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Background Results cont'd Strengths/Limitations

. Despite multiple therapeutic Figure 1. Baseline Characteristics of Table 1. Predictors of Colectomy during Inpatient Admission. . Strengths:
advances, including the advent of Sample. » 5-year duration of research study.
biologics, rates of urgent inpatient Records identified Risk Factors: Colectomy No Colectomy P-value =« | imitations:
colectomy have remained stable.! through EDW (1352) Age (years), mean (SD) 37.98 (18.51) 35.08 (14.3) 0.644 » Single institution

* Many presently validated risk Excluded: Male Sex, n (%) 14 (51.85) 58 (61.05) 0.506 * Retrospective dataset
stratlflca.tlon topls utilize data_n that IS g;';:scg;ftfjigfz) White Race, n (%) 21 (77.78) 68 (72.34) 0.631

. Early dentification of risk for failure Duplicate/AMA (15) Prior Admission requiring IV Steroids, n (%) 17 (62.96) 34 (35.79) 0.015 | |
of medical therapies and need for Hospitalization in prior 4 weeks, n (%) 23 (39.0) 50 (24.5) 0.047* * Investigate whether CRP, given at

407 admissions

admission, at 72 hours, or percent

CO|eCtomy becomes critical to avoid Biologic naive, n (%) 7 (25.93) 50 (52.63) 0.024 chanae therein. ma adict
unnecessary and dangerous delays Single prior biologic class 12 (44.44) 33 (34.74) J , May pred
1 care 45 e oo biolosic o © 9 €2 > (19 63 response to a given step In
| e esione HIHPIE PHOT BIIOBIE £1d55E5 (29.63) 12.63) escalation of medical therapy (e.qg.
S f A (122) Steroids usage prior to Presentation, n (%) 17 (62.96) 53 (55.79) 0.66 sallcylates, steroids, bIO|OgICS), even
PECITIC AIMS Inpatient salvage therapy 13 (48.15) 61 (64.21) <0.001 prior to consideration of colectomy.
Our study aimed to determine the 285 unique :bo.rafory;ita: viean (SD) 45.7 (35.1) 52.89 (56.31) 0.7 Ldaigtgyéiﬁt: ﬁfj:,eeg tI;re] ra%?f]eisczi\fn in
P T - admissions for mission : : : : :
predictive value of the change in dmissions 1o sredicting risk of colectomy,
hcsprtahza'non fOr severe UC 72 hour change in CRP % -26.5 (58.74) -47.19 (55.81) 0.051 emp prOSpeC Ve trials in utl IZIng

Excluded: percent change in CRP to predict
Methods npatient Colectomy (60 » Percent change in CRP between admission and 72 hours predicts the nisk of colectomy.
risk of medical therapy failure and inpatient colectomy (p=0.051),

whereas the values of CRP on admission and at 72 hours do not predict References
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the need for surgery.
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 Clinical variables of interest and and at 72 hrs
laboratory values were obtained via
chart review or extracted from the

* Percent change in CRP at 72 hours from admission better
prognosticates the need for surgery, compared to CRP on admission
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