Inflammatory Bowel Disease flare outcomes after corticosteroid therapy: A single center retrospective Analysis
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DISCUSSION

fever, weight loss, or extraintestinal symptoms), partial
remission (<4 stools/day; blood, pus, mucus in feces; or
abdominal pain; or all 4 less than daily and no systemic
symptoms, such as fever or weight loss), and no clinical
response (no regression of clinical symptoms) as defined
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yvear outcomes were assessed by multivariate logistic
regression [1].
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