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EDITORIAL

IBD-U in terms of treatment response, remission and
requirement of surgery are not clear from the present
study. More often remission is achieved and maintained
in IBD-U with aminosalicylates alone, and the remission
rate is higher than in CD or UC [6,7]. It has been
suggested that aminosalicylates should be the first line of
treatment in active IBD-U [6]. In light of the paucity of
recommendations on treatment of IBD-U and exclusion
of IBD-U from clinical trials on treatment strategies for
IBD, there is a dire need to appraise treatment
responsiveness and formulate evidence-based
recommendations for IBD-U.

In view of the variations in prevalence, natural
history, treatment response and  a potential for
reclassification of IBD-U, there is a need for further
exclusive studies on IBD-U to better delineate this
abstruse disease entity.
Funding: None; Competing interests: None stated.

REFERENCES

1. Avinash B, Dutta AK, Chacko A. Pediatric inflammatory
bowel disease in South India. Indian Pediatr. 2009;46:639-
40.

2. Sathiyasekaran M, Bavanandam S, Sankarnarayanan S,
Mohan M, Geetha M, Wadhwa N, et al. A questionnaire
survey of pediatric inflammatory bowel disease in India.
Indian J Gastroenterol. 2014;33:543-9.

3. Winter DA, Karolewska-Bochenek K, Lazowska-Przeorek
I, Lionetti P, Mearin ML, Chong SK, et al. Pediatric IBD-
unclassified is less common than previously reported;
Results of an 8-year audit of the EUROKIDS Registry.
Inflamm Bowel Dis.  2015;21:2145-53.

4. Prenzel F, Uhlig HH. Frequency of indeterminate colitis in
children and adults with IBD - a metaanalysis. J Crohns
Colitis. 2009;3:277-81.

5. Heyman MB, Kirschner BS, Gold BD, Ferry G, Baldassano
R, Cohen SA, et al. Children with early-onset inflammatory
bowel disease (IBD): Analysis of a pediatric IBD
consortium registry. J Pediatr. 2005;146:35-40.

6. Aloi M, Birimberg-Schwartz L, Buderus S, Hojsak I, Fell
JM, Bronsky J, et al. Treatment options and outcomes of
pediatric IBDU compared with other IBD subtypes: A
retrospective multicenter study from the IBD Porto Group
of ESPGHAN. Inflamm Bowel Dis. 2016;22:1378-83.

7. Malaty HM, Mehta S, Abraham B, Garnett EA, Ferry GD.
The natural course of inflammatory bowel disease-
indeterminate from childhood to adulthood: within a 25
year period. Clin Exp Gastroenterol.  2013;23:115-21.

8. Notteghem B, Salomez JL, Gower-Rousseau C, Marti R,
Lemahieu M, Nuttens MC, et al. What is the prognosis in
unclassified colitis? Results of a cohort study of 104
patients in Norther-Pas-de-Calais region. Gastroenterol
Clin Biol. 1993;17:811-5.

9. Levine A, Koletzko S, Turner D, Escher JC, Cucchiara S,
de Ridder L, et al. ESPGHAN revised Porto criteria for the
diagnosis of inflammatory bowel disease in children and
adolescents. J Pediatr Gastroenterol Nutr. 2014;58:
795-806.

10. Paul SP, Sandhu BK. Long-term outcome of inflammatory
bowel disease–unclassified in children. Indian Pediatr.
2017;54:742-5.

11. Newby EA, Croft NM, Green M, Hassan K, Heuschkel RB,
Jenkins H, et al. Natural history of pediatric inflammatory
bowel diseases over a 5-year follow-up: A retrospective
review of data from the register of pediatric inflammatory
bowel diseases. J Pediatr Gastroenterol Nutr. 2008;46:
539-45.

BASANT SAHNEY HOSPITALS
WEST MARREDPALLY, SECUNDERABAD – 500 026

Basant Sahney Hospitals invite applications from MD, DNB(Ped), DCH for the post of Registrar
Basant Sahney Hospital is a 100 bedded hospital with level 3 care NICU.
Interested candidates may apply with CV via email, post, phone

Email id: basantsahneyhospitals@yahoo.com    chargururaja@gmail.cim

Phone no:  040 – 27704778, 27801765, 27800394

Address: 3-9-44, Adjacent to Lions Club Hospital, West Marredpally, Secunderabad-500 026

Dr.J.Gururaja Char MD
Director.
Email: chargururaja@gmail.com
9848049375

ADVERTISEMENT


