
Background

Pouchitis and chronic inflammatory conditions of the 

pouch create a significant burden for patients

• 80% or more diagnosed with acute pouchitis

• 17% diagnosed with chronic pouchitis

• 10% diagnosed with Crohn’s disease (CD) of 

the pouch

The epidemiology and natural history of chronic 

inflammatory conditions of the pouch is not well 

established, including frequency of changes in 

diagnoses
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Aim: Evaluate patterns of change in diagnosis of 

inflammatory conditions of the pouch in the first 12 

months after enrollment with an inflammatory pouch 

condition

Patients enrolled in a Prospective Registry for the 

Study of Outcomes and Predictors in Pouchitis and 

Pouch-related Disorders (PROP-RD)

• Standardized diagnostic criteria

• Follow-up assessments at 3, 6, and 12-months 

• Clinical and patient-reported outcomes 

assessments

Traditional statistical methods, including chi-square 

testing, were utilized to assess associations

Comparison of Baseline Demographics and Clinical Characteristics of Patients 

with an Inflammatory Condition of the Pouch and a Change in Diagnosis to those 

with No Change in Diagnosis

Total Population n=318

During the first 12 months of enrollment in PROP-RD, 31 of 157  

patients (20%) with acute or chronic pouchitis at enrollment switched 

to a more refractory disease state

Switches in Diagnosis (stratified by diagnosis at baseline)

Acute Pouchitis (n=7)

• Chronic antibiotic dependent pouchitis (n=5)

• Chronic antibiotic refractory pouchitis (n=1)

• CD of the pouch (n=1)

Chronic Antibiotic Dependent Pouchitis (n=19)

• Chronic antibiotic refractory pouchitis (n=4)

• CD of the pouch (n=15)

Chronic Antibiotic Refractory Pouchitis (n=4)

• CD of the pouch (n=4)

Conclusions

Among patients with inflammatory conditions of the pouch, 

progression in disease is common (20% in 12 months)

Current smokers are more likely to change diagnoses and may 

benefit from targeted interventions such as smoking cessation efforts 

after IPAA

ileal pouch-anal anastomosis (IPAA); non-steroidal anti-inflammatory drugs (NSAIDs)


