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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



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
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d = Margin of error
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Design: Retrospective
Cohort (2018-2024)

Population:
357 patients (ECCO-
confirmed IBD)

Final sample (n=357) >
Minimum (n=265)

Confirmed power >80%
for primary endpoints
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> 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.




Table 2: Statistical Comparison of IBD Treatments: Damascus vs. Iben Al-Nafees

Parameter D(:!:;;‘;)ns Ieb:ﬁi?;;fees p-value Interpretation
1. BIOLOGIC MONOTHERAPY 35.1% (113) 60.5% (92) 0.28 No significant difference
- Infliximab (IFX) 42% (86) 45% (68) 0.35 Comparable use
- Adalimumab (ADA) 38% (78) 40% (61) 0.69 Comparable use
- Golimumab (Goli) 12% (23) 3% (12) 0.04 More common in Damascus
- Ustekinumab (UST) 8% (16) 7% (11) 0.72 Comparable use
2. BIOLOGIC Second option 32.7% (67) 30.3% (46) 0.62 No significant difference
-IFX +ADA 30% (34) 35% (23) 0.39 Comparable use
-ADA+TUST 25% (17) 15% (7) 0.03 More common in Damascus
- ADA + Goli 15% (10) 20% (9) 0.08 Trend toward Iben Al-Nafees
3. STEROID USE 68.3% (140) 62.5% (93) 0.25 No significant difference
- Prednisone 80% (112) 32% (78) 0.71 Comparable use
- Budesonide 20% (28) 18% (17) 0.68 Comparable use
4. STEROID DURATION (days) 180=45 150 = 60 0.02 Longer in Damascus
5. AZATHIOPRINE USE 32.2% (107) 48.0% (73) 042 No significant difference
- Dose (mg/kg/day) 2304 22=x03 0.12 Comparable dosing
6. AZATHIOPRINE DURATION 420 = 120 380 = 90 0.07 Trend toward longer use in
(days) Damascus
7. TREATMENT FAILURE 22% (45) 18% (27) 0.15 No significant difference
- IFX failure 12% (24) 10% (13) 0.32 Comparable rates
| ADA failure 8% (16) 6% (9) 0.41 Comparable rates

*(y* test for proportions; t-test for durations; significance at p < 0.05)*




6,7% 2,4%

GLOBAL
. ucC Crohn’s
3-5%
Cholangio Risk Diagnosis in Syria

I Cost - effective
alternative

10 - 15% - ——




A single reported PVT case ina CD Jctive inflammation as
pt with { J Albu a central risk factor

Inherited or acquired

routine screening not

thrombophilic disorders in 50% recommended
( Clinical insight (LMWH) is first-line therapy
\/ complicate anticoague,
Challenges : malnutrition, limited and hepatobiliary
healthcare (conflict zone) comorbidities (PSC) in

UC & cholelithiasis in CD
—> multidisciplinary team



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

@ Prevalence

Diagnosis

In Syria biopsy access limited
— non-invasive (simplified AIH)

AlIH & Biologics
Treatment

challenges

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




« HBV DNA>100 IU/mL 15-50 %
What is HBVr ? + HBsAg reappearance HBSAg:

« >10-fold viral load increase

@ g : HBsAg, anti-HBc, and HBV DNA As anti
creening before therapy is critical HBS 2100

Newer biologics, ICls — -/+ HBVr or L
immune-related hepatitis need CS Guideline

Viral
monitoring



AZA - pancreatitis leukopenia Work up

Malnutrition CBC monitoring
Infections (H.Pylori) Folate supplements



)

« Bile acide malabsorption .

(Ileocolonic CD 80%)
« Underdiagnosed

limited access to US
financial restrict use of
bile acid sequestrants
(cholestyramine ))
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+ Metaboic * InSyria limited * Alternative: * Lifestyle
dysfunction elastography Ultrasound, modification

« Chronic liver tests FIB-4 « Steroid-sparing
inflammation score biologics

 Treatment (CS)



From Findings to Action... Study-Based Advice

AZA Toxicity

Regular CBC monitoring

Folic acid supplements

AlH

PSC
— MRI — (diagnosis & follow up) —
N Alternative — Biannual US +
Liver enzymes +? CA19-9
PVT
Nutritional optimization & ,
control of inflammatory activity
Doppler US — (MRI,
CT) unavailable
— LMWH, MDT

Unexplained 1 liver
enzyme — AlH

Simplified AlH score (alternative)
— liver biopsy

CS, AZA, Biologics safe??
Cautiously, Paradoxical AlH



Colelithiasis

MAFLD
e Need recommendations (FIB-4 score??)
— Liver enzymes, US, elastography
SN lifestyle modification, | CS

HBV

: HBSAb, HBSAg, HBCAb, HBVDNA

— Vaxination (accelerated ), HBSAb monitoring

Prophylactic therapy (HBsAg-positive,
high-risk anti-HBc+
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HBsAg-positive individuals at low risk of reactivation do not /4
need to be treated if HBV DNA monitoring is performed at least Sae
every 3 months. If there are concerns about feasibility of HBV

/ DNA monitoring, prophylactic NA therapy should be initiated
P' /77/}7‘/ //705 fg/b (LoE 2, strong recommendation, strong consensus).

0[’50//( , %/0/5, e, /&ﬂhe following section is intended for HBsAg-negative/anti- h e Cuide

/7}0/25 Or used for NA therapy. \
/ 7 \ &/
//I/ ecO«\- HBsAg-negative, anti-HBc-positive and HBV DNA-positive Q % o) isplay options 'ﬁ'
“‘ individuals should be managed in the same way as | Qf "
0 %:f HBsAg-positive individuals (LoE 2, strong recommenda- ‘.f‘/‘ % 7

\J\g\&’” tion, strona consensus).

L. »\-,\..u!" “‘sbﬁ’“ e HBsAg-negative, anti-HBc-positive, HBV DNA-negative in-
h\"hﬁt‘ dividuals should receive prophylactic NA therapy if immu- 7

~ hosuppressive therapy associated with a high risk of HBV

Preva].EI Q 2\ \f\"}*‘) reactivation is planned (LoE_2, strong recommendation,

inf].ammi. po strong consensus).
_ * HBsAg-negative, anti-HBc-positive, HBV DNA-negative in-
therapy: d Wy * dividuals who will receive an immunosuppressive regimen
with moderate or low risk of reactivation do not need to be
St“dy » treated and should be monitored closely (HBsAg and/or HBV

DNA every 3 months). If there are concerns about feasibility
. of HBV monitoring, prophylactic NA therapy should be
Marouf Alhalabi ", Hussal initiated (LoE_3, strong recommendation, consensus).
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