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BACKGROUND

v' The IBD are a group of immuno-mediated inflammatory disease involving
the gastrointestinal tract (ulcerative colitis and Crohn’s disease)

v’ Gastrointestinal symptoms may occur before and after diagnosis

v’ Evidence suggests that the diagnostic delay is a common reality and it is
caused by the difficulty in recognizing unspecific abdominal symptoms

v Timely diagnosis is therefore crucial for optimal management of patients
with IBD



RESEARCH QUESTION

Can we observe the phenomenon of diagnostic delay

among IBD patients in Tuscany



OBJECTIVES

v To explore the diagnostic delay in IBD Tuscan patients

v To describe the clinical impact of the diagnostic delay




METHODS: Study design
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RESULTS: characteristics of included patients

Patients

6,000

5,000

4,000

3,000

2,000

1,000

2012
02013
2014
02015

TH

L2012 12013

12014 ©O2015

18-25 26-35 36-45 46-65 67-75 76-85 85+ Male Femnale
Age
339 816 1,348 3,253 1,787 1,442 469 4,264 5,218
361 811 1,488 3,604 1,984 1,530 524 4,687 5,640
341 821 1,428 3,665 2,099 1,602 571 4,872 5,681
333 777 1,324 3,427 2,065 1611 600 4,592 5,572

Included cohort:
40,526 patients



RESULTS: anal surgeries

Distribution of patients with at least one anal surgery (%)
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RESULTS: endoscopic evaluations

Distribution of patients with at least one endoscopic evaluation (%)
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RESULTS: endoscopic evaluations

13 - 18 months
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RESULTS: endoscopic evaluations
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RESULTS: hospital admissions for gastroenterological events

Distribution of patients with at least one Emergency Department admission or
hospitalization for gastroenterological events (%)
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RESULTS: Emergency Department admissions

Distribution of patients with at least one Emergency Department admission for
gastroenterological events (%)
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RESULTS: Emergency Department admissions
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RESULTS: mean time to the first Emergency Department admission
for gastrointestinal events
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DISCUSSION

v'Out of the included patients, it was recorded at least one
gastroenterological event from 12 to 24 months before the cohort entry

v'"However many limitations don’t allow highlighting further conclusions, but
they point out the need to re-designe the study, as regard:

- selection criteria of patients
- covariates
- endpoints



DISCUSSION: selection criteria of patients

v'Actual:
- the first prescription of budesonide and mesalazine

v'Future:

- at least three prescriptions of the index drugs

- the stratification of diagnostic delay in 0 - 6 months

- the stratification of patient exposure for single index drug
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