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* The prevalence and burden of inflammatory bowel diseases e 3,461 people with CD were included, 3,233 (93.4%) of + 80.0% had no or mild PPBoD. People with lower PPBoD:
(IBD), including Crohn’s disease (CD), are rising. whom had adequate data to calculate PPBoD. | - |
o were more likely to be receiving advanced therapies
* Crohn’s Colitis Care (CCCare) is a cloud-based IBD-specific o 74.7% Australian (n=2,414); 25.3% NZ (n=819). o had lower rates of steroid use.

electronic medical record (EMR) used at IBD centres across

e Gender varied significantly between PPBoD cateqories, .
Australia and New Zealand (NZ) since 2018. d Y J

whereas age and BM\I did not.

No significant differences in immunomodulator and/or aminosalicylate

use was seen across PPBoD cateqgories.
* Aim: to describe the patient-perceived burden of disease

(PPBoD) in people with CD using a novel score in a large real- None Mild | Moderate | Significant
. value
world Australasian cohort. (h=1418)| (n=1163)| (n=426) | (n=220) | °
40.0

* Significantly higher PPBoD was seen in NZ. Notably, people in NZ were less
ikely to be receiving advanced therapies (p < 0.001).

* 1,074 (33.2%) had a recent faecal calprotectin (FCP) result.

Median age, years ' 41.0 (30.0 44.0(33.0 - 42.5(32.0 -
METHODS (IOR) (352'2)_ — 56.0) 56.0) 55.0) 04 o Those with no PPBoD were more likely to have biochemical remission
e Data from CCCare flow across to a de-identified clinical | (FCP <100ug/g).
. . . . - Female, n (%) 600 (42.3) 590 (50.7) 253(59.4)  138(61.1)  <0.001
quality registry, which was interrogated in Oct 2023. * Only 1,049 people (32.4%) had endoscopic and radiological remission
. S . . (IQR) ~29.4)  -29.4) 29.4) 30.2) | | . . .
multiple patient-reported outcomes including some from o Those with no PPBoD were more likely to be in remission.
validated indices (such as the Harvey-Bradshaw index). Country of Origin 1092 o
| | Australia. n (%) 7o 3 (75.1)  302(70.9) 147(65.0)  0.0003 * Those with higher PPBoD had more days out of role due to CD recorded.
o Atotal score of O was defined as no PPBoD, 1-2 mild, 3-4 ' Less than 1% of those with no PPBoD had days out of role recorded.
moderate and 2 5 significant PPBoD. Advanced therapy, n

(%) 801(56.5) 689 (59.2) 241(56.6) 101(44.7) 0.0
* Correlations amongst PPBoD and demographics, disease i

and treatment factors were explored. Steroids, n (%) 18(1.3)  19(1.6)  15(3.5) 1n(4.9)  <0.001

Aminosalicylates, n

- — - % 216 (15.2) 143(12.3) 58 (13.6)  33(14.6) 0.16
_ : CONCLUSIONS

A measure of A symptom fhiedre aiitie A global consumer | dulat
‘ i mmunomaodadulator, N

A measure of sleep

confidence & anxiety recognised to alarm quanta of interruption

aisturbance around incontinence consumers to daily activities dsasasingat ] . 1 7] Q (394 52 . . . . . . .
v v w v v (%) >48(38.7) 453(39.0) 18(37.1)  89(39.4) 0:> * Within this geographically dispersed cohort, the majority had either no or
Rt il mild PPBoD, which correlated with objective measures of remission.
| One or more days out J
1=1to0 2 0 = Very Well
.= Koka 0 = No urgency 0 iNgne movements more 1 = Slightly below Of rO|e due to CD, N 13 (11) 56 (63) 35 (éO) 43 (281) <0.001 ® Deo |e W|th |ncreaS|n PPBOD had reater t|me Out Of rOle and Were |eSS
1 = =1 nocturnal 1 = Hurry 1= Mild than normal par p g g
P o s i g ey i 5 s e prce (%) ikely to be in faecal calprotectin, endoscopic or radiologic remission. There
rma 4 = Terrible o e 5 5 5 o
g i Faecal calprotectin ) 26D TasE 3863 oo appear to be opportunities with up titrating therapy to address this issue.
movements more . . . . .
an normal ]OO % . . .
. <100 ug/g, n (%) * Advanced therapy use appeared to be protective against high PPBoD, and
+ & + © + O + © Complete their broader health economic value could be evaluated using this tool.
— endoscopic and
re— 247 (55.9) 168 (46.9) 64(42.1)  38(39.2)  <0.001

radiologic remission,
— n (%)
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