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C.Inlca presentaton of patien S elionging to tne iesplan, gay, Age, in years, mean (SD) 30 (15)
bisexual, transgender, queer, intersex, and asexual Sex assigned at birth, Eemale 59 (63
(LGBTQIA+) community. Sexual orientation
Bisexuel 48 (52)
Gay/lesbian/homosexual 39 (42)
A | M Other 5(5)
Prefer not to disclose 1 (1
Gender Identity
The aim of this study was to describe the clinical presentation E/gr;a'e 2(2) ggg
of IBD In individuals who identify as LGBTQIA+ at their first Genderqueer 2 (2)
presentation to an IBD clinic at a tertiary referral center. Transgender female 2 (2)
Other 7 (8 C BEHAVIOR OF CROHN'S DISEASE

m Non stricturing, non penetrating ® Stricturing = Penetrating = Perianal

M ET H O D White 85 (92)

American indian/Alaska native 1(1) 19%
Asian 1 (1)
Native Hawailan/Pacific Native Islander 1 (1)
Black 3 (3)
Other 2 (2 15%
IBD diagnhosis
LGBTQIA+ Ulcerative colitis 48 (52)
Crohn’s disease 45 (48
IBD medications (n=37)

Mesalamines 20 (54)
Corticosteroids 15 (41)

O O o Demographics Gastrointestinal (Gl) symptoms ;L?;s(ﬁ);gges 180 ((2217)) CO N C L U S I O N

@[h]\% Gender identity Location of disease Adalimumab 7 (19)

Sexual orientation Extent of Gl tract involvement Vedolizumab 2 (9) This study is the first to help clarify the Gl manifestations and disease
Ustekinumab 2 () characteristics of IBD in patients who identify as LGBTQIA+.
Certolizumab 2 (5)
Methotrexate 1(3 Further studies are needed to deepen our understanding of the
. Gastrointestinal symptoms epidemiology and clinical presentations of IBD in this population In
IBD medications Abdominal pain 43 (46) comparison to a non-LGBTQIA+ cohort.
Diarrhea 42 (45)
Hematochezia 23 (25) This will facilitate the identification of potential healthcare disparities
Weight loss 15 (16) and barriers to timely access of patients who identify as LGBTQIA+
© 2022 Mayo Foundation for Medical Education and Research Fatlgue 14 (15) Wlth IBD ’[O C||n|Ca| Care_
IBD: Inflammatory Bowel Disease; Data shown: Number (%), unless stated otherwise 9V @Bousaba




