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Pouchitida

« Zanétlivé zmény na sliznici pouche u pacientu s IPAA
« Mnohem cCastéjSi vyskyt u pacientu s IPAA pfi UC nez z jinych indikaci

« Symptomatologie: frekvence stolic, urgence, tenesmy, inkontinence, krvaceni, kfeCovité bolesti
bricha, pelvicky dyskomfort

« Kumulativni riziko akutni pouchitidy v prubéhu 10 let az 50%

« 10-15% prechazi v chronickou pouchitidu

Zezos P, WJG 2015, Magro F et al., JCC, 2017
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Pouchitida - klasifikace

Podle prubéhu: Akutni < 4 tydny
Chronicka > 4 tydny

Podle poctu epizod: Jedna epizoda
Méné casta - < 3(4) epizody za rok
Relabujici pouchitida > 3(4) epizody za rok
Podle odpovedi na IéCbu: Responzivni
Refrakterni
Podle odpovédi na atb IéCbu: Atb responzivni
Atb dependentni
Atb refrakterni

Zezos P, WJG 2015
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Pouchitida — endoskopie (pouchoskopie

* Obraz podobny jako u UC...

- erytém, edém, granularita, kfehkost
krvacivost, ztrata kresby, fibrinové nalety,
erose, ulcerace

Ale pozor na zaménu s cuffitidou
Staple-line vied

Hata K et al., Digestive Endoscopy 2017
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Table 2 Tho Heldelzerg Poschitis Sativity Soore:
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Rizikove faktory

Genetic
NOD2 SNP

« Etiologie idiopatické pouchitidy je nejasna
« Tésna interakce mezi odpovedi
imunitniho systému a stfrevnim mikrobiomem
« Extenzivni UC, backwash ileitis,
* EIM (PSC)
* nekuractvi, abusus NSAID,
 geneticka predispozice a serologické markery
( pPANCA, NOD2, polymorfismus riL-1 antagonisty)

Serological

Immune-related
E

SC

Pouchitis

Treatment

Anti-TNF

%
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Diferencialni diagnoza

Idiopaticka x Sekundarni pouchitida
Ischemie
Kolagenni pouchitida
Superinfekce ( CD, CMV)
Autoimunitni pouchitida (PSC, IgG4 asociovand) Waifii’i
Sekundarni pouchitida pri panevni sepsi
Pouchitida/pre-pouch ileitida (NSAID)
Crohnova nemoc

Afferent loop

Pouch inlet

“ J - Pouch de'y'

CAVE: cuffitida a syndrom drazdivého pouche

- anamneza, klinika, endoskopie, biopsie &
3 & 0%
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Algoritmus vysetreni

Pouchitis symptoms
(idiopathic vs secondary)
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Diffuse pouchitis Segmental pouchitis
Diffuse + + Asyrmmetric
pouchitis necterminal ileitis strictures/fistulas pouchitis
'h"u i !
{0 \ | I
Stool: cultures, C. diffficiile toxin
blood: liver enzymes, antinuclear antibody, IgG4, celiac serclogy
tissue: granulomas, apoptosis, CMV
f '.I I_ |
| |
v “u \ \ \
Idiopathic Infectious pouchitis Autoimmune pouchitis Crohn's Ischemic
pouchitis . difficiie PSC-associated pouchitis pouchitis
other pathogens IgGA4-associated
l cMy
Appropriate treatment
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Terapie

Akutni pouchitida

- Atb terapie (metronidazol nebo ciprofloxacin, /rifaximin/)
- Budesonide klysma

- Probiotika (VSL#3) — mirna akutni pouchitida

Chronicka (refrakterni) pouchitida

-  Kombinovana atb terapie

- Kortikoterapie — budesonide, beclomethason dipropionat
- Imunosupresni terapie (biologicka terapie)

Udrzovaci terapie/prevence pouchitidy
- Probiotika (VSL#3)
- Dieteticka opatreni (ovoce, zelenina)
Godny L, JCC, 2019, Hata K, Dig Endoscopy,2016
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ECCO doporuceni???

ECCO statement 10A

Thedia’yq 3.1, Acute pouchitis: antibiotics

charact . .
| 10.3.2. Chronic pouchitis
ulcerat]

positive  ECCO statement 10B
risk fac The majority of patients respon ECCO statement 10C

the optimum modality of treatm

o _ In chronic pouchitis a combination of two antibiotics is effective [EL3]. Oral
less frequent using ciprofloxacit

budesonide, oral beclomethasone dipropionate [EL3], and topical tacrolimus
[EL3] are alternatives. Infliximab is effective for the treatment of chronic
refractory pouchitis [EL4]. Adalimumab may represent an alternative
treatment in patients refractory to infliximab [EL4]

number of daily liquid stools, in

Magro F et al., Journal of Crohn's and Colitis, 2017

V. IBD Pracovni dny, Hofovice, Zbiroh 21-22.3.2019

N2 %CGS PRACOVNI SKUPINA PRO IDIOPATICKE STREVNI ZANETY CGS CLS JEP @




Vlastni zkusenosti s pouchitidou...

15 pacientd s pouchem (99 + 6J4) (10 pts UC, 5 IC)
o 2-17 let od IPAA

*6 pts bez obtizi (4x staple-line vied)

 2X pts opakované akutni pouchitidy s dobrym efektem atb a probiotiky
 3X pts chronicka pouchitida — dlouhodoba terapie — lokalni, p.o.

« 3x cuffitida — lokalni th

 1pts v.s. Crohn v pouchi (infliximab)
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Zaver

* Heterogenni skupina onemocneni

* Na rozvoji pouchitidy se podili dysbidéza a abnormalni imunitni odpoved
/geneticka predispozice, predchozi onemocneéni, rizikove faktory (PSC,

EIM)/

« Akutni pouchitida — vetsi podil dysbidzy v ilealnim pouchu

« Chronicka pouchitida — abnormalni imunitni odpoved

* Az 30% chronickych pouchitid je sekundarnich

 Anamneéza, klinika, pouchoskopie a biopsie umozni zvoleni vhodne
terapie
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