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Clinical pattern of Crohn’s disease in children: a 3-year single-center follow-up study
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[Abstract] Objective: To investigate the clinical pattern and influencing factors of pediatric Crohn’ s disease. Methods: A
retrospective analysis was conducted on the baseline data of 59 children who were diagnosed with Crohn’s disease and admitted at the
Children’ s Hospital Affiliated to Nanjing Medical University, from November 2015 to November 2020. Data collected included age,
sex, clinical symptoms, laboratory tests, imaging, endoscopic examinations, and treatment plans. Logistic regression models were used
to analyze the influencing factors of clinical patterns in pediatric Crohn” s disease. Results: Among the 59 children, 11 were lost to
follow-up, and 48 completed long-term follow-up. During the follow-up, 1 child died, 1 underwent partial enterectomy, 7 (14.6% )
developed new stenotic disease behavior, and 29(60.4%) had recurrence. Among the 48 children, 31(64.6%) reported a decrease in
the severity of intestinal symptoms, defined as the quiescent pattern, 2(4.2%),5(10.4%) , and 10(20.8%) had an increase in symptom
severity, chronic persistent symptoms, and chronic reccurrent symptoms, defined as the severe pattern. The regression analysis
indicated that wasting at the time of initial diagnosis could be a risk factor for the progression of Crohn’s disease to a severe pattern
(OR=4.009, 95% CI: 1.047-15.346, P=0.043). The percentage of children with combined stenosis or perforation was significantly
higher in the severe pattern than in the quiescent pattern (41.2% vs. 16.1%). The initial treatment plan did not significantly affect the
disease pattern of Crohn’s disease. Conclusion: Wasting at the time of initial diagnosis may serve as a risk factor for the progression of
Crohn’s disease to a severe pattern, indicating the need for more aggressive treatment and close follow-up for these children.
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Table 1 Basic clinical characteristics of 59 CD children at

initial diagnosis [n(%)]
Completed Lost to
Clinical characteristic follow-up follow-up P
(n=48) (n=11)

Age at diagnosis 0.078
A1a(0-<10 years) 11(22.9) 0¢0)
A1b(10-<17 years) 37(77.1)  11(100.0)

Sex 0.900
Male 34(70.8) 8(72.7)

Female 14(29.2) 3(27.3)

Location 0.154
L1 0(0 1(100.0)

12 9(75.0) 3(25.00
L3 38(84.4) 7(15.6)
Combined with L4 23(71.9) 9(28.1)

Behaviour 0.876
Bl 36(75.00 8(72.6)

B2 or B2+B3 12(25.0) 3(27.3)

Perianal disease modifier 0.347
PO 25(52.1) 4(36.4)

P1 23(47.9) 7(63.6)

Growth delay 0.900
GO 45(70.8) 8(72.1)

Gl 3(29.2) 3(27.3)

Wasting 0.108
No 26(54.2) 3(27.3)

Yes 22(45.8) 8(72. 1)

LA I 7 55 AL b B T AR SR
(41.2% vs. 16.19%) , H 22 7 L4t 115 & L (P=0.055,
F 2 F bR S EE ) LYIS I T8 R A
A A 2 A Givh 5 L (P=0.020, % 2) . Logistic
(5] VA 53 B 5 2 IRATI 2 Bf i 988 ) ) L J oy 7 B A X
() X B 284 i C(OR=4.009, 95% CI: 1.047~15.346, P=
0.043,%3).
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Table 2 Comparison of baseline characteristics of quies-

cent and severe patterns of CD in children

[n(%)]
Quiescent Severe
Baseline characterisitc pattern pattern P
(n=31) (n=17)

Sex 0.978
Male 22(71.00 12(70.6)

Female 9(29.0) 5(29.4)

Age at diagnosis 0.940
Ala(0-<10 years) 7(22.6) 4(23.5)
A1b(10-<17 years) 24(77.4) 13(76.5)

Location 0.090
L1 00 00
L2 3(33.3) 6(66.7)

L3 27(71.1) 11(18.9)
Combined with L4 16(69.6) 7(30.4)

Behaviour 0.055
Bl 26(83.9) 10(58.8)

B2 or B3 5(16.1) 7(41.2)

Perianal disease modifier 0.930
PO 16(51.6) 9(52.9)

P1 15(48.4) 8(47.1)

Growth delay 0.938
GO 29(93.5) 16(94.1)

Gl 2(6.5) 1(5.9

Wasting 0.020
No 20064.5) 5(29.4)

Yes 11(35.5) 12(70.6)

Steroid 0.601
No 24(77.4) 12(70.6)

Yes 7(22.6) 5(29.4)

Strategies 0.489
Top down 15(48.4) 10(58.8)

Step up 16(51.6) 7(41.2)

Ve 2 1028 L(72.99 ) S P ARl T R
AR 55 2R L R B TR AR B, 4

SR I 60.4% 58 ) LI R K5 22.9% 8 ) LI E H K
Ay JLEE CD WIS I AT 209% 10 B L& 918648 (B2)
B IEME (B, 1 F )G 41% 5 H A2 E )L
TR AR T O, $E o JORE MR AE W]l Ik 25 Wi 9T 19 3
Eff . KAEBEYT T 7 1 (14.6% ) 2 )L H B8 1 8k 2
PE T, 4 SR 5 Kori 255 /N L CD & 24597 1)
KIARE U7 25 RARL . B2 B G PRAFAE 3697 T
RGHRIEAE R TAR SN, B AT 7 0 A R IR
S 2Rl AT B 4% CD 2F 4EPERR AR

AH0y JLE CD B AR 23 A 2o i 1B R
R T2 T 64.6% 1 35.4% . BRI LA
Irpe Az mlcgE FL LR B s T B R L (41.2%
vs. 16.1%, P=0.055) , BAA 2 R o giit s 3, H2&
X T B O R AN PR B A R, nTRERZI T PR, 2
T ] 25.1% 1 22 e A1 B BRI IR B R
PEIRAT N AT RERZIN CD [P s, 7ELH 2125V T Al
K 22 BUBR 78 SR IR 98 i FR A 4 A0 AN [R) 72 B2 b AH
HES, i 5O, 45 44 bkt T g B
BT B A AHE TR, A3 4R 5 SORE B I ARE R, A
M 75 L — 9097, WA BB BB TR AR BT AR
BRAEDTS DR, JELR I A IR AT B FLIK R LAT
15 T EE [ i T JRE TR & CD 33t g T 2 7 = 1)
KBS 18 1 (OR=3.31, P=0.122) . CD #J& Jy/™
RSN T 365, BARZZE R LG R L, FE
A 82 I R B B0AS 2 s, (EATY AT I R s
o ASHIF T I 2 B I £ BT ¥ 88 A T o 7
B RS R 25 AR BT JE i, 0 A B e L
CD I R FBL =B AE 2 —, B & R EE kb
RE T, CDBJLIGIE RAERE T 868 = %R
T, TRV i 86 R 451473 K% i P9 4 v i P A K S 3508 7R
THAC TR ISCAS B, 50 5 HE 30 o R R o o8 7 S %
AR, T E ) L RO SR IE T 28% (1)
CD &) LWISH& I, H- S5 Mya R AT g
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Table 3 Risk prediction of severe pattern by baseline characteristics of CD in children

Baseline characterisite B SE Wald y* P OR(95%CID)
Age at diagnosis(Ala) 0.307 0.844 0.132 0.716 1.359(0.260-7.113)
Sex (female) 0.011 0.777 0 0.989 1.011(0.220-4.636)
Behaviour(B2 or B3) 1.197 0.773 2.396 0.122 3.310€0.727-15.061)
Perianal disease modifier(with) 0.098 0.717 0.019 0.891 1.103(0.270-4.498)
Growth delay (with) 0.807 1.394 0.336 0.562 2.424(0.146-34.439)
Wasting(with) 1.389 0.685 4.112 0.043 4.009(1.047-15.346)
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