


Patient Profile 

o ( Patient : M.Y.D, 50Y, M ), with panUC, and PSC, (diagnosed 5 years ago)

Initial Disease Course:

o First 2 years marked by frequent bloody diarrhea, tenesmus, and intermittent
fever

o Symptoms controlled with multiple treatment courses, leading to deep remission
of colonic disease

Progression of Hepatobiliary Disease

o Over the last 3 years, PSC worsened, with recurrent hospitalizations due to fever 
and jaundice

o Parital responses followed by relapses 

Current status 

o Developed liver cirrhosis secondary to PSC, unresponsive to standard therapies 

o Treatment included UDCA, cholestyramine, budesonide, plus AZA and biologics, 
but failed to halt progression



This Study Aims To

Prevalence of hepatobiliary manifestations among Syrian IBD

Disease burden and its impact on prognosis

Therapeutic approaches and effectiveness

Suggest recommendations that may benefit these patients



Data Collection VS Data Analysis

n = Z² × p × (1-p) / d²

Z = 1.96 (95% CI)

p = Expected prevalence

(From literature)

Design: Retrospective 

Cohort (2018-2024)

Population:

357 patients (ECCO-

confirmed IBD)

Final sample (n=357) > 

Minimum (n=265)

d = Margin of error

Common (≥1%): d=5%

Rare (<1%): d=3%
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Confirmed power ≥80% 

for primary endpoints







Results… Areas Of Discrepancy
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CD Location
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Late
disease

Early
disease

Disease initiation:
Expansion of 
auto-inflammatory 
process
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PREVENTION?

DIAGNOSIS

Stricture

Fistula/abscess

Surgery

Stricture

Sub-clinical
inflammation

IBD could lead to irreversible bowel damage without adequate and timely treatment
Early intervention is key in defining the right path for long-term remission
Still, effective treatment needed in UC and CD to provide adequate control of symptoms and mucosal 
inflammation (treat-to-target approach)

1. Colombel JF et al. Gastroenterology 2017;152:351–361.

Early Effective Treatment During The Window Of 
Opportunity Could Prevent Disease Progression





Primary Sclerosing Cholangitis (PSC) 
Prevalence And IBD Subtype Association

4,1% 2,49% 3-5%

Crohn’s

2,4%

UC

6,7%

10 - 15%

Cost – effective 
alternative

Suspected 
PSC

MRCP Ultrasound

PSC prevelance IBD Subtype

Cholangio Risk Diagnosis in Syria

SAUDI
SYRIA

GLOBAL



Portal Vein Thrombosis (PVT) in IBD

Clinical insight

active inflammation as 
a central risk factor

routine screening not 
recommended

complicate anticoague, 
and hepatobiliary 
comorbidities (PSC) in 
UC & cholelithiasis in CD 
→ multidisciplinary team

Challenges : malnutrition, limited 
healthcare (conflict zone)

(LMWH) is first-line therapy

Inherited or acquired 
thrombophilic disorders in 50%

A single reported PVT case in a CD 
pt with ↓↓Albu



Autoimmune Hepatitis (AIH) And 
Biologic Therapies

Rare in our cohort (single case)
complicates IBD treatment (biologics)

Prevalence
In Syria biopsy access limited 
→ non-invasive (simplified AIH)Diagnosis 

Treatment 

Biologic – induced AIH maybe 
but rare

CS, AZA, (Anti TNFs safe in 
IBD – AIH overlap)

AIH & Biologics 
challenges



HBV/HCV And Biologic Therapy Challenges

• HBV DNA>100 IU/mL 
• HBsAg reappearance
• ≥10-fold viral load increase

15-50 %
HBSAg +

Screening
HBsAg, anti-HBc, and HBV DNA 
before therapy is critical

Risk assessment
• serostatus 
• immunosuppressive intensity 
• comorbidities

Need for 
GuidelineComplexity

Newer biologics, ICIs → -/+ HBVr or 
immune-related hepatitis need CS

HCV
• DAA 1st ,
• Intractions → no data

Viral 
monitoring

What is HBVr ?
10 %

HBSAg -

Decesion for 
prophylactic

As anti 
HBS ≥100 



Azathioprine-induced Pancreatitis

7%

AZA - pancreatitis

40%

Malnutrition
Infections (H.Pylori)

leukopenia

Resource 
limited 
(Syria)

CBC monitoring 
Folate supplements

Work up



Cholelithiasis In CD

• Bile acide malabsorption 
(Ileocolonic CD 80%)

• Underdiagnosed

• limited access to US 
• financial restrict use of 

bile acid sequestrants 
(cholestyramine ))

Treatment GAP



• Metaboic 
dysfunction

• Chronic 
inflammation

• Treatment (CS)

• In Syria limited 
elastography 

• Alternative: 
Ultrasound, 

liver tests FIB-4 
score

• Lifestyle 
modification

• Steroid-sparing 
biologics

Metabolic Dysfunction-associated Steatotic
Liver Disease (MAFLD)



From Findings to Action… Study-Based Advice

MRI → (diagnosis & follow up) 

PSC

Alternative → Biannual US + 

Liver enzymes +? CA19-9

Nutritional optimization &

control of inflammatory activity

PVT

Doppler US → (MRI, 
CT) unavailable 

LMWH, MDT

Regular CBC monitoring

AZA Toxicity

Folic acid supplements

Unexplained ↑ liver 

enzyme → AIH

AIH

Simplified AIH score (alternative)

→ liver biopsy

CS, AZA, Biologics safe?? 

Cautiously, Paradoxical AIH



US annualy

Colelithiasis

Need recommendations (FIB-4 score??)

MAFLD

Liver enzymes, US, elastography

lifestyle modification, ↓ CS

HBSAb, HBSAg, HBCAb, HBVDNA

HBV

Vaxination (accelerated ), HBSAb monitoring

Prophylactic therapy (HBsAg-positive, 

high-risk anti-HBc+
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