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Perianal Crohn’s Disease (pCD)

— 25% of all CD patients

* Consequences:
N — More frequent surgery
"’ UChicago — Worse quality of life
<7 Medicine — Limited therapeutic options panes and Rimola. Nat Rev Gastro 2017.




~20% of CD patients without clinical pCD have fistula
(sinus) tracts seen on imaging

Absence of Perianal Symptoms Does Not Mean
No Perianal Fistula in Newly Diagnosed CD

* Methods

3 . . Asymptomatic Symptomatic No perianal
* Retrospective review of 274 newly diagnosed CD (2015-2017) perianal fistula  perianal fistula fistula
48 110 116
* Results 18%) fa0%) (2%)

s 158 (58%) patients had perianal fistulae present on anal canal MRI results

Supplementary Anal Imaging by Magnetic Resonance | ® L i s st oo EE R

* >1internal opening: asymptomatic 27%; symptomatic44%

Enterography in Patients with Crohn’s Disease Not - gt syt srs coome [ | uarssse | v

Lower rates of healing in the asymptomatic group at both 1 and 2 years after
updates - -
diagnosis Hs-CRP 1.003 0.930-1.016 0.626

Suspected of Having Perianal Fistulas NRC—————

s 2years: asymptomatic 16%; symptomatic 25%

Pyeong Hwa Kim,” Seong Ho Park,”* Kiok Jin,” Byong Duk Ye,** CONCLUSIQN i ncidence ofperianl it i newly dagnosed COpatens
. . . . . symptomatic perianal fistula had a lower healing rate at 1and 2 years
Yong Slk YOOI’],i’H Jong Seok Lee,* Hyun J|n K|m,* Ah Young K|m’*’¢ FErg on i RansrnanT after diagnosis and could potentially progress to symptomatic fistula
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Approach

1. Colonoscopy w/ anal canal/rectal bx
2. pUS
3. Anal canal MRI

Aim1
[ Subclinical Characterization of subclinical pCD
CDw/o | \ \ \ S pCD ) patients:
[ clinical pCD | "No Subclinical 1. Crohn’s phenotype
=\ 0CD ) 2. Disease activity

3. Associated perianal findings
(skin tags, etc)

4. Histologic findings

5. Radiologic findings
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Image Acquisition

UChicago
<7 Medicine Lavazza and Maconi. J Ultrasound 2019

Q ita
catsci| Gxco ol




PAI6 UofChicago Medicine River East MI 0.73 02-14-2023
TIs 0.3 10:59:23AM
Pediatric /IBD /CA4-10M /FR43Hz /6.0cm BEFLAEY
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Preliminary results

Inflammation? Colonic Inflammation? Rectal Inflammation
6 (22%)
27 Subclinical
> 50% 33% 33%
CD w/o
—)
21 (78%)
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Next steps

e Continue patient enrollment
* Investigate and host and microbial changes in subclinical pCD

e Determine if subclinical pCD can resolve with treatment. Should this
be a new treatment target?
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Approach

1. Colonoscopy w/ anal canal/rectal bx
2. pUS

3. Anal canal MR .
Aim 2

[ Subclinical 1. Immune profiling
[ CDw/o | L pCD ) 2. Microbial profiling
clinical pCD :( No Subclinical |
L pCD )
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Subclinical pCD patients have a unique microbiome

Relative Abundance Genera
All Locations
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