 173 (54.2)

RH 5- BEAKGIR 50 (46.7) 158 (43.4) 17 (283) 191 (465) 135(462) 73 (408) 62 (40.8) 146 (45.8)
X H 0.370 6.986 1.337 1.035
Pl 0.543 0.008 0.248 0.309
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i 5- ERK IR 139 (76.8) 124 (428) 117 (64.6) 146 (50.3) 29 (453) 234 (575) 52(51.0) 211 (572)

K 5- EHKWR 42 (232) 166 (57.2) 64 (354) 144 (49.6) 35(547) 173 (425) 50(49.0) 158 (42.8)
X ME 52.358 9.237 3.328 1.246
P 0.000 0.002 0.068 0.264
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*6 HIImMEMERNEE # (%)

AT I A I 100 3(12.0) 97 (21.7) 81 (24.1) 19 (14.1) 16 (14.5) 84 (232)
R B e 371 22 (88.0) 349 (78.3) 255 (75.9) 116 (85.9) 94 (85.5) 277 (76.8)
x MH 1.345 5797 3.836
P1H 0.246 0.016 0.05

P BRI RS 18(16.8)  82(225) 20(333) 80(195) 60(205)  40(223) 30(19.7)  70(219)
S R Iy 89 (83.2) 282(77.5) 40(66.7) 331(80.5) 232(79.5) 139(77.7) 122(80.3) 249 (78.1)
x 18 1.609 6.022 0.215 0.300
P8 0.205 0.014 0.643 0.584

{68 FH B e RS 44 (195) 56 (229)  53(293) 47 (16.2) 13(203)  87(214) 26(255)  74(20.1)
P e M 182 (80.5) 189 (77.1) 128 (71.7) 243 (838) 51(79.7) 320(78.6) 76 (745)  295(79.9)
x A 0.807 11.392 0.037 1.412
PE 0.369 0.001 0.847 0.235
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R7 U INF-o BHERMEAZR # (%)

f#iFH TNF- o Bl 41 6 (24.0) 35(78) 30 (8.9) 11 (8.1) 5(45) 36 (10.0)
A H TNF- o BEREHLIR 430 19 (76.0) 411 (92.2) 306 (91.1) 124 (91.9) 105 (95.5) 325 (90.0)
X 1H 7772 0.074 3.124
P 0.005 0.786 0.077

fHH INF- o BsfebiiE 6 (5.6) 35(96)  5(83) 36 (88)  30(103) 11 (6.1) 9(59)  32(103)
HF TNF-o PUOEEESIR 101 (94.4) 329 (904) 55(91.7) 375(91.2) 262 (89.7) 168 (93.9) 143 (94.1) 287 (89.7)
x M 1.671 0.012 2.380 2.189
P 0.196 0.913 0.123 0.139

ffi ] TNF- o HLTERERIIR 24 (13.3) 17 (59) 14 (7.7) 27 (9.3) 2(3.1) 39 (96) 21(206) 20(54)

AH TNF-« BEHEBUR 157 (86.7) 273 (94.1) 167 (923) 263 (90.7) 62 (96.9) 368 (90.4) 81 (79.4) 349 (94.6)
X 1H 7.674 0.348 2.902 23.135

P 0.006 0.555 0.088 0.000

KR8 HEBITHMIEREZSH H (%)

BIFATEGR 102 70 (31.0) 32 (13.1) 29 (16.0) 73 (25.1) 7 (109) 95 (233)
TCAT R 369 156 (69.0) 213 (86.9) 152 (84.0) 217 (74.9) 57 (89.1) 312 (76.7)

x 18 22.231 5.500 5.015

P 0.000 0.019 0.025
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