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Outline

• What is Inflammatory Bowel Disease

• How is IBD different in older patients

• What are the Challenges in IBD and older 
patients
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The Gastrointestinal Tract



Inflammatory Bowel Disease

• Two Major Types

– Crohn’s Disease

– Ulcerative Colitis

– Indeterminate Colitis

• Causes

– Genetics

– Environmental

– Overactive Immune response



Crohn’s Disease and UC



Crohn’s Disease



Ulcerative Colitis - Symptoms

• Diarrhea – may be bloody

• Abdominal pain

• Urgency

• Weight loss



Could I have IBD? I’m 65 years old.



• Yes!

• 10-15% of new cases of IBD occur in patients 
over the age of 65



Aging population

Ananthankrishnan IBD 2017



Aging IBD Population

Ananthankrishnan IBD 2017



Case 1

• 70 yo woman with history high blood 
pressure, diabetes, heart failure, coronary 
artery disease has had multiple hospital 
admissions for rectal bleeding. CT scans show 
possible colitis of the left side of the colon.



Challenges

• Delayed diagnosis

– Older patients have broader differential diagnosis

• Not as many studies on IBD treatment in older 
patients

• Additional medical problems

• Functional status

• More medications

• May have worse side effects from medications



Challenges

Nimmons World J Gatro 2016



Challenges

• Older patients are more likely to be 
hospitalized for IBD

– 25% of IBD admissions are patients over age 65

• More thrombotic complications

• Many therapy studies excluded patients >65yo

• UC: topical therapy may be limited by 
sphincter incompetence 

– Decrease volume or use corticosteroid foam



Differences in Treatment

• Elderly-onset IBD is not associated with 
progression of disease

• Treatment target

– Mucosal healing versus clinical remission

– Reducing risks

– Maintaining functional status

– Address risk factors for adverse effects from 
treatment

Nimmons World J Gastrointest Pharmacol Ther 2016;  Ha AIBD 2018



Case 2

• 68 yo woman with history of well controlled 
diabetes runs 2 miles daily has recently been 
diagnosed with Ulcerative colitis. Repeat 
colonoscopy shows persistent moderate colitis 
despite treatment with mesalamine.

• What treatment could be offered?



Differences in Treatment

Ananthankrishnan IBD 2017



Differences in Treatment

operative complications (3.1% in elderly onset vs 1.6% in adult-

onset; P = 0.068). The type of complications registered were anasto-

motic leak (0 vs 4), intraabdominal abscess (5 vs 6), gastrointest inal

bleeding (4 vs 3), intestinal perforation (3 vs 0), abdominal sepsis (1

vs 0) and wound infection (7 vs 2). There were three surgery-related

deaths in the elderly onset group.

Regarding adverse events (AE), there was a higher incidence of

thiopurine-related AE in elderly onset patients than in adult-onset

(46% vs 32%, P = 0.001), mainly related to a higher incidence of

myelotoxicity (anaemia, aplasia) and hepatotoxicity (Table 3). In con-

trast, no differences were observed in the incidence of AE due to anti-

TNF alpha agents (23% vs 21%). However, elderly onset patients had

more infections associated with anti-TNF alpha therapies and less

acute infusion reactions (Table 3). In elderly onset patients, 42% of the

infections related to anti-TNF alpha agents were severe (requiring hos-

pital admission or leading to death) while that rate was only 30% in

TA B LE 2 Phenotypic characteristics at the end of follow-up of Inflammatory bowel disease

Elderly onset

patients (age >60)

Younger-onset

patients (18-40 years) P

Ulcerative Colitis extent (E3/ E2/ E1) (%) 281 (33)/ 400 (47)/ 170 (20) 332 (39)/ 273 (32)/ 247 (29) <0.0001

Proximal spread 68 (8) 68 (8) 0.62

Crohn’s disease location (L1/ L2/ L3/ L4) (%) 261 (50)/ 146 (28)/ 115 (22)/ 36 (7) 224 (43)/ 83 (16)/ 214 (41)/ 42 (8) <0.0001

Crohn’s disease behaviour (B1/ B2/ B3) (%) 339 (64)/ 125 (24)/ 63 (12) 354 (68)/ 68 (13)/ 99 (19) <0.0001

Perianal diseasea (%) 233 (17) 316 (23) 0.056

Inflammatory bowel disease related complications

(perforation, megacolon, abscess, massive haemorrhage) (%)

69 (5) 110 (8) 0.009

Intraabdominal abscessa (%) 34 (2.5) 82 (6) 0.002

Extraintestinal manifestations (%)

(Crohn’s disease/ Ulcerative Colitis)

85 (16.2)/ 83 (9.7) 101 (19)/ 92 (10.7) 0.3/ 0.25

Peripheral arthropathy (%)

(Crohn’s disease/ Ulcerative Colitis)

39 (7.4)/ 43 (5) 59 (11.3)/ 41 (4.8) 0.08/ 0.43

Ankyilosing spondyloarthropathy (%)

(Crohn’s disease/ Ulcerative Colitis)

16 (3)/ 11 (1.29) 30 (2.2)/ 13 (1.5) 0.8/ 0.42

Ocular manifestations (%)

(Crohn’s disease/ Ulcerative Colitis)

9 (1.7)/ 4 (0.47) 11 (2)/ 12 (1.4) 0.5/ 0.04

Dermatologic manifestations (%)

(Crohn’s disease/ Ulcerative Colitis)

17 (3.2)/ 3 (0.35) 35 (6.7)/ 23 (2.7) 0.024/ 0.0001

Thrombotic events (%) 41 (3) 8 (0.6) <0.0001

Post-surgical complications (%) 42 (3.1) 22 (1.6) 0.068

aOnly for Crohn’s disease.

(A) Ulcerative colitis (B) Crohn’s disease
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FI GU RE 1 Inflammatory bowel disease drug-therapy and surgery in Ulcerative Colitis (A) and Crohn’s disease (B)

608 | MA~NOSA ET AL.

Manosa Aliment Pharm and Ther 2018



Therapy

• Older patients have more severe side effects 
with corticosteroids
– Bone density

– Altered mental status

– Fluid retention

• Thiopurines
– Older age associated with higher rates of non-

Hodgkin lymphoma

– More hepatotoxicity



Therapy

• Methrotrexate
– Hematologic toxicity higher in hold patients

• Anti-TNF
– May not be as effective in older patients
– May be underutilized due to concern for side effects
– Contraindicated in class III and IV heart failure
– More infections
– Fewer transfusion reactions

• Surgery
– Therapy failure is most likely reason for surgery
– Increased risk associated with increasing age

Manosa Aliment Pharm and Ther



Therapy

• Patients over age 60 started on anti-TNF 
Agents

– Higher rates of serious adverse events 

– Higher rates of serious infections

• Higher rates of infection in older patients in placebo 
group of trials suggests older age is risk for infection, 
not the anti-TNF

De Jong Crohns Colitis Jan 2020, Desai IBD 2013



Case 3

• 65 yo man with history of bladder cancer 
three years ago presented with abdominal 
pain and diarrhea. Colonoscopy is consistent 
with Crohns disease. What considerations 
should be made before starting treatment?

• Avoid thiopurines if history of urinary tract 
cancer, HPV related cancer and EBV related 
lymphoma

Sebastian Adv Ther IBD 2019



Cancer Risk and IBD Therapies

Sebastian Adv Ther IBD 2019



Modifiable Risk Factors for Side Effects 
from IBD Therapy

• Malnutrition

• Hospitalization

• Narcotics

• Steroids

• Comorbidities



How to Modify Risk Factors

• Vaccinate

• Management of other medical problems

• Address nutrition

• Physical therapy

• Avoid Narcotics

• Avoid prolonged steroids

• Decrease hospital admissions

Ha AIB 2018



How to Modify Risk Factors

• Chose medications covered by insurance

• Correct nutritional deficiencies

• Dietary counseling
– Nutrition visit covered by Medicare if kidney disease 

or diabetes

• Correct anemia
– Consider IV iron

• Physical and occupational therapy

• Reduce polypharmacy

Ha AIBD 2018



Nutrition

• Accurate height and weight/BMI

– Height changes

– Measure at office visit

• Subjective Global Assessment

• Malnutrition Universal Screening Tool

Kirby AIBD 2018



Specific Nutritional Deficiencies

• Iron
– Ferric maltol (Accrufer) better tolerated
– Recently FDA approved
– IV iron is often needed

• B12
– Especially with ileal disease, ileal resection or fistulas in 

Crohns

• Folate
– Medications such as methotrexate, sulfasalazine require 

supplementation

• Zinc
• Vitamin D

Kirby AIBD 2018



Diet

• Increased risk of IBD
– High animal fat/low fruits and vegetables

– Low vitamin D levels

– Processed foods

• Anti-inflammatory 
– Specific enteral therapy

– Soluble fiber

– Vitamin D or curcumin increase efficacy of IBD 
treatment

Lewis, Abreu Gastroentrol 2017



Vaccinations

ACG Clinical Guidelines Preventive Care in IBD 
2017



Take Home Points

• Increasing number of older patients with IBD

• Side effects of treatment may be more severe

• Treatment target  - deep remission versus 
clinical remission, optimizing functional status

• Address modifiable risk factors to minimize 
risk from treatment



Questions?



Malnutrition Universal Screening Tool

Chao et al Biomedicine 2015



Subjective Global Assessment

• Scoring system for 
– weight loss

– Dietary intake

– Gastrointestinal symptoms

– Functional status

– Metabolic demand

– Muscle wasting

– Fat stores

– swelling


