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H13121F (VISTA 1+2)

At ;gé%?éc%ogop & SEEs A 243 BB (iol), 2R (a1Rof)

09:00-09:30 ¢=A

2
i

R[S (S1A|ICH)

09:30-10:00 &

0z
11k}
fo

ST (12oh)

—_—

10:00-10:30 %7

L N
s Zet

S35 (=)

10

| | 2024-2025 3 =0f| A3}7|LHtSte| Ab9| HX|ofl AIME =2 SolM 4t et TR0 Z30| & 5 UL =2
CEICIC v F =)

1o oN
o

0z

10:30-10:50 Coffee Break

A-2. EndoTube: @422 5|= A=

- 2 O|F= (=0teith) Tl (&28ko|cH)

LHAIE si& =7
10:50-11:10 &f&E St&E HAUEMS M2 (MY QY 2HE 21F) WSS (Ftalt)
11:10-11:30 T ESD, SFHOE Qls|= MM HEH YRS (=Hsol)
11:30-11:50 MMM CHE HeHof| CHot LHA|Z X =2 A =5|M (2Holty)
11:50-12:00 E9|

1. ol EMnt QlAF Alstof| fa} e Mot M= (modified EMR) AT M2 HE SHAMS Eof &Ssint
2t0| | 2-ESD INES AI HEMEE 4 Qle CIUSH 27X O 22 AX| Ale JAS Eoff EM8tn, J2H0 M2 I3t
fl’w w0l Maknt B3 Y g otrt,
TE |3, SHEQI R H M BEXPof|l A CHELHAI A S ZE0t Hia2 X H2H(SEMS &2, balloon & &) U sigmoid

volvuluse| LHA|ZE Ziets Sof EH°+ AH HE Alget 2ol Al& HM2FS HAISHTE

EY t&: Z-dolf (o|atalch)
12.00-12-40 Uncovering the Forgotten History of IBD: From Obscure OFMF (2AtO[TH)

Reports to Landmark Discoveries

12:40-13:30 FHAIAF(H 1, 2,3 2[2F)
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M 1812)F (VISTA 1+2)

A-3. g3°9 g | &Y Forum 22 ABS (oo, HYY (2ialy)
(IBD Forum] =Hx|-4 #|2d CHESE, TE71017 == 2[H2| X|= T O2H= (GHeselct)

13:30-14:10

14:10-14:50
IH'E: Oy (M2 olh), BHMS| (Aol aln), AES (2AH)

)

14:50-15:00 E9|

[IBD Forum]
2to) EHXIA ¥ Al 2ol El Moot B RE 2ot Liut oFEX|Z Bl = X|Z ZAH0f| Cisl EQ|Ttot.
7to
sia | [B3Y Forum]
= |

CHEEZ Zrl = E2| Zutoll w2t A AHol|M F7F Yotet 5 22|, £t K= (+& 6R)E ofEH Z2HLX|,
CHt AL E Soll Al el Rl oAt 27 gl Choh Eofstrt,

15:00-15:20 Coffee Break

A-4. 1BD M9 A|M: HMOM BIRE 2| =22f 2 2= (Gtal), tlEY (24tely)

15:20-15:40 CHot HEoIH|H|<F ARXHAIA|, 2| X 2| SequencingS A0t 0|72l (AEIH)
15:40-16:00 HHEES SHITH IEH: HX| A2 K5, MEIQ| MEL2? = (M22H)
16:00-16:20 =4 £ LY chE: 47| 22|t T 0|2 9| X2 M=t Bfd (HAIQI)
16:20-16:40 IBD =KX= XXzt Mk X|2 22 (de-escalation) 2| AHH M2 T (OrE=ol)

16:40-16:50 E9|

=
> 02
E 0x 0N

o ZREIM HSSHH X LAZXHH S| HMSFE 7| = 2AF UEY ofn| MEHn R0 =ME
4513, X| = AU 8t A4 AlQ] 2ol Chx| H2S AN Y S Z HMAlRTt.
SYS0| SttEl ABYO| YA SQYS 0l8lst, 2 Y S0l WHE A[XOf Lt X[Z# OfL[2} LHAIZH

4

2. &t
20| K=, S ANEHIE Sl =X HINA| Zget St 22| TS FMAISC
:HM 3. 24 3 A tiEgel £ ofEX| = Hak XX = A0 Al FHLH W =X Kz US| ZH AZ|E
e HMAlsta, 247 ol F7|1H 2|2t ol S fleh 2abE0|n AT Al 22| gots =olvtrt.

4. F5E SEE K20\ M o Zzre| HES Htnt MESHAA & 2EXHF AL Al 7|Z HAZEH], 5-ASA
R RE BHS= 7I1ES =2lota, F7[2h 2hol JEfo M| 2FH| St 7hs-dat ol xHE 8! XK= T2t
CHaH 2toh=Lt.
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. 2025 CHSFHITS}S| Gy

o=z
A 28121 (VISTA 3)

B-1. MZo|-HRUOIE 9P HYOIM bR

M 32 E 2424 ZEHY (S4|olch), FAHS (m2folcH)

an

LHAIZ AlE & 91718, O[A SSoCh £t ¥

09:00-09:20 sty = = =" As (1e2{olh)
09:20-09:40 7|sM SS0f cigt A M2 A2 (HEel)
09:40-10:00 SLIH 8F, SX[X| Lotof & Rch XOIES} X7 M A2 (0]3klnh)
10:00-10:20 H|XSIX|PCHE HEM HHE! CHE LHAIZol|A| | 2 Tt LEE (=)

10:20-10:30 E<

1. WAIZ Al IFEolM 23] 02 4= = £ SS4E ZH1 H30]| chisl, A5t QFHsh cHeHat Ax|
AHO|M SHZ =ORE HAISHT

29 | 2. 7164 25 sixtol Yttt gt H WHS AN Al SO HAsD, AM0M matHoR S8 4 Q=
Sy =Y K|z HEFE Ao

3. ELE 8F9| 2Tt LOIEQ} X| & Mats ot=Ct
4. CHEUHA|Zo M 2HESHA El= BEd EHSO et TIThol| chsh ZorRLt.

10:30-10:50 Coffee Break

B-2. 2 G383 &g & 2,
OIF A MAStA}

10:50-11:10 M& ZICHEl IBD &tX}, 2Mslior & K| &2 SH=? O (2Ad2]cH)
x7| X|2O| M2FH MEH: 5 ASARE| AH|20|S, HAXER| AR - o

11:10-11:30 ,,xlollﬁ S-ASATE| ZHIZ0IS, Al Akgel Y (Sitel)
=H

11:30-11:50 MESHH L A2XHF 2 AX, HSERE 2 J7|ENHK| Y= ==

11:50-12:00 E2|

1. @54 HEs x7Ich A| SEX|EF k| 2 (treat-to-target) 2| THAE X2 SE MF 5l ILER gHHE ofslsta,
0|2 2XM3517| 25t M=2X X2 M2 (top-down vs. step-up)2 A A lAto]| 3220 =25t
o | 2. @54 A x| X|ZZ M0|= DA K| 2H|(5-ASA, AHIZ0|E, HAXTHERN|) Q| A|H 22 =X 8
SH Al AHZ0|= HIO|HE M2k MAISHL, FHE 2AH8o| #a| doks MA| Qi SMo= =9|lrt
3. 34 TES|M HSSHA X ARRHF S AR HSEat 8H - 82, T Al FoAY U HZEE 2tz
Mg MAlSHL, =L B0 71E W A S WX|SH| fiot ARAIES Qot=Lt.
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B-3. 2ARAO|A| MRV H2t SollA BISE 244

IOIE
13:30-13:50 &0l BHt= ZrHA chEHEISE ZIThaL X| 20| Sy OIS (24telh)
13:50-14:10 YT EHEH 2K TS M0f| A oA BHEHSED 0| O A| 2talg 2401712 2FE2 (2UA2lh)
14:10-14:30 =QIHH| BHX} O{EA| M6t X|=&n? LS8 (5L9)
14:30-14:50  C. difficile Z&: |4l X|= Mefnt 7| i HEHZ (Vt== o)

14:50-15:00 E2|

123 2 + A= dEd TE(EE Mo g, Hiol2{A T 5)2 ZIEh 3 X|=0i| tish LoH=Ct.
LTS TEHO| Cich 28 TTHRE 2 2E 8l 24 H2[IK], Tz AT Ml ATl WS MAIRTH

7|_9| 2. [=] T2 X T e T He-d2

:DHM 3. 0% ARBIt0f| hE JHRIE 22 QAE M M == HH| St et AA S X[z 2PYE 4THE Y,
<]

o == |

tHH| 9| B Z(stercoral colitis, fecal Impaction) X| 20| CHsl tot=Ct,
4. 2025 KASIDO| 2B = FIZX| KIS 7|LUO 2 C. difficile2] k|2 F2ko]| CHsl 2ot

15:00-15:20 Coffee Break

B-4. FAE 2T J[0|=: HAF MEf0L SO MA| 22k ZREH (miolty), FH (ML)

15:20-15:40 29l =2 9|F2t SHo|M2 ZTh L12|S 2 (2=ol)
CHEH 7|HE ZHAF= 0] QIALA EhR. ZHad M HE{ Gi=A{ Ol _

16:00-16:20 28 ZELe| S ZLIEE, X 23S HARIN Ygeh (eygol)

16:20-16:40 éggw FEE (A2 Gaolstat)

16:40-16:50 E2

1. JQI=Y oI&2t Zoi et CE, DBE, CT 52| HAME M3T 1t A &ME SHUQE TT H2 M2 Haletrt.
Zo] | 2 Calproteitirl, FIT, mtDNAisyndecan? CHEA ZAL BIi*—*‘J'-'P Urt HEo| Eﬂﬁﬂ Loh=Lt.
o |3 'FJ’S"_S’%%P Xt M Hadt FAHA =0t A siA ZIES Fa|ottt
TE 4TRSS TTACT, MRI, X220 S HAR| MSEE ME Taf, HANE FHEEE o A 92 A &S EIE

=
Holstat MEof 2HEoIM Haleitt.

=

0f o
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o= 18
C-1. 933 HAs 2t5, 0|ZDt2 2 JHA} 2 HE= (Sr1o)), AYS (M=)
13:30-13:50 IBD HtZ 27|: AH Zatet X|= 2o sy Ha SrAY (AMI2ICH)
13:50-14:10 IBD ZAALRL X| 22| Ofsh: Zt= ALe| Z=H|Qt A Het 8iZ2Ist (srekelrh)
14:10-14:30 IBD X|& & 228 22|t 2tz Ate| thg Het SHA[F (olciMeE )
14:30-14:50 IBD Xt =82t M2|™ X|X|E £0|& 7t Lot H2At (MS0kLHE )

14:50-15:00 E9|

1. 7tz Ao BeotIBDS| 7|2 7H'Eat ZEO|sHof ciol 2oLt
o] | 2. 1BD 2 HAF USSHH| S 22XRH SO oIS OfoHSt 1 0]S L0 HE Lt
:w 3. IBDX|Z & ofl 3! ELEE, 2Xt S oot RAE S H0)| Chol LoH2LCt.
ST | 4. 1BD Btxte| 22t AlElH 7<I7(IE £0|= Ao oMl S MRS HYots WY, 22|30 us

HRIES Q2 LHEL.

15:00-15:20 Coffee Break
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43]°|% (Grand 4+5+6)

D-1. Y221} ATHO| A2 W YO M

2 gsto| -
09:00-09:20 ZExSme| F2H T Hgtut QAN JHK| EES (SAtol)
09:20-09:40 EXSI}, 7 O[SHEE S0{7HX| A Ha| AE2 (M=29)
09:40-10:00 Hands-on M0i| &5 fotof & CHE ZrX ST AHS T AL ME= (3Y)

10:00-10:15 FH| 8! 0|&

1 HESTO| A T HES MHED, X YMoIAe] HE A Sof TSN, K2 JHK|Z Holst,
AN HE} ET WK IHSNE oIt
2ol | 2 HESIAIY Al BAHOZ Fojof B LS 7 U Al B0I2 HAMOE Halstel, MH U4 HES
sy | Sltolx XAl BrRisict,
3. FEST A2 AlRSE| H SIEA| 4X/80} 8 CHEXO|D FRU WEST AASS AR U4 Ao}
S7sto] Halehn, ARl Mg Al 28 JHseh A HE MBIt

10:15-12:00 Hands-on Training

1222 (gtor) 12-ZT2 (NSOl
2-248l3 (2Aolh) 52-247 (Zalolty Farolst
o (& ey WAeleta 6%-Y&Z (Molch Farolatut)

N =82E 2] ZH|0|X](www.kasid.org) &
Soll 22| CHA| 227t MZELICL.

10
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A-1. 4oi7t Zotof & YAsto| 2{AAA 2024-2025 '
A-2. EndoTube: @422 Q5|= A= LHAZE Si& =] 22
£ 3
A-3. 83’3 A&/ ¥3Y Forum 37
A-4. 1BD H27to| AlM: HH0|M BiRE 2|22} 4
H 28|2/% (VISTA 3)
B-1. 2132|- HYOIE U5t HHOIM BIRE MM 52 LE 61
B-2. 34 H3’g BRI HAA 2R, OFH AR5t 7
B-3. 2IRA0|IM HUTA|: F2t Kol BIRE Y4 EOIE 87
B-4. Y&t 2ITH J10|=: ZAH MEH} sl M3 102

H| 43|°|F (Grand 4+5+6)

D-1. 321} ALHS] A2} T HYO2 MM ergst)| 122

11



',7

[ ]
kasid |
ey of o o Diseases WWW. ka Si d .0 rg

Hl 18]2]% (VISTA 1+2)

Z|4IX]A 2024-2025

A-1. QUAtol7} ojof & Hxito)

X otE
o
T

2025
Lty oI8}s)

LESTED




A-1. QUAfO|7} QOIOF Bt RIEIBIO| £|AIX|24 2024-2025

20254

ety pste| epyat

F

Z ~—
HZA] A3l
a7 4

QB AUTL F U WA FBo] AT ofstE
WS U 9% Adolth 9B FATL FA47
291, $747 891, WS 89, WA 89lo]
=gH 0% Agstel WSt AP AT 22
o] e EAo]tt.

T AABLS 27] AU B2 FHOE 204

SR A2 AAGA o] F F, A7

7] 2o & 9

A, A A SOl ARel o] Atelet Bed 54 8
lo] FA1A o= FoFet 7l]le] X“H‘jl*“ﬁoﬂ et
ot W S WS AM L T EC] 55T 20

A7) Falole A1 419 B 0 ALE AR )
A ol 7] Aol 214719 ol2el e A
£ 3712 Rolx gtk

2025‘*4 Naturexl oA Hist MNA d=A AAg
ofsto] et AAo] mr=w 19804t Fe] A
BES 0~0.03/100,000, AW %Hﬂ%
21~0.33/100,000 2 2AAT 2010 o=
F9E 2.20~3.20/100,000, LA < -ﬁ-tg
E2 4.11~6.27/100,000 & 3] S7FHTE! 2020
g aokgol vg HTARES Vo wEe ) B
TAAE A 1083t 454 LT FAHon

it rlo o 19
Jo J

)

I

A= R0t A gv|7F B 718 A o= yE
k2 2000 =4 AAS = o g g gk
B} = 41,1631 0] 31 2018100l 68,524 0.2 A
W 10¥7F 66.5% =751 t).23 g4 ARFke 7 &

B8 S7h2 4814 Tijo] B WA # ke, 3
o tolo] Agkwo] BA NS Aok SHe wH o
4 Aolng se Mein JAY A2 oo

1
A
g 95t B FIF PSS Aol 3T A2 B

ﬁozl olN ﬁ rI
4 .—E
i, of

1}
20|

ZX AA

§ugke] A7 BEE 4 B
=Rt

Aol A4 BojEar o

o) rl,%

o)
r

2 Ay WA A A o E Bol A FHE v
A A5 HHE 5t Ut} A F R UG s
ol AEZolA &% e EE &3 T2TAHo

A =0 vlsf A4 BIE SAHAE & A= A A
7 = ot

ESF 7]|E A EA2} HEC] MRS FAE0] HgsH
A S5k o] d548 AEE A= FE A" =
o] Holx| 1L QJt}. 2024-2025 =0 A9 Aol
T g M2 A= == FHTHAIE H(up-
adacitinib), 2|4t7|5F W (risankizumab), EFFAIRLE
(tamuzimod), E8]A7|HlE(tulisokibart), Z-=2o|

I
!

=

il

Al ZA715H (risankizumab), EI1E]d(filgotinib),
E8A78FE(tulisokibart) S°f oigt A+ A7 A&
7= et

FHH A alo] LA ok 2 2] el
- 1l oFAshY =& 71535k

2 AL A"shr] 95 q- oF3l QA} L7} R

5 A4 Aol o

@iqu@$m

ol ZFelol A A5/ AAE Pl o] 2024-2025
e A9 Aol AAE =2 F 98 a7 A=l =

0] 2 7 e =g At st gt
AIEH

1. Global evolution of inflammatory bowel disease across

13
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2020 A5 AEE "E

epidemiologic stages, Lindsay Hracs et al., Nature, 2025

AT 1097 9544 BEE A= A, A48 9, BH

=3k 2020: 14(2)

AE, Hgdete],
2020, https://www.kasid.org/file/IBM/IBD%20fact%20
sheet_1217.pdf

. VCE-guided proactive T2T vs standard care in quiescent

CD (CURE-CD trial) Gut, Shomron Ben-Horin et al.,
July 2025

. Intensified versus standard dose infliximab induction

therapy for steroid-refractory acute severe ulcerative
colitis (PREDICT-UC): an open-label, multicentre, ran-
domised controlled trial, Lancet, Matthew C Choy et al.,
November 2024

6. Withdrawal of antitumour necrosis factor in inflamma-

tory bowel disease patients in remission: a randomised
placebo-controlled clinical trial of GETECCU, Gut, Javi-
er P Gisbert et al., August 2024

. Appendicectomy plus standard medical therapy versus

standard medical therapy alone for maintenance of re-
mission in ulcerative colitis (ACCURE): a pragmatic,
open-label, international, randomised trial, Lancet, AC-
CURE study group et al., April 2025

. Vedolizumab to prevent postoperative recurrence of Crohn's

disease (REPREVIO): a multicentre, double-blind, ran-
domised, placebo-controlled trial, Lancet, Geert D Haens
etal,, January 2025
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7lek Ao By
2o 2FF A x
1A o] gt A+
gron, Aol sHE 9
A A9 A4 Fgoz Aot Q. & A4 =
2024 R 2025 Ato] A3}/ 7el ol 9 Sk
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AT AZloNA S UEE vS FEE2] =71
Ae T2 BAEH JAR] 2HAEHAL E9] fecal
immunochemical test (FIT)S &3ttt 184 FIT
© 14Z 590 &A} o, olF Estr] g ZHA|
o 7]&o] 7= it} 2024 NEJMO] HEE of
T2 A4 next-generation multitarget stool
DNA test9] 944 52 H71oMY Tt Next-gener-
ation multitarget stool DNA test® 7] DNA o+
o] LASS4, LRRC4, RRR2R5C, ZDHHC1 &2 A2
A jdE Frteto] s AL E IR Aol &
Aolt}. A= 400 o] #5402 A
FEdor gt 9 UYd AL ¥R(advanced
precancerous lesion)|| Tt Wl Eo| =& v
ofith Aol= £ 201,7679°] &= AL, o] 7+

ol At AAF A52S HH next-generation mul-
titarget stool DNA test8] YT+ 4 93.9%, %1
Y AL/ B 43.4% At ol= FITY =%
& 67.3%, P AL B 23.3%) Hoh S5
o} ot Eolr = YA AAE (advanced neopla-
sia)o| Al FIT7} next-generation multitarget stool
DNA testEth =4 UeEFRTh (94.8% vs 90.6%) A,
A, 1Fol W dsAtols FH6HA okt 94
o2 YERE it Al 2 7] Aol A A sH
R LE I AF JA AEHA LA 6 B
W next-generation multitarget stool DNA test=
FITE S oot 9 X844 A4/ Heo] gt e s
A5 SR A o= B0l = I AE
Bolot ofgt AAL B]&3 g0 = QI EZ 8T W
A7 A8 7He7d = S5] aL=sfiof 5t o] =gt &
A& Bgstr] 93 71 AL7F 2851t
Circulating cell-free mitochondrial DNA, ccf-
mtDNA)®] fragmentomics ¥4 ©0]&3 tJAd 4
o gt =Fo] F GUTA o R = At FT cir-
culating tumor DNA (ctDNA) 7]%F HA A4 (liquid
biopsy) 7]&°] WHF oY 7|& FITH HAHA G
o|-83t thAet AR} v w5k S off Tiete] Ay Et
AIGES] A Zo] FIT, WA E T+ multitarget
stool DNAZARE Al 885191 tjo] H]5) Rth= A=
o] HEE Q. o] A+t= olHet AAFE F55H] A
3l capture-based mtDNA sequencing 7]&& °|-&
sto] EA5k= S B8 iRt A B A4
sttt o] A= 570 1,14799 @9 MES o
A0 2 ccf-mtDNA fragmentomincsE ©]-&-51o] tf
A 27 Ad 2 RSt o] AFolAl AA|
3t CRC detection model (CD mode)2 o)A
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Y% 92.68%, §°l% 93.45%% A healthy
controlE BIA 0 & LH5H ) AP AE HE
UM = T 79.35%, EO|& 88.4%= 531 44
S Beth 218y F2 FHANE tAFoZ gt o]
1, 3 At AlES 7H o webA tite A
TFH A5 Bl nE9] AAH 5840 gk ol
HIEA] I Qo Helt.,

g &S EA &S Y ool A JT-E o

T, AA & ojH Aol A GupgkEe] YA Ao
g g 3tA| o] tfsflA= o ds] =o] Ut &3] A A4
FHYAIA(SCY) o] F F WA F=HWAIH(SC2) 24
o e As 2AVE BEstc) 20209 =, 9, 0=
9] 7lo]=gRIA X SC1 ©]F o] & ch2r}, 3
< SC29] " a/gof dis] A% A7t LR E QAT o]
ATE I= | ARE o]&oto F 10,508HS &
A5ttt HAAE baselined}t SC1 Ao what A9
3o A A3 (low risk, low risk, LR-LR), A3 of| 4]
I8 (ow risk, high risk, LR-HR), 21304 A
3(HR-LR), 2 YSoA] 2 (HR-HR) 4202 27
sk, 19 A2 270 ol AR &% F ot
ol4fo] 1849l A, AL 8350l 574 o)A B,
20 mm °]/439] £ AL 8Fol J= 4%l g

1=l

)

—_

PSS B LR-LRFOA = Lut 9
- o] ek =20 2 WFITH(SIR 0.48, 95% CI 0.34-
0.67). HR-LRZOI A= Lyt 21412}t 3-2]3t ZFo] 7} QL
AIL(SIR 1.17, 95% CI 0.85-1.58), LR-HRw-2 AH|
7} Hol BAHCE [O5tA] o thh =2 A
S EAHESIR 2.51, 95% CI 0.81-5.85). HR-HR+-°]l
A= CRC A Eo] Aul Q179] oF 3uj & A Urebt
THSIR 2.84, 95% CI 1.30-5.39). 18]y SC2 °o|&-&
EX3hH HR-HRZoA %= CRC B E0] o o]A dut
Ol M} E=A] UUTHSIR 1.86, 95% CI 0.89-3.42).
ol SC27F S W5 = v 7198E 7Hs S A4t
ghch ESE SC2014] 234 A &5 YAES =4
- o, SC1o] AAAHIUE TAEL baseline
9} B35t 5% 10% v]9te] ittt baseline©] 119
2l H$ 9%, baseline°] AAHQ! H% 5%= UEIY,
27} surveillance?] A7 2FAt}. HHH SC1o] 119
301 ¥ SAlo| A= baseline®t F345H WrAE0] &2
5 10% o]0l A+=Tl, baselineo] A&l 3% 12%,
baseline®] IZYFQI ¢ 17%= UEGTE o] Adt=
SC1o] 1YY AL =7} surveillance’} Q35+ 5]
gttt S5k, SC1o1A4 A8 A4S HSl &
=2 baseline 273 A3gle] 7} surveillance
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7F 2 5kA] &t W2 SCl1olA 1Y A4S &
%l A= baseline 232} F3sHA SC27F 223
ot AN 1Yo M 2 580 2ES
W2l7] olg A, 11 9] tfFE9] % SC1 2yt =
SC2 48 i E ZHst= Aol T o] dA+=
baseline®} SC1 A& FAlo 1Est= 7€ JIH
o] AR Z 7HAE FA] &5t SC1 &4 T52
2 surveillance A Al-$-= Ao FHolat=
£ AAES gehA A4 @04 SC1 &8 71e2
2 FHAYAA ARE Tddto] 28T 5 k= Ao
Al F83%F 9|7} ikl & 4= Qi

T @o] AMEEHE JIFAE 71N HAFE Ex
Al(computer-aided detection, CADe)2] AA| YAt
A @IS vt =Fo] GUTA|| HEH YTt T5<t
of g 72+ 2 A|Yof|A CADe?}t &5, &5 22 1
HO W AE =Y 5 Ath= 27t HalE o] ghon o]
A3t AFE2 AAMAES EAJolu A8 HK(selection
bias)?] FFS &S 4 UlH, AA A oA 9
2173t o] 53 YA T &3] oA = S0 1
HE]R| ottt o] A tollA= CADe7} AAl th Al
73 AALOIA WA YAtE T L3RS Eelstal, A
< o] A 1Y, E5] 4 AIF 714 WA
A JarE Aol ojd PFE A=A B7FSHAT
T= 5 946789 TAE HFoE =, 3
AP 64491 FAo] 51.9%F XAt CADe=
convolutional neural network¥} recurrent neural
networkS 2% o] AREEH AT WA QA=
2 CADe 2= & = gle AHiolA HARE A3
ow, A2 AT CADe 235 I &35 0] &4
= S AYSHESE sk CADerl AS EHE
(adenoma detection rate, ADR), &% &d-&, 1
1 ZAAAF Ao WHE surveillance interval®] H3}
o H|A= FFS EASHATE F 2,14171] &Fo] &
Ax|glon, o] F 989717t AL = A=t AA|
LS v S W CADell 8% HEERTE)S
94.6%2, WAIZ 2JAF] 96.0%2t F-AFsto] BAX o2
S-d5tA] gkortt. a8y Aol 85t CADe7t W
A7 QAR B U2 Fs= B3l HA S EERlE
£ ofAIgt F CADeZt AN 232 AHEFES o, &
7t= 86719 %1/ ¥ €50l A=A o= SAF
ADRS B+t 1.1% S7HFHH, 712 T ¥
9] oF 73.8%+= 2717} 5 mmU|9te] Z-2 gFo|dct.
CADex= H]AAA(non-neoplastic) 59 HAE &
Ot S7HAHT. FAA == F 4.9%2] $HAF A
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Z71HA Q1 vAIg A 850 W E
FollA oF 1.8% S7toll sid3ict. ol&sh 7t a2
dH oz & oujyt gl Hat opa, EH a3t AA|
o AAt HE-E& ST 5 e AR A8t
3t CADe AMHE-C.2 Qlf| Al& AlZto] B 6.62(£6.5
) 504, [A AAF A1) oF 42.6%7F Z7FoFATE.
AA| 946 9] gAF = 229H(2.3%)N A5 surveillance
intervalo] =T} ol thFEES 22 AFo] dt
A M7t solvdA 4 WAIA F717F dE5E= A
9-%tt. Z, CADe7} ADR Aol 47 B8 7]ojglo
U, AR YAFE oJAAA WHStE o]ojR|E F9= A
Aolgith A2A 02 CADe: WA QAL vIs] A
AHoZ o yigelAlE gton, 22 AFS F712
A gl HebA ol 95k 3 & ik au ag
Q13 ADRY] 44522 w|u[otR AL, TAF2] =4 WA
A Wshk= TEA YEergth Q5|8 HAYAY 889
E9 a3 A7 AV S7botal, Al& Algte] AAE
L o] Ak WA CADe: YA HAMIA B
FHQ =2 E8E 5 gloy, AR AAFE T
At olgls & HolFE A+ T 4
Aol A SESE A o= W AAT A
73 AAF AEke] A& BA o= o H41ZQl @ 4ot T
Hup Z L v, G, AEHASE Sol| A FEAsHA AF
|53 Q= GLP-1 84 Z-8-AI(GLP-1RA)= il
& A3 F2F Ashs Y 5 o], A HAA
#; v 24H Q1 JFE £ 740l A7l of st
GLP-1RA ARE- o 57}t A1 & s2819] Aol w]A]
= G gigt A7 FEE QL o] A= 20194
1€5E 20234 69714 @Y 7|Ho A AlgH A=
S Ao R g k7 BAoz SPE et F 4467
9] A7 239l o, o] 52 GLP-1RA AREAS} H
AREAFE Uteo] H|w ettt A £H]2] 7= Boston
Bowel Preparation Scale(BBPS)S A&5to] 71317
o2 A3t T3 A AIZE Ha AT AS HA
€(ADR) 5% @/ &A= 9t A+ 23, GLP-1RA
A A= HIAREAL] Bls| E5ES & FH[E°] R
SHA EokTh ARSARES] EFESH A FH &2 15.5%
Fon, HAR AL 6.6%% YERFTHp<0.01). B+
BBPS H4= GLP-1RA AREA}EOIA 7.0+1.92, H]
AREARES] 7.5+1.89 B[S FUTHp=0.01). thHF
EAoAE GLP-1RA AH-2 B35S & 2419 59
ol Yol E solEglon, 2AE Q ZH|(aOR)=
2.73(95% CI, 1.48-5.05; p=0.001)& YeFth 4

M Gy, AAFA S, B8 oA 52 AT FHol

AitE d#HA FAE RO M, GLP-1RAS] AA| 57
(f: semaglutide, liraglutide)ol @& x}o]= F3i5}
A| &kt o] 7= GLP-1RA Argo] tiAWAIA &
FH| A E5A]0 AEAAYES Kot wat
Al GLP-1RAE AH&sh= SAtolA tiFHAIE S AT
o A A o8 RS BASHAY, WA Al A d
A 717 A AHE 2 5k= 9 A 1B Ea

o5 Ate S AT A7 2R AAXIH.

Y
rhu

FH 1~2d7h dad d4E2 A € oF R AR
T A Ao Xy} #ejof lo] ddHeRE F8
St 2L TAE A HA, HA G4 = 7]
o] 2 AMEEY FITO] $HAE Heotr] o AHAIH
multitarget stool DNA HAN} EH 7]8F9] ccf-mtD-
NA fragmentomics &40 FE8EI Qlt}, o] 23l v
ASA HAbs gy X348 A W
Aol FITETY 2 UHEE Hoy, Agezs i
2 So|x 9 AP 7= TAZE 245k AR A
Z floliA= F7HAQ1 FEo] E 85ttt A5}
g ZSHOA = A HA FHWAIH(SCL) &7o]
] HAF o 5E A 5k= d4A 7ol 2 = A
gl=] o], surveillance H=FE TEsloty £
A EY T AE DAS RIS 71 d
|4+ 155 7]5ke] CADe”} 22 A2
o5t oL, A A1 A JAFE A of| 1]
AgtA o]t TS oFE I S8Rl ==
A Z-EA 7 HFHAI G =8] Aol 9
| Hixlof, s eF== AMESt= SRl A
Al Al =714 Q1 1127t E 8 & AL
SHoHH, HT A= 71 AARR Ty A9
HAE BT & Q= MELE =42 SAE AAsk
Ao, A ALS oA=& 5840 et 3
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54 9 Agke 201649 20} 7]E IVl A Dis-
order of brain-gut interactions (DBG) 2.2 A H
stelor, 7154 T A 1ol dRE2 AR F
Erlo] 2Atth= g o & Hdsto] 2442419] 7|5/ 4
Sko] rf9] A%t o|7|Hh= S0l 3 AHEROoR
A & U= Astltt. @3] 7144 o]4to] ¢l
= dgho] opd Hut " ol vk FU B EFTY
ol%fol Higt olsf7t F85tH, MAA AR FHEC
E11 A AAA QI Fgo] B dgtol.

E A= 2024-2025E % A8k yiFtste] A9 &
Ao ARE =7 FolA &%, 7154 A3t A= of
AT A7t g5 =20 F & Q= == F st
a5kt gk,

N
Ir
>

_

A=, B9 IR E A4 octreotide?]
gito] disfA AQtetlov RCT A+7F glo] &A7}
F=5199tt. OCEAN study (Efficacy of Octreotide
on Blood and Iron Requirements in Patients with
Anemia Due to Angiodysplasias)= th7|3% RCTZ
standard care ¥} standard care+ octreotide w=
H| W59, octreotide Fo] FollA =8 81 &
22 I &= QUth21.2 vs 11.0, p=-0.012).!

2) A% Ml HCESA! (Small Intestinal Bacterial
Overgrowth, SIBO)

SIBO= 1 EolA] oA Hedt S4& B
o= A%to R tjofet Asty} ArAde e #Ho] =2
L, S B8 SIBO HoE A HA At 7|+ 4
AAIZE HsiAl= ofHs] 2JFo] Holh. X 4ol
A% ER1ES o]-&oto] vt Aol Al MacConkey
b HfA]of| A 10° CFUs/ml ©/4< Hol= A-F Esch-
erichia/Shigella, Klebsiella 57} 4 v Ectdd U
HEQZAZAY A, vdE HA AR Wb} vE
%L, o= I S TRIo] 9l ERlIsto, ol
w57} ofut SIBOOJA S4 8 SAH L= oA
KL SN B L

Intestinal Methanogen Overgrowth (IMO)= ¥
@+ methane $A| SIBOZA] archaea (3] Meth-
anobrevibacter smithi)¥5402 A% OoL}
Archaeat= Alvtat E719 BESHE FQo] &olE=E,
ol IMOE SIBOZ HE9| 270 R FEsHA gitt.
IMOE SIBOZ thE 4 /= HoiFm, IMO= GI



motilityo] 9= EtF. IMOS] HGH S it Al ol-&Eol EU-

Ji—]-—— =
AL 2A1E 9 HERE Ao st Hu] fRE0] COVID-19 2 Ydad = thatoz gt 22 A
L3 Z4o] A, QA= §HE0] U1 AT Ast B A4 &2 DGBI 9HET A&H T =
A Sk 32 Bhelat 2 9loith 371 H Q] SPT 2L Y F
3) AR} S A7 2 A A HE A QY
9} o] Qloih?

A2 AA & HAY9] 0.5%= EET F Ay ) A=
27 A}bol gk 9] v Ao WEH, 34

A 07 S5HA HAEJ, 60% o)A4to] gk BA (O A FODMAP (Fermentable Oligosaccharides,
9] A Aol Y e WA= Al Bioktt4 76.8% Disaccharides, Monosaccharides and Polyol)
9] FA}E0] Ak FA| F/dol AReH, 5 ZPH FODMAP A& A4 100% S5+ g7t
71 A EAE T A 7] 271014 EHsk= Aol 2] oA Aol Qs EaETL HEA TAE
2 9 E BAot=d 8% AoE ERIFT. & WYAA, AL EE, EEHT 52 FUctERE Al
ot I E NHIS "B & 0|83 289 4FF AS5F SAA= A FODMAP 4lo|& Ht. 3
o tigt = A5 A KEH, Agto] Zgof what ¥ I AFoA 657He] A FODMAP 4lo]of vh-g-3t kAt
AEo| 7tk =, At gt =8 I7to] 7|l & SR 67FA] FODMAP &3¢ F4+9] Fois5t9]
gt A0 Kol 60-69A4] £35] 1 A+7 B2 A9 1, G Ht 2.5709] FODMAP©] 374 Fdot=
oA TEEC] =52 HoFUTE> FA, 654 o9 Ao E ERIE =, ZEH v Eo| 7P &3 &
17, &9 B4 5ol &GS SR EFT ofle T @Rlo]Qith 10 T Jf]lo) wet o E S A ie
o} #o] AT < YEH7 = sttt o A oA e ety ZE
EZTado] R B oA 7= AT TR

2. 7|sd =&t shich. 1
A FODMAP #]o]¢} mfo] 5 2Hlolg 7|5t Q145
1) ARG EER A S5y AlTS BluE A4 FUHA| B BE
(1) s} 9l T35k 9 ¥lx, B Rukyt S35, i 53
o gt E5F 59 SHoA HAFSTTE Sl A

20} 7% [Vl A B PFFRE M Ae BFo]  ANPL HASALL FA

QL A |
20} 71F Vol M HAPZFRE A BEo]3 U, ¥ Ageld FUYEFE 3Y FF
M old, BetA oz g Ha 1Fdo o]y H /HAHAL BE SR HUAAFS Tl A

)
lo
il
do
1o
ol
N
rir
o)
30
o

H & ot AY & A= YT
Sho] AAY v Rl 9] Holr} Sl 452 Aot @ AT g5
w4 g A 2 F 22 2 HE olFe] el =9, Adet a1, &5, FE A EAE 2 e
5ol BAYst= H9-E postinfectious IBS (PI-  HAUAASTZY #HE 2470 AR &

BS) & F=ed, 2 AAA 12 3 Wetg s Aol A ek 22 JA7E A Z2E Ao A o] 5
= PI-IBSY| W= AA AH &A1 F 14.5% H 7 BESES gol AdSE S99 drAdolA
_/’\__

o, ofAloof A= 10.9% .6 UGS UAT B =4, 2
UK BiobankE °]&3t A% FTE AFolA Ay AAZE, A8 UL UGS T DP9 a4

AT A2 F2 AFGET H-O] AU AlZte] < ARRIANE BRIE Rl

Ago] w2t o]t avh= ofstE oy, 10|zt & ® F= A=

Ao Fole FAES AT 5 UM Mast cell 8743t B s|AEH F= WA RIS
T FALEED Tl B2, 2 1F 2 AAS FUESEEe] Hel BTl AN, 2T

AH(somatic symptom), 183l DGBI7} w9 &35} H1RA (ebastine) ©]-&3%t phase 2b RCT o] u}
A ARE= Ao ettt Ay 15 U AASA 29, v-#H8]y dudNSIG IS Ao R 5FF
T} DGBIQ] &2 40 A& TAA7|1, olg W oFE 20 mg Foot¥S wf eFdid] X7 37 Lot
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1, 6-8%F A7 & Z7HHk2o] EAHoZ 9954 =
7}O}MDE = 1_16]'93\14'.14

ST 7o) A mesalamine©l] Tgt 87§2] RCT
£ 0|83t AAF Edu d wEEY Ao ofst
H HUAASTFY ARtA ]l S oA S5 vt
7} Qo E5] AAy IHal/gA —7— oA &I} AR
t}.15 9JoF thH] mesalamine?] AWFEAO] st A
A== 0.86 (95% CI, 0.79-0.95)= 2RI Ao
<A 0] Yot &3 high quality RCT 7F 29 A
o= A7ZtHE

@ Y5 A=

F| 427]9] RCT =22 o8 AAH 2dz ¢

HEHEA Atof oJotH QAP F X = (Cognitive Be-
hav1oral Therapy, CBT) % self-guided/minimal
contact CBT, face-to-face multicomponent BT,
face-to-face gut-directed hypnotherapys &5
da) mHolo} ot AR ThE Aurt 945
= grolehs

—

Goltstein L, Grooteman KV, Bernts LHP, et al. Stan-

dard of Care Versus Octreotide in Angiodysplasia-Re-

lated Bleeding (the OCEAN Study): A Multicenter

Randomized Controlled Trial. Gastroenterology. Apr

2024;166(4):690-703. doi:10.1053/j.gastro.2023.12.020

2. Leite G, Rezaie A, Mathur R, et al. Defining Small In-
testinal Bacterial Overgrowth by Culture and High
Throughput Sequencing. Clin Gastroenterol Hepatol.
Feb 2024;22(2):259-270. doi:10.1016/j.cgh.2023.06.001

3. Mehravar S, Takakura W, Wang ], Pimentel M, Nasser
J, Rezaie A. Symptom Profile of Patients With Intestinal
Methanogen Overgrowth: A Systematic Review and Me-
ta-analysis. Clinical Gastroenterology and Hepatology.
2025;23(7):1111-1122.€9. doi:10.1016/j.cgh.2024.07.020

4. Yamashita K, Oka S, Yamada T, et al. Clinicopathologi-

cal features and prognosis of primary small bowel ade-

nocarcinoma: a large multicenter analysis of the JSCCR

database in Japan. ] Gastroenterol. May 2024;59(5):376—

20

10.

11.

12.

13.

388. doi:10.1007/s00535-024-02081-3

Moon Jung R, Song Joo H, Lee J, et al. National Insights
Into Epidemiological Trends and Outcomes of Ma-
lignant Neoplasms of the Small Intestine: A Big Data
Analysis. Journal of Gastroenterology and Hepatolo-
gy. 2025:40(8):1910-1918. doi:https://doi.org/10.1111/
jgh.17014

Porcari S, Ingrosso MR, Maida M, et al. Prevalence of
irritable bowel syndrome and functional dyspepsia after
acute gastroenteritis: systematic review and meta-anal-
ysis. Gut. Aug 8 2024;73(9):1431-1440. doi:10.1136/gut-
jnl-2023-331835

Li F, Yano Y, Etiévant L, et al. The Time-Dependent
Association Between Irritable Bowel Syndrome and
All-Cause and Cause-Specific Mortality: A Prospec-
tive Cohort Study Within the UK Biobank. Am ] Gas-
troenterol. Jul 1 2024;119(7):1373-1382. do0i:10.14309/
ajg.0000000000002675

Trindade IA, Hreinsson JP, Melchior C, et al. Global
Prevalence of Psychological Distress and Comorbidity
With Disorders of Gut-Brain Interactions. Official jour-
nal of the American College of Gastroenterology | ACG.
2024;119(1):165-175. doi:10.14309/ajg.0000000000002500
Elmunzer BJ, Palsson OS, Forbes N, et al. Prolonged
Gastrointestinal Manifestations After Recovery From
COVID-19. Clinical Gastroenterology and Hepatology.
2024/05/01/ 2024;22(5):1098-1107.e3.  doi:https://doi.
org/10.1016/j.cgh.2023.11.009

Van den Houte K, Colomier E, Routhiaux K, et al. Effica-
cy and Findings of a Blinded Randomized Reintroduction
Phase for the Low FODMAP Diet in Irritable Bowel Syn-
drome. Gastroenterology. 2024/07/01/ 2024;167(2):333-
342. doi:https://doi.org/10.1053/j.gastro.2024.02.008
Eswaran S, Jencks KJ, Singh P, Rifkin S, Han-Markey
T, Chey WD. All FODMAPs Aren&#x2019;t Created
Equal: Results of a Randomized Reintroduction Trial in
Patients With Irritable Bowel Syndrome. Clinical Gas-
troenterology and Hepatology. 2025;23(2):351-358.e5.
doi:10.1016/j.cgh.2024.03.047

Tunali V, Arslan N, Ermis BH, et al. A Multicenter
Randomized Controlled Trial of Microbiome-Based
Artificial Intelligence-Assisted Personalized Diet vs
Low-Fermentable — Oligosaccharides, Disaccharides,
Monosaccharides, and Polyols Diet: A Novel Approach
for the Management of Irritable Bowel Syndrome.
Am ] Gastroenterol. Sep 1 2024;119(9):1901-1912.
d0i:10.14309/ajg.0000000000002862

Ho FF, Sun H, Zheng H, et al. Association of healthy life-
style behaviours with incident irritable bowel syndrome:
a large population-based prospective cohort study. Gut.
Feb 20 2024;d0i:10.1136/gutjnl-2023-331254



14. Decraecker L, De Looze D, Hirsch DP, et al. Treatment
of non-constipated irritable bowel syndrome with the
histamine 1 receptor antagonist ebastine: a randomised,
double-blind, placebo-controlled trial. Gut. Feb 23
2024;73(3):459-469. doi:10.1136/gutjnl-2023-331634

15. Goodoory VC, Tuteja AK, Black CJ, Ford AC. Systemat-
ic Review and Meta-analysis: Efficacy of Mesalamine in

16.

76 « 28, V58 2

iy

Irritable Bowel Syndrome. Clin Gastroenterol Hepatol.
Feb 2024;22(2):243-251.e5. d0i:10.1016/j.cgh.2023.02.014
Goodoory VC, Khasawneh M, Thakur ER, et al. Effect
of Brain-Gut Behavioral Treatments on Abdominal
Pain in Irritable Bowel Syndrome: Systematic Review
and Network Meta-Analysis. Gastroenterology. Oct
2024;167(5):934-943.e5. doi:10.1053/j.gastro.2024.05.010

21



',7

k 1 d
Korean Association for
the Study of Intestinal Diseases

www.kasid.org

Hl 18]2]% (VISTA 1+2)

A-2. EndoTube: GAtO 2 Ol5|=
X|= LHA| 4 =il =7

2025
sty eiTsts]
LESTEY




A-2. EndoTube: GMOZ ©

25l= A= WAIE e 571

2025
ey ei7ersl ARy

5z
SATHSYT OfTieySt L Ttstm Al
ME2 of wet gebd 4 Qlek. A7)7F 22 Aol 2P
Az A AAS 5= 312, 1 cm Vo}o] =HH B
WAIA AubdA|&(Endoscopic Mucosal Resec- A% EA| €794 = &4 dAl&0] 10%E Z2Fs}

tion, EMR)Z thH-&2] i EFoA 12} A 52 A
Hot gty o g o] 22 EY2 1FE WAGAE
AA|&(conventional EMR)Z -8-0]5}A] AAIE 4= 310
Y, W 3717 AXAYR=20 mm), HEF(laterally
spreading tumor, LST) @Efo]AY, 473} §1&0] &
HhE A, 52 4R FER} Zol] WAIA Htol of
& 9o YAgE Hol= EE EMRE I HAl&
(en bloc resection rate)o] @3] Wolx|a, 11 A}
=4 AEEo] 7Kt WAl Aebsteta]&(Endo-
scopic Submucosal Dissection, ESD)2 H¥H& ot %
Z+o 2 AA(en bloc)stal 24 AA|A(negative mar-
gin)& SHEgozZH A A HAL(RO resec-
tion rate)& ¥ 4 Ao, &7 FAo| 7HET A
& Al7to] 4w S YA Eo] k= THo] U2
B SFY WA A= A2 HHY nofat 37

Table 1. Various Endoscopic Mucosal Resection (EMR) Tech-
nique

Techniques without suction

(D Conventional snare polypectomy with injection, lift and
cut method (EMR)

@ Inject, precut, and cut method (EMR-P)

(3 Anchored snare-tip EMR (ASEMR)

@ Underwater EMR (U-EMR)

Techniques with suction

(D Endoscopic mucosal resection with cap (EMR-C)

(@ Endoscopic mucosal resection with Band ligation
(EMR-L)

= AoE dEA ot E3L thFHAIG o] & HAEE=
%Z_P%(interval cancer)?] 10-27%+= ¢ AA|2+

AHEE, 7|0 TA Q0] Be i EHS S 4
Xﬂ Sh= Zlo] FQastth34 o] 23t TAE EH&str] Hsf
7 o] HPHAIF A A& (modified EMR,
mEMR)C|t}. mEMR2 Al&9] w3t bd8S &

Z|SFHA T en bloc resection rate¥ RO resection
ratesr FHA7I= AS HEE ote, IA FU(suc-
tion)< AFESHA] Qb= 7ML} A= 7IRIo R R
HrK(Table 1).

2 Hoixe ABHA HFuHEA|<(conventional
EMR)Z Ald¥st7]o] 2gstA| ?o% tﬂ‘iﬂoﬂ gt A=
2 A8% 5 = APHAIF AT EAE(EMR-P, an-
chored snare-tip EMR, EMR-C, EMR-1)9] A& 4
H gl 5 ZAo] tisf| dolEl =M HH A5 AY
9 9 i S5 EA o o] FHaA} gt

ZalA #

H 2

[ —

1. YA ZEUEHE(modified EMR)

A-SZof= A 20~30 mmY LST, 20 mm H|5to]
2t v A XK (non-lifting) T A3t SHke ¥,
A7 10 mm ©[¥e] A% AGUEHE
docrine tumor, NET) 50| ZgHt},

%F(Neuroen-

1) HESHUYRH HUEN=(EMR-P)

A A& (precut EMR)

23



2025\ CheH3 e 75te] At

2 B} P HUSRE0] FYNRL AR F 360%
MAR A APeta, 27101t 2 4 UE HEt

=
A B APst b2 &0 2 AAg A He &
£ 0] &3] &7u]E HutslEo] ok F oz TAHAD 4=
43S l%@# eH, 71&d 22 20 mm

9lof vz

ol4o] EUw FAPH 7bssich thet, 23 A oj 4
S71) uhe) g sof =], 12l H) @A 7bs 27]
o T 3Hol7} o]5014 Q1] gk,

2 A= 44

AEO] T3F Ao =™, precut EMR2 conven-
tional EMROf H]3 10-30 mm 37]2] A ®HHof A
A dA&o] FoHA =AU H20 mm =Tk 98.0%
vs. 85.7%, p=0.004; 20 mm ©°]4}: 88.6% vs. 48.5%,
p<0.001).> ESD®} H|3PH en bloc A& ¥ AL
FAFER L, S YES FASEATE S B3 HE
Aol A Al Aol RelsHA ©EE o], Aol whet
ESDE AT & 9}%} 7570l Ut ek, Hah Ay
Al Be & W X8 A 352 2T Aol o] A
Fo] AT &= o HF 30 mm o[ EFoll= At
&2 HESHA =t o8 Ao = FHS Hxrt
ESDO] vlaf ¥x] gong Sexrt ydd oa7|H
of| A Alg¥st= A o] A5}

2) 2701211°H H9& K| (Anchored Snare-Tip EMR)
Anchored Snare-Tip EMRZ &% E3& A] u]|11g
7ol dAtd wf, ujg] &71v] Ftip) 0.2 Fuo] 22 4

ME w50 2 (anchoring)S FASH &, o] XA
S 1AAFoZ Ao} st ook, LS D) 7her

3 A9 A4S B9} Wusks g2o] Solst, @ 29
2ol 43l Bl As] 2UL S flodt, 0 %

Ale e EH 25l dst 8de 389 F
A & 27l ﬂ‘:“:‘(tlp)—o—OJ‘l oto] 22 A7le |
A&} ol 2R Aol A Bt

a1 27 2 A7) B
£ HA =H9H 2717 :LHTOﬂ A mIIH A=
< ofoto] WS Hop PgHo g megh 4= ql
Q) A= 83
F QEA TR dA7H AFH AGAE E
FH15-25 mm 719 &9 4870& EF), conven-
tional EMRO] 4|38l Anchored snare-tip EMR< en

24

bloc resection rate(90.2% vs 73.1%, adjusted odds
ratio, 3.46 95% CI: 1.06-13.6, p=0.04)7} -5}
Al =okom, A& Ak & o B2 4TS HAT(T
vs 5 minutes).!! <2 10 mm ©°]A49] &9 1127
(median lesion size = 12 [10-27] mm)E E3sH &
gF Ao A= conventional EMRO] B3] Anchored
snare-tip EMR2 en bloc resection rate(94.7% vs
77.0%, p=0.018) ¥ histologic complete resection
(76.3%vs. 54.1%, p=0.022)7} &=tttz s1A|FE 20
mm °l4 2719 HEEHo= AT 59 FESol A
= & Ao n g A5 HEofopltt. = 32 Q=7
ol A H & HHI F A+ A tip-in EMR cap
B X EMR (cap-assisted EMR; EMR-C)°]| H|5}o|
o 5-6 mm 3719 A AFHEESF] dF HA|
&0 53 5 P39 o] KT Aol Qs u
H, Ale AIZR FosHA g2 A o2 SIS =
W T A% AFe)4E EMR P ¥13) en bloc 3
A& tha B o Al AT ZQtTh M

3) EMR-C (EMR using a cap) / EMR-L (EMR using
a ligation band)

20164 I3t dEHATS](Japanese Society
for Cancer of the Colon and Rectum, JSCCR) 7}
o|=gkRlofA 7§& 0|83t EMR-C+= 59 Y&l =
o HstA] b=t} U404 EMR-C/EMR-LZ &
2 7o) st GAo o]-8Hr}. 10

D Ale 3

EMR-Ci= & 37]9] £7bulg A7 Aeto] g
89 4R e 2 LA WA

s} ol FALSte] B

2 g 389 141473 Frstol WH FuR et
A A o] BEs] A Uk RS BT Aol
SUEDERECRE BT ERBEDEERLES
£Asto] AR EMR-LS A2lAlQd5e HHe §
715 5, 71 WHlo] Avlo] LEE T 3 Pulrglo]
HIAA BASILA SH Y] Eel] B AHA7]
] WAAOR Fste] HE5 Tl A2 A &
ring Q.2 2AAT. 1 F 270 o] gste] BRI
off%E e F FAste] AR,

OEERE
Ao ATE

= WAH A& 5 E2FEA &0
Y conventional EMR2 |4 W2 P4 AA &S



Holtta dejA glon HeREA Ao A EMR-C,
EMR-L, EMR-P9} Z2 modified EMR 9 ESD7}
conventional EMRET F-oloHA =2 &4 A &S
Hol= 7o &2 IRIF At 1718 1 cm o5t A2 FF

o A= EMR-L¥} 2 m-EMReo| ESDe} H|wsto] &
A AAlEo] B fditte AdTERE UolA Ale ARt

A, Aeds At w8 : 55 13T ¥ m-EMR
_% 0/(—]7(—1 o7 J__E%O]' A %q. 19-20 EMR— LJ—]' EMR-C
£ H2e HZ A WA A 9 dAed =
Noba 9H A LS BE 12T v EMR-Lo] Hh
3 A2 WAL 5 Aok AN S

N
rhu

13l %
% FRY Er 7800 o YAFH 2 2 22
of AL H9, A ZAAME 1 A T B
o AR R, WA A A e 39,
conventional EMR2 ¥ FA&(en bloc resection
rate)°] FoSHA AstEo] A4 A o] =opd
o} ol# gt Aol HPFWAIEH A& (modified
EMR)2 Al&2] 7|&4 Wo|=E FFHAL en bloc
& RO resection rate FAAIZ 4= A+ a7+ o
oto] = 4= Qlt}. EMR-P, Anchored snare-tip EMR,
EMR-C, EMR-L & Z 7" 31-5-2] 3} A4 o

Table 2. Summary of outcomes for modified EMR techniques

Hob

AE AUEER, Aleres 24 <719 99,
£/l & A A= 7|ES A5k tk(Table 2).
e, HPUAI e dAle ] dea) 282 ]
FHISH -] HURE VIRIeR, AleAtY] Sk
oF o= 7|¢e] AL(HAIE FHl, Ale BE =7, I
S Us 532 ITH= st 2Hsh= 2ol vt
FASI olH% HEd I A &Y EAY A=
S =ola, T2 AT L EEA 7t o4 E

AT Haskshs o 71 5 e,

|

Sk

rak
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. Fredy Nehmel, Phillip S. Ge. Endoscopic mucosal resec-
tion and full-thickness resection of neoplastic lesions of
the colon: clinical application and techniques—a narra-
tive review. Ann Laparosc Endosc Surg 2025;10:15

2. Jeffrey Lee. ESD vs EMR for Large Nonpedunculated Co-
lon Polyps: Fewer Recurrences but More Complications.
Ann Intern Med. 2024;177:29-38.

3. Pohl H, Srivastava A, Bensen SP, et al. Incomplete pol-
yp resection during colonoscopy-results of the complete
adenoma resection (CARE) study. Gastroenterology
2013;144:74-80 el.

4. Martinez ME, Baron JA, Lieberman DA, et al. A pooled
analysis of advanced colorectal neoplasia diagnoses
after colonoscopic
2009;136:832-41.

5. Yoshida N, Inoue K, Dohi O, et al. Efficacy of precutting

endoscopic mucosal resection with full or partial cir-

polypectomy. Gastroenterology

cumferential incision using a snare tip for difficult col-

Technique Suction Lesion 3 .bloc Y FEBEe REAUTEES Notable findings
resection rate rate rate
. Colorectal polyps ~90% (vs .
E':"R":_('C'”f)c"' ~20-30 mm; rectal | ~50-75%for | ~85-97% E,{/?Ftef;;r;rbt'ﬁ;:;ggndard
ecut=tu NET<10mm | standard EMR) Lower than ' ‘
No piecemeal
A Colorectal polyps ~89-92% (vs EMR Significant en bloc benefit
Q:Ai“;'R (Tip-in 10-30 mm; rectal | ~73-76%for | ~75-90% for 10-25 mm polyps;
NET <10 mm standard EMR) shorter procedure vs EMR-P.
Cap-assisted Yes Rectal NET o 0 For rectal NET <10 mm,
EMR (EMR-C) (cap) <10 mm 93-100% 83-92% <3% (with | RO comparable to ESD.
clear
R ° For rectal NET <1 cm:
Band ligation Yes Rectal NET ~98-100% ~90-95% margins) highest; en bloc and RO
EMR (EMR-L) (band) <10 mm o
rates; similar efficacy to ESD

Abbreviations: NET — neuroendocrine tumor; LST -

laterally spreading tumor; RCT - randomized controlled trial; std - standard;

ESD - endoscopic submucosal dissection. En bloc = endoscopic one-piece resection; RO = histologically complete (tumor-free

margin) resection.
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3% ESD, 5F4o 2 9

WA A Aatoletg]le(Endoscopic Submucosal
Dissection, ESD) 27| 8% ¢ X4 A&
7Vt ot HaG AEHo R, 55] yHe 47]

of] Aglol en bloc A7} 7Fsshthe A4 71&9
YA A EAE(Endoscopic Mucosal Resection,
EMR)Eth 43t Bejshd gris Alg2tch! 423t
a2 HZRE ofAJof X[ Hoj| A= 9] ESD7} o|v| &
A5 =2 2] Aorou, ti ESD= dfF-eH4-71&4 A
oF0 2 Qlsf oA 5| ado| 9] A& {HETh

g2 flofl Hlsh o] &L, AdHo] gFow, SAH4
A} e F2 X7} wol A& F AP (perforation)?)
giglo] &t} £8 B9 584 U AFLE, BoH
WA 27, et 920 Te Aeto Q) Al
ol =7} 6% wopch. whebd g ESDe] A<l
ABE AL Folw g o=T 4 U AAE ol
Stal, oheFeh A/ Aol A BT 4= = el o
3 2% e AAH 02 vheists o] Fastches

=]

ol

B o] g ESDOA &3] Zwsls oj3e 4
ko WY 9z, UIAA 2&AA S0 2doA Hes}
A, o]& FEsH] 9t HAl 71 71&2 ol tisy
=oJBkalA}R ottt
28
1. {242 A&H(Difficult Situation)

4 ESDE ¥Ho] 7], 942, 283 #o] sst

 EAo] wg} A& dolwrt 34 gt E5] &
d 9d, A9s} W 99 B4 YA A 234 A

ol So] Bolxo g AQsHA T o] AFlo] A

= H 11— o

AR web] Al A o] H 3 913 AAE S5 9
Aok, AR A% e MLS FHlsHs Zo] 8

A X2 XMoKPoor Maneuverability)

i ESDOllA 7HE &3] Hok= o8l= 5 shthe W
A7 Xxy*q(maneuverability)ﬂ A slc}, #9] 3 Hsk
A F27F 43 o] Agt AS-, B A &0y
B Ao E QI §2o] Q= Aol HAIAEY
=2 o] H&stA] got ‘I (paradoxical) & A 0]
A5 Hot o=t AgolA = AleArt Yok W
ot AA| WA 2 o] vt 2 ZR-g-sto] Qb Al
ZZbo] of a1, W gL L Aok gHof Z Agto] wp
£t} E5] &} 23 22 255, P24, S22 &
Zo]7} 71 SAtof| A o] =gk @AYol A YERdTh o2
Asf Al AA7F Dol A1, B4 AR = 59 9
o] S71sHA Hrt4

2) B 2 QQl(Lesion—Related Factors)

=

7 ESDOf|A Ho]=E Eol= 583 821 & st
= ¥ AAQ E4 #AE] T}, BHo] I ALY
(large lesions), st A-33Hsubmucosal fibrosis)
7H AR A9, = T1 DA A Hutel 242 J|ol &
HhE F9-ol= AA IFojA &8 HFY fgol =2
Al S7Fetet. E5] At ARdhe= AleA7E Aetetso
re] & X3Pot= o)A SR S 5] o
AA T, B B0 A A gF2 550 &4

=7 e
B RS T 0 012 212
AAU R 248 AHbiopsy)oltt. ol Kol A=

3
W B9 43 4Gt 5 ua% 397k o, o] 7
9 o4 ESDOIA 7HE Wol vt e Ao 715E
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oF. whebd o] gt WS RS v Al A G4
A, 2 HAL o8, WA 27 5 EFsHo] ol 28
oJ2ka, A Ps FA| W L BE 70 o] A2

3h= o] WHolct.

3) x| &2 Q0l(Location—Related Factors)

% ESD] o} 5H
Aol & FFE v A (rectum)oly A E
(proximal colon)A ™ W7ol Y A7 RZ}o] v
2 golgt EeloA= P Al A7t 7hssHA L,

2  (flexure)tt WA (cecum), SAHEA(sigmoid co-

A4 ®He] fAI= Ale dol

Ol

FLHJ RI o3l ofx

lon) 5 1Rk T27h BSE BgloAL hAA =
o] Algtelan Aok Sk ofie. olefet 7714 )
2 A& ARKE F7HI71 TS A 919 ol

293} g9lo 7 783},

%;] 2%} o5 9 gF¥Hanal canal) 2 353 &
(hemorrho1dal plexus)2.2 Q5] & o]

H5 Al BEZ Q) Als & A 5= £

Al i/\ol 2> 9lt}, E 3} R ToF Ly} £ 0 1730 7 9]
Sff A7 Alof SHE7} o] 1L, Al QFF/do] Hoj R A
goh’ £ o2 g 2291 F e A7 HZ(perpendic-
ular approach) oJt}. o] WA AJofof] =2]02
AXE A HutolEo] A4 a7t ojgar, uvhe] v
F= AREA 24857 =T 0|2 s Hutsks vt
2] IHo] EQHYSAIAL, HZ(perforation)d] $1%°]
Z715tc} 8 o)B gt A 2 WA A¥(cecal ante-
rior wall) oJu &4+ E(appendiceal orifice)
oA A= A E

kA 9R]eF TAE Q91 Td] Aok FHE 9]
g8 ofle 29, 55, ¥ 5
A &Ekeh7] oo, /\quﬂ o stal HEgt Hx
H(traction device, ¢ B4, FHAH AL 5)= =
Sh= Zo] YA ot}

[¢]

_hl rL
LLI

2. 22 2 (Overcome Methods)

g ESDO] Gt S5517] o ot & 7
7 -8 E ok &9 S g AA
&, submucosal injection® 53t Alof &X | T1g]
traction device-PCM-underwater ESD 59 A&
ee A% WRAL olL PHZ B g S
2 E AU AR Ao b 2 JAEE 2
she 710] 4349 AAE 94 Weolch,

R v =

do b 3 K

°l=0l-Fl

=

Z=Io(Submucosal Injection Solutions)

o7 ESDOlA Futsl 2L W} 285 Ao]o
FARt S+ F/dsto] AloFE ShEska, M ¢
£ 94 dAolth. AejAdet Hdstn A
T4 2|4 Azbo] ol whE Fqlo] Wa s, 3
H FAEAR D £ A EE 9
el Sltf. TFEUL AL { A7} 71~—0H -3}
FESE W1go] Hrts A7} Sl g
NS A0} o ZelS 2713 Alo} 2o} 2 of
I aAE B3 5 9ick. vebA gEe) S ngx}
o Mzwol met FYAS H -] Adsts Fo] F8
o, 55 Yol =7} £ WHoAE FAZE §AHE
Hulsl A SR 7t A9l gha]of Alo|t},

2) MH| K& £& 22| (Pre-Coagulation and
Hemostasis

~—

A BSDE e g B9 HR 22 ol &
&% 24o] A% 4

39 4ol E3o| 5'\-%‘5‘}74"} A Aolle 2
SA| AAH R A Eoh= 71101 Z a5, %?% 2
knife tipo. & AZslaL —8—
2 coagulation forcepsi X%ﬂ st Zlo] 9F
o] YAY5HH FRIC 2 AJokE SHH g coagulamon
forcepstt B2 A] hemoclip& AH&3sto] X|&3ttc}. o]
23t A2 g 32 et Ale AIZHE @55t
o, Alof &He} PHZ Fhao] 7|ojgitt, whebA iR
ESDOA= AAA @3 et S2+8 X d A2 1
Yst= Ao] YH ot

3) 7421 7|H(Traction Methods)

A 7IH2 B HS 4 HYolsS AR e

B-HH A=E A4 HA 0 HHY
153} %@% ol A& AZRE 955te EXE0|
}. -line, S-O clip, &S +=HWiE, 4
BRI & ‘:]'ok; 7‘]7} ’\}*Q'QU% HE tﬂtﬂ«l Kl
= o]
é |

A2l Ao o] sk, POV}
ahwl Wepy Qo] ZBhech Al Aol BEdt 3
2018 mjsly W Qo B 202 HEES XA ok
5tH, & Fol= 2helE A7fstal vyt s 3
& oRls) D3 AAE vhF-Eeih?

d

S|, W A, 2TRAY Ao o e I
= 3
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4) 27 M 7|8 (Pocket Creation Method, PCM)

PCM2 HA Hufstso] 22 27 F4t 7 1<t
oA B E ZJ%‘%}% o, AlEAt HE WA
&34 Gk kg o g 2AS 4 Q1A gt 2A
el A= ‘41*1734 8 l xw(tangentlal) 74es
o]0l AF fdel EaL, Hsisol AALHA 17
=lo] Aebt Algt F%HEE Aoz g 4 Qi
E3 o] o] v ghmE $of 9F-eF AFHR(
dME Q}XP‘PUE T A @Yo F2HOR 110 A]
of FEI} 4190, <l 71 st 7heH EHA
5| A+
o]

(¢}

AR & 4t} E35] A2 AX(perpendicular
approach)o|tt SHEA Y o2& YA A F-851H,

Alg AEE 955H g5 Eole bl 710

5) 2= ESD (Underwater ESD)

l-ﬂl
)
i)
— o
=}

7(‘1 U]—o 1 _% .
o] E-&(floating)=|o] FutstEo]
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&= 37 = toFst @47 Qg Holxr} ls%
oor maneuverability, & W, 4%t H-H
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Table 1. Cause of Large bowel obstruction

Benign Diverticulitis
Volvulus
Postoperative complication
(anastomotic stricture, adhesions)
Pseudo-obstruction
Inflammatory bowel disease
Fecal impaction
Hernia
lleus
Intussusception

Malignant Colorectal adenocarcinoma
Peritoneal carcinomatosis
Lymphoma
Gastrointestinal stromal tumor (GIST)
Carcinoid
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Abdominal X-ray and CT scan

physical examination

Pneumoperitoneum +
Diffuse peritonitis +
Leukocytosis +

Diffuse peritonitis +
Leukocytosis +

Pneumoperitoneum -

Pneumoperitoneum -
Diffuse peritonitis -
Leukocytosis -

Colonoscopy

Sign of bowel gangrene +

Emergency surgery

Figure 1. Schematic diagram of treatment for sigmoid volvulus
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Table 1. International consensus statements on difficult-
to-treat inflammatory bowel disease approved by the In-
ternational Organization for Study of Inflammatory Bowel
Disease (I0IBD).

Proposed statement

Statement 2 | Failure of biologics and advanced small
molecules with at least two different mech-

anisms of action define difficult-to-treat IBD

Statement 3 | Postoperative recurrence of Crohn's disease
after two or more intestinal resections de-

fines difficult-to-treat Crohn's disease

Statement 7 | Chronic antibiotic-refractory pouchitis de-

fines difficult-to-treat IBD

Statement 14 | Complex perianal disease defines diffi-
cult-to-treat Crohn's disease

Statement 19 | A patient's coexisting psychosocial issues
that impair adequate clinical management

define difficult-to-treat IBD

59 FA 8l ¥HESHA] 9= AF, AHEO|E o
&z, AHRo|EY FESHAA/ARAAAZ Bl &
Tof Aufjst= 3¢ 5ol olol st 1y A7

A #2420 o7t glom ofA FFU 74, 717t 59

9257} AR TR OFFy. ThoFsh Qol2 Haloq 9y
Lottt FE A4 AYAE B9l dAA A58 AES
(difficult-to-treat inflammatory bowel disease)©|
BojEdetl, S g AHoE 24d THROE H#
19} 57}A7F == et

—_—
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A, JAK AIA 5 ordet
A 83 8k A& e ALsfof eht.2?

954 355 U 55 ATH B9 B9 271
= Az P4 2dR0|S Y QurEos A}%

A

CFAE A AR B 2 53 98
HEYEE(EE ol A-&sh= AANS '6‘—‘501
T ALE HEE SAY ol FolA] AFgol A
L= =l /\Eﬂi‘ﬂ‘:“ A Qo= AEX] gk
AH|E0|E o9& B B S oAM= HE H
ZAAG A=A A /\}30] Z a5ttt AHRO]
Ao 37Md U= A 2 S&= a28sfof shH, Azt
3] o]/4e] Fof7F a3t 76‘—?— AHEO|IEE EY
= 9FA|(steroid-sparing agents)?] =0l Q FH T},

_:
_L:

oﬁ
(e ofx U:l ri, :10

H

)

r\l In
30 o IlF LR

2) HAXHK|

Thiopurine A 2FAl(azathioprine, 6-mercapto-
purine) #3fl FA| =0l AR 4= Jout mat I
A7MA] 4= Fo| A 5= 7 o] 28 EHEE F Q¥
AgstA] gt /\Eﬂiol‘: Aol ojg & BAeu A=
shA| Ao} H-go] st Aol Argol e EHt.
G A4, 7715 ol A, 9SS 5 72 Y
o] le B = A3t WU o] 42o|tt,

[¢]

3) Y=StHH

&-TNF (tumor necrosis factor) A A (infliximab,
adalimumab, golimumab)¥ 7]& A= Adst &
Tk o] A HFAY Tl kol AR-go] HaL
H}. £9] infliximab2 44 A3} dlolg 7} 7 &
o] FAxo] 1, AN K BIE 7H FA = ¥
7He o F-TNF AA= CﬂO-V\E](1rr1munogen1€1ty)
O = Qls) HIxEA|9} HE&L HF 50| S7H
At

Vedolizumab2 % £0]& %l ¢447 integrin JAA|
2, JA A qA 53} glo] Aol A=H o= g3ttt
E35] 44 _?4’810] =2 1% A thE HYAA|A A
&0] o 7ol Ao, A71H At 2w
o] S-4=5}tt.

1L-12/23 JAAIR ustekinumab® A4 A
A 520 5|7t= o, HESAA ARE- A SRR of

Uk gRIA Aol G BANAE AT % 9)
o} Ge R4k 5 Mok 4] FARR TYHe] 90w, v
WA PAE FAE ZRnAS AT e,

4) AFXH A

Tofacitinib< JAK (Janus kinase) JAAZ,
AAZA ¥E §= 835 7HA Y, F5EolA 55
T HFA F = E §A A =5of| AHE 7Hsott. §9]
F-TNF A A Auf] SApol A FE3t e aIE B2
v, A A 435, 749 A 3759 A o]
=2 Qo ARgoll Fo)7t sttt AFFAE =
7] 185 AR IokAY A ek AlE L siof gttt

AEA JAK1 JAAZ upadacitinibﬂ]— filgotinib

o] Tk 4 55 AL HFdY = 2 fA A=
5ol A Al-g-o] 7}? oft}. Hrp A=zl 28-S B
tofacitinib tiH] AFt| 2 0.2 /JA % otAA a2 utdS
Holm 7+ 9 @3 3] o] ¥ wHou, B&
SHA|A] A& ol %il‘: At & FAAF B4 F-ojm| gt
O]/\J-X-] _TL]—*SH XJIEI]- ;(]_l_r_ _g_jq——‘?-_ ?:] O]'(E\E]—-

Ozanimode HIZ o] JAste] A U 5=
ZZ51= S1P (sphingosine-1-phosphate) &4 &
Ao, A+t B-8o] 7 AEA kAot True
North YGAIFNA Fovet f= 9§24 237} Y
SESL, A 2 A9 9¥o] JAK AAA ETh E2
Aoz AdEA ot ol X7 A Ald 9 grlet
ut JAF HaARRGo] Qlow, B HEZIA| = tha Al

3. YN LB 2 S

S a2 A2 EAY JESHAA 5 A=
HAAA] A EE 85t= W I548 Ao, o|= <l
off otFet T ol ottt 3] Clostridioides
difficile 79, cytomegalovirus (CMV) EH%}%‘E A
oFA thalo] A AT ofsiAly] T A& HFeS ]
Sfot= S8 Hlolt}. E3t, St} Zo] 239
FHEC] 2 XoA= IFEZYY Aoy} A= EI
83 o] 2 7hFH A

1) C. difficile Z2€&

C. difficile 79-< AWH AL B4 B3]
2% 749 Weolch. Ayt hFRT} FBH FAY B
o1 2 3o 53, B H8stol Yefel A
H 02 WS 4 ek whebA] A Y B
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gt 37 AStE JHstAY AHROIE T A
| A=2E Al&ot7] Aol BEEA] C. difficile
+= PCR HAFE Ald§3loF sttt C. difficile
o] 3ol A& o7 A vancomycin 59
YA A =27 asty, YA Ames 09 24 &
A7 eto] Algsfiof st} Afol= -2+ vanco-
mycin taper and pulse 8%, = tjHo]&](fecal

microbiota transplantation, FMT)o] 1182 4= 9l

o}, Bouch 83 L, vt Aok g otske
ek A A A S A28 Aol C. difficile 74
of 2.5 vhEA] WA Bfof Fhehs Aoltt,

2) 7{CHM|ZE HIO|24A AHH(CMV Colitis)

)
=

At o
oR P~ Lo
o
>

IOy,

%

Ol

CMV Colitise 2 F5ENA 5359 AHZo|E
54 AFY dE ERfoA oA Eojof o= Y

o)
v}

[
ol
rH
18,
)
é
N
KU
ofx
o
rict
N,
-2,
>,
2,
i)
N
o

N
N

A =

7 Ade & 224 A2 A58t d M (immunohis-
tochemistry, IHC) E+= PCR AARE Ao, i
ojtf @59 CMV DNA 342 HxHo7 &g
Sk & Qo FrHo] FRIEH FHpolHA ABE AlY
sfoF s, 5-10¥7+9] ganciclovir FHFAL & F
valganciclovir® ¥W7sto] & 2-357F Folsl= Z o]
®E 50|t S5 =9 A¥A0] JeuE AHE
o= 7HEA A 52 o= Aol AT HY
ZAA = HAZ §A 7Fsstth. -TNF AAl= CMV
colitis®] Aol A FFS 4 G= the dF2L=
o] Hi1g v} glof Fo] {A7} 7hHset A& LA 9l
t}. Vedolizumab, ustekinumab, tofacitinib & T
ABETHAA &2 ABAAA7E CMV colitise] 3o
0|2 = el diA = oFz] S8S A7 F&5it

3) A2 Ash(Latent Tuberculosis, LTBI)

AESHAA|, £35] &-TNF A A (infliximab, adali-
mumab 5)= 29 & FAS LA E 5= 3
7] W&o, BE Rpo| A BESHAA] A& A Hofl=
AEZAY HAPE Dol HAtol= JIHHE 2t
W& HAHIGRA)ZE 41 4=, 28 8 2o A
=55 XA 9 CT 59 94 AAE H3E 5= Qi

IGRA F/olHA FAHANA S5 23 A
7t gl= Ao, 854 28 o5& Ad AFB =23
At E HFo R FRIgE F, &5 Aol A=A H
oA A= A& A LTBIOY et oA 55 Al ot=

40

B
AAFBHEZ A4 HsH, B HARIAE Ut 4
SEAY A7 HA A 5EAFH O e ol
A9 7 AEojete] FxlE 1T & k. ALt
E=0h WY P-TNF AAEcH= Bg-TNF AF
9] AESHAA|(vedolizumab, ustekinumab §)&
Ao r sz Aol AAHH.

E3L, BE HAPE SA0lH S SR A8 (37
Fof| AFSIAY =& o] A& E= Ff-ol= 7714
1 AFAE A= wEbA] LTBIC] et Bl
5] IGRA T Aot &5 s, AL, o
A =& s, AETAAY T 7 52 EF §
bH o g 1t ey Fo] B eSS

4. A X2 259 HYE HEF0A 22t K=

FEX 5ol ¥hEoHA] g AL WA (medically
refractory ulcerative colitis)= 2|#}4 Yol F-35
% StUE {teEw, A9 A4t a4 deh2 2xte]
of| 2} 4Fo] Aol St ¥F= mIZIth

Wty A7 584 AFE oA e 19
Sffof st= F8.3 A4 A2 thefoitt. EHCE
A 55 HFE Hga A7 18 AHZo| B
Al 2o ¥FSSHA] AU A o= ottE = A9
= Fg0] 75| g Eojof gttt o]Qo= HH A
Aot FESHAAE FES] AHEFSON = AEHA dF
2, HIHSE A, A =o|E 94 5] s A
A Y3 ARE A $AsIHG 2eS B
4ol (27} o AR 5 k. w A of
A AA A} 2 5 ol S0l YAl
oH Feole peo] dA A EE dEHY. EEA]
At &8, 1E, 54 ANZEE 5 S5 4
&3 934 7jj]o] B a5ttt

ojet & A2 TR FHAQI AHlol whx]7]
o] A4, AZA QI Ao A =2 =] ofof 51H, £
L FH7E EFSHAY AB|RO|EE 1EFOE A
58 U ol g T9 S Aol S5

:lu:
J
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S W, o3t YLE 5 oA FxlS Sof =24
FH|7} o] Fo] A of gitt.

& PAo2 = gFE9 Al d i
(total proctocolectomy) ¥ 3|3-F& A3
(ileal pouch-anal anastomosis, IPAA)°] A
o] {42 - HESHAA UF A% d(pouch)
=0 A4 vi¥lo] 7Hsote s gtk 19y e
= 750l AstE o] AAY 117, pouchitis #1°]
2 A, T A AL G ARE AScE T

= 7 3FF(end ileostomy)7F 2ASE tito]
}.

& RS 24ct= FHoNA = SR A E EIL
HIEA] EFEojof ol, =& HS ¥} i Sl S
7t pouchitis 7Fs/3, 91449 H-% A48 A5t 918 &
ARl B E FE5] AlZdfof gt &2 ©A ¥
< &= AASH= Aol oty e}, A =ofl A% ZEAtol| A Af
22 49 ATHS ATT & U= A9x7 2 5= 3
=) |5 584 A tda Aol A
= a2 FF50|1 AYARI A& A dRE=E <l
A Ao] 9Jc}.6

o
o

i
=

I
ol

gl
o

o2

H
it Ho Hi 19 2 -

2
s0, Il

rl

)

I
>
<
)
B

o L

A4 AP BgEe Wik Mmo 4d

e Xz o] 27171 FRHelL theA A
To] aEch Theret AESAASE 2EAAA
gog 98] Az g4 TR, 7t ok
3t gpo] A A B9 AT, 4 AUE 5
ot 9= AgFo| "W Q sttt £95| C. difficile ¥
Fole AR gAY Ak otstel A= AR

Qlolnz, B44H x| 7o Hhgo] Rt 2x)

-

)

[ H1 o

=

o 1o 1o o
=
AT 04

o 0O
LZ
N =2
I:On\l
M o

o A WFEA] i Elolof shul, AgA] 2 X2} I
fste E olg AZOAAL LEAAA Mz v
S o BRI S A& oA A7 4
o A AHE 95 AFH oz e slolof Bk, $4L
Hst o YAH o= e Ao ARH oz A5
Holo} shu], T F49 ANAYH FEG FR AZ
o] Alg|oof ghet.
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g & (colorectal polyp)> HFA] HAHH
2, AFA €5(adenomatous polyp)¥ 5 EURE
& &F(serrated polyp)e] A o|t}.12 o] 5 HH
EE T30l 27] 719t oA o BigE S
= Qlo] 7] I3} A7t DA o|nt. ot F2H)
iz Aot HEtEA oA 85 EAE ol YT &
BET AT ES FAHA B 4 Ad=0] dF=H A
J8u ZA| o] 3o 2L &F9 WA T= 7]E
o] 2= 715 Ao 9o g wE s EXt HA|
Hol| w2 A -t F43o] F goirts 4 7hA 3}
A2 He] At AA9 2, &AL oot M
g, 283 =7PE Om A Ao wet gk 5= 9l
t}.0 o Ao A= Y 8F HA T e Aol ot
E 54 ol gk FU Q] ZholEgielS arste]
2 TEo] Wk ol =2 s Harx} gt

ol o of

g8

20204d0of 3 H British Society of Gastroen-
terology/Association of Coloproctology of Great
Britain and Ireland/Public Health England (BSG/
ACPGBI/PHE) 7ol EeRRloA= ti 859 198
ol sl oh=3} o] A&t

1. 270 o439l AL |8-F(premalignant polyp)& 7}
AHA] o]F Hojk gt = AP o &5(10 mm
ol FUEY &F, o|BHS it sHEY &
<, 10 mm oY AF, 1% o]/ RIS AF)

42

Q]
=

Y

2. 574 O¢fo] MUY EF

A B85S AvHo R A e} ol FYX
& &3F(1-5 mm 3719 A HF &5 A9
o7} %A 8B0Ic}. oleig W R4t AL A
$ 24 FRAAL B4R 39 7 ¢ AL AX
skt gcke

European Society of Gastrointestinal Endosco-
py (ESGE)o A 35 202049 7to]=4919] 4% BSG
Zhol|==Rlol A Aget A FASHA 170 ©]42] 10
mm oM} E= Ik o]PAS FERE AF AL, 570
o9 AES RIS BF, E= FUEY &5oIHA
10 mm °go|AY o] EHIRt B5- 34 F 4

—.~
pack
filo

P HAI S AP A Halskar it

ESGE 7FolEzkRlof A= 10 mm H|¥e] 1-4709] A
%, 10 mm "|9te] o]F/go] gl FURY 835 F
S FA G HAFS Hart g, AR 22 as g
S AL AL35H 9ot BSG 7ro| &Rl & v]S5}
A 1AE 847 S AFo A 2o 2 HA
ok S Aalstal Q.o

]=-9] 2020¥ US-Multi-Society Task Force (MSTF)
7ol el FHEY &5l et 4 7= & U Al
£2oF5to] Alstal Qltt. o] 7ho]EgfRIofAl= 10 mm M
qHe] 3-4709] AE E= FHES HH 2 10 mm o
9] B4 8F°l dofiA= LATFLLE 7HFs51e] 3-5
| & 324 #aS HAsk ok T3 5-10709) AF,
5-10709] BYUEY BHHH(sessile serrated lesion), 10
mm oY AF E= FHEY B9, §244 E= 1L
T o]@HE BHIot= AF, olAAES EHol= YR
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High quality colonoscopy

« Complete to cecum

+ Adequate bowel prep to detect polyps = 5mm
« Adequate colonoscopist adenoma detection rate
« Complete polyp resection

Risk-stratified repeat colonoscopy interval

R

10 years 7-10 years 5-10 years
+ Normal + 1-2 adenomas + 1-2 55Ps < 10mm
colonoscopy < 10mm

* % 20 HP < 10mm

|

Figure 1. Recommendations for follow-up after colonoscopy and polypectomy by US-MSTF guideline

& 9, B= A5 FYEY AF(traditional serrated
adenoma)®] %39 H 52 diFUHAI B AlFL A
< #Hskal ck(Figure 1).8

20214 3% YE9] Japan Gastroenterological
Endoscopy SocietyollA] W33t 7fo]=gile & tf
7r4gte] 107] ol e A% H ) dwH(Tis, T1, 20
mm °]4) 850 = 1d & 4TS A/t
R, 1 9] 1-27]9] AF2 3-54, 3-9719f AS=
3 F4& o]op7]stdtH(Figure 2).°

202290 7HQE =] 9 AA| & 2 oAl
73 AAF A= A2 v=9] A} FASHA 10 mm BIRE
9] 3-4719] AFE = FUEY FHof tioiAl= 3-5d
F2 T olop7]skth. 1713 10 mm o432 AE,
5-10719] AE, 244 A, 1k o] AF, A5 &
UReF AF, o]lgdZ ke FHEY HH, 10 mm
o9 EUEY &%, 571 oS YR HHof
SiA 39 4 -2 Farsklch(Figure 3).1°

2 E

W 859 dA & FAdEe ¥ &4, AT

Initial screening TCS (including further testing of positive fecal occult blood test)

Adenoma Adenoma Advanced neoplasia
(two or less, other than AA) (3-9, other than AA) Non-AA =10
]
Tis
T1
210
= 20mm
]
Surveillance TCS Surveillance TCS Surveillance TCS
3'5 years later 3 years later 1 years later

Figure 2. Surveillance interval after endoscopic resection
of colorectal tumor by Japan Gastroenterological Endos-
copy Society guideline

4, 84 E40] whet g
3h0] Tjol=etel Zholis AR Kol
oz WY A%, 27 5o
of ShaAlE & o o] 2 34
AR E 24 114 AR B
3 9let. o] BE Fo|EekolE ol A o] Mk
JEF A7 TAL BEse G 2

2
)
L
H
o
%0 ok
=)
A
e
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High quality baseline colonoscopy

—b| >10 Adenomas

il

z
o
g
B
=
n
=
]
]

w
L
=
k.
o
&
=
=]
g
B

—h| Adenoma with villous or tubulovillous

45{ Adenoma with high-grade dysplasia

—'-| Traditional serrated adenoma

—D-| Sessile serrated lesion with dysplasia

4’{ Serrated polyp 210 mm

—I-| =5 Sessile serrated lesions

—r‘ 3-4 Adenomas

—D‘ 3-4 Sessile serrated lesions

Recommendations for post-polypectomy
surveillance

—D-| Colonoscopy without high-risk findings |

>

5=10 years

Figure 3. Recommendation for postpolypectomy colonoscopic surveillance by Korean Guidelines for Postpolypectomy
Colonoscopic Surveillance: 2022 Revision

A& Tefsfor sk AREgol ik, THelE Bty
FrolSetele 445t A8 BAre] ol A 1§
of thge oyl EHH g YAFS] A BEL
A % glelot & Zolet.

o2k

L.

5.
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¥t AESHA| A AEAAA, F A 2] SequencingS

SHolA

A 1099 d7F 9354 AASHInflammatory Bowel
Disease, IBD) A& 272 874 0 & WAttt A
ofl= A& &40l A& olgloy, o= thggt 7]
H9] AESHA AAL} A8A AA7E EYEHA A=
off AH&E= A7 w9 thefsi AT @A Aol A A
£ 753 A= QEZ O 2 anti-TNF AR S H| S5
anti-integrin A|A|, anti-1L12/23 %+ [L-23 inhib-
itor, JAK inhibitor, S1P modulator 5°] %lt}. o]
S AE A XA 02 EREY IBD A0l A
=AY #efet Hut AR 7UE 5 devtsde =
At 28y e 2= A A AfSo] whet ofF oF

AE A AR 2 AADA| 9} o]F ofH A2 ARGTA]
£ 245t B0l A EdiAth & YioA= o
e FAIEe] EAT A8 Al aEsop & 82, 117
1 7Rl BalE head-to-head vl AL} Al

7ol =gtelo] HigkE Satell, AAl dAdolAel &35t
% sequencing Z=Fo] tisff 7tets] 12k} gt

3 2

1. OfH| ME1O| 7|=

IBD A= FH=fof|A] kA A8 34 = GAZ U=
2=} A WA Aot X & A (advanced therapy)E ©f
H R4 2 A|ZER] AA sk I A HA X =of A

[e]
olojZx] A3z FAolch
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FAAONA EEH IS @0 Ao R H]
AL AAslA] Y4t} ©etA head-to-head
oLt Y EQ A weHREAo] Hop AAAR] ZAE
A5k, dA head-to-head YAAITL K7l o
A0k, YEYA wegA A E40] 23 A+ &=
A7t A AL, HlolE= ofn] # o2 E AT REE EEE
Atsolg= ©io] it
A= oA A2 &l g2l osiATt 2
o] oftje}, of ] AAA - dAH 8218 T4
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o] ¥9)9} $4ko] B G T sof S, o] ek PAbAl
A8 AAA 225S 9 A s Zo] HHo)
X 2A) A8 304 "ol

2. M= S} B Al 124

A2 IBD A=A AMHE-E = e AA L} A8}
AA= A 9 7HA 2 52 4= AT

A, Anti-TNF AA(Infliximab, Adalimumab, Go-
limumab)= FW %= 15t Foi7} 7HsohH, Bl oF
s EXO= gt Az ARl 8 Al a3t
S7total, e 4 240 Aol Jlom FEF9 A
o= Bttt T} HAYHo R QI Gt &
A 781 ) ol SAst, "R AR HHE Al
o 59 ELe T Aol T+ = ot

=4, Anti-integrin A A (Vedolizumab)+ % £0°]
A 282 B0 A4l FAEo] A "ol Wt
U £ 5= Anti-TNF AA RS oha =2 X9t bio-
naive AYA WA (Ulcerative colitis, UC) ZHA}o]
A 4% RIS BRIt ot e S4 24 53
A gt o]t

AA, Anti-Interleukin (Ustekinumab, Risanki-
zumab, Mirikizumab, Guselkumab) A|A|= v d
w2 9d-S Ho|H, bio-naive?l bio-experienced
L R B g = = o = i Bl g B B
A= BIp7E Qlar, QEA o] S-4=5tn HA U o]
ot A9 $4 24| 7hsstal, 5] 54 23t A9
T a3 T 4= Qo] % IBDY A& & 4T
gz og 7=,

A, JAK Inhibitor (Tofacitinib, Upadacitinib,
Filgotinib)= A7 £947} 75, wj$- e oka
d-Z H]lrh Ao w2t tha Zpol= QUAIRE, bio-
naive 2 bio-experienced A} HFoA] 4l 0 &
BiAo|tal FrEH, HYHgo] oL AL T4 =
Aol FestA|g 2R, 8 A3 AZHMACE),
FHIAHAS(VIE) 98 371 59 #4480 95
7]&ofof gttt

upx]9to g2 S1P Modulator (Ozanimod, Etrasi-
mod)i= 7+ 517t 755 bio-naive SHARA &
HAoln HAYdo] glo, thdyd Aok5olx A
Hoh AL ot Fof A 714 AAEe}
AAFE Z9bet B719} A= 5 JX4 39 HUE T
o] &8 sjrt.

rr

olt

R o LU S SIHM2E A=ALHM], ZIZ2| Sequencings ZHOtA

3. Head—to—Head Trials

Head-to-Head 975 &% &4 v+ BDOA
R4 A"} sequencing A= =gl 9lo] S8% &
AE Asgtt. @A7HA] TdxE HEHQ head-to-
head A45& 71=FotA AT EXH, VARSITY A+
+ Adalimumab3} Vedolizumab< H] 5} 3, bio-
naive UC &Ao)| A Vedolizumab©] Adalimumab®
o} 525 Hofl&o] RootA =Skt o] Z3= Vedol-
izumabo] 53] o] A4 X7 30| gli= UC A}
oA B U2 Tol&E B & USS A4

SEAVUE ¢1-of| A= bio-naive CD A}ol|A] Usteki-
numab¥} Adalimumabg B]w st om, &= oFA| 719
525 Tot&o] Fofgt Apol7t glof, T oFAI7E B 13
A7 FHol d 4= =2 AAHIT

SEQUENCE @-#ollA= 3-TNF A= Asjgt CD
g2}o| A Risankizumab®] Ustekinumabg ®| 13}
¥om, Risankizumab©] Ustekinumab HEt} Iaf&
I} 9rSE oA 5% AE BT} o] Aike=
S-TNF A= Ag] & 24 A ZZ Risankizumab©]
UstekinumabX.t} B &2 #ofje} ¥H-3-& 2T 5= Q)
SS Ho&Eh

VIVID-1 QoM = $55~552 &% (Crohn’s
disease, CD) A= tAro & Mirikizumab¥} Usteki-
numab< H|W5}% 2™, Mirikizumab®] Ustekinumab
of H|s] H|EET A5 HFOoH T oA BE 7]
A A= Z3}A0]]]t.

GALAXI-1 7-o|lA= CDZAFOA Guselkumab¥}t
Ustekinumab< 8|23t 23}, Guselkumab®] Usteki-
numab®th &0l A T 95t AFE UEHTh F
O H5 7] fA] A 5oA= FAR] Y HelE
FAste], Guselkumab©] CD9] 7] 4] QHof|A
Ustekinumab} H]SoAY 943 4414 a3 Y
7Fs/3< AlARRITE

ojigt dHAHY AT ZHE S, bio-naive
A= A 7+ &5 Aol7F AA] g 4 o,
S-TNF & Auf o]Fof= [L-23 Eo] JAA 7} A
Ao g 535t A8 JIE Y 7HsAdo] it

4. x| 710|E21Q10| H5}

vl 435l7|8ks](American Gastroenterological
Association, AGA)9] Z & 7lol=gRloA+= CD%}
UC BFolA EAY 855 +HE &7, 7Fs
gt AS- 27|8H 185 A Aot AES AL

47
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skal et

2024 IHE AGA living guideline©] w2
W, $55~559 UCAROA FA9 A= 3zt
9] advanced therapy AMH&4 3 ofFo] wat bzl
t}. Bio-naive UC 2F&}OA Infliximab, Vedoli-
zumab, Ozanimod, Etrasimod, Upadacitinib, Ri-
sankizumab, Guselkumab 5& 185 FA=Z, Go-
limumab, Ustekinumab, Tofacitinib, Filgotinib,
Mirikizumab< 37t 8% AZE, Adalimumab<
32 g% ofA|2 ERJ} Bio-experienced UCSH
Z}of| A= Tofacitinib, Upadacitinib, Ustekinumab
o] A8/ -5+#, Filgotinib, Mirikizumab, Risankizum-
ab, Guselkumabe| $7F §%5+°|¥, Adalimumab,
Vedolizumab, Ozanimod, Etrasimod< @2 G5
o7 &3 &, JAK AAIA= == FDA 517 71&
O 2 TNF JAA A £= EWA SA AT AT
T 22 Agotar ot Flo A= 13} A= A
o] 7} stE = 9] 7ho| =Rl Y| W82 arstE] U
AAof o= X7 Ago] " g5jrt,

CDOll tHafiAl= 20258 AL living guidelines &
®s517] A, 202549 6¥ HEY FHE(public com-
ment) HZo| Z7)E Aefoltt. & AR Ho|X|gt o]
AL 9 head-to-head A9} 41 Hlo]EE vt
@3kl UTH= HoflA oJu]7t At o QA= 5
SE~FF5 CD SAoA BESHA A ALt A8AF AA
£ X710 AHgshs A=E AR5, bio-naive &
Zbo| A= Infliximab, Adalimumab, Vedolizum-
ab, Ustekinumab, Risankizumab, Mirikizumab,
Guselkumab 52 &2 85 FAZE A5k, Cer-
tolizumab pegoldt Upadacitinib= Atidoz
2 85707 EFIE Bio-experienced AL

48

A+ Adalimumab, Risankizumab, Guselkumab,
Upadacitinib & <2 857°2%, Ustekinumab
I} Mirikizumab< $7F 52 & A A5, Vedol-
izumab¥} Certolizumab pegol2 W2 5702 A
Alstar Qlek. @A AGAOIA AAIE A a5 ERe
Ao TAZ} Wol % JU|olE He A+ET L A
E7He] A wetof| whet gebd 4= ik
gE

AR IBD A=l A AME- 7Hs ot =S A A2 AF
A AAZE 2A =l o, E5] ARAL A AL IL-
23 JAA 9] Y- o] FEAIH. o= A= A9
&+ head-to-head ¥lx A+ Z37 FxF 4=
nom, o3t LAZL Hofjde] wet Zhol =kl Zut
O] HItE ¥ o R it AA7HA Y LA
=<2 Infliximab¥} Upadacitinibe] 7Fg &34 Q1 2F
U AARRIH. B2 S5 AdEEE JAK AAAE
TR vRA] T, 8 Al F-TNF &2 JAK 9
AA 2 75 AlZstAY, F-TNF A= A < vf
2 JAK AAA 2 Agsh= A=hE a2 sfjof gt} 51|
9k, &-TNFet JAK dA A= & AEY FAEl H
off asford oFAlTH Adol ¥ =ot 1L-23 A
Al, 1L-12/23 AAA], Vedolizumab2 td/do] &2
o GIHOAE S S Y A A&7 NS
= 714 & Q= 57t S o A ARESh= oAl
2 ook A7 A E Add= X ASE &
ZofloF stz SAte} A 2| & WFS =2l5h= shared
decision making®] ¥ Q3}t}. sFATE Qm A2
of Z]8tsl AfoA A9 AeHo] FIQIX] Hrgstar
ASsto] A9 A =5E T 5 ULF 5o sH3l
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2L Feoh ARt Esha choket 9
4 @54 ARl WA F S PrEsel W
QT4 glow, 78 PEFORE RS HUT 1F,
W3, 5, FEoI 4 BT, 24T gL 5ol 9
oh & =00l o] 3 @, 7 Ul 5] 4% A
o] o8l 2bes] Al m A} gk
H 2
[ — [

1. gt

SEYOIA BHE WA B B AAOIA AR
vigo] FobA glowii B 9w ot WAy
S AT AR Rt g Aad W%
3} BYY A%, 454 @A 490 9% 9 @
3t oha @2, RS B 7 B Fo2 U 4 9
o} o] % M FRT AL 454 WA AestE @
zo] THolth @54 WAL oFEXER THE /T
¥ 5 QAL A6shE WL Sgaolt A% L

=
24 Mgt Bos] mgelc. g thEo] ¥
2o oln A& %3 HesE BT S 9,
CTU MRIZE ¥ 741 @2k 328 LE37] ol 29
QAH 0% EA7} et
Y HE 5 4 AP B ohjeh, H4s A=

) o wgo ABAY Y Ao

L g
>~
sk

g 85}t

FEANERE T S
25 15 o|F HE HY
Al ot SR BY 7] H%}é}‘?ﬂ J :Lxli(ad—
vanced therapy)”7} &3l = L FAARZZ 420

2 FHHEY. o8 A= F TNF ‘Z]Zﬂ 17F A 0]
71 =t} ou] TNF A Ao =& b=
numab< 13T 4 k2

kAo BE-E-6HA] o= AR-akE H2R2 dAleo] 12}
A Adgloltt, T2y ¥ Zol7t 5 cm olstolal, @
FololH, WAIF Ho] 7Hst A-ol= HAIE $4
A< (endoscopic balloon dilation)& HQto &2 11
o Qo 229 A FZlA WA S
o] a3= 9F 80%°lL, E¥olv HF 59 2 Y
T2 % 5%= 7] A2 <ot shA|YE 2 Hof oF 4
Hrof| A F/go] AdstH, o] F 40%= AAl&, 30%+=
o] Yottt Ik dF b= s AVIE S
At 23 AU &S 9T £k Qo Hg s & 5t
sttt 3 EEF FEoA = dAlE tiAl stricture-

ox,

N,

X

o

0,

o PN 0
rlr

o,

o

(

usteki-

L

_V&i

AZYO A 32 FE F9 FF(perianal fistula)
I 7e =32 Ut o] F i 9 77, S AF

= U =9 A9 e 40%00 A EART A F=
£ X Z(simple fistula)2} & X F(complex fistula)
2 R A% 22 2o IAY oA, &
A3 585 AEE Ho|AY, s¥olv FF 5 HESS
Shold B A2 EReth B 5= v ¢ 9
I QA FXIS) ekET e A 2E HAT o 7H
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WL EH AR Exs F 7R AR 2 Fof s
ST Y 52 A5k, A AT i H]IQ1 A
I 5= =Sk Aol

Wt 52+ 1A A7 At T4 24 55
0 & ciprofloxacin®l4t metronidazole& 6~85 7}
F 5T 4= ot dutoll A F/do] SAHAT Bk=
UA[Ho|tt. Thiopurinek: ¥F &I7} o}, 7H
TA £F0] #2 X 7= TNF JAA}. ok oF 2/30]
Al 9EgshL, 1/32 Agstct,

&4 AzmE wY0] EhtE] oW d7f 9 His
o] S-Aolt}. B3 X F = Y H(seton)= AR5 E7]
T ot} B A2 X F9] mF & QJ4t7} uhe] EH|E0|
10]3l FFo R WAshHs A ottt s A
A & 2~478hutet Gt A7t A= A AT
TNF AA A= FoletH &3] TNF JAA A& &
4~671E Ao AAE A=t G A F= E7]
AEZ AEE sp7|% grh @A ol AZFA SR
2 E71M 221 F1 A”l(Cupistem)©] A %0 31
24 AT A Al 7 8F H 1 A =3 A&
77+ 82% % 88%°f o| =Rt} Tyt @AY 4] kA of A
A5 517 W2 Al £ ofF] 34; A+ At Qi

b o S of

3. U8 =5

FEZGo|A 718 F3-2 thAl W FB(internal fis-
tula)@} FT-1 X FF(enterocutaneous fistula)2
2 Yt -7 2532 02 130 vle =8 &
SO|ER of7| A= YH Fa3ut oE Wi =32 o

A B 3B e E, A0+ 3 502 s

=
»
[
N
Al
O_>|:4 0
[-'O
>
o)
ox,
ro
>
ol
2
)
O

T R FRolu w3 B Eeolv EdE
S 4= AN sk -4 52 CT U MRI
oAl wj$- MotA Bojk F/do] gl &= AUct. whEkA
Y T2 AR dHSol 249 A9t HE oFE
A =27t SAAHE & AAE A7 HE glo] AT
5] ARk o] QIA|et, F2ka} v = TNF A A7}

N

3
Vg ABt Bk WA PR 3 AR w3
-7 30l W8 543 A2t BRF 97t ek
ofe] QA QS Tejsty Gk, Bkl 2
AR lsk o)afet BHBte] 14 o1RE Aol Ak,

50

SHAYE 2717F 3 cm ©]4do|H S %

(percutaneous drainage)< 1133t o] -Q-ofi}
o] 2HEY =2 AA o gt A= sfjof gt
5% 2 Hof oju] 231 QJE HAXREA Y AH| 20|
CEHE GA7FSE Ao 2 A Qok Akl &
Fof] TAT M2t o2 sFo] v 5o & 24

HH BESH AAE ZP3 immunosuppressants

Bk Bt %ol Pot YO B4 5 7
4 o155 Aok Ttk 5ol kAl A9l of

2239 P32 oMol 1 BYY YL Kol
A7t gk, mebd FHF ARS 14RH0R T 2
HAY A7 S AR Ao, ZL ol FAH
AINEE FEPET A2 SUZL A 23}
T gIeh HAe] A8 WA gL A9 gonz
PgeIsist, 97 5 B I 1Y JAaFo] B

N

[5ih E3 SR AHIE SHH R

AEx dasit. &85 @7 ® & ofyt A7 4
Q1 ofFof oA EAe}F F-E3] =25kl F
Z%(shared decision making)< dfloF sttt T=H
AYZ oot = PS4 FAT A AR s & F
23 324 Ao

il
rat

AE

L =5 22 A% A8 w2 olsfsl7] ed.: A=<
51414, 2025.

2. Bettenworth D, Baker ME, Fletcher JG, et al. A global
consensus on the definitions, diagnosis and manage-
ment of fibrostenosing small bowel Crohn's disease in
clinical practice. Nat Rev Gastroenterol Hepatol 2024.

3. Lichtenstein GR, Loftus EV, Afzali A, et al. ACG Clinical



Guideline: Management of Crohn's Disease in Adults.
Am J Gastroenterol 2025;120:1225-1264.

4. Amiot A, Bouguen G, Bonnaud G, et al. Clinical guide-
lines for the management of inflammatory bowel dis-
ease: Update of a French national consensus. Dig Liver

Dis 2021;53:35-43.

5. Feagins LA, Holubar SD, Kane SV, Spechler §J. Current
strategies in the management of intra-abdominal ab-
scesses in Crohn's disease. Clin Gastroenterol Hepatol
2011;9:842-850.
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CINICHEH O\ B}THSt Ljtstm Al

ME 7lojsh= Aoz A k.

4 55 A9 WA (Acute Severe Ulcerative
Colitis, ASUC)Z HIFA tga 2HAke] 2o 2F25%
7 Aol gk ¥ o] Aok 5 w4 43 FEHE,
A A =7 ooty A= A A| E7HA] o]
AL Aol A OF 1%2] APgEo] HilH 9153 Aol
ot A2 Truelove-Witts 7]& £+ Lichtiger A<
£ 7Ne R S35 oo wkE g 27]o 4
=4 A= 7ol "Holnt £ 73 oA = ASUCS
A& 9h3 o5 A #/score®} &0l 47] ¥ 1

Ago] thsto] SHA R Yol X
of g A AFE ATt =A 9] 7ol thste] 1t

A~
a5

9,
-{O{t
1o
R
il
i

ASUCE AA] AH9] oF 34%00|A 2d =
of HA3gTtaL A A St ASUCE iz ¥, Wig,
g4 A H=63]/9Y), CRP A<, ALETES 59 5
A= Holm A4l AF whgo] FRtE A A
(UC) AA2t a7 kA & ASUCS] & g&s
A A YA LA HA ¥hg-9] o] 3HF A 91, 11
il FHA ARlo] A= grEd A-&5t= +
Hoh g ek Ao &4, WA Y 43, 52} 1
e 1 AE 80 B3 5ol HEjA o] #ojsi, &
5] mAdE oY A4t HAA nA8EEl: Clost-
ridioides difficile, CMV)Q] 7|3]7rgo] A otslo]

ok,
)
o)
Mo
2,
i
O

52

2. X|= B3 O|= X2  HI0|201AH
1) Day 3+ X|= S 0= X|&# X! HIO| 20t

Oxford index, Seo score, Edinburgh score 5°]
ASUCY| A= ¥H3 oS A #E @o] AHEE I 1oL,
o] A|#= ASUCE YJH3t A 387 o] A4t rh= A
7} biologics era o] o] 7W¥E A Hhe= SHAES 7
A2 JtH(Table 1). < ASUC EA}oA AH|Zo|=
A& 82 7Het o A&SHA, ol H e E= WE ©
Aol ASsfoF & HR/o] AR Sl ol= 98
o] AE|E0|E & thE A BAE 27| =dstaL, JAY
ARl i AAlsel et 4 e 37HE dFE
T AL oh= b Fastth o|2et o|fE, AHEO0]
T Ay 7Fs2 dlSst] fls A9 F A 24A1%L o]
o] glolHE &8st o8 A7 AlRME QI 17
=t dAlE ASAAE tE o8 A9 HolH
£ RS o|&3] A 2YAE ZF(forest plot) 02
KOS Aol

2) Day 1 X|= £t3 0= X|H 2! H0|201(Table 2)

A A Al 7F st A, ojw] A Aol A8
SHAE Fol S0 A7 23tE= F97E =1 A
olo] Wt 4 279 AH|Zo|E W
gt A X & A3 o] 55 4159
£ F851F L, ol#gt B Ao w2
2 9R3E dlS5tr] g g =4-=0] ARt ]l
ACE (Albumin, CRP, Endoscopy) A|&=0f w2,
W Al @F-Hle] 30 g/L ||9ke]al CRP7F 50 mg/LE

o 2 T o



Table 1. Numerical Day 3+ Predictors of ASUC

4+ - 58 S HYE Y 2471 H22 1 0|29 X|= M=

X|= Day 3+ =71 =2
CRP (mg/dL) / Alb (g/dL) > 0.85 AHZ0|=E H2 Alnj Gibson et al.,, 2018
CRP /Alb > 0.85 + Stool freq > 3 AHZ0|E H2 Alnj Gibson et al., 2018
Serum PCT > 0.10 pg/L M X2 EL Wu et al,, 2019

Fecal OPG > 50 pmol/L

Sylvester et al., 2011

Segmental index scoring of the rectum and sigmoid
(seg-Mayo and seg-UCEIS)

Fernandes et al.,, 2016

SETh

« Colonic wall thickness (CWT)

« Loss of normal colonic wall stratification (CWS)
- Colonic wall flow

« Presence of hyperechoic lymph nodes

Scarallo et al., 2020; Smith
etal, 2021; llvemark et al.,
2022

Oxford index
Either:
1. > bowel movement > 8 on day 3
2. 3-8 bowel movement on day 3 + CRP > 45 mg/L

Travis et al., 1996

Swedish index > 8
Stool freq/day + 0.14 X CRP (mg/L)

Lindgren et al., 1998

Edinburgh score > 4

- Mean stool frequency by day 3 (< 4: 0 points, 6-9: 2
points, > 9: 4 points)

+ Hypoalbuminemia on day 1 (<30 g/L: 1 point)

« Colonic dilation on abdominal X-ray on day 3 (> 5.5 cm:
4 points)

Ho et al,, 2004

Seo score = 200
- 60X H + 13 X HiEH 24~ + 0.5 X ESR - 4 X Hgb (g/dL) -
15X Alb (g/dL) + 200

Seo et al., 2002

AIIMS Index
< UCEIS>7
+ FCP > 1000 pg/g on day 3

AH|20|= 2hg Al Sahu et al.,, 2022

PUCAI

+ Abdominal pain

« Rectal bleeding

« Stool consistency
- Stool frequency

+» Nocturnal schools
« Activity level

> 70 (Day 5) 2010
Pediatric LX| X| = Turneretal,
> 65 or 45 (Day 5)
TH| X2 = HE2 Almf
(&2l

Atia et al., 2021

Abbreviations: OPG, osteoprotegerin; SN, sensitivity; SP, specificity; PCT, procalcitonin; CWT, colonic wall thickness; CWS, colonic
wall stratification; FCP, fecal calprotectin; ESR, erythrocyte sedimentation rate; Hgb, hemoglobin; Alb, albumin; PUCAI, Pediatric

Ulcerative Colitis Activity index.

23519 Mayo WA X*—’Fﬂ 3311 FA= AH O]
Tof Aufgt f1glo] i & AR YT o] A
4= AUC 0.754, p<0.001% EAH o g §ol5H, F
A AZZ(PPV) 78.1%, 243 AZSE=(NPV) 87.1%= -
43 =82 Bt ASUC SRS iAo 2 gt 27
Ao A= ACE A AH 20| & B3 kgt
< FEHT & U HojFon, ojdf PPVE 50%,

NPVE 86.3%% T}

ACE A48 ofyzt ADMIT-ASC A4 FA] Day 19
CRP, &7, WA 2482 v o2 AH 20| = REe-
< A&, I FLHE ?Lxﬂ A7 LS Tes 5
Qltt= Zdol it o] X4= ‘Adams Index B E
=™, Day 19 94 & 7&4 ARE Bl 87} A&
£ d &35t g &85 Qloh
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Predictors of colectomny

OR Cl
UCEIS (Fernandes et al., 2016) ——
2.78 (1.48-6.77)
Seg-UCEIS (Femandes et al., 2016){ |4 7 (1.23-261)
Histologic severity at first endoscopy (Borren et al., 2019) ! * i 3.80 (1.02-14.21)
FCP (Sasidharan et al,, 2018){ |—&——] 2.88 (1.01-8.17)
0 § 10 15

Odds Ratio (95% CI)

Figure 1. Forrest Plot of Predictors of Colectomy

ohg# U M YE Thp Ak, CMV DNA 4%, 2
e 5] B o5 2 95 A vol on}

3. 2d7| X= M=
1) X}t X|2

I8 A AHZo|=(q: methylprednisolone
60 mg IV)7} & X 2o, Day 3~5°] X & ¥+
7kt

2) 2X} X|2(Steroid-Refractory EtX})

AHZo|Eo] ¥hgo] gl HF, A X E(rescue
therapy)2 Infliximab B+ Calcineurin A A|(Cy-
closporin, Tacrolimus)& 1&gt}

Infliximab2 ¥ 835 mg/kg) Yo% 33t
QH(: 10 mg/kg = 0-1-2F 714 ¥HE Foi)o] ¢
AHoE HERI glon, I3 A3 A BFoA T
A A37F B EQIH

2 137 *ollA] 1387 AH|20]E £& ASUC
AAE o R T o), QEehE, Rl A4
AlgolA= 10 mg/kg A &F°] 5 mg/kgHEtt s}
A ko, et = 7h453E 8 o] #E QR ET T
HE 982 2 7HsA30] AUSIH B FHollA 370
T defe i AAls Bl FARC W, dd
Z27] @& gEY B 52 CRP @494+ 10 mg/
kg o] =20] d 5 U= AR ES 74 A

% o|

22 infliximab& A& AHESH H9- &7] o
Zo|qlct.

Yo A= AR HlE=7) W9 Tacrolimuse Cy-
closporin®] tiQto.2 Yok do] o S-5ial o 23
o] golsttt= Aol Q.

3) 7|E} 2R} &= 34t K=

7+ 374

T

@D JAK A|A] - Tofacitinib

TRIUMPH = 2499 ASUC A& o=
tofacitinib& FoI3 &4, th7|, QZed A2,
7Y oy YA HHSE-L 58.3%, Bt HHS A FHL 2.4Y
o]Qlt}. A9 33%= o] anti-TNF A& Ao 3¢
o] Ao, 525 7A] ¢F 30%7F AH|Zo| = §lo] T
£ Ao Y, HEHoZ 6Y(25%)2 &S Lokt

Tofacitinib< Y 5 AHZEo0|E A 3k}t 24}
A& A Ao w23 3Rl 1A A =7 E
Atk 7]& AH(CySIF, PREDICT-UC 5) djH] ¥k
E2 th4 @Auh oA biologic Au A7} EHE

of glol 4] A Fe7t Baste). FE W), wE of
AU, e dEu 2L topd 8 A FHol
2 % sk

@ JAK AA] - Upadacitinib

Infliximab A3t ASUC A} A2 upad-
acitinibe £k At A, 682 A7t 7Y ol ¢
A BHE-E0] 100%¥ 2 (5 Day 5, 19 Day 7), 4
(67%)2 85at0| AHZo|EE Fustal YA Tao]



Table 2. Numerical Day 1 Predictors of ASUC

4+ - 58 S HYE Y 2471 H22 1 0|29 X|= M=

pE:d Day 1 =71 =2
Header 2012;
XRIEH == ’
CRP (mg/dL) / Alb (g/dL) > 0.6 2E S8 Sayar 2018
FCP > 782 ug/g AH == Kedia 2018
AHZ20|= EHZ Almj Xie 2017;
FCP>800 ua/g *=0s Sasidharan 2018
Sarcopenia Ge 2022:
(skeletal muscle index [SMI] < lowest quartile for sex) S PN =R i ES Cushin 261 8
+ SMI: Cross-sectional area and height 9
Serum CMV DNA > 250 AHZ0|E B Alnf Roblin 2011
Mucosal CMV DNA > 2000 AHZ0|= H-=2 Al Jain 2021
C. difficile Z+& U= =0 Le Baut 2021
UCEIS > 7
- Vascular pattern (0-2) -
- Bleeding (0-3) A X2 ol Corte 2015
« Erosions and ulcers (0-3)
Presence of megacolon and mucosal islands on ol I AL o= Mokhele 2017
abdominal X-ray BEEST=EHE
ACE Index:
-Alb<30g/L, N _
E C HIK Al
- CRP > 50 mg/L, | =20|= Bt Ay Grant 2021
» Mayo endoscopic score =3
ADMIT-ASC > 3™
« 22 EAI CRP = 100 mg/L (1) A _
E: C HEK Al
< Alb <25 g/L (18) |20]|= BHE Al Adams 2023
<UCEIS>4 (1&™) EE= UCEIS =2 7 (27)
Le Baut &H4~
« CRP > 30 mg/L, ol =
2 = A =
-Alb<30g/L, A B =05 Le Baut 2021
- C. diff Z+

Abbreviations: SN, sensitivity; SP, specificity; OR, odds ratio; NR, not reported; FCP, fecal calprotectin; SMI, skeletal muscle index;
CMV, cytomegalovirus; ADMIT-ASC, Admission Model for Intensification of Therapy in Acute Severe Colitis; UCEIS, Ulcerative Coli-
tis Endoscopic Index of Severity; Alb, albumin; CRP, C-reactive protein.

Lol 292 Bt o] % 1
&9 dhojr},

T O
A AL 1o, 58%7F 2% ©]4+9] advanced ther-
apy AH& A¥o] A= A g2 ZE =)ol
A 490] &1 A4 39, IFF 24 19)
L uloly 1L AHRo|EE ZuhshR]| B ‘A7 Al
"2 ESE At Secondary outcome?l 90¥ ©]
W A Tele2 63%(5/89), FHF F4 A Tol&
75%(6/88)F 2™, 6-point partial Mayo scorex= Y
Y Al 4.458 — B9 A 2.738 — F4 A] 1.0702
FSHA 7 AR THp<0.0001).

§(17%)01 1552} &=

AR AGH(129, 100% anti-TNF 43<

Upadacitinib< cyclosporin T+ tofacitinib2] ™
to =, AH|Zo|Ee} 7]E FESHAA] Anf Ao A
T 2Tt A Belf Fofl EaHEQl A A= &4
o] & &= Qlth. & FAfoA wE A T H o] T
= om, JAK1 Aeido & QI3 Qkd A o] F 7He =
A 7)€t gl AR -HlEA Aol 2R HgFA B
A+7t 2 a5t

Aot JAK GAA = infliximab, cyclosporin
A3 A A8 FHOR, E5| & 3|uE SHE of
= ©7] Aol Aokt &= Slvk. vhet, $AF Ay} 4
A H7p7L 4o, PO = AR F2RQ| Hlw At
7F 8=
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4) »& =9 AF

A A zo] & whgo] QLA ATH7} oSt 9]
7] $£&S 18dof gttt gHtE 0 & Day 7714
o] glod &8} §oI5la, Day 10 0| F o= &

glo

N

olo

o
° ¥ 8+ subtotal colectomyE Al 5t= A
FE R, Aol gAtet e =27t B ast
T Ao ZoAH A5 e 5 AT Aol

A3 Z7)etme B o] Waaol.

—

.

Zd GO 2k qfr
Y

4. 7| 22| A /X X|= M=

TA A5 ¥R SRA = A7 e FAE 9
of 2 EA Y JESAAE AR Infliximabat
azathioprine W38 H-2 azathioprine ©=0] H|5|
525 Anl&S FolotA B3 2H, cyclosporin &
% ustekinumabl. & H¥st= A= 7] Tof F-A
o] gy}tAojgt= ¥ 117} Qlth. HZo= upadacitinib
S A JAK JAAE A =0l A-&5t= 7Hs
T =951 gt AHEOE ¥hg o] o] = tapering
Aol a3, FF Aol =W @] tapering
I 7] tapering 1t AP L& Zol= gllon, @7
tapering®] F2-& 7ra SHA F2 4= Ut E3H
exclusive enteral nutrition(EEN)e] 3 X522 7
EX1 glon A 230 o] 83t AW RYEYE &
Y02 &8 Qi

5. =X MZ7} &2|(Delphi Consensus 2024)

Delphi Consensus 2024+= 974 535 A¥4 did<
(ASUC) A/3A1R 9] A LE B7t A 3ol et X9 =
Al geljto g & 3670 ARt 5 307 &l AHHE
o} 9] W&ofl= 31} A4 71#(UC &3l = 74
o] =2 A Hd), FEAANA 15 cm ol AW, True-
love & Witts 7|3} CRP 4% EH48A17 W £7),
Mayo WA A4 =2 (A% €] #4¥). UCEIS 71& #
D), T8 A= o] (49 advanced therapy AH& 74
AAE 23t 7Hs) SOl 2ottt

AE A ZHA A= o) d BETA/AEA eFE A
& ofFo| & 729 3}, 7hsotH AFA A
7HAF B w=7H, IV AHR0|E &5 7|7 HE9]
715, 85 W A% T=(27F taper), L3 H[RFEE
Day 3 ®7HOxford 7]%), #4189 B2+ inflix-
imab T+ cyclosporin, Y€ %5 2 A& &334
Fojsto] EAow 52 ARSIt

56

B7F ARZE= 12 B/ R(E7DE S AT ¥
S 18 ol A, A A& /4 21 5 Day 14 ]
W B71 S Astga 23 Bk A Rgs g4 bt
S (Mayo PRO2 E+ Lichtiger score 7|8 44} ¥,
49l A steroid-free remission, WAI"d &4, Col-
ectomy-free survival, & & o|g&-APE, A4
AEE A5k
Q09F 3 M|

£ AA oAM= 348 35 A8 HFAASUOY ¥
Y, A= 9 A& A #, 5471 2 7] A= A,
1831 20249 =A] AE7F T29l(Delphi Consensus)
W82 SHH R AH T ASUCE HY §HE ©]
A, 37 821, f44 &Rlo] HFHow zZhgsf WAy
st A At g &4, AW u)BE oA T4, HY
4 s o] AW 4gto] 7|0ttt A& ¥hS 9
= A EE+= Day 3 o|F HE5]= Oxford index, Seo
score, Edinburgh score & A& 9l =+ 2o, F
o= ACE A4, ADMIT-ASC(Adams Index), A4
u] A& T4, CMV DNA, ZZZHE 5 A gdH
B && 715t A ;E0] AAEL At G447 AEx=
1&g AW AHZO|ER AES Day 3~5° BHZ
H7Fst, ¥h-g-o] gl2 4% Infliximab, Cyclosporin,
Tacrolimus 59 74| A 75 A3ttt Tofacitinib
7} Upadacitinib 22 JAK JAAl= w2 8133} 4
< 3|9 7Fs/dol e, o A= ARgell Algte] 8l
o] T titH T2 AG-E B <A vho] E 85t
th. Day 7714] ¥kgo] glo ™ n|2| shatel =1 7H F
Ol A dYst= Zo| HigAlsitt. 47| T A= WY
ZAA = A=A fA18H, BEA R, 74w
£ AHZEO|E tapering A, 121 X541 XYH
o] 8.5}t

2| 9 # 5 Delphi Consensus 2024+ ASUC YA
Al AA L B7F A ;o] gt H 29 =4 Fote =,
X} A 7)E, B9 58 AHR0|E IR BES)
dAaH, Day 3 H|RRS B7F A4 89| #F B[
T A7 55 TSI B7F A #= Day 14 o[ W
AA/H S8 A A A8 IEE 2P T3] A%
2}, A4 HkS, steroid-free remission, WAl &4,
Colectomy-free survival, JFA4 52 7] A 2=2 -
AEH, o] & Bl U A+ AAY BEIE SH5)

A 27 AR 24 9 A7) A% el 710D = A
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IBD 2F&EX] 5= A3} A 2| 577 (de-escalation)?]

AAH A

R

JKE 2Tyt ofntthst Ljntstimal

M E

A=A AASHInflammatory Bowel Disease, IBD)
= HAo| A4 7t a3t v 454 Ao R, A
oFA A (ulcerative colitis, UC)T Z=2H(Crohn’s
disease, CD)°| tEAo|t}. LY A& w2t
&gt 34 28E o], WAIE A X f(endoscopic
healing), A3}sH4d AASHbiomarker normaliza-
tion), Yo7l 22s+4 #afi(histologic remission)2t
2o ‘710 B3 (deep remission) S FL5H= WGEO
2 95k Qlvt. o3t A4 A= Ag2 A o
7Rdoll Z1ofskA|RE, 714 Q1 HolA B 3Akel o5
A|AE] BERo] Boo] B 84T EXRt

55| FEsHAAIY A A A et 22 1 E A==
Hl-go| 21, Id 9 HZSF A 571 o= &
€ Y ZAE s 4= Ut o] whet Aol ok
H AHolA A= BEE SolAY s AETH
(de-escalation)' A=Fo] FE1E gt} & 7o A=
AR Qg Ao A A ukEsHA] H= Al 7HA] H3EA
Ql Zr¥F A2, = 5-aminosalicylic acid (5-ASA) &
o, BEHAA] -8 Ao A AAA S, 1A
7] Al TR AESTAA TEHS THoE FH4l
SA} AA A AE HekE A E A} gk
H =

[ S —

5%t 450 A2y, giRE AF NI
oA AFRE0]L 5-ASAL TjRE QtAS T &)
Sk 5 Q= kAR, AHAQl FUHE = 3Rt
2

o ZFE, 38 FF ol 5L welsto]

rdok

2}
A
A

3,
E

-

ot gm A

o

= 39 /83}shk= Ao] vigtA st shx|RE 221
o A= 5-ASAY] §-A] &7} AljHAo]H, ECCO 7to]
EERIoAE 2299 §A] A 5ol= ALEA] =t
I GAISEL

| S5 o] UC Aol A BESHAAI Y JAK
AAA} Z2 IHE A 57 F8 o] HUA, 154
1 oFAQ1 5-ASAS] o] thgt A7} o F R L Q.
£5] advanced therapy (anti-TNF, anti-integrin,
anti-1L-23, JAK inhibitor §)& A5}l = SA;
oA 5-ASAQ] H-go] AAZ oJu] Ql= 27t aTE A
Sot=Alo] sl olszo] A71=al ek 20239 W
H v 7|3 3¢ IS E Aol A<= advanced
therapyE F9 < UC &4} 650 43 23},
5-ASAE H&3F 3t HESHA] g2 o Tholl A
ofl&, WA Tl g, J9E 59 F8 A A F-2n]
3t 2ol 7h YU HIISkAT. 25|73 5-ASA HE2
oF= 74 S71E Q1T &8k Aot E H| & FHE =
ot 5 k= A H = A A A = At

olz|gt W3l= L MAH v|=43H7188](Ameri-
can Gastroenterological Association, AGA)2] UC
Living Guidelineol A= 25| qrF= It AGA=
202494 718 olA BESAA E= AEASAE F

U F5E~5T AL A SAtol tish 5-ASA
22 245 A3 (conditioned recommendation)
FEO 2 A5kl or, ol Fdo| Tl fAl&ol &
PHFE PAA G AR5t A7 4
oJm|gtt}, £5] o] Hile A= ¥Hgo] FYH 0 R {4
&1, WAIB A 25 9 AokekA A5 A #7} 84Sk

AFE & A= HolA

ojo o
RE =



F A& w2ty WS} £oflA thiopurine® meth-
otrexate®] &= & 7FX]o gt A H 717} o] F XL
Qlth. AGA UC Living Guideline (2024)2 5 =~%
Z UC 923 3o A thiopurine = QH-S T3
Lo AnER] o, Al FA AN E TR 5 tfr] A
A= At £AE A4S, methotrexate TH=81
2 Bl /A 25 darskA] gt ok Y an-
ti-TNF(E3]| infliximab, adalimumab, golimum-
ab)= WA B¥E8E 2AF AsHAT, vedoli-
zumab, ustekinumab¥} A XA -&of tisfr+=
zHE A3 E W2lA 9=(no recommendation) 22
2 sttt o]+ Hl-anti-TNF HESHA|A| 9] W2
HA G} & o] 59 B4 vhgettt

PHH BEstAA L A A A Q] B8 5= WY
J(immunogenicity) A 2 trough level FA|°] =
L8 Zr= 2HoA 27 270 de &85 9t
EZ Q1 A<l SONIC trialofAs 21 FhAjof A
infliximab &% X5 Xt} azathioprine B-8°0] § %
5 ToE&T WA BHES E9al, UC-SUCCESS
trial A LS D FAANA HE 8HY ¢
A4S dSotanh. 18y A7H e g HAJAAE A
&5h= Zo| FIEA] BRFHA|= =do] EA3it}. E75
azathioprine &7| AH&-2 9, WEH, oot &
TAEAY] AHE =Y 4 qlom, EBV 2449 A2
Ao A= T-cell lymphoma?l ¥4 7Fs4do] A7 =
of, 47| & o Fof gk HHE} E a5t

olof whe} w7t YA 7|7t FA == EAIA = H
JAAAE A=A Y SHot= o] Hap A
1 QJth. d|E E0] STORI d+oA %= azathioprine
HEOo = FAS|E o|F ¥ [FXE TUS A=Y =S
3 on, okE 7 o] ¢ A o { e} o= <l
A2 B7bot T Aol A= AAESHE o7t 4 674
¥ o4 §-A=H, antidrug antibody7} $13 trough
levelo] &3t A%, HAAAAE THL = U= oA
£ 7H = o o S o] o= TDMES &85 ¥
U3t RYE P S QB 77t = ofof gttt

Anti-TNFeF HYz24A] #HE9 4 =g= HY
YA(immunogenicity) @42} trough level 7H4l0]
ot COMMIT F2-JA 82 2ol A infliximab+-
methotrexate 80| E5k, HILY SHY °]
52 Boy}, JAATE= infliximab @53} Z}o|7k
3t dE9 DIAMOND AJ@o|A %X adalimum-
ab+azathioprine ¥-80] & H7FQ265F A43H5))
oA T=8H tfv] SL5tR] ottt o] anti-TNF

Y 2, vedolizumab, ustekinumab¥} -2 RYEs}H
AA= 24 "Ydo] W1, o] & F7} o]
5o] dEEA YSEHA Lokt o= wEREA T o
713 FFATONA ol AA] HYREAE HHE 1
| A WA 2 = fAReH, R84,
P SHOA T8 S A dub Tt ERIE ] kok
o}, mebA] Bl-anti-TNF AA A= Y2H08 d=
8HZ 7|20 & 51, £ 5} ol AE YEQ
74 & gt AgA o g2 HE-Z aHch= ol &
EEli=g

Thiopurine®] A7] QtAHS A% -Fo A
25t WteE 7P ARl a]lojtk. CESAME
F IS EC} th9] 4l A= thiopurine k=E0|
g AEE FootA =Ivtal HuFo E5| 3
2 YA -EBV 2/J°lA] hepatosplenic T-cell lym-
phoma(HSTCL) 91&°] AAXH, anti-TNF2}e] H-&
Al 1ol B 71 4= Sl H2 Hlolg= A o
Ao A HSTCL Ao Y2 EEX|T, 354 olst T4,
thiopurine W-&ZolA= Aol u| A A5
oHZ eI}, E3 v|S A E ] Kot B 7Y 5 T
2 TTY A 5719 A W H gl
oj2|gt HlolH= A= (53] &2 E4)olA thiopu-
rine B7] B-&& 4153] Algtctal, 7s5HH anti-TNF
o] " ol Rolxdl 7ol = "X EA 7

filo
2 R

Bl

A& 7% A 5 7P AST o] a7 EH= 49
& BETHAA AA 9] FToth. o|e} Bsto] Yo
A A3E HAYABUSA 7= ol |41 ExpollA <1
infliximabs FER=S o] FHE 7249 RAIE 2
2 g71st 18 IAR, T A8 Ao 23 Y
£ AFET o] A= ALE HEA &2 F inflix-
imabg& Fofstr] 24 67114 o} 2 20lE Qlo] &
& A5 FAE HAFCR 5HH A, infliximab
A S-S v otk 485 AN FATES
80.4%%] &A7 BelE FAIG BHE, SEES 54.3%
2 FOJg Aol & it

Solg B vlid ke A o] TehE Th FS3)
AL, o} AT 2L 55 T ARl A
ISIT AL AL A& 5 Y golont 25

2 Z]$+(histologic remission) 952} CRP $A]7} &
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oju|stA =0} A% CH, o= FEIAA FH=
AT f gt A S BUe 2= SESHA] &
o= A2 AlART

o3t TAESL =¥ O 2 AGA, STRIDE-119 &
A 7ol EeiRlo A= BETAA T E+= S0l 7}
S 2AEE AXGHL gloH, o= oY Zol(HAl
74 9 XA X7, Wl A& 717E, BS AR HE
g, %E 5 4 AU oF 5 O 848 &%
Ao g qgsto] A= ojof kS ZFR6kal ik
4 E

[OF5HAH, IBD @A A9l A= g A2 E0|
7] gk A=F o] ofye}, Aol Het A= vhHeZ I
StH o= FASte] ‘IR §ls ARE Yot AUYw
9] st gejE oJsfjE o]o} 3ttt E3] advanced ther-
apy”} HH3}FE= Altjol= 5-ASA, HIAAA, AA]
of ESHA|A 0 o|27|71A], Z¥zte] ekEo] SHAtA
F= 33 Agrteta, 1o b2t A 55 dedtstA
L Sot= o] Fap g4ibd Zloltt, F=2 0 X
2 733K escalation)9} 7 (de-escalation)?] #9 &
oA A HEE A= HHIHARE = US A=

7IdEdt.
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*|BS-focused history taking

 Onset and duration of symptoms

- Evaluation of possible causes: gastrointestinal
infections, repeated use of antibiotics, acute or
chronic stress, and psychological trauma, etc.

- Relationship between abdominal pain and
bowel habit change

- Extraintestinal symptoms

« Other functional disorders

- Comorbidities

» Medications (including opioids)

of gtttk (1) vi¥} e &5, (2) viw 3142 W3},
(3) ¥ FH 9] W3t S35 A2 71dF Agto] wjA 7t
HE A] Adz]ofof st} A Al S (alarm features)=

=2 2tk 504 ol e &2 et HAlgol gl &
Zb, 2o v S $s}, SAH B A &9 44,

l Adults with symptoms suggestive of IBS ‘

)

IBS-focused history taking*
Physical examinations

v

Suspicion of organic disease:

+ Patients with alarm symptoms™**

- Patients with a family history of colorectal cancer
or other gastrointestinal malignancies

- Patients with new-onset IBS symptoms who have
not undergone appropriate colon cancer screening

**Alarm symptoms

- Hematochezia

« Nocturnal diarrhea

- Unexplained weight loss
- Iron deficiency anemia

Vs Investigations
No (laboratory tests
and colonoscopy)

Abnormal | Treat organic

diseases

Make a positive diagnosis of IBS
and conventional treatment

Normal

Figure 1. Suggested diagnostic algorithm for irritable bowel syndrome (1BS).

ZEX{: Choi, Y., et al. 2025 Seoul Consensus on Clinical Practice Guidelines for Irritable Bowel Syndrome. J Neurogastroenterol Mo-

til. 2025;31(2):133-169.
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2 Ut} Bristol stool form scales 7]HtO.2 HO]
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[l 71Z&°] w2% °F 10%, ROME IV 7]&0oA= oF
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A 394] Aol & HIEE Kol thvl 2514 Zjo]
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4. Eeide]

S}

h8A

IBS= &3
-k 59| o E
g F7F FEA AL © *J HN2EY tjA} oA
A (visceral hypersensitivity), U T4
3}, " &3t 5ol Tttt ol2g WY E
T off SAF 7RIS S0 whet A AT A=

i
9]

2 R rE o

Fo o) 340 AT BS M, 2R AL Sl A Saske
 [BS-UR B33t} s
b. ZIEH HZYH
3. REE -
AGL 37A RS v ¢ BA We A=
[BSY] &2 At 7| wheh gepdict. ROME A2kt 712 AAEE EHAAKESR, CRP, CBC) ¥
| Positive diagnosis of IBS ‘
|
¥ v ¥ ¥
General management Medical treatment: all subtypes | | Medical treatment: for IBS-C Medical treatment: for IBS-D
« Education and reassuarance + Soluble fibers » Osmotic laxatives (PEG) * Loperamide

- Antispasmodics
- Probiotics

- Lifestyle modifications (eg,
exercise, stress reduction)

+ Serotonin subtype 4 receptor
agonists (prucalopride)

antagonists (ramosetron)

+ Serotonin subtype 3 receptor

+ Dietary modifications (eg, E E = Chloride channel activator f - Rifaximin
low FODMAP diet) (lubiprostone)
+ Guanylate cyclase C agonists
(linaclotide)
[ | 1 |
v

Persistent symptoms and/or
psychological symptoms

+

calprotectin)
» Colonoscopy

Consider workup including
- Laboratory tests (ESR, CRP, and fecal

+ Anorectal physiologic tests (for IBS-C)

Abnormal | Treat organic

diseases

Normal

Antidepressant & pain modulator

- TCAs: global symptoms, abdominal pain

- 55Rls: concurrent mood disorders

‘ Symptoms refractory to treatment |

+

Figure 2. Suggested therapeutic algorithm for irritable bowel syndrome (IBS). FODMAR fermentable oligosaccharides, disaccharides, monosac-
charides, and polyols; IBS-C, 1B5S with predominant constipation; PEG, polyethylene glycol; 1BS-D, IBS with predominant diarrhea; ESR, eryth-

rocyte sedimentation rate; CRE, C-reactive protein; TCAs, tricyclic antidepressants.

Z£X: Choi, Y., et al. 2025 Seoul Consensus on Clinical Practice Guidelines for Irritable Bowel Syndrome. J Neurogastroenterol Mo-

til. 2025;31(2):133-169.
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IBS-C, IBS-M, IBS-U), 4 &4, ¥4, AAEH
e 5 FFH oz yEsto] sfEstE oo} 5, of
= 22 oA o] A EHFigure 2).4°

)4

oz
AUC)

_

o
)

)
s

Alo| 242 7HE &3] AlPEE 27| A= FolH,
A AP AT 23} BFoA BT} JSE o st
E35] FODMAP (T84 91, old+F, ?d+, &
2)9] A 4 Ltell KFYu|et 237t glom, A
FODMAP 4]o] Q%2 ALY IBSO|Al &3] F-aditt
SExjuitt fHF Al Fo] 2u g Ao|dR & &&

AA 4 A e dFET. IdF AqA= HE
oA SFH, 711, IAH AFo] g AL ¥
Zrent. 714 Ao] Algke 9 29 271 ol I

Ape] 7o) @Rt
2) o2AIR

e et
>

=

o

A E)

IBS A 5o|A a2 F4 L35 g BHX o]
o, ofgo] what AeH o2 AREEHT

IBS-DO|Al+= loperamide (AAMA), rifaximin (H]
E/3 A, eluxadoline (z-opioid &4 2+&
A)), tricyclic antidepressants (TCA)©| -3-&3}tt.

IBS-Cof|A+= polyethylene glycol (PEG), lubipro-
stone, linaclotide, plecanatide Z2 &35 %A
7} Ar-&-E e

[BS-Mo|t} 7|8F FHjol A= A8 8 A 2EY g
AAA(SSRDHY TCA T 2471 ==o] & 4= Ut
ol= &% YHAEE 2EsHAY shte E%t &2 34
NAoe 334 a3 BEelct.>

3) YU D= =E x|z

IBS @Ate] AiMlat 24& FARlat tran, ojet

LRI « 715 250 Chst A Ty

2= ="

A A5 o] AZEEIL Qity. ZEHPo|QEA
7} &3] AME-E M, £35| Bifidobacterium, Lac-
tobacillus ¥l A &37}F B =it HeRREAof o}
24, A7 d5= 53, v 7ASA A4l 2t
7} A4t FAYA F rifaximine S57F A9 HA &
1 o]l =3tE o] 2Hg-5to] 1BS-Dofl tigt th=2] 9
FARFON A FEAS A5kt oiet, &3] x&A4
I} Ao} ZHA o A= =7to] Slof 712 o]
g 85fr}?

4) FAEA x|z

e i

[BSE A-= £9] 7|5 oldo] 83 Heje 2 &
fste 2 QA P52 F(CBT), {HAE, o|lgzd, 3
A 71d A= 5 H|FEE FAE Fastch 53] v
AEH A B 92, oA Aol S oA o]
A3 HL OE ARHOE a3 F97t ot
CBTE= A& & E5 vlx, EXwnt 4ho] A& 7jAlA|
7] A7) Qlow ¥ A X 7oA 9] Ex}-oJAF THA|
P 418 B X 7ol HA g4 2g3irts

5) 7|Et X|=

4229] SEx} Al A bile acid malabsorption®] 71?1
F 540l oJ4E 742, bile acid sequestrantE A&
o 4= 9lom, 10 YR Ao A= vitamin D A, mast
cell 247 #HE FIHE AA=E L Aot 1=y o]
23t A 5e 54 SRRl ARE 1 Eojof 5t dE
Al Hil= ofEE TAolt

QA7 AFHE TS A EA F 4 ol
Al 1S 7F GEolAY B 2-8o] HA| gol AA| A4t
oA = AREo] AlgtE= A7 Bt & &°1, lina-
clotide, plecanatide, eluxadoline 5= t=ollA] A]
TE R A AY At 02 =A% o] 9141, rifaximin
HA] IBS-DOfl et 352 == B Fo7F E7Hs5t
ot o2t dAZ AF7 AHS 4= = A= FA4
= Alofotal, A A7 JIA4E olg = 4=
2h-getet. weba] S 7HE A 24 9] oA 2kt gt

o

1]

29 AeFe AT, JFssitu Ao, A, 4TS
o5 HokRA FAE 43 F8He 2ol vttt
2 &

BS9] AR B Fe F) Alo], ok, Ay

B AE|ALs] A o] S7]FH oz AAE olof sl
&2 RIS S 54 A5 s et Adst e

69



202511 Chst oI5t @eYR

o]

o2

70

AE

FHEG Fa5iH

rak

. Drossman, D.A., Functional Gastrointestinal Disorders:

History, Pathophysiology, Clinical Features and Rome
I'V. Gastroenterology, 2016.

. Mearin, F, et al,, Bowel Disorders. Gastroenterology,

2016.

. Ford, A.C., B.E. Lacy, and N.J. Talley, Irritable Bowel

Syndrome. N Engl ] Med, 2017. 376(26): p. 2566-2578.

. Chey, W.D., J. Kurlander, and S. Eswaran, Irritable bowel

syndrome: a clinical review. Jama, 2015. 313(9): p. 949-
58.

. Choi, Y., et al., 2025 Seoul Consensus on Clinical Prac-

tice Guidelines for Irritable Bowel Syndrome. ] Neuro-
gastroenterol Motil, 2025. 31(2): p. 133-169.

10.

. Black, C.J. and A.C. Ford, Global burden of irritable

bowel syndrome: trends, predictions and risk factors.
Nat Rev Gastroenterol Hepatol, 2020. 17(8): p. 473-486.

. Barbara, G, et al., The Intestinal Microenvironment and

Functional Gastrointestinal Disorders. Gastroenterolo-
gy, 2016.

. Moayyedi, P, et al., The effect of fiber supplementation

on irritable bowel syndrome: a systematic review and
meta-analysis. Am J Gastroenterol, 2014. 109(9): p. 1367-
74.

. Ford, A.C., et al., Systematic review with meta-analysis:

the efficacy of prebiotics, probiotics, synbiotics and anti-
biotics in irritable bowel syndrome. Aliment Pharmacol
Ther, 2018. 48(10): p. 1044-1060.

Lackner, J.M., et al., Improvement in Gastrointestinal
Symptoms After Cognitive Behavior Therapy for Refrac-
tory Irritable Bowel Syndrome. Gastroenterology, 2018.
155(1): p. 47-57.



20254

M E2

wHE &5 544 &5 744 vUA Bl
(sessile serrated lesion) ¥ A& FY AF(tradi-
tional serrated adenoma)& ZH&dl= /g0 &2 27|
St oz HiA A& (colonic crypt)o] W22 4284
EA4] Y Ege Hole BHeS et 22
AFASCl 734 FUA BHel HWAIG A o= Hyl
EFor A7 491 olgd TAAM AFAG A
U7HA] BI2A| S o= B4 so= 09 Add
A7t 2 4 QAL BASkQInE 23 whebd, 2aloM s &
Ug &5 245, WA 4 S0l disto] got:
aL oo Higt At Aw W 4 HE ol tisiA
L gRlstalat gt

g3 =

[ S —

1. 84

oo

2E
So

10

HI

=
=

FUT &5 HYgH R cryptd FY ¥ (ser-
ration)< HolE BHH-& 9ulsty, 2019¢€ WHO= I}
S417d €3 (hyperplastic polyp, HP), #7473 U4+
B H(sessile serrated lesion, SSL), o|@AHE BHISH
A4 EYA WH(sessile serrated lesion with dys-
plasia, SSL-D), A& Y MZ(traditional serrated
adenoma, TSA)C 2 BF3|qitt 15414 859 74
F A% 9 S AR th o R Bt Ak 9l
o opg3t 7hsAdol A9 gle HHe R AZtHEY F
A4 T BH(SSL)2 Al == tHAWALAE A eF 5-
15%914 LAE™ 2717F 5 mm °FeE & 7t
AL FE TE o] Ex3it 23t 7HsAgol A
7] 2ol 5 HAIBAR] AAE B/ E Bt AE =

Y AME(TSA)2 BUE 83 T 7P B guoz
FBE o} o] Exoly AR 434 &

e At EAZ Q] &9 FE 9 2GS Holy
A3t 7FsAo] Qo] AAE Ha g sith FUd &5
o] o r YetdE FUA 88 53 (serrated

71EA = A% AR 5 mm oY EUF &5
o] 571 o] 312 o] F 27K o]4fe] 10 mm °]4d<l 73
%, A "ol 24A 2070 o149l FUF 850l AL
o o] F 570 olfol A Ao r EREdI= A4 A
< 5 A Bk o] SFo] e EAOIA HAEY
o TAECl T 50%7HA] HilHol FUY &5 5
Fao A g diet WA A A dA i 4
F JArE 87d

2. LHAIE TE ZRIE

77373 FU/S HH(SSL)2 A/doloiA EAZF 2.

SRRk, Herelyl EYEet A wjiof o] 47 &
o BUA BHRY BY HE2 0.6%~20.1%= AT
ZFEAL W 39 BY 713 W AleR 7 A E 4
A ERIE It FoflA Hd &A1) Q1A - &S}
o]H3] 5a% HEAS AARIHS kA, FYF o
o] AL YAHE EALS F oofsto] AlAg 298
71&0] HARsl=Ale] 2 BYY g 7MY &
A9 WAIE 24 EH|| tha e 2% 3
NG EHo] FHIEE FA4 HA(mucus cap) 2HAOZ

oF 70% o|AolA] ButEE 2402 Rt g
o YAl (narrow band image, NB)oj|A= A Ho] &
207 Ho HL F(red cap) signe]ZlE St} 1
Qlof] BAE olFHA i H7A7] & AFo| FA
o] A+ &7(rim of bubblesor debris), 5 249
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WK alteration of fold contour), F29] E1F §7]
(dome shaped elevation), 2] 24 H3Kred,
pink coloration), 9 XA #2HSKsuperficial
telangiectasia) 5= EUE 52 AARIE AA0R
oj2igt M3Vt YA = 4% Y ok= Zo] B85t
old BUY &F9 &S A7+ 82lo+=, Al
&4 gRlo 2= Bt 3 o]g 3} 4l £ o,
o 24dzte] AANE, 5 AEE g@4dE 5ol Utk
Alg ol M= SES 35 AZF FE7 Ao R T
TE HAAEZA A= 2k 97 g7t FUF &5
Aof 71 fEet Ao = yehgth B3 AT 7H(cap),
endocuff, CO. AFE-S Alof 3tH O} 2 Ao =&
= Fol A& ol 7194 4= Uhs

3. LAIBH 2|

AHH o7 AZ Y 5 mm U|vte] v]4 BHHES A9
st i A 99 FUF &5 A= dA7E dad
oA A AA ] 7|2 D22 AE} A2 FAFS
U, FUE 852 "oty AV s F97F wol
ASHE 44 dAE ZEE 3 M=o] 2 a5t Ee
12 7 EYdAleS AT o S99 E94
AAlE EAA 744 54 BHY B84 dAleS
A} o] H]5to] v~ 20K31% vs 7.2%, p<0.001), WA
738 A AAO A F27F D85kt 10 mm "
T -2 A2 &7Hv] AA|(cold snare polypectomy)
2 92 AA7} 7FsdtH, 10 mm o]/ido|H Fust
Y ¥ EMRE -4 1&gt 20 mm o2& 7|7t
e AAY, HEste] Z7H0] AX|7} ol B = £
AAY $% EMR(underwater EMR) X 95} 9]
%(endoscopic submucosal dissection, ESD) & &
2 719HE A8 ¢ oot & dAES =ol#H A
E St Mool Y08 HFAE FERotL, dHe =
7HE AR, AA A5 AAAE Hds] Afglst
+ Ao] Zgo| e 1u

N

.
EH By

YW &5l that WA A dA & =24 oz 93]
2 AR FAFSEARE, ZF Zhol Eklntr} JE 2ol
o] &Agtc}. Al US Multi-Society Task Force on
Colorectal Cancer (USMSTF) 7Fo]=&tQlof A= 10
mm "|9He] FAZ(E7] §le) BUA ¥Rol 37 o]
AolAY, 10 mm ol &2 o|FAo] FyrE F44
FUA Y, 191 88 Y A5 5ol 34

72

T A E AES Easteh ¥, European So-
ciety of Gastrointestinal Endoscopy (ESGE)°l| A+
10 mm o139 #4744 54/ HHol & 175t Qloj &,
E= o]0l SHEtEIAY AE FY ASolA= vt
AR 39 & 4 A 285tk Hugth ®
gt 20mmE Zol= F44 FUA o] £ 44
H A, &S 7tol=El 5 671 ojuiof] iR A]
A AAAE A A Ajbokal Qo 1213
4

FUE 852 AU A o R, HEst
A7t 5711 &4 stof o] ojg 1 5 A7} Hl
sttt o] &2 ]Il F7Hete] dRlo 2 FEEM, WA
o= 4 e 250382 FFAhHet FA HE5st
T A AAR &H AAE FHE o gt

W rE ox,

¥
rok

i
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S o7 WA NA 9]

HHHA oA TEE = R AF54Y dooll=
AFE A (ulcerative colitis), ZZ2%(Crohn’s
disease), & 28, A E A, A FY, 518 &
d, oA F g, ARt S, SAEY B 5
o] Utt. o3t o HFAH HHES HAIBZH LR A
2 H|RE &S BY 5 7190, o]& AEsk= A
851t EQF YAH & “ﬁQEL oz A5 A%

o
1o
2
X
rir
~
Zi
=
>
o,
é
xr
mi
i oo
r
_EL
8
)
i)
oN o\ -
o
i)

A| ool & A9 lﬂ/\Vé‘
A} kAl Wl WlE|shd AL slolstar, 7hd

S

ERIES Aol izt et

ol

1. G54 ZESK|nflammatory Bowel Disease, IBD)
HYA TR (Ulcerative Colitis)

AP HIGL el Gt Furshso] g
4 934 7§ ABolth WARIHE B I
7GRN A2e) 295 PP AsH o o

fo 2

b 94 4% 27 Btk thRE 44 gt
o+ 93 4 olol BT AAS ol . A5

AL Aol = Huh 24, @3 e 24 (oss of
vascularity) 5°] =™, % SoolAe AT T
A, A 34 F9(granularity), oFZEH] Y E=
ot Fuk foHd(friability) 5ol #EHETH S35004

74

for

Lo
E ﬂ-l'lN‘

At 712 A go] TEHET. AL g
7H3 €% (pseudopolyp)e|Ht 24 9] HIS
1_Q]r(scar change)7} SHIE AL}, @24 Hulo] 1)

&0z Bust L Qi

ALY B F2 W A JdH, @ F
by EEoz Uepdt wEeld Adozl A4
(crypt) & mz 4 5, 7145 FEAAEF7HS(basal
plasmacytosis)o| &% & o]t}

F_R ox S rl(‘
E
i) .P‘

2) A23(Crohn’s Disease)

AL FolA FE7t A Ak ofr oy EAT
T Qe T A58 EEe R, 55 317 Uek(ter-
minal ileum)¥} WA (cecum)ol &3] YAYst= o2
A Yot WA A= EZAH R EALH 0| =

422 Q1 ot e} (aphthous) Y T A4 (linear) Fl
F= Hol= B97F 2o ‘ﬂ‘ﬁﬂr W Atolol= FA
Hufo] TEET FFo] AP thd ALY = <
ofl, HALF AtojAte] HutEd &5+ T 2= A
ot HSHcobblestone appearance)ﬂ- e 4 1
&2 (stricture), o (fistula) 3 22 shZE0] L}
B = Qlth

A2 T2 W 5&, AAL AlSH4A 59 HE0]
ARl S o = yedth et Ao == T H]
A= SokgA d5ol EAZ 0, oF 50% HEoA
o T O 9] FuelsS Jo] HE(transmural)
ARloly Hubsht H73t, HZ(lymphangitis),
| A Al It S4)(Paneth cell hyperplasia) &
AE HEE

3) AAsh(Intestinal Tuberculosis)

HAHL F72 S| (ileocecal region)ol WAYsH



H, YA BolA = EXHCE 3
“(annular) ALFT FFH 3P (patulous ileoce-
cal valve)o] THEEITH 7 9| v SE HAup 22 2} =
T 3E 2 Qi AANS EE H|Eo|H 2AS B
o= A7t Bou, AlF A4, v $olER HE, of
2+ g, A8 A5h 50] L}E}‘*/\ ULt Besta oz
th4=o] 231, 3+ A AH(caseating necrosis) 5
O]—}_Ol E.X]O]]:]— X]-ﬁgﬂ ;1(_]_1;_]-01] %01 XX] HHO]:J*]' 27(]
AFB 94, 3] TB-PCR, 22"2] 9 IGRAS2] AA
o] 4= Jlout, & HALR = WL} ol ok

e HARE B goto] 2dst= o] A

4) HINE EY(Intestinal Behcet's Disease)

HAE ZH2 2 3P H(ileocecal region)ofl =
s, WAIBolM = B4R 440 23 2, 7
A7 5315 er g o] Al go] BEEY. AL WA =
AZo]al FH FHuke G4l F97t gk Y ew
= A 7 Aol A7 A, o R,
W 5 A4 HAEY S4o] SHEWA, B, }‘q/\]' El
W, AE A4 59 740 sRkHE 4% disiE = A
c} z =
)

Y(transverse) = S+

_4

R 2 MIAIEY A9 oF 5~20%C] W ks

Jote], 53] oot A Hlert &2 Aoz dHA

OSE « HILGHAID 12 B4 WHS: Y LAIZOIMS| 24 7

olct. Wejetoz ¥
g 3444 gekgo] B
=4 9ie

AZ(perivasculitis)©|
oSS ER Aoz &

R

2. 7|Et @35 Heo| LA £4(BD Mimics)

[

1) Ml & (Infectious Colitis)

2 A g o] WA AR AAL Huto] u|uki BrA
gl ‘r‘o-"]' M—Z‘:’o] EH]—Q Oﬂzo]q- J.]—Hq.l_]o]- ji;(H/H
Ao thepd % k. o A AP A A
AR oz FEo| ol & Yk b 1AH FEI}
ERCA L) U e o B e R R = B R B
94 obg- oJ:A]-_Q H]—EJ—OE 71%0] rﬂ_g,_g].uq’ ]:H]:H PCR T
= HFAAR dRleE A & Ut

2) {CHMIZHFO |2 A CHEIRKI(CMV Colitis)

AdA| mutol 2 A Ao WAH A LA ZHL
A7t B35 S 2 B A& 2oFo] Foku why o
2, 290l WA E FA} 7do] €83 & ot
AL B, W 59 thFelal H S0 A ]l A5/l
Uepd 4= Qlo] XS flo R AHARE REEA] Al
of gttt Weshy A2 AYAE Yol I L A=

th

HLA &S
LHAIZ 1. AMEH 222 A5E= @5 2 2, Hat Foky, Mo At A
2. T Aol CHEE N Y 2 XA &
T/d 1. H2| R 20| M E4l(crypt) B8, 7|HE MIZZ7F2HEEL
2. 24N HEEE FAFSHLHA|IZ AZE HY 2 QU0 Zd vs T 4 242l
=Y
LHAIZ 1. 2T S|E 2 W S SHEXQI OFZERY HIY = My Ak
2. 715 A| ZoF= Mot B35} cobblestone appearance), 812 =2 SHt 7S,
Tlek/zd 1. 2220 B B2 S01E5M HE0| 2EE. (2F50% 2K
2. &atintol ZHOo| Hesty, ZastECH= thE o2 22Xl #HI¥o| 2EE
PSE<l
LHAIZ 1. 3|WLof| SUSHH &l £= Stal HY (vs AEH2 SN = M HI).
2. Bt= 2l JHHbEl 5|94 To | 2
Te/zdE 1. 2| 2= Che2 42t F01E50| 2EE.
2. A2#0to| 2 L FITHS 9J5H IGRA & Z X! TB-PCRY HHQUIZIAF LR 3E
HIME &
LHAIZ 1. 3|WRof| =etE 2 T HY. (FEEECH= A HY)
2. ZA|7t HelotH £H Hat2 Mol 2 EFEE HY
Te/zE 1. H2[ R0 ZALY Zatgo| 2HEE.
2. 3=2Hnto| ZEH S o HIMEHH st 2T E2He
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2 Y EUA(owl's eye appearance)’} EFZA 0],
HA X2 o}t Mo A R F/do] SRl AthAlE
Hio|H A AL E35] AF iAol HAAs5kA}
oA &3] WY ot= Ao E A Q7] EA HY &
Qlo] & gsjry,

3) {2 T (Pseudomembranous Colitis)

Ay A2 ofeFet UQlof olgf HHAstY =2
Clostridioides ditficile gl 2t 37} B}, W
Al FH AAL g -SIA 0] 2ke. gt ko] Th/duts

o] I HutZ d+= 4ol ERHo|t}
4) o8N & (Ischemic Colitis)

Y4 ol WA AA 2742 sde) ¥ejet 417}
ol ujet chesitt. ABolLt FESoIAE Huat 4

2T

A AR B vlu A ARG AAL Holtks Hoj
A HE A AEe 5 ok

5) HAZUEAXIA 2 ti&F(Immune Checkpoint
Inhibitor—-Induced Colitis)

2 HABEAAA Q] Aol S718HEA, 1

Ao g At B, @ 22 gl

Atk WAB Az njekg 24, vjed, 4

Aghh fFARE 245 Bl iz A

1 o] EEY, 1/300M= A4 WA
%

ol-ﬂjyg
I i

~{
off
of r
HE o, ofN mit (i

b o2
o
flo =

)

ol A% 9lo], QAL Bl A WEA 2 A
7t Wasit, A AAREAAA Felgo] 9T 49

/3 d<lo] wiA| = Aol 7153tk

6) 32714 EH(Eosinophilic Colitis)

76

A ol% 52 34

=]
pun

1=

B
WA adetezs &xlo] oY, 4 ¥E, 1
K s

2|22 HAL I 24 55 FEH 2R sAst A

o et

Xt
(=]

10.

i

rok
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M E

d=A ZAA3HInflammatory Bowel Disease, IBD)
S F2 IE2Y(Crohn’s Disease)™ HAYA Y
(Ulcerative Colitis)S &5, THd o3 Afdst=
T G5 EAOZ st} FHE A Ak S QoA
WHEY - EC] IA S7tskaL 1o, W Aol

IBDY] A2 AL B3] 34 4312 Hol, F7] o

M A BEE B

oo=&=
gt £5] “Treat-to-Target” o] FREHA, A
Ak A FEE gast X7 1 AAo] Ao o5
AR 9T g2 & Aol A XeH IBD
Aol A BAdsliof & 8 X m HRHE Aot olF
25| At A AEHS =25t} gk

2=

IBD A& HX+= Ad ¢4 "7t A5 HskE 490
ot dAoE F2 B2 HAl s -2 YA 419
A= FA 072 3 Tl Frof 2Ho| oA QU
o} 28y 24Fo] AAulo 2 o] z]4:%0] o

T Q14 Hsh= A5 BRE Tt A NACIA A
2Rl 4T 24 7] dF e FFAT= A7
7F = A
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Sh= AL dastal ok 7] 3 (Short-term tar-
get)= AR AZ & =3 ojyjof G5k AdA
Z(Clinical response)°|t}. o= A7 T ASH=
T, AAL I8 89 59 4ol A= AEE 9
njst, o] A4 C-H-5 & (C-reactive protein,
CRP)¥ ol Zx2HE(fecal calprotectin)?] &4
£ @A FRlok= Aol dFHEn. 371 HHE(Interme-
diate target)> Y44 Hdll(clinical remission)2}t &
T RAIAY] AAetoltt. /A o= A 324G
= 55, A4 @9 59 7o) &Hds] AP AHE
ojust, CRP7F 374 Mflz 355l il 2Lz
glo] dRhA o2 150-250 pg/g Mlehe.2 Hash= A
o] o]of sfFsttt.? E5] Tl F o= ZEE| IAH]
2ot H|9E AHoA §A == AT Bli7t ZEE
o, ol= A7| Ao} oFE RAE FAsE fs) 2
Aok, A7) EH(Long-term target)y= WAFZ A
9+ 2]f(endoscopic healing)?} o1& 53t A7 A&
RAdolet. A HFHolA= Mayo WAIAE A4 0
E+= 1 olsh, A2HoA = ddtd WAIE 289 A
Z*(Simple Endoscopic Score for Crohn’s Disease,
SES-CD) 2 olstg @4st= Zlo] AHT. WAIZH
Aut A f= ALES B30 Z713QA 85 AES
E0|= A= JFEHGlen, Ar|dog LA EA4
< ok A BEE A Far Qo

AL dgAolA= WAB A A/E Hol 23
Tl (histologic remission)d @/do] HxF 523t
HE= FAsHL ok WAl Aol AgAdelete Hat
A A A Zrof Aol FHEE= A A fFo]
on, o]z A7| ATE A = qlet.4 5 o]of wf

I fol

1

Lol
)

e B



Geboes score 2.0 = Nancy index 0-13} Z0]
HoME 225t A HE T ¥5Y S &4S Bt
stal, o] & Y/dst= Aol A7l A x| <} of WAy
AN Ao 7|0tttk A7 S8 = ot ohgE &
%Y 7holEgiRlolA = 2A5HA T E L 1A HHE
Tg5HAl FARE 7hestt @A4T AL A4t
1 =3 MAE 7HsAdo] =rh A2 = A9 A
To 2= A AA Y A A RS 46| ¥y
A Zotu g, AA(transmural) A5 7do] 5835
B4 ot A AR A 15Y 5 242 e
olst, MRI 2 ¥F& £ CT 2 J<= H7Iedo
7 F o= BREA0 L, HERHAR] HARE A2
IH(intestinal ultrasound, TUS)E ©|-8§F 3 7}of gt
A7F S7Fekal At A T e 29 S &
A, 87 435 A 59 &0 o]o] sfgattt. ofg A

ES

o]

AU

<

oL Jo 30

)

TolA A ARE BT SR ALE

ot ot A 71 9] EEkeF HAE 7] Aol thsiA
= 37 A7 285

ol vl Oo & 3t “Treat-to-Target FHo| HXx;
REOE A2 FA Ut o= 44 1 oE T4 A
sfetd A&, WA &dZ HHEA 0 & Fristal, 474
St E3of| T4 3t A A8 A 270 273
o= "H4lo|t}, o] Z gt AR eAte] A7 o && JiA
ofal A7 ATE | Adloh= o 7| gt E5E Ad5H
Q A& Hi 9AZ HoiA= ¢ T, A% A
o, A S 22 A1A w7t a5k, dAkele]
A5 53 T D YArEH 2goAe] A=24<1 3o
7} "=Z ot}

Z4
=

rhu

A& Ake 1BD BAo)A 0] A7 BRE 279 9
A7 RN AR, 710l YA Bole 9% =
7o) BAsHE G, AT HoRE WAAE A

o AFE 7 F2=, UCOA = 225k 3], CDel

o
o

ox

=}
A
L]
oo
™
m
ro
o
~)

D 2, Edalior & A= SH=

Me AR ARE 2dste 054 H2o = S EH.
ol Fx Y2 & S 2ES ol =24
S AR, A A, A7 A% Al 22 E. wet
A 27] Ak Aol A EAE YAEE BTk, B
' ZRE Y] AFs, F71Her 24 R E ¥
7Fshe T2T Aol 2ol ko= 2Ajeh g4t
oF 7|0t SR EATt FA A= Aol I @l
A H5 EESEojok & Aotk
IES

—
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Z]2kA AJER:

ES ek Ad:
W 2 AR AHg9] Ao]
ORE

5-ASA%E AH|2o]E,

VS G A 7ofl= &5] HHEARI A7 A=
A %l 5-aminosalicylic acid (5-ASA), AHIZ
A HAz At =S AA = 424 anti-tu-
mor necrosis factor-e agent, anti-integrin agent,
anti-interleukin-23 agent 5°] AFE-HT}. £ Y379
A= AETAAA A7 A7HA] 523 5-ASA, AH=
o|lE, HAXHEA AREol theh Ao A A& HHZ
QobH A A} S},

5-ASA A9 OJ3L obHj7hx] BEWS L AT ol
ul, Bago] A1 QA OFAlo] 7] o] AA] Aol

A A AR E AL QU

N
N
X

e

< S5 Hollre | EeiFX|
T e e 2 =
Colazal =t
Oral (750 mg) CHE 6.75g/d 3-6g/d
2lo| 5| Xt
( Zﬁfgi:’;) ~EL§° 2448g/d | 0.8-4.8g/d
(335'(‘)’2';) S|ZEIHEr | 153g/d | 0.75-3g/d
Pentasa ol Nt
(500 mg) 2|-cH 2-4g/d 1.5-4g/d
olo| 5|Xt
(’\1"2633";?) JtlHiof 24-489/d | 2.4-489/d
Salofalk
(250 mg)
f‘(‘)‘r‘i’,p”" (é\ggcr;’g) =& 075159/ | 05-19/d
Pentasa
(19
Salofalk
(2 9/30 ml)
19/d L=
Salofalk | ZIZ&f-H|Z
Enema (4 g/60 ml) EN 1-4 g/d 2-4 g every
1-3d
Asacol
(4 g/100 ml)

¢ Oral mesalamine& #olH= H& 02 AMES mjj=

288
| == meles | mekexl
A | oo may| B82S | oz oH
— [N [N [ Y]
Oral égg{:\'g) CHt 3.6 g/d 24 /d

80

7l 2 g/d oY &&= ARSI

« 2= AGof ti3fl multiple times per day dosing X
t} once-daily dosing ©] HAH T},

« A& T2 aminosalicylates?] 28 F-9]+= 5-ASA9]
A 7] e} v Zpo] 7t QAR 5-ASAL] §o|
oA A8 G3i= & Aot gle Ao & B



* Topical mesalamine< #o-Fr HZHo =2 ARG
= 1 g 4 g2 H|3 &7 2RIt

45 2 555 A8 A & AT Hel =
g +

r
_‘>~_l‘
It
o
Og‘u
=2,
i)
I
o

T AA Sl AHE ERE 7HES)
. Y HFA A A+ AA<k
2 AA Y] B g¥jo] FEH. 2-3 g/d] &=
Hhgo] 42 GO 3g/d oo E FFS AL &
= AoH, 3g/d o9l &&= ¥-go] HEA gko
™ oral beclomethasone®] AFHE-& 11 &83] & & Ut}
kA M7 o] © a3t Af-oli= 5-ASAQ] &= H|u 5t
WS 123} Mesalamine, sulfasalazine, bal-
salazide 1g °ll= 5-ASA7} 242+ 1g, 0.4g, 0.36g A
ZStE|o] Qlct. 1822 A 07 Mesalamine 2.4
g = Balsalazide 6.75 g = Sulfasalazine 6 g2 A4t
o QJa, Hurero g Ak A] Mezavant 2 T = Asacol
6 T = Colazal 9 C = Zopyrin 12 T 9= & & Ut}

S T Ao
N
N
fu)
o
of
pO)
od
0 o

§

4) 2xtg
Sulfapyridine 5-ASA
component component
Dose - Headache - Nephrotoxicity
dependent |- Anorexia, nausea,
dyspepsia
- Folate deficiency anemia
- Male infertility
Dose - Anaphylaxis - Worsening colitis
independent |- Rash, toxic epidermal - Pancreatitis
necrolysis - Hepatitis
- Agranulocytosis, - Pneumonitis
autoimmune hemolysis,
aplastic anemia,
leukopenia

* Sulfapyridine &2 @4+ &4E w2 & sul-
fasalazineZ AFHET = 1 mg/de FAHS HS5|
Zot

* Sulfasalazine2 A AU &84S HAAA
male infertilityE 2T 4= AT kS FOH 374
4 ojujo] 3 EEH, ofx}po] P4 V5ol = JFE Tl
A4 k=t

* Mesalamine®| A= headache, anorexia, nausea,
dyspepsia °| 7 &8t F2-g-oltt.

* Nephrotoxicity©] sl 71212l renal function &
YE H(Serum creatinine)°] € Q35}c}.

S o 27| X2 0| MY I 5-ASAREH AH20|E,

2. AHZ0|=

DRSS

o[

AH 20|29 Y, 55 R F5 AEY
Hga ] Bl F=ofl ARS-ET. SHAEE, B9
A AMgE oA = dH T, of2S FE FH 788 2
2199 A=ole 237} gl

2) 58

oTT
Route of
adminis-| Preparations o=l | 2af E S
tration
Oral | Prednisolone Solondo | 5mg | Moderate
tab, et al. to severe
UCorCD
Methylpre- Methylon | 4mg
dnisolone tab, et al.
Beclomethasone| Clipper | 5mg Mild to
dipropionate SR tab moderate
uc
Paren- | Methylpre- Disolin 125 Severe to
teral (IV) | dnisolone injetal. | mg fulminant
A A UCorCD
Hydrocortisone | Cortisolu | 100
injetal. | mg
Topical | Hydrocortisone | Entocort | 2.3 mg | Proctitis or
(enema) | Budesonide enema | /115 | left-sided
soln ml uc

* No role in maintaining remission of UC or CD

* No role in the treatment of perianal CD

* Bioavailability: oral prednisolone Hw 70% °]4}:
hydrocortisone enema 15-30%

* Clipper SR tab : 4837] &, g5 8 7Hs
d =, FDA 4171|118 [C], 45 °] *
A=A =tk [ILA]].

* Entocort enema soln : 19 13] 45789 [2LA]]

3 &

A8 ~H E0]=9] 9 Prednisolone (systemic)
40-60 mg/day?} Beclomethasone (non-system-
ic) 5 mg/day?] §FLO & AMES AR 38 A
HlZ0|=9] 7L methylprednisolone 40-60 mg/
day E+= hydrocortisone 300-400 mg/day & AR
< A&T 5= Aot A& prednisolones oFF 19
Fofohz A2 290 Yol Fofst= Aof Hs] H|x
gt B35 Ho|= ¥hHo| B8-S o Hoh, IZA|T

81



2025'A CHEHYH151S| eyt

divided dosing®] 223t F%= J+=d AHA, noc-
turnal bowel movement”’} Y= AE, EH4], severe
colitis®| A intravenous corticosteroidsE ARg-s}ch
7} oral corticosteroids® B} transition period
o divided dosing& AT & Uttt FF8 AHEZ
olEE AREE W= continuous infusion® bolus
intravenous dosing 71“] a3} Hoj|A Z}o|7} gl
A58 AHZO|EE AHEY "= hydrocortisone®
= methylpredmsolonee ASsh= QA E2d 1
o]++= methylprednisolone®] minimal mineralo-
corticoid effectE Ho]7| wjFo]t},

AT AHRo|EO I 882 oh3at At UukA
o= A Ha7t g WA E THE AlESHA
=g, BE 2-4F AL E AIF &3FH(H T predniso-
lone 40-60mg/d, F5& methylprednisolone 0.8-
1 mg/kg/day)22 §A|3tt}. o]F 20mg/day”7IA=
150tt} 5-10mg 4 #Estal, 20mg/day FE= 15
uith 2.5-5 mg A AHZ ARt et EAk=
A7t 22 A& A?Fsto] ti7l prednisolone 40 mg
F= 1 ol3=2 A& st} E5] 5/(1-0] HE A5hR] 1
Ao AB|Eo|=of WhE HHg-Z HATHH 20-40 mg
o] 87Fo g A& o] 7158 Ao F HOlth AP &r =
AE|EolEo] thgt BHS] &kt Ao wet 2Fo]
-

7Fsotth. JF8 AHRE0|ES Aok A4 AHE
o|= 9} upxrtA| =2 st} A+ Beclomethasone
9] A% 5 mg/dayZ2 457+ AR = St SO o

2t 7102 457 5 mg AY T, o]F 457 3Y
of gt ¥l Fofsli= WA 0 & HHS] v == Ut
=4 Budesonide enema® 3% A4 25hA| 13]/49
B2 2-4F A T TS 18T 5 UTh

NESE

AHZo|EO] IRl BAEL A Al 7R B
o Aok A A, AR 270 DS FAE R
cosmetic effects (acne, moon face, edema, skin
striae), sleep and mood disturbance, dyspepsia
or glucose intolerance 7} 9429, F ¥ 12F o]
Y] B7] ARGA BT 4 Q= FAE O = cataract,
osteoporosis, avascular necrosis, myopathy and
opportunistic infection §°] AT & Tt AHZ
o]E 7] FoJA] osteoporosis S 18l Calcium/
Vit D £9& 18% 4 At dEt¥ 02 Pneumo-
cystis jiroveci pneumonia (PCP) o2 HiLE A &
=0 A A AR = AHR0|E FHA| WA oh= H

82

Z8-0 7 adrenal insufficiency, pseudo-rheuma-
tism (myalgia, malaise and arthralgia), increased

intracranial pressure §°] @AY 4 o] F&E 9

F5 FAgoA AR E= YR EA = F2 thio-
39 methotrexate &= AF&-H
ot HYXEA 9 552 AHROE &Y B A
H 2ot £/ I&Y 9 AYAE dAe ol /A
oty AEH 9 P& F+ & AEoE Y7 BJ’—]E Holth

o] & dA = = S-S

Ashe Hgk Sl Aoz dHA Ut

257
Route of ad- ) o= ook
ministration] LIS PAlaHions =T S
Azathioprine | Immuthera, et al. 50 mg
6-mercapto- .
Oral . Purinetone, et al. 50 mg
purine
Methotrexate | Methotrexate, etal. | 2.5 mg
Parenteral . 15 mg,
V) Methotrexate | Metoject 25mg
3) 8

B AEEe T FAE A6 gutdesE =
A== 832 azathioprine 2-3 mg/kg/day E+=
6-mercaptopurine 1-1.5 mg/kg/day ©]t}. sFX|qt,
30-40%9] EAoA WEL FHAF O ohFet £

= AL = 7] "ol A2 EFoE AEsto
zq;q. Zest= Hhdlo] ddbdolt), E35] L uEE v

Z35F ofAo} FREoA = WA AT ASS Al
*104:01]*1 A== thiopurine S-methyltransferase
(TPMT) 949 E= 84 Z4E H77F 294 -8
SHA] 42 Ao & deA 9lof T-JE 83} X2
= TPMTE} t&Eo] NUDT15 f3A HolE ApAo
S5k vt SAE9 W A A A
2 528 Friy 48A 9t MethotrexateJ 35
25mg/week 2 S& 2¥S A3 T 15mg/week &
937 @S AT 2= 9}



4) 258

Allergic reactions, @&+ T4F 529 I F4,
A, =4, 49, 1E, 713 #d
Y T¥ 4 75 5F E5oF 519, metho-
trexate?] 7% U4l AE 37§14 HFH teratogenic-
ity 2 sl oA} SR} E GA} Ao A BEFE FTHS AL
g{stojof gt} weba], HAXEAE Fofol= A=
ol A= H718Q HFAE &2 HYE Fo] HAFHT
a4 =2

[

A2 So 454 FAT A= oy 423 A

AR a2A 28-S0l NEEI AR 5-ASA, A
Zo|E gl fAxgA| 9] S8 o3| & 7 oA
o] 4S5, 7, &%, # FAEZ A5 98 @F
oA HEsHA AL 4= Aot 9S54 AEE A=
o] Bl 7= B FAE T A A P 71AE
U= Aol

o2k

S o 27| X2 0| MY I 5-ASAREH AH20|E,

rak

AE

AOHPE Y oo, 24T 2020,
. Kim YS. Treatment of inflammatory bowel diseases: fo-

cusing on 5-aminosalicylates and immunomodulators. ]
Korean Med Assoc 2021; 64(9): 596-604.

. Lichtenstein GR, Loftus EV, Afzali A, et al. ACG Clinical

Guideline: Management of Crohn's Disease in Adults.
Am ] Gastroenterol. 2025 Jun 3;120(6):1225-1264.

. Rubin DT, Ananthakrishnan AN, Siegel CA, et al. ACG

Clinical Guideline Update: Ulcerative Colitis in Adults.
Am J Gastroenterol. 2025 Jun 3;120(6):1187-1224.

. Moran GW, Gordon M, Sinopolou V, et al. British So-

ciety of Gastroenterology guidelines on inflammatory
bowel disease in adults: 2025. Gut. 2025 Jun 23;74(Suppl
2):s1-s101.
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(Inflammatory Bowel Disease, IBD)

A AIE Hol= "WYY iz Aol
:rLQ}% 4] 39}1—} 42 gRlog Rl = FHE
27 F7Fstal loH, A & A7|7ke] A=}
—_7?—51 Tzho] F Qs HMEZ o R 5-ofm| AT ALt
(5-ASA), HA4l AH|ZolE, H
6-mercaptopurine, methotrexate)”} EH2Ql X7
9] 52 o|F3L T 5% SANA= A71H
]l A¥ x4 A7} At ol A E 55|
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o 28 A|(azathioprine,

Q_]'Z]i Tt FAlo] ]—r
2| 2 A (advanced therapies)" L=
Zog slo] g= dHr3S :LEX4O§ o%xﬂ-z%g
& S 93 o LH/\]ﬁoZi A, 2294 %OH,
o7t ‘disease clearance’& HIEE SH= treat-to-
target =S 7FsoHAl ot L&y oFAl A, A2
A7), B85 A, b BUt 8o Sy BY VS
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YEZ « MESAN H AZXHFC AZ, MSSRE B 7 IE7K|
1. 3 80t SESHN X 22 XHHA|

Type MoA Generic name Trade name ucC (@b

Remicade
Infliximab Remsima Yes Yes

Remaloce

Anti-TNF Humira
Adalimumab Yuflyma Yes Yes

Adalloce
Biologics Golimumab Simponi Yes No
Anti-integrin Vedolizumab Kynteles Yes Yes

Stelara

Anti-IL12/23 Ustekinumab Stegeyma Yes Yes

Epyztek
Anti-IL23 Risankizumab Skyrizi No Yes
Tofacitinib Xeljanz Yes No
JAK inhibitor Filgotinib Jyseleca Yes No

Small molecules

Upadacitinib Rinvoq Yes Yes
S1PR modulator Ozanimod Zeposia Yes No
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RS SNBSS, SIgE el
ME 2]5faLA} Qhet

QAL AE BN FH A s Faz g 2 B
Hoh= SAf= E5HA A 5 At £3] FHolH ¢
A e oy 3 ISt AAE RE g By 1 SHdR R AR VI
de) 7ok, S 2R dmd SEA WA S gay gapagie waAt g derel AssA
A oF 5%t A AR Wdeh, U B T iz mugmA 9= 9 gL 28 Hu) 28 o
ol 1.5% g B W AAE BRUTH? 29U 0 ouwrg) A= Qoy|y ol 7| ™o wet 27

S JAE2 = St 7Zlady .o

2hofl A= :ILEY_ AAE F SYLE sk Aade ¥54 HAAHinflammatory diarrhea)e} B34 A
AoR AT, 20084 oY BdE w71, AHnon-inflammatory diarrhea)® EF9th.? A3
T AT 1967] BEGAIZIRONIA R AD g gape wAAs g Aee AHsiAL X o
T HAAAE 295t AL, 20179 ALE 15717 3 =a= Hujsle] 9= v19S Oulsl A00] 3]
19 FBFAS T Hel#A4d0] 9,27671(59.0%) &

7 w2 HlEE BoH ¥l #52+= Norovirus,
Rotavirus7} Hpo| 2|4/ A o] thF-E-S AA AL, Al
T+ 6,3737(40.5%) 2.2 Salmonella spp., Clos-
tridium perfringens, Campylobacter jejuni <2.&
wotor, 952 687(0.4%) 2.2 Giardia lamblia 7
5ol 7HE okt A S 29 A
o|A|gt, 1, AW, &5, 4%t EE 5o] Rk
35 5229 Y 7Hs AT EA5H, dF SA
A d@3olv S, A9 T A S5 (post
infectious irritable bowel syndrome, PI-IBS) 5 %
714%1 YFL=E o]ojd 4= Ut 4> o= A W
A4+9] 7%, Clostridioides difficile 74329 AGA}F
3] 73, PCR 7|4t R H o] =9 53 & so] 4
g Aol digt A4 T Ve s S5 ESHH
sfetal Ut B S0 A= IAF ZEA A5 st
= 79 dAESE U, WY, Ad FE, AR
Ak 5ol sl 24l E33 7toj=glS 7[Rt = 4

Y o
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Fotal, EAHRQ] YA O 2 Shigella, Salmonella,
Campylobacter jejuni, F&84 #+t(enterohe-
morrhagic Escherichia coli, EHEC) 5°] 3loH, &
H 1, 55, o W W @ J o] FHEE= 20|
E4oltt > o ¥, H|ASA AAs FEa8d o1+t
(enterotoxigenic Escherichia coli, ETEC), Vibrio
cholerae, Staphylococcus aureus, Bacillus cere-
us, Clostridium perfringens, Norovirus 5-°] &H]
Sh= A Ha0] Qs A = 2H|7F B sHA dojut
LolRo R SASH, F2 5 X, T2 Sk
U RHe £8 Aog UeA gtk



QA7 E2]=e ™ Salmonella, Campylobacter
jejuni, HYA AHETEC, EHEC 23}, Shigella,
Vibrio 5°] F8 ¥Qlo= kit s ¢ K AofA
Mg BEA Eee2 6¥FH 897k w4, 9
FHZE 0~9A41914 37.0%, 60Al °]iolA 33.2%
2 47 A veden, JHEs 343(53.8%) o
J(46.2%)°] BT £AE HATh. ES T 3dzt
HIZGEFEA4 Salmonella®] #8771 $71513laL, £
Campylobacter jejuni= multiplex PCR E?J ]
AEEC| =oAL Yot ol A= A of Hlws &
E]#A(Salmonella enterica serotype Typhi) ¥ T}
2] F-A(Paratyphi)oll 23t =3 H(enteric fever)
o] FAo] @A 5| TAFATE, 2019 F-H 2021714
= AAF @Abo A B EH Salmonella®l 1,789 &
8371(2F 4.6%)71 aiQ] FA A H 2w, o]= 2]y
E= = AF =2 STt B o5 S8 A
J AAre] Yjlo] AL S HojEnts
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gRlofA 718 &3t violg A4 B YA|= Norovirus
2, ALE §90] ¥ dFAdo] wj$- =t}.3 Rotavirus
= F& Lotof|A YeEA|RE FRloAE Y 7ol
HAEE 4= glom 1 Qo= Adenovirus, Astrovirus
Tk Hlo] F £ I R ELS HEH 52 THY
‘L%.Zé*} E+= PCR 7]4F AAFR 7Fs5te}. 10
T A A7 detet Aol A=
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W 5 gl
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Ao A I WA oh= X G ALS] ZH o] F7Fstal Qltt. 1 o]
23t it = A GALS] oA Q] FAEA] ]’% 57k} 9
- SFA 5 =573 o] & dtﬂﬂv %?_EEZ}
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o] &5tE AFF A dfoF oA, S oiA= "41
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0|5 « YYOIM TLt= B gae: THL X|= 2 sty
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A sErelal, JAF o R E HAF BE @ o] UE
yr, WA A= SF Aoy 2T AR X
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Table 1. S0t 2 A WEEE YAt SHAE 24
= 2 BRIAE EH=7| F2 B ER
_ Hioy HE MAKEH JHs),
Salmonella spp. 123, AlZL E elsl g2 12~48 |7} ;fl:rLEoEEt;u HEH 7Hs)
=} o
Campylobacter jejuni HO7|, MR 48~168A|7t | Mot EE, U, SH - FMH, HEfZt
Shigella s QIE =S4, AR 7 12~96A[7 U, S5, 9N, HUH 22 i,
MU Ay | OOTAPR HOHEH-ZT Z=) < | =32
Ml _ _
EHEC =Sl AT, Mae 24~168A12t | EH, 585, UE EF
Vibrio parahaemolyticus SHALE 2~48A|7F | UM MALEE, FLE, HH2 A0|
A‘IA Htd ©= H EXZAN
Yersinia enterocolitica M =iX|17| 2~144\|Zt gA[) 2 Fol=T SSETE
1=
Clostridium perfringens SAlLY =X} 8~22A|2t | B, HAALYUE =S
Staphylococcus aureus ZE|RHE QF 24 2~6A|Zt | SEMTE SF, MM TS
Bacillus cereus (AIAF) SA LY =X} 8~16A17H | AL ES UEEF
PSEEN
BH| M7 | Clostridium botulinum MEAIE LY =X} 18~36A|ZF | Al2IX{5}, Hat22t, Otd|, AA}
QHE =, A= (ES] CHEFS| ] MAHAEEH), B4
Vibrio cholerae =T = Phe=t= 12~72A|7} STTSS ), =2
=R SR EE
ETEC QEEE MA, H S 24~720|7H UG AL ES, TE 7S, EER2
=4 — | &0l
QUE 2.OAIES| M A0EM AL} TIE, £
. [ = ~ Ajl‘ Ho Too 2™ 1o
Hfo|2i e ZIHR), A 2t it 12T e zn)), A e
- HH_ 747 X1}, Qg TLE Hi] AOKA AJA} EfA
Rota .r s ;l_o -l [ iy 24~72A7|' IEEI;_EOOE 27T
vir 224 12| 2otoin 2

EHEC, enterohemorrhagic Escherichia coli: ETEC, enterotoxigenic Escherichia coli.

5. Xz &=

A e A molA 71 523 Y2 o
B33 tfjF A golth2 S SR = B+ 0 8
H(oral rehydration solution)o] E¥}&ojH FZ &
S FEE AT AR o2 Aol 4o 20 £
o7} A 8ottt A A me Be EANA HEE=
AL ol s, MeH oz Atgsjor g, 1, B, A

AFH0l V= 55 SAY "X A}, o YA} AL
oA ETEC ¥ 7Fs/do] =2 4%, 122 ¥ v
o]t} PCR AAFZ Salmonella, Shigella, Campylo-
bacter 52 HHA|7} &l ﬁo—?— TRA Aol 1
Fohs ZF ARlatE A A2 Table 21 4 25H31
ot Wb EHEC #9gol A4 =AY &ld Ffole &
A AHgol AR EFTTHHUS) T4 AHS 7
Al &= Qlo] 98 g9ttt 9 TS A AA|E= Shiga-=

90

LA

lobactert Yersinia

(Guillain-Barré syndrome)°]tt
S0 Artaeld 3

TR R B A4 ol F

tive arthritis) S

W ¢ Wt 5ol
15-20% W= ==

A4 %= PI-IBSE
A| ot o] g%t

i

Y Clostridioides ditficile

Sa JAS FUT 4 o] A2

o

71913
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Table 2. 21 CHEHEISH0|AQ| 21013 AZH SHAH|

[==] o —_0O O L
A TR HE bt Hl
Shigella spp. Azithromycin, Ciprofloxacin =LY quinolone LHNE &7}
_ CHEE SN E2Q, ER A ~ )

HIZE[ZEA A T oo == TS (o}, 13, HAXG} SZ)0l|A 1
Salmonella (HIHE|FA ) Ciprofloxacin DA (H0ot 1, st S5)0llM 23
Salmonella enterica Typhi or . . . _ _

SHe| &0l XIE|ZZA =7
Paratyphi Ceftriaxone or Ciprofloxacin 12 S AE|ZEA ST}
Campylobacter jejuni Azithromycin, Ciprofloxacin =Ll quinolone LINE &7t

ETEC Ciprofloxacin, Azithromycin O{3HXt MALS| 7HE =5t &2l
EHEC AR 9 S| =0 Al HUS 218 St
Vibrio cholerae Doxycycline OIXIZ A RHE =2
Clostridioides difficile Vancomycin, Fidaxomicin* A X2 MEFEHR
Giardia lamblia Metronidazole, Tinidazole S R0l SHEA| QA
Entamoeba histolytica Metronidazole & Paromomycin** &4 otnt X|= =gt

*Fidaxomicin2 O}&! ZLHO|| A AFZ0| E7}s.

** Paromomycin2 Z L0 M= &2 AHFHEIS SHME £ Tts.

FAd AT HYA S o ek AFolu 54

FS WS E= = 51| o]ido] WAYske] AAL
st A5 AA v AR FFEE T
A F8 Y9102 Salmonella,
Campylobacter, 94 A+t 50| EHo|w ofF
A3} JFot- g S A YAYEC] =t BlolH A
FOo2E Norovirus®} Rotavirus’} £, 9= &
P2 FE o7 T YA AE7E EFT 04 T
AJslH | Entamoeba histolyticalt Giardia lamblia
aa Al g9, 89 5 5ol 40l vEhE & th
Clostridioides difficile2 A 9ALS] ZHo] F7 okl
A0l FHA B8 T A &= A4 o] a5t
), Y SR = EEA AtjA|ZEFo]H A A
o] IS 4= Sk, X2 WY HF} AA EES 7]
o= i vig, FAHAL multiplex PCR, €5 4
AFE Bttt A 5= A B33 S X =71 93]o]
o, A= 55 A EF YA 22l Al A"gH o
2 ARg9}E, EHECY Clostridioides ditficile X gl
Ae FE 83t gRE] 79 dEE2 HE
A A5 9 ZAE YA AHCE Y Y SHEY,

Hl

=

=2
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D= HUS, 23-vH S5, bl
PI-IBSZ g = 9lof ofgat 27
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O 3. HIHE FH| CHELHAIE 22,

Patients with ulcer in ileocecal area

¥ A 4
Typical intestinal ulcer Atypical intestinal ulcer

L L A L 4 L L J L J

Systemic BD® || Oral ulceronly || None Systemic BD" Oral ulceronly || None

kL A Y Y

Definite intestinal BD || Probable intestinal 8D Suspected intestinal BD Nondiagnostic

~l

J% 4. HHE ZHO| DT L0E|F

95



20253 CHEHAH25HS] ezt

20| MAGAHol AU S55/55YE W AHE:
gttt ZEEFIAHZO|EZE A7 BASHAY B
HrEAo s PRt Hfol= azathioprinex Foist
H, 7]&9] ofAof ¥-&otA] Y= 59 B9l an-
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HH|(Constipation)= A AlAZ & &3t 7|54 9
2 Aglo|n, £3] eQlofA =2 FHES HIth =
olof| A 9] HH|= thot i BEHZS Hol 449 A A
of, 9|7 o] & J7 YIS Y, A E, B wj&E 5) ¢

¥ 5719 A a5 0g, ojoba B4 vioto] Fadth 1
2} golot Ae71E(Rome 71, A% 33 7%,
A7k B350l wek fggol A Dok,

2 2

1. QI HH|O| REE

T AR AAY EH @3 vet g o 2, A
A 604 o] =219] ¥H] FHE2 18.9% (95% CIL:
14.7-23.9%) = BIEt}t. X 7]%0] w2t Rome
[[o A= 16.2%, Rome 11I914+= 19.2%, Rome VO]
A= 10.3%% YEREoH, A7F B i(self-report) Al
19.7%% 717 =9k
EHEE= 0}_ﬂ7}0ﬂ*1 32.3%= 7 =341, oFA]
ofoll Al 13.6%% 71 okt R} ofH| g7t 24+
25.7%, 20.5%3tt. At Tk 2AF HA(HAY, A,
22l AL 5ol whet Zfol 7} Qlow, At Awr} 4
A+E FHEC| Hhoke Aol A k=l HH]
Shof| i gk =t A== AlH ol 7MY 2 A=
el fé%* & ASES HRORE g AF=o|H, 65
13 =91 3 10.7% 2 SRI= e, Z7] 3F Al
L 11 §18E0] 30%°14 60 %7HA] HilE ek
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0 o\
N,

o

R

N
End

Q1 HHH|Q| &

0z

71

e

i)
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"§ Aol HE S71ett. W S AHE Mz =4
g 570l wet A }‘1] A1 A (enteric nervous
system, ENS)9Q| 14 ¥ HE& ¥4 A5t #aH
o w3 TR Lol sk 29 P2to] )
=, ol= vi¥ ¥hAb fdo] 2ot A S 5
7HAZIT. o9} BlEo] i, T ]—é 3
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3. =01 ko] W7t 2 FIEKS T2

Lol W9 ek Adt 4J]19] ¥H|e} nPTA| =
o|x}/d WH|(secondary constipation) ¥ 7] &2 4]
(organic constipation)?] 7FeAd& WIEA] vijA|oH=
o] Y5ttt o] & YdliA= 7iE Aol digh 84
o &4 4 AAPE E g5t

EAOE B} SROR YU UE 2 348
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(digital rectal examination, DRE)7} 593+ 27] ¥
7t T2 AMEET o= A 59 7144 S )
Aot 718 o], 2 O] v (simulated defeca-
tion) &0 THHA] &5 4 W FEZALY V5=
Hrlsto] & {44 WH](outlet obstruction type
constipation)§ 7'85t= | 585ttt

7% @o Aatzt HBTFAHCBO), WA, W4
HASHA 52 DT 4 ek AFH o) A=)
¥-go] g7

[e)
U, @9 AF 74 59 A1 Z4Halarm
e A7, dAHAEoIY vrERYeS

=
(@)
o
—t
c
=
(@)
2]
N
i)

N(pelvic floor dyssynergia), 21453 (intussus-
ception), A& &Z&Z(rectal prolapse) 5= 7] %
©ot= Zo] Fasitt. o]x g dilo] §lal F/do] A&
g AL g% 53 A7 HAKcolonic transit study),
FAujEH A balloon expulsion test), HiHZI&
(defecography) & BEe4 AA} E&o] Hr}. df
A B3 A7 AAR= A3/ ®E(slow transit consti-
pation)d] Xetoll, FAMEHA L A FHAH A= Hi
Z Aof(defecatory disorders) 710, MlHR Y&
T24 o4}t gl 742 585}t
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O o 1 ko
w2 2 ok
To
B

N

Mo

2]
X

N,
s
oN
o

o

o

iz}

Fo

l,

o,

o
oZ
L)

filo

oL

6 3
4
o,

o

4. Q1 HH|9| X|=
1) 7124 = 0IRKY BiH|Q| Xz

ol WH] ghtollAf 718 s olxHg W] 7L gl
H ASole 99l Ao AATL 7P Sa% Aw U3
ojtt. ¥ty WH|9| Bl Qlolet st et Aut
¥} 2|7 Y o] A th=A] gt

Aolch. 84 15-25 g2 Alo] 492 1.5-219 &
3 587 3P HASHES Aaseh, o] 4ot T2
5, A%, HAFe) FEA FaHo] glow, 43
1o A7) elE BRge 29 A4 5o A
o] WA & Jon MAF| S Ao] HlwH st
ok W7t 9w SA] WisHe STl Fadt,
2 Fe WEL 2474 MAE AR A A2

o gt wjw Al 3els 2

¢

il
R A

T xT™
2 B2 203 So] 28 AU AAY B o
9 AAE s Aol £8o| Het. FHHA £F, 5

vk @ ¥o = HEEo] glS A% FEARE 1
=3
L= 0

A5HA|, A=/ LotA|, 71 LotA R T
O B34 LS4 Bulk-Forming Laxatives)

An], W7, AR} M, Sz, E4, 71Ekok, meth-
yleellulose, polycarbophil 5°| tj#EZo]H, =]
A= Mutacil®, Agio®, Sylcon® 5©] Alm= 3 9ok
U Aol ofslf Ya=I 7tAE FAStER 27] 3
S 8T 4 9loH, A Eto|u: A SERpof A
= ¥ 53 VIR $40] g £ Q1o B E AHES 1

Sfiof gtct,
AFE A QL5HA]|(Osmotic Laxatives)

A GokAlE el E5EA Y 280l &
W s2dS S7HA ¥ FEEA W=t vk
Fdit Qlitdo] EotA AMEE=H, 5] ntlvled
= H Ao A I EESES U
g ol Fo7F Fasitt. AR AsHA ol lactu-
lose, sorbitol, lactitol, glycerin, polyethylene gly-
col(PEG) 5°l 92, PEG AlAlE 58 F 2~3%Y9]
AluoF a37F Yetu=d], A25t §2H80] 79| §lof
Rl SR A e Wl A A7) 7F Fo 7} 7hs st

3 A=A ASHA|(Stimulant Laxatives)

S AL AR A5 ¥hge] Qi A9 ]
G o) A3 FSAE AT % et A7)
ZE Mg 48 9 A 24, F4 o, A4 5
1=

$-go] WA 4 lrh. 434 FANE anthra-



quinone AA(Z=Z9l, senna), Diphenylmethanes
A Al(bisacodyl, sodium picosulfate)s°] 0™, %
Y Autol A G &7 253 A3 D7 (myenteric plex-
us)ll AF A-gsto] A= FXIotal, & L A

A geavke FjAc,
@ A9 5- HT, 284

NZ2EY 49 &
52 FAAF

Ao Aejzo g #-g5tof th &
g B3 AIZHE SEAIZIH pru-
calopride 2 mg/day 7} g2] AF&=aL 9loH, A&
A LstAof B3} gl T §E] SRfo| A ARE-H T
65A] o4, % 7Fgol(Child-Pugh C), 5% A%l
(GFR <30 mL/mim/1.73 m? 7} = AL 1mg/day
7} A Fch

6 FF3(Enema)

G, QAFES, YA, LU1E 5L o
3 g o thsolut Ag v A9 Al @]
A 4 Sk o 9 A% &4, 33, 194 2

249 7H54o] 9lol F217t B asi,
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Q
Q] HE] Rpol|l A - HAF HuvE A EHE A

2, FRABYLAA 5L 59 BukA) 2870, A%
%‘;g%, ;—q;g'%—%% ) = = 1_].01':‘—’— _9_?15_ o‘l‘ H]—O]
v=w A2E AW 4 o
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SRAEHold A fuid FA(C. Difficile
Infection, CDD)> Y4 A A TS = 1= A}
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SE A9 Afole whanto] Al o] ejo] M ERYTE
T AE7Hss Ao g sk 1o, 654 ulgto]H
A o] gle S-S A HERYTES $4

AHEE o Aokl HASHIT 23] AHolEE 1199
9] Afoll= whantolAl AM-S 5t ot S5
CDIQ] At 7|52 WBC 15000 ©J4F E+= creatinine
>1.5 mg/dL Q1 A= Z& = Qlch

Fulminant CDI9] 3¢ 18 d¥t7uto]4Al 500mg
SHF 4319} A EERUTE F5 ¥ 39S Halst
a1 9lom, FEA 8L H-Eo] gt s B tiH
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M2 Z 24 9J4ATE(Suspected Small Bowel Bleeding,
SSBB)Z W75t H27|2 Hilstal ot

T 82 | M= FollA E5HA F 2% ¥ JiAHIA A &£E9 HUHE Soh 7

Al Bl A% F9 stolth. ¥l B g &% sWAE, 2FHAIE, E5 5= AT 4= 9o

ol
-

et

(Obscure Gastrointestinal Bleeding, OGIB)2 9%  #AEE= AR AlY &A= ZF 7ho| =gieluttt Bl
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sl 28 Yolo] AQIER] P AFo g Holxi A EF AAH A= TS 9t AA Y E g E
A AT 229 5-10%°0 AFste Aoz dA 9L o HellA Dot =S St
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=
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, Dieulafoy’s le-

2 Qols =7 o]o] B i
giﬁ ol ;T:Hﬂowﬁ o E’j‘”s’j ’ffﬁj; sion, 8%/F%, WA Aol &3 Ul W, 404]
2 2d s 9 _75/)0“_1 }_E] Sl = = t o]F9] Ffol= BT, Dieulafoy's lesion, &
o9 &4 %919 G FAY & 7] e, HZ L o o

e o ol e C %/F% NSAIDs o] E8 fgloz F¥A 9
ol £GP YT ool FEY AAS B L D o ereop axzso] olAEL Zo0|
AshA] £ ol Aol B HAIW FEE AAR L oo so ey ggse] e g
- R i o - O T T o o L o =
712 3], HEHQ ofule] A B FHFAL L Lo moqor syt waH S8 aEEel 2o

Table 1. 2% £l E5t A0S
Younger than 40 yr Older than 40 yr - Rare causes
Inflammatory bowel disease Vascular ectasia Henoch-Schoenlein purpura
Dieulafoy’s lesion Dieulafoy’s lesion Small bowel vasices and/or portal hypertensive enteropathy
Polyps/neoplasia Polyps/neoplasia Behcet's disease
Meckel's diverticulum NSAID ulcers Intestinal tuberculosis

Inherited polyposis syndromes (FAP, Peutz-Jeghers)
Amyloidosis
Aortoenteric fistula

NSAID, non-steroidal anti-inflammatory drug; FAP, familial adenomatous polyposis.
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9O 2= Henoch-Schoenlein purpura, portal vein
enteropathy, 2% 59 7434 4%, &55F2 5
o] &&A SltK(Table 1).!

g AGEES F9Y 5 Us FHWF, Dieula-
foy's lesion 5& AQJ5tH, 2FEE=E Qs A
O 2 EQMSAl= it Holt wEkA &% &8 o4
Ae), Bo] A 2 QAEoIAE 24 4%
AA A Aol op] UL TS AT FeT =
oF2) shel @ Afeh a A9 AES} Ako] &
=0| 2 ¢ ot 28 & ARl HFEE = Qs &
oJstH o2 Bobge Abefaba et 9419} 2L B
FEE QHg3lotal @R PYES ST A&V SF
AN O

522 SMFoR Tefsor 57t

2. O|XIHHA|Z(Second-Look Endoscopy)

T 2B AT AR AT WAHNN 2
910] a5 SHIw 7] 9k v ASHE AT o] %
AL A A ek AL 2g0] FUAE AlBe

fu—.

>~

Suspected small-bowel bleeding

Device-assisted
enteroscopy (DAE)
(c.d)

Occult Overt

(a)
Small-bowel capsule endoscopy (SBCE) (b)

Positive
findings

Negative
findings

Obscure gastrointestinal
bleeding

Specific management
1. DAE
2. Depending on SBCE
findings other tests
Clinical fO"OW-Up may be considered

“Wait and see” policy

Yes Consider repeat
Recurrence? SBCE, DAE or CTE
(e)
No Positive

findings

No further work-up Specific management

Figure 1. Recommended approaches for diagnosis and
treatment of suspected small-bowel bleeding in ESGE
guideline update 2022.
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7] Hofl EERAE AT = 3= FAol A HHE
A ARt AF s g WAL ol A ol Aol SRRIEA] o
U SEHLTF 2-25%004 BRlE & Akal A
=0, #29] AT Ad WA AAtl A 28d]lo]
P 29072 EA= F 30.3%14=(887) &
Pz

g 919 F9 &¥o] ERIE U= Har} Ut 13 ot
ohA] F| 2 ASHR g WA AAE B4t 9ol
= &% YA Aof| o]ApjAIFE HA st A
| H]-& tfe] AL &= Qlt}. SHAITE {47 WA
5}3] 7ho| Rl A= AFEE 94l S0l A&
7450 FAY RG] APH EioAE A
Ao 2 o|AAIH S AlFst= A 258 HE of
BIHOIA] S = USSR Stk &F EF
AFES =ol= Hol= 4 245 wE A9
 HARE A= Zlo] FETE S35 mZo]
ANAIE S NEH R APt S otal Al
g v|FA|= golof sH3lth(Figure 1).2

Push Enteroscopyw EE AFAFT WA HE
Zol7} 71 AofF A A H(pediatric colonoscopy)
< ATE AYcte] JESH= AeE V| BEX gl
o] Xtff Z9F TA7IA Aol 7Stk Push en-
teroscopy?] &% £39] A& 24-56%= LA
AoH, ol= HaWAlAF9 g vls] F-2otA W
2 202 HAEJH56% vs. 26%; p<0.001).* Push
enteroscopy+= 47 YT 7Hsote] SR A%
tfgt At 9 yrigk 755k, push enteroscopy®
T E28S D 2 253 499 40%7FFS BEY
Ao HT 7Hse FtE Bt AU o
B2 A4S 1efsto] 2 7ho|EgkRlol A= push
enteroscopys &% 239 dAA QA HAR FHsH
A a1 Qlrt2

)

o,

B lo = i e

(¢]

i =

S

L

3. AZMELHA|IA(Small Bowel Capsule
Endoscopy)

2APEWAE L A=Y AFHEE SAA =
2 2% 28 AGES Ko Q7] fi&of f4st
7IWAIG sl E gt of ] Zho|=EklofA dAFE Q1
27 AAE AEI Ut (Figure 1).2¢ WA 42
QALY H|H G Aol AL AA|F o7 Friek 5= Q)
b= Aol AT, A AT AAF & TES Y3t A|7E
o] ¥ a5ty A ¢t 22 ALt A B A E7t E7F
55lttE Thdol ok

oA AFENA £FEEo] oHE wf A& A



Suspected small bowel bleeding
after negative EGD and colonoscopy findings

Y

Second-look EGD and/or colonoscopy

Negative

v

Positive

¥

‘ CT or CT enterography

Treatment

Positive

A 4

Speciﬁc management;
push enteroscopy, DAE,
surger}'iintranperative enteroscopy

Positive
v
Localize bleeding site

Negative ‘
v ¥
Risk of capsule No risk of capsule
retention retention
h T . Y
4 No obstruction .
| Patency capsule VCE
Possible obstruction l
. Negative
Further evaluation g
-
warranted
No Yes
¥ Y v

Y Y

Close follow-up ‘ Consider repeat

Proximal small

Proximal to mid

endoscopy/CT or
CT enterography/
DAE

bowel (duodenum/

pro,\'imal jejunum );

push enteroscnp}'

small bowel;
antegrade DAE

Distal small bowel;
retrograde DAE

Figure 2. Management algorithm for suspected small bowel bleeding.
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2 38-83%0.%2 HIEQom,

@4 2ol Y A9E
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E
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oA
T T

(capsule retention)+ 25

-2 Aot Ul Aol 3%clA T

EUAEY F2T I3 F2 hi Be AR
o1 Aol & EA) efe

yg Ao=

AIE Bt o7 A EWAIE-S CT FH2F=(CT
angiography) (72% vs. 24%)°|4 CT &4Z2F&(CT
enterography) (53% vs. 40%)°f B8} 535t a%=

d AEES Bt A0 = e B 3R EE
A 14 ool &G HAIE Aldgo] HAE AL,
Aol 53k U @ HHe A &2 3719
WA S5 Edo] YA} HIE R TS
Hol= F%7t ol =89 {“’5 = &RIst7| oj8E 4
7} Qe wheEbA wEa A 3} o]ojX = A&
£ HoiMeE &8 S ’\VLHH 48-72A1Zt o]y of|(7}
5 48417t o] o)) FEWHAIH S Al ot= Ao] A
& 24 o] Axpo]| whef 7HE Q1 AFWAI HARE Al
Yot= Aol £

/\;q- &o]: E_EH:] 10/11] o];].o 7(:}_({)_ ]u}
s upet e AR nIPF T
Az A Aol 24AEHAZ AB Aol CT

A Agshs Zo] rdd Aoz gzt

HIE AL,

HH(Figure 2).

4, 7| B XZARHHA| A (Device-Assisted
Enteroscopy)

2000t HE] A0 2 L AE]7| A|ARL o]F-3A
AW A7 (double-balloon enteroscopy), T L&A1
AZY A A (single-balloon enteroscopy), WAA%
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Aol F22 CT 2R FeS F7IE Ao & 5= Sl

L ATN(Tc-99m-labeled RBC scan)2 A4&
A&EE Y £8457F0.1-0.5 ml/min 3EE &=
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Ao g et FH & gRlsk=H| Agto] Slof &
o= WAl Folu &G HAIE Algo] of#& A0
gk At o2 ARR-E AL Qlet.0

HZA A7 (Meckel's scan)& A4&d

Mo
oy, —
4o X
=2
rﬁ

o] _,]/\15]‘— Z
2 oI AEUWAROIA 28 Aolo] HelA g
o B9 WA AN o)z 9 HFS FA]
Slef Alsh & 4 ek WPEE 75-04%, Solwk
07-98%z. B 5IEe 42l AL W} ot
Ak

Aol Bate] FLYFE HAAI L CT F
Y=< AlPsto] oA EHRFAES L= Ao
Atk @olst 02 A ejol £ a0l o)
+ Aol AeWAg e 2 AdeS AEst] %
o7 AL Qth o] A AL o] A AFstE-QAF

2ANY A9o] AEH o Agste] 4

=)
o
rL

O] oA A7 0.2 push enteroscopyE 1L
fF AR Apo] By g AR SRl =
ZEELH/\]%‘ = CT 2R PEE AT 5
et shals Aol

.‘ﬁoﬁ i
u:%io

1y
=
oty
)
_>_

0 %0 rlo Qb Hr fi o Moo BN OrIF
=
>,
o,
)

o
i:)
o
s

0,
i
rE
mlo
mhL
i
5 &
E
—Ll
fol
= flo ¢
o%
ool
E
N,

£0)
12

0
ny
rhu

>
=

A3 AUA A Bz Qstel €9l ¥

gl
AT 28 75% Tt A% E2= FRIE] o
ol &2 A HAE A%t Aol s S
FejsiH oz b Hel AeolA] 44 28 Bl 9
3t Az} ol AAE AHE WA Ao WIE I YAt
2 QA Aol AE SHAL ARets Ao we
AAE 98] B2 CT &2 CT 242 9&S P&l



AR A4 AR 5 Ak e AT @ 22 A9
29 34 AR 48-72407F ol o] AEHA AL A
ot Aol FAL 1 ATkl uet 72412 o] dhe] &
AWAAE A B gl EA 28] WA o
oL} I EE PAE Holk A9 AT 1A 7
WA, APWAAS SRS et AE A

o 2 % giet.

o2k
rok

AE

1. Kim SE, Kim HJ, Koh M, et al. A practical approach for
small bowel bleeding. Clin Endosc 2023;56:283-289.

2. Pennazio M, Rondonotti E, Despott EJ, et al. Small-bow-
el capsule endoscopy and device-assisted enteroscopy
for diagnosis and treatment of small-bowel disorders:
European Society of Gastrointestinal Endoscopy (ESGE)
Guideline - Update 2022. Endoscopy 2023;55:58-95.

3. Innocenti T, Dragoni G, Roselli ], et al. Non-small-bowel
lesions identification by capsule endoscopy: A single cen-
tre retrospective study. Clin Res Hepatol Gastroenterol
2021;45:1014009.

4. Committee ASoP, Gurudu SR, Bruining DH, et al. The role
of endoscopy in the management of suspected small-bow-
el bleeding. Gastrointest Endosc 2017;85:22-31.

10.

11.

. UEY AT SF o] Fu. 20224 oSt
ZATers] AF73A, 2022.

. Gerson LB, Fidler JL, Cave DR, Leighton JA. ACG Clin-

ical Guideline: Diagnosis and Management of Small
Bowel Bleeding. Am ] Gastroenterol 2015;110:1265-1287;
quiz 1288.

. Pennazio M, Santucci R, Rondonotti E, et al. Outcome

of patients with obscure gastrointestinal bleeding after
capsule endoscopy: report of 100 consecutive cases. Gas-
troenterology 2004;126:643-653.

. Lim YJ, Lee OY, Jeen YT, et al. Indications for Detection,

Completion, and Retention Rates of Small Bowel Capsule
Endoscopy Based on the 10-Year Data from the Korean
Capsule Endoscopy Registry. Clin Endosc 2015;48:399-
404.

. Lee HH, Kim JS, Goong H]J, et al. Use of device-assisted

enteroscopy in small bowel disease: an expert consensus
statement by the Korean Association for the Study of In-
testinal Diseases. Intest Res 2023;21:3-19.

Kim TJ, Kim ER, Chang DK, Kim YH, Hong SN. Com-
parison of the Efficacy and Safety of Single- versus Dou-
ble-Balloon Enteroscopy Performed by Endoscopist Ex-
perts in Single-Balloon Enteroscopy: A Single-Center
Experience and Meta-Analysis. Gut Liver 2017;11:520-527.
AEE 2740 2. g1 Alead] Al
w2021

107



B-4. Y&et TIHE 710[=: ZAF e} oA 0] 2K

2025
ey 7ste] Byt

e 7]t AL o] QA
032_4.
(0]

al X0 I
3R T ARTA
AA 9

o M|CHEt W O|nCHSt Ly afstm Al

28 H98 AT H

il FAHE AAOIA chrt g AR Ag 2o
853 ek, 58, 34 % W A4 BRjol A

o 7t A 54 mobe 919 74 7| R EAE
=

2 FEE FY WA A9 A,

|

srolE 2, 71A8S 5 A AU ERlst] fiet AA
=0 F2 AL Jlor, g A 7 &9 ¥

<
0,

Ql 71543 Agto| A9l i HAF &8 gt Harct
ol A= Qlct. ti®l HAR= 954 A2 2Hinflam-
matory bowel disease; IBD)S X3t thoFst 5
A%} o} g G54 H7} o F o So] &8 4 Qo
ESE tAere 7] Ad @ AEAAREA HAR}F F8
/go] ok U}, o7 ARH i & AKfecal
immunochemical test; FIT)E 7]HFO.2 3t A<t A
29 27 ko] FHE ZETH HAIAZ SR 1y
]l 225t A 2o s 8= glon,
o= EAEETE 7S 7R = 3 =2 i 7]
vko] {AA} vio] @ upA HARSo] ZgE o] Al
S o2 AA O] BIRGAoHAE =2 B]E TiH] &
o] A2 -85to] Aol B AHEE]7] AR
oh ZioA = @A ddolA Al 7t HARE
o] AA| &-&of thsto] AuE A} gt

¥l W ZxZ2E ¥ (Fecal Calprotectin; FCP)2 &
ZHe 2 g g A guko] o=

o] ZA|E Wtsl= HiolQupzjo|tt, F L H|AL5E #
Aol tigt 817} S7FsFH A, FCP= IBDE Ad, &5
T 37 A oS, A8 BEYUEY 5 g ok
-85 9ot

FCP+ IBD®} 9l AF5F(irritable bowel
syndrome, IBS)& #dsol= f #-83dlth FCP 5%
+ IBD $ApollA [-oJ5HA| AF5skAIRE, IBS Aol A
= 4 Ao HEEH! wEgE4 Z3t, cut-off 50
rg/gE 712 0.% IBDE WAl 24 58] &7
tjZoll, FCP HAF 23+ o]-&5tH oAt E 5%l
Al Fgo] = 533 YA HARE Sole Wl &
=o| !

FCP s=%|= IBD Aol A WA dF5 e}
et A HAE Holw, YAHH S E & vty
o}.2 FCP= A% g9t 325 o)A Hut A
(mucosal healing)E H7}5k= 9] lo] H|HSA
o2 &89 4 o A& vk FHo| F-835}o], &t
22 HAE ol AW AHE BUEZE 5+ AT E
, el7] IBD 3RO A FCPO] Al52 AES &5
A AR dHA i}’ webA F7]3 Q1 FCP
J= &°f IBD 2Are] A2 2710 Aok, A=
gFZ JIH0E 2Yot= AR E&S = Ut 1
Y FCP+= IBD <jofl #4744 B4, HAH=Zo|EA &
A 58 5 o 454 doAx s 5 3
=

=L

X

2 do o pd

It
i)

=]

=

] 2 T M
ong = FARE WAL EASIER, FCP Akt
fape] A4 P, B AL 4 R A 27 52
W FFH o2 Fasolof st

o mR o A ] oot

2. e AAfe] T 1}

Hed

e

e

ol
4r
-
)
é

Ir
Y
e
0%
ek
>
%0
rlr
=2
o



.

IS o 21 7|8 NSO UAN BE: B NERE S5 U SY4 NEK|

B9 4 ARz, AR, voles, /4% 5
HAo] o8] WA @ Tol=eelol At A4

)

& (dysentery)°] JAEE A9, F5E oA E& 7
A o] A& E = FAMS] A9 9l HUHE Yoto] i
AS Al AL BolA sk okt ¥

71t 2

WA 0] Aok FES A A GA ALG 0% B,
FURY AR 35, 125 4 B SN B8
of s, Tl 7]ube] FAs FEA AAke] n] gt
Aeto] 1014 Baolck

o W HAbs A AR A oA =
ZHneutrophil) E& 718 ASA 2 2AF gRls
of, @54 AAtel Bl AARE RS H S8
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ZHInflammatory Bowel
Disease, IBD), ¥ A5|d, & 73 d& 5 & 75
= O et AeEE x39to
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g G B 840 tis) AA ofE Ao, ofE =
<, ol" Aoz Wristal RYEPsfjof sheA]of of
T et A Y2 BT Aol & oAM= i A
A @A} F [BDE FAH2E ¥ ZUET ] LA
sl LopE A} ghek
gE
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a4, 29 A oY, SAEE, AAE A&
3t WA A Q] Hrojuk-go|t}, v ASAH
Z |7l E& (mediator)o] A&EA 072 BH|x]
Ql e &5 Adfista AxAg WA A
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ke m| k! AH 7|5 (barrier function) &of, ot
o] AFAHE 54, AslE(oxidant) @ Ak, AlC|E7}
ol, AX7IQI, ofo]FA ] E(eicosanoid), HEHA
LTl A B3] § A(matrix metalloproteinases) &
o] Ao Iy} Yo BT P v AW, 53] A
Oo|E7}Ql & QIE]F71-18 (interleukin-18, IL-1B), &
I AFRIA}-@ (tumor necrosis factor-a), IL-6, °f°]
FAReolE(d], ZREAERETY E2)& AIZITAL ¥},
45 @A Fof|, A& A5}, o|A] AH| St I &
A7) ¥h-g o S A=oto] JF AEf ol FRFS Tl
252 T3, o] ARR|EFIRIZ & @9 o|3kE &
Z5to] ZkE A oA Tl d EojE F9t 540,
ARTZ M Y2 JPEE AFeEN BES 8T
= AtE? 9] IL-6= IF AR ¥h5 ASA & AL
D& A& ARE A= =T, 2T A4 IL-6
A7 S D5 = BE5E 94 A E(individual-
ized nutritional therapy)7t 309 AFZES F-25HA
BAAIZ G, [L-6 A7 22 oAM= 598 &

W7t A Gt

ol O 4> of

2. Y 7MW I =

A% AeE B A e £t &R,
MUST (Malnutrition Universal Screening Tool)&
ESPEN (the European Society for Clinical Nu-
trition and Metabolism) oA Fdsk= dxt AJA
A+ HhE o= gt &AM Holth. A dFA]
T, Asdd A} 54 Aol 93t JFE B7tsh
o] 1S AARIES NRS-2002 (Nutrition Risk
Screening-2002)= ¥ ¥ YFEHF AM T2 ESPEN
oA 2002 st 271 AN F HM &
SAE o] Fof Xt} ¢ A AFA| 47} 20.5 w|9IA], L
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1A ThE T}, 70*1] 0|49 RloA= FHE A
o 189 7HAIE gtk MNA (Mini Nutritional
Assessment)i= "’Eé AA2] FFLHE Bl Sl
g AREE 2 3707 A= 171 52t
A i O:]‘r A& 94, AL 3NE 54 2
T_, A7 W AL A, AAFA S 840 Tigh
st Ha= Fo 2 10 oo 577} 7Hsottt. SGA
(Subjective Global Assessment)= ¥ 27} 4}9]
A -A5F YFEFS FUIoH] At 4o |
A= vhFet Agtoll d] ARE L ok HE IS |
3}, Alo|Hst A3b7] S, 715 A A A, 9 87
of mA= A 9 AA )Tt AA A2 oFA
A, T8 A, BE, E5)S o]85to] BrtsiH o
e 3= HE5E Eold, 0| JYET
9] T8 821 F4 dFol FT&s] Y= A X th=

?
riot
L3
1o
rm
o_|_4
mlru
o,
N
N
_?L
=

Iii- O O
iﬂ@%#%lﬁ—’:—ﬂ Fasit 9 4d BAE oig
chFet g2 W o] At xﬂ Ad o Ak
Slaf e B3 QL AALR, Ho] 24 L AZAE T

&3 371 AA AlS, @H AHAE olFolv A XA &5
H(dual-energy X-ray absorptiometry, DEXA) ¥
A A7 A4 (bioelectrical impedance analy-
sis, BIA) AA} 715 ®7F 58 A|85HA "ok

Ay, =FAolY oflE9] A HEHIA 23, dolut
5|7} B o] okl ;iﬂ 5 vEtuB129F
A A9, g7 Bole= A% qicet Kol 24, o4
ZrZH(paresthesia) T4 Al ]E}?_Blgr B6 282 4%
of et QAleiE 4= lot.8 T, 31 U 9o AA|

< 9ol AAY o] 79 %1 det B, 21844 ¥

FoS AR

ol 7R she 2918 44
A9 §47t AdtE S

HolzAbe 7j2le] A%

AE Ad, JHZ, AAE
el 5ol gt LA HEE 35t % JHE
B7tete H 84 ol &5l ©rdlE, A, E}}ﬁu
4 59 A FaETt o2t n gL AHFH =
Ty Agh} AbE 2o HiYE metd 4 itk O]H]'
A0 2 AMEEE W ol 24A17F Alo] 34 (dietary
recall), A EAFATNEZRAL, AAMDR] 5] QU2

-
>

3) LI A=

AA AS2 Als, A%, AdFA] s, s8], Hst
A T 5 AAE 54 S35t WHolth GLIM
(Global Leadership Initiative on Malnutrition)<
FEELFS 1EY 7|2 d AT Th, F2 A

R, LS 71/\)_,4. HOolE 7|&(Xlo] A& 74,

A5} &4 Kol AW = J= AJH)S B 860,

A 11 olgel 589 712 1) ool 9918 1
2 22olw QoEepo R Ankei) s

A0 A ol71e] v]al B840] Tast
o ok 349 95 A ALY ol o1

7] dZolot. ¥, vjQj=F
) Asls of$ 58351 Frighe
Cl O}L}O]Uﬂ, Ao A Aol & S sfoF star JA
Fol = A5 BYE Hfof 3itt.s URH O R A5 A
9] =& Wotst wj= oA} A|Z(ideal body weight)

o] ofyz} HA AHF(usual body weight)S 7|&C0 2
St} =] 2 AlF AAart 3714 ool BA AlF
9] 5% ool At 671 & ool 10% °l/dd W JF=
ZF A8 Fa3 A E7F Het 0wk, o] et - W
A 270l A 270 FLFTEE AlZst= Aol A
29 EZo] Hr.

4) M3t

A gRu ZYdH Y (prealbumin), ERATHH
(transferrin) 53 2 @& difdo] JFEZF] F
2 ARE AMFEHAOY, IFEF o] dF 8%1°
2L JA AstEal, dF50] A&EHE T IFTFIHL
2 AT EA gong qiptrol Eo|rt vol JoF
E= B7Fole AREA = T ol dAEA| =Tt
AW 5 AdE 1S Yol C-vE-3 A (C-reactive
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protein, CRP), 1@ 59 A= FAAS AHANGHL,
71 Qof|x wEtHIB12, F4t, &, H2E, 25-5ko|=
EA] HEHID[25(0H)D1S] B7F 4 R EFE A5
= 4 Ath

5) DEXA % BIA

DEXA % BIA= AGE £4& &3 9% FH B
o] FUEE &ole 1 1041‘1}1:}. IBD ghte] g
A A ¥ (lean mass) TAE Ao, E5] 224
Ao A o gttt H, vikE SVt 2HEAA
(sarcopenic obesity)°] §8.3F o]7F =it 12 o] =
A ST Aol S, e dAe S, EF
d AN FF F5 &4, X7 oA o2 WY
T AU odd, AHzolEe AEY i}x]—oﬂ/ﬂ etk
EAS ST & AT D A8 & T A Ve RA
(intestinal failure)o] ‘U 4= Sl=tl BIAS 531 #l
A A9 75 BrietaL, JiE exte] 540 g

YT ARE AFD o .13

6) 71 Wt

FFEF o] U BFAoIA L& Fot AA 5
P FAE gIst] g 7P 785 7“/\}‘:” 2 ot
ﬁ](handgrlp dynamometer)E o]&st= Ao|t}. k-

O]of| A= o] & ) AI5t] timed gait, chalr stair, stair
steps 5= A&7 & jHE®

4. 3 Btk 529 A
1) Ol K|

iAo = IBD TAH9] oy A] 8772 ARt A%<l
B FARBEER, 19 ofHA] A2 30-35 keal/kg/
day 02 Attt o, 54 95 ARy A
ﬁ(hypermetabohsm) Fefoll Al oY A 3+7Fo] F
7t 4= Qlt}. ¥, 54 2 EH A A= o] 3R
(catabolism)Q.& 913} QF4 A] oY A] AH]|ZK(resting
energy expenditure, REE)°] 45t = Sttt H|E
Y5 Ao A REEZF 571 4= oy, AH E-57]9]
= AAZE 29 FAR Qs HA| oy AH|RE

344 202 GAHE 397} gk

X

ol Uut AR} FARIER ) 1 g/kg/day HE==2 A
Ioh= Ao] FAsirt. ok, IBD SHAfof| A 4] & Ao} 4l
Alo] A|gto] E5tA WAYSHE R A RO|EE E-8 50|

AY 24 Z91 91 3o A= AAG % (enteral nu-
trition)°] T tiAte] FHARJ] FF& & & AP

TN Y F A VT et vEES A5, o O
Ab o] & o] FolA A o= B AA 7s=
A5t stz S8 FFaelnt. nFdsole ofd, A
d&, 225, 74, 325, 93t 24 5ol 2EHH, 1|

E}‘ﬂo 7 <=8 ulebelB (B1, B6, B9, B12)9} H]EF
7IC 9 2184 ¥lEr A, D, E, K7} 83 g€t
ol ARl Ao] HH= "“ﬂﬂ o] HAR oF

T AF Gl B Al

= 3 o = = 0——
HAT ) 299 ¢ A

Hho]| A4 A7|Ho =2 H|
OPOF Sk, ﬁ*{é o] gl

 AAsH| wgshor O}D} [BD A= A B5%
of, & 71554, élfé 5730l FRrd *Ul‘:‘ﬁ 5o
2 Q1) A g Fa 2ol Fekstet. b o, ZE %}

_|_4

& 2L FITRE AN BH o A, 4
_,] _o,]-E/\é Oﬂzo] 017414- A‘lo]- o:]oc}: 73% oz ;(H:L/L]z
S (refeeding syndrome)°] & W S4d}1L EYH
9T A2 UG WA BT BAOIAE 2 29, 2
Hjo] F7fstd 2] Ago| 7hsotrt. %ol 54
@Zo] A 222 29 v|ehuID, lehelB12e] 273
| st 4 294 M8 $7E Helol Bashd of
2710 4T R 47} HoAElo] v AL 21
o] HryE 4= Ql=t|, AutatEtAl(sulfasalazine)dt |
EEdANo]E(methotrexate)= G4 T W3f, &~
H2o|E= Z, ofdd, 1Y &= Wl BlERICe] o
At HIERID A3AE &FATIH. S5 Boll= 95
=2 A=A, —?—ﬂ(bypasg) T2 A5 Qsto] YL 5

[¢]

Slet. s el Bl g Bl 29 200 em
oM F2 FLEL, BEAL A, A4 vek, v
EHIBI2E 814 Y 100 cm Zolo] 54 HelolA

T SE ek 0 weba] AR Ao wet S B b
NBgA SF77FEehd 4= Ut 3 7|7 AWML
(parenteral nutrition)°ll Y&st= 3%, Y IF
Aol Z3tElo] YA I A FFAEY ZHol 7
stot. whebs], Fof S=Hof HIEHYIBI, ofdd, -2, Al
&, 3% 5°| AFo = x3tE| o Jl=A] &Rlsfof gt
ot A ISl Y v T4 27 7H A =
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A Fa ESE G o|FolAoF AFAS TS
= At #L47 I¥ 24 JH7F A5E BD &
Ao A= AFASFEe] Aol £71 weel, ol
AAET SR A= AFAS Tl it dlg 229
/i do] HE=A] o] fojAfof 5, £3] Q1 Elofrl HF
off F2lafioF gtrt. 13
Utz o=, IBD EA7E Bef7]o] AL F3e AT
/g0l it 8 vNYFad HERID, 4t
HIEFRIBI2E 24 < 13] o] SHHAE S5 *
slof ettt &, BF v IYLE vee F47 W
(acute phase reactant)® &3 4= 9o, &5
5 AJHoIAM Fedt Mo Fof7t ot ¥
TFele 95 Al Aot 94t s, orde
ohS HEHE 3o 2 tiiEo] dHS AT 3l
Ae, 3, ofdd, WE] D= EES] HF 20| B85
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A G Fax] A 8o S71et] AR FoFE 5
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FLg Ao A A Fo] & FA9 THS AARE
73971 Eslct. HIEIB1E UAFA 9]4] slof] Eojsl=
737t 2ot b

n =

H18-2 [BDOIA 71 B8 4e] Z4tolH, nE o1g
o] IBD $Ajoll 4 W% ofxo] that 47149l H7vt 2
asith BDAA &3 1 e :

JUB B 0T, g AT % A ] 23
Y Wde] U, ABTFL, W, CRPE 3
of gt JJroHﬂUr 459 B4 BY AL 6-127)

drtet Brrstd, &5
ZAA}SjoF Ble} 13

A 237d0] §l= 47 w=E <30 pg/Lold 2
B WER A 7kt 854 1BDY] 3¢ H =
® A7F100 pg/L7HA] ot d Ay < Slvt o
241, #l2jEo] 100 pg/L ool EAr e 2o}
= <20%°1W TgAe g WES o4k, #Hed
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ERab i
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glE = IBD EHRtolA ®IE
4 A AGgF FAeE fls) 28 23 850 |
et 73?@—5-—7‘1101] 280l gl AFH o= rgd
12} 4] 2] IBD SHAtollA B52] Hldo] FaE T,
BT ARAE 14 Aw&E 1T 4= qlet oyt ECCO
(European Crohn's and Colitis Organisation) 7}©]
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1. Imaging Modalities; IUS, CT, and MRE

Intestinal ultrasound (IUS), CT, and MR en-
terography (MRE) are mainly used to evaluate pa-
tient disease activity before and after treatment
and to check for complications

P All newly diagnosed CD patients should undergo
small bowel assessment with intestinal ultrasound,
MR enterography and/or capsule endoscopy.!

P Symptomatic small bowel disease can be investi-
gated with MR enterography, 1US, and/or small bowel
capsule endoscopy.!?

118

Why not CT? because**

CT shows similar diagnostic accuracy to MR,
but MR is preferred to CT due to radiation ex-
posure, especially in young patients. CT should
be reserved for the emergency setting, if IUS and
MRI are unavailable, or beyond working hours

Dose exposure must be minimized by optimiz-
ing acquisition parameters, use of tube current
modulation, and iterative reconstruction, and
cumulative radiation exposure should be mon-
itored.?

Low radiation CT enterography can be an al-
ternative in older patients. CT yields images of
higher spatial resolution and greater agreement
between radiologists, and high detection rate of
complications.

Therefore, generally, MRE or IUS are recom-
mended rather than CT.

<Preparations for IUS and MRE>

IUS; fasting is usually not required, routine use of
oral contrast is not recommended but may be used in
specific scenarios to increase visualization of the small
bowel.

MRE should be obtained with suitable oral contrast
such as mannitol or PEG. Contrast enhancement using
IV gadolinium is suggested for assessment of perianal
fistulizing disease. Routine use of contrast enhance-
ment with gadolinium may not be necessary.>*



2. Clinical Scenarios

<Initial Diagnosis>

Based on combination of clinical symptoms,
laboratory tests, endoscopy, histology and imag-
ing.

First-line imaging for diagnosis and determining
disease extent; MRI, IUS or both are recommend-
ed but MRI is more preferred to IUS due to its
consistent accuracy regardless of disease loca-
tion or phenotype.?

According to METRIC trial,®> both MRI and IUS
are accurate but-

Small bowel disease presence and location,
MRI>IUS (sens 80%, spe 95% vs. sens70%, spe
81%)

Colonic disease presence in newly diagnosed
pt, IUSSMRI (sens 67% vs. 47%)°

<Disease Severity>

Validated cross-sectional imaging indices to
assess and monitor disease activity and thera-
peutic response in patients with IBD

<Disease Monitoring>

« Ulcerative colitis (UC) early response - clinical,
biochemical, and endoscopic or ultrasonograph-
ic response assessment (within 12weeks)

« UC in stable remission - clinical (patient reported
outcome), biomarkers (fecal calprotectin, CRP),

flet SYZALS] M CT, MRI, 25T} IR 287r?

IUS or combinations to monitor for disease re-
lapse

« UC with new or worsening Gl symptoms- fecal
calprotectin, cross-sectional imaging, lower en-
doscopy or combination; to exclude alternative

Ulcerative Colitis

Crohn's Disease

Baseline 4 Early response Early response
. assessment assessment
assessmen L within 12 weeks within 12 weeks )
- ~
Clinic (PRO) Clinic (PRO)
Biomarkers (CRP Biomarkers (CRP
and/or fCalprotectin) and/or fCalprotectin)
/
F,ndosf(vp);:- il Cross sectional imaging
s (MRE or IUS)
L
MRE: magnetic resonance enterography Endoscopic evaluation
[US: intestinal ultrasound P
PRO: Patient Reported Outcome L within 12 months
Ulcerative Colitis Crohn's Disease
e N
Assessment of subclinical inflammation every
6-12 months
. Y,
4 Clinic (PRO) N
.. and
Clinic (PRO) .
d Biomarkers
an
. CRP and/or FC
Biomarkers (FC) ( )
and
and/or R . .
1Us Cross sectional imaging
\_ (TUS or MRE)

- ™
Endoscopy only if findings are discordant, for considering
treatment withdrawal and for dysplasia surveillance
\ J

Monitoring transmural healing: MRI and IUS have similar
diagnostic value®

Tahle 4. Comparison between intestinal ultrasonography and magnetic resonance enterography

Intestinal ultrasonography

Magnetic resonance enterography

- Noninvasive, radiation-free
- No need for oral or IV contrast media
- Assessment of terminal ileumn and colon

Advantages

- Real-time assessment of bowel motility
- Possible to use Doppler technique

- Operator-dependent

- Limited by gas-filled bowel or obesity

Disadvantages

transverse colon, and rectum

- Short disease extent
-2 and L3 disease (colon and ileocolic)

Preferred clinical situations

- Assessment of transmural and extramural activity

- Limited assessment of the proximal ileum, jejunum,

- Less validated scoring systems for disease activity

- Non-complex B1 phenotype (inflammatory)
- Evaluation of bowel wall layers and ulceration

- Radiation-free

- Assessment of small bowel

- Assessment of transmural and extramural activity

- Validated activity scores (MaRIA/COMI)

- Assessment of complications, especially for complex fistula
- Assessment of deep-seated pelvic disease

- Time-consuming

- Requires bowel distention with oral contrast

- Requires IV contrast medium

- Requires frequent breath-holdings by patients

- Baseline study: disease extension, location, and behavior
- Long disease extent

- L1 and L3 disease (ileal and ileocolic)

- B2-3 phenotype (stricturing, penetrating, or complex)

- Presence of perianal disease
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etiologies like clostridioides difficile or CMV
colitis

» Crohn’s disease (CD) baseline assessment before
treatment- clinical, biochemical, endoscopy, IUS
or MRE, capsule endoscopy or combinations

« CD early response within 12 weeks- clinical, bio-
chemical, IUS or MRE, and endoscopic assessment

* CD disease monitoring after withdrawal- clinical
sx, biomarkers, IUS or MRE for early disease re-
currence

* Perianal CD monitoring; endoscopy+ MR, tran-
srectal ultrasonography in the absence of anal
stenosis, transperineal ultrasonography might be
used alternatively

* Postoperative follow-up; IUS or MRE with FC
3-6 months to detect early recurrence

<Assessment of Complications>

pExtramural complications in CD (fistulae and ab-
scesses) should be monitored by cross-sectional imag-
ing, including IUS or MRI or both in combination with
clinical and laboratory parameters.’

MRE and IUS show similar diagnostic accuracy
but MR found a greater number of fistulae and
abscesses than IUS, and MR is more suitable for
the assessment of deep pelvic pathology than
[US.34

« Stenosing CD- MRE>IUS and CTE for determin-
ing the extent of fibrosis

MRE, IUS and CTE, similar sensitivity and spec-
ificity for diagnosing small bowel strictures

CTE in emergency when MRE, IUS or both are
not available

Classifying strictures, determining inflammato-
ry components among modalities? not decided

« Penetrating CD- MRE, MRI, IUS or combina-
tions to detect penetrating disease and abscesses
in CD

If the first test is inconclusive in the presence
of high clinical suspicion, additional imaging
such as MRI, CT, IUS or combinations

MRI (or CT)>IUS for deep intra- and retroperi-
toneal abscesses

« Perianal CD- digital rectal exam, pelvic MRI or
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TRUS and an examination under anesthesia

TPUS could be used alternatively

Suspected toxic megacolon, CT> abdominal
radiography for diagnosis and assessment

« Suspected leakage after an ileal pouch-anal
anastomosis- combination of clinical, laborato-
ry, imaging (MRI, CT, fluoroscopy or combina-
tions) or endoscopic assessment

« Bleeding- endoscopy to assess and treat intes-
tinal bleeding. CT angiography in suspected se-
vere small bowel bleeding

« Early or late anastomotic leaks after surgery- CT>

« Pouch complications- pouchoscopy with biop-
sies for the evaluation of pouchitis. MRI, TPUS,
CT might be feasible alternatives, particularly for

detection of extramural pouch complications.

<Pregnant Women with IBD>

IUS or abdominal MR without IV gadolinium are the
safest techniques to examine pregnant woman in
whom IBD is known or suspected, regardless of
the trimester.

Endoscopy should be reserved for situations
where IUS or MRE are insufficient (ECCO-ES-
GAR-ESP-IBUS guideline on diagnostics and
monitoring of patients with IBD, 2025 JCC)

3. Disease Location According to Montreal
Classification (L: Location)

L1 (ileal type); MR>IUS, greater sensitivity for
extent and presence of small bowel disease® IUS
is less accurate for determining the disease ex-
tent’8

L2 (colon type); [US>MRE?

L3 (ileocolic type); all IUS, MRE and CT are
good

4. Disease Behavior According to Montreal
Classification (B: Behavior)

B1 (Inflammatory): both IUS and MRE are good
for noncomplex inflammatory disease

B2 (Stricturing): Cross-sectional imaging should
be used to detect small bowel strictures. The pre-



ferred methods are MRI and/or IUS

B3 (Penetrating): Cross-sectional imaging (IUS,
MRI and CT) can detect internal penetrating dis-
ease and intra-abdominal abscesses with varying
accuracy. MR is preferable to IUS for deep-seat-
ed fistulae or abscesses or pelvic fistulae

MRE was superior for detecting enteroenter-
ic fistulae, good concordance between IUS and
MRE for disease location, strictures, and abscess-
es.

B4; combined, MRE>IUS

2 o

Ty TS v ARk At ¢ X' & §F
S8}, #7149 22 HAE MRE B [US7E 33
o CTY A-F HAM ALY YA = Is) LA+ A
AR FHE R = Gt

715 H G4 AAR=(MR enterography) A& A A
a7t B3 S, e AeE Rt Fe-=ol 54
=™ disease extents H+=H © Fotal Ay A
o thgt J7Fol Aol AAFxnte] gt H 7ol AHjtsict.

ZzL2 1= (intestinal ultrasound) t# &AZe] 7
o 9 A58 B7tol o Aty 279 A% ileo-
colic disease®l+= &5t proximal small bowel,
deep pelvic locations-2] B F 7ol &= A gto] Ut
J8u, 54, AT B A9WE QA AR glol: A
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2=

A AAZCoZ IS4 AASH(Inflammatory Bowel
Disease, IBD)9] ¥ &I IHE2 B2 F7tstL
Atk A5 AT A, E5] = dHe=E A4
A AF= oS o FEETH? @4 1BD A =9] HF
3= 98 A9 A9-(mucosal healing) & UAF 3]
(clinical remission)& @olAl= S1HE 24517 gt
'treat-to-target’ FgFo] @] FopEoi X1l It} o]
of et At AI7|e =2 A EEEE HUET
Sh= o] IA Rl HA| 7} =4l et

|
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YWAIA AAM= A3 FE(gold standard)e]x
Z #87F 2 a5t HHEAQl HAF Al 2R} ‘j‘jol 3
o, WA B FH5Y 7FsAE g sfjoF ettt CT
U MRI GA] A9 &5 7ol f-8sicta d=A 9l
O, ff7] AlZE, FAoIu A Al A, HlE, AR =E,
XA T B2E 59 AT ot wEtA A dS
= A3 Ho|L HtEZA 0 2 g 4= 9l= vFH o]
Au]goln, A AAGS 2k HAR| g &
T7F &3 A

A+ 221 (Intestinal Ultrasound, 1US)= dA =4
olElet A7E FFL 5 U= FYT HAF HHolns
7l o= A ‘ﬂhﬂ%% 5| AT A==
om} ZAu|7F HFE 9, oy 7lo|EgeloAE 1US
o At g PI—L]HE]-’] Q-*é 4 g do] AFHIL 9
tho7 [USe] AHo=E= (1) 4 &7 Z9 49 Q= 4
AlZE AL (2) ¥ 7HsA, (3) ABTE, (4) A4l Fol=
AAPL 7+ A2 o) 22 Ale T 728 918,
G) A BHT 4 9 S BT B 4= Q= H8A
S =5 Aoks

ol2] AollA 1US7F IBDO] BYE ol f-&5tcha
Histglow, &5 AYd Hdd d% f& tell A 271
[Us7t AEﬂiOlE S 5T &

oo ohgk [USE A 7kAL o35t
& 24S 37k olEeH, A4 El{l
W7ol AL Sl UC 8- 3% 2
AL AT 4= gt E3F AYHo] BTt
ZA8HA 2] 9= A @Yol 2 QAU GEH A=

A M A f(transmural healing) 7} 1o} WA]
AHET F8T 5 Qo0



1. GA=H| L 2}

IUSE AlFFel7] A ] Algo] dgsict, BREg}
A9 TZ2YE BF AHET 5 Q& A7t o] olH,
=4} (probe) & A A (convex)@t 2lHo|(linear)E
LE A3 Qit, AWA 2Bl 2 7LAS Yol
N H RS WA FET F9loH, By 2HE
2T 2 o) fEoith!! BRE Sk 9F 5-10
MHz, & &3 A3 g0l 6 MHz °|8t2] A7t
F&olth. 28 =88 $E HYE 4-7 cm/s2 Ao}
o, ARt B2 22115 cm/s o))k o2 A4

A B 3 Sl =8 glom, AAF F A oA

e)29l 7 4ehe WA 5 et
2. 70 XS 7} 8=

[USOl A #44] -

1) A9 =A(Bowel Wall Thickness, BWT): gA}
71822 2% <2 mm, W% <3 mm, 3% <4 mm
oty F F7t= 2S0=E SF5t=F 459 F
8 A 3oln, YAAE F4 HE Aok e
2) A g% (Bowel Wall Flow, BWF): Zg =&
HZ H7F5H, Limberg Score 2-2 modified
Limberg Scoreg® AR&glth ol= EFo uwet
0~48 &2 0~337HA A48 7Y, =255
&43te d5o 2 7hEgith IBUS-SAS A4=¢t
Agol ok
3) A SATEZ(Bowel Wall Stratification, BWS):
A, =94, /\/g(ifz,\_ T=FHYE Y=t &
AR AL AT dFoly AY, AR AlA

s I D El\__

o8 ks A

lliac artery
and vein

LY « PRSI, TE OIGHLE SOVIK oy F2)

(Haustration) 2= of 5 F|FA A<
Oﬂ’ﬂ i@QL 971 ©rt.

o 29k S4](Mesenteric Proliferation, i-fat):
5.9] A7rat Z|Ho] W ol yeh, o
% 3] 3%%1 oA} &35}t

.,d
X,
|
Jlrn

SES R

A% DGAAIE 38 5 S B 54 7
27} BER Feol A FurshEol TAYAE Fyo] A

S
FAo|r}, FFS Y WY o3 Folu Aoz I
Qltl, FEH AL A A=o| v|ZE 7, A7kt X

_4

, 5%, ;‘hﬂ]"“ 501 312“‘1, 5103?
J’i%ﬂl'(Contrast Enhanced Ultrasound, CEUS)7}
7t AS ¢ Xl oS =200

HEoHE WA ARSI AAR I AdAYE =Y
s 5 Zh A BEEE BWT, BWF, BWS, 24 Jdj

[US+ IBD HYHE A H|Z5Holar, @] &=
o, 22} 25HH Q1 HAF WhHolth [USE dAZA=
o2 ARt Wey e A W QsiA|nt, Hgo] 331

* S =

e

Figure 1. US| ZAI =X & 2 2|
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Hands-on #o|| & dolof g 7 ZA223 &A74A57
AH|

A zS0H(ntestinal Ultrasound, IUS)= €24 & & &

A grto] A v 2] 2oz HAEH AR v

2 Q4 doz, AEgT Aoy dude xed A% AR 4% e 2 mm v 32 3 mm
oA G, FHE AF U2 AAZte: Adg 4 mRtolH AARL 4 mm PREOE HEW, yoF 3
QLT BE AS YAHo| MRIO| 25t AGEE 1 Z-Aoln Fus—woz FusE—AoE e
oty Aol WQ ¢ oF A7 & Zulz APy  S-oZ Fuo g ojfojxl 55 AFIT & FAH
2= 9ltt= Hol A point-of-care LU EE T7=24 7} Th ‘:Hzok’ﬂ/ﬂt TS, 2FAE As+s0l Hol
2|7} Atk B ool AR AL FHjel= o4 AL R ASE FHi (leberg 0-1, IBUS-SAS 0)°]H,
olEo| HEA] Yolof & AL AAL ZF PAlog & H[HRE %]&@0]1/} free fluid 22 A & o2 &%

Metd, 38 BE FE A EABW), dd5 32 HA deth 9 T g2 gAR gEel 2 =
(BWS), MzZ8 &8(CDI), 18|32 924 Azt x| I FFR7F FLsH fAHo

Figure 1. 32 SXto| ZEXZut A4, (g, b) T FHQ| 37t (c) MEE2 €&
2 (adapted from Fang H et al., Gastroenterol Res Pract, 2023)
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- MzZe ER(CDD): F59 EHTE RHgsiH
IBUS-SAS A4 71%211' 0= 4% Qs 123
A%, 32 Ay

H Y HA AT, 2= Y Y A" 4
Helg 459 & Aol Al 51t
- A Q) 27 A FF 9] 270 RE o3
A7 A9 S4(creeping fat) A70] Q1o “’1 o|g]
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I, G A7 R FE F919F g RBiSHE Alwe,
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LASTING REMISSION ISN'T EVERYTHING.
IT'S THE ONLY THING."

For rapid response and ongoing remission, STELARA® can be your first — choice biologic for adult
patients with moderately to severely active Crohn’s disease or ulcerative colitis.

References 1. Sandborn WJ, et al.Clin Gastroenterol Hepatol . 2022;20(3):578-590.e4. 2. Afif W, et al. Am J Gastroenterol. 2024 May 1;119(5):910-921.

AHiatateg]| st RiMIEH BEE
712 QR code &S Sd

SHolstal 4 YLIC

9 Stelara

(ustekinumab,

Johnson&Johnson MESEHA| AT $UTHZ 92 1S BUEIR 255
Innovative Medicine  Tel.0220944500 | wwwjanssen.com/korea CP-364815 12/4/2025




'RINVOQ

upadacitinib

Crohn’s disease™:"?

RINVOQ® achieved its co-primary endpoints of endoscopic response and
clinical remission at Week 12 (induction) and Week 52 (maintenance)'?

MUCOSAL HEALING'
At Week 12 and Week 521

RAPID RESPONSE, DURABLE REMISSION'

With the possibility to taper off steroids early'
Clinical response as early as Week 2 and clinical remission maintained to Week52'
Corticosteroid-free clinical remission achieved at Week 12 and Week 52"

Z‘ v/ l WELL-CHARACTERIZED SAFETY PROFILE'

In 20 Phase 3 clinical trials across 7 approved indications in
rheumatology, dermatology, and gastroenterology'**

*Mucosal healing is defined as SES-CD ulcerated surface subscore of 0 in patients with SES-CD ulcerated surface subscore =1 at baseline’.
TAdditional endpoint; not multiplicity-controlled'2. *Steroid taper starting at Week 4'.
*2023H 1€ 7|& I I2H0|| 517 A oral advance therapy.
**J-I——'-_LF
CH22| BXIOME= 7|E X2 H(of| XS] USSIX] %L 0] = B0 31610 0] 2FS AL&5}0{0F SiCt,
71 2t 65M 0] At LY. R EZHA I‘.%Ia:'.* SO} oY B %’—I°40I QU= A
HEHNOI X2 H(Z2E|TAHZ0|E, HAAHH 52| X|2) E= *0“534@. HIR|ofl HES| 2HSSHR| §i7ALL, BHE0] AME AL Ei= LHOFE0] gls 4210l S550M 552 g5 A2 K.

A MK HZHEE QR code = HIZHNBEME AXSHFHAIR.

References 1. RINVOQ® MEATA (HYHLY: 20239 6% 14Y). 2. Loftus EV, Panés J, Lacerda AP, et al. N Eng J Med 2023;388(21):1966-1980.
3. Rubbert-Roth A, Enejosa J, Pangan A, et al. N Engl J Med. 2020;383(16):1511-1521. 4. Blauvelt A, Teixeira HD, Simpson EL, et al. JAMA
Dermatol. 2021;157(9):1047-1055.
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KR-IMMG-230034-231113 UIOOdOCItIﬂIb



once-daily

« ZEPQOSIA.

(ozanimod) | 222me,

A NEW DAY
IS DAWNING
IN THE
CONTROL
OF UC

™ The First Approved Oral SIP Receptor
Modulator Treatment for Moderately to
severely active Ulcerative Colitis"t

Once Daily Capsule?
Proven Safety Profile?

Rapid Onset and Demonstrated Efficacy’“#

g & € &g

Novel MoA in the Treatment of Moderately
to severely active UC in adults"

UC, ulercative colitis; STP, Sphingosine-1-phosphate

[Study design’] phase 3, multicenter, randomized, double-blind, placebo-controlled trial of ozanimod as induction and maintenance therapy in patients with moderately to severely active ulcerative colitis. In the 10-week induction
period, patients in cohort 1 were assigned to receive oral ozanimod hydrochloride at a dose of 1 mg (equivalent to 0.92 mg of ozanimod) or placebo once daily in a double-blind manner, and patients in cohort 2 received open-label
ozanimod at the same daily dose. At 10 weeks, patients with a clinical response to ozanimod in either cohort underwent randomization again to receive double-blind ozanimod or placebo for the maintenance period (through week
52). The primary end point for both periods was the percentage of patients with clinical remission, as assessed with the threecomponent Mayo score. The incidence of clinical remission of ozanimod and placebo during induction
(18.4% vs. 6.0%, P<0.001) and maintenance (37.0% vs. 18.5% [among patients with a response at week 10], P<0.001).

' ZEPOSIA® has indication that treatment of adult patients with moderately to severely active ulcerative colitis (UC) who have had an inadequate response, lost response, or were intolerant to either conventional (Treatment with
corticosteroids, immunosuppressants, etc.) or a biologic agent. H|ZA|0®= 2023-02-232 2L AN ZHE 5{7HILALICE * HIZAOI® 22F 52 28 5 132X10]| Symptomatic Response 22! (Symptomatic response is defined as a
decrease from baseline of 21 point and 230% in the adapted partial Mayo score (sum of the RBS, SFS, and Physician Global Assessment subscore) and a decrease of 21 point from baseline in RBS or an absolute RBS <1 point)

References 1. Rowan et al. An overview of ozanimod as a therapeutic option for adults with moderate-to-severe active ulcerative colitis, Expert Opinion on Pharmacotherapy, 2022:23(8): 893-904. 2. H|ZA|0I® 5{7fAFSL,
AlZo|oFZOobM K| 3. Sandborn, et al, Ozanimod as Induction and Maintenance Therapy for Ulcerative Colitis. N Engl J Med. 2021 Sep 30:385(14): 1280-1291. * As of February 2025 limited to products approved for use in the
domestic market 4. Siegmund B, et al. Rapidity of ozanimod-induced symptomatic response and remission in patients with moderately to severely active ulcerative colitis: Results from the induction period of True North. European
Crohn’s and Colitis Organisation (ECCO) 2022; February 16-19, 2022 [DOP43].

[SAFETY INFORMATION]

RIZAOF* &0 OIFNE XM FF2| 254 A CHE0| U Melg thtoR st 27i9] RAEQ| 0|F W, |0 Chz l4k $171(UC Study I(TRUENORTH-), n=429) 9 UC Study 2 (TRUENORTH-M), n=230) = f oo
OflM FIt=|fon], S5 Wit Of SR ‘U= BF, HIQI=H, Cijed X, Fg ZX, ALT S, GGT B71, £8, DHAO|UC, 1) A2: A4 A|H0i|AL, 7HA| 221 0] 2} 0.23 mge F0f 2, Hjo|A2IoICRHIE MHto|
718 2 g2 A4 A 5SAZ 0.7 bpm 223101, 6AIZIRI0] 72| Hlo|A2RIOR S|Sz|QiCt. 2) Sef 45: nelef 9{7|i= 0] oS FOJE2 190] FiXiot 9|okS 022 10| BHXIO|A HNE|QHC 3) Bt B Fgt
HZ2 2 UMM 519 (0.2%)2] #X10A IS0, UC Study 2 U40j|A O] o2 F0{HH 19 (0.4%) 2| BRI M EE|{on] 9[okS £0{EH2 BEXIO|ME QAL Z|2 6712 O|LY M2 ZA, 2obY HAZ, &
£3, 2ty S|z}, @l X =27t Best ity HRH EE 27 I1/IV HRH W2{0] 9l BHRL, Type 12] 2= WHRICH EE 3 WAl AT B NFUET|S HB3IX| of2 57|SHH SF2 #At £ 0[2{0| 9l 8
i 552 ARLX| o2 +H PSES &}, 20l M3tRA(MAO) HHIHIE Foits B, R U FAHQI TIAHS ABSIA| gz Y4 75 40| QL= 01407 FofstoiM= etelct

X HLBHAD| T AZOlrBOHIA S|SB SR HEAIAR (https:nedrug mfds gokn)S Sof &b A HEE EASHAY HIRLICE

[Importer] BMS korea 504, Teheran-ro, Gangnam-gu, Seoul, Republic of Korea [Manufacturer] Bristol-Myers Squibb Pharma EEIG [Manufacturer] Celgene International Sarl [Co-seller] YUHAN (74,
NORYANGJIN-RO, DONGJAK-GU, SEOUL, KOREA / www.yuhan.co.kr / Customer service : 080-024-1188)

ZEPOSIA” is a registered trademark of Celgene Corporation, a Bristol-Myers Squibb Company.

©2025 Bristol-Myers Squibb Company. All rights reserved. Lllll Bristo | Mye rS Sq u i bb
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BETTER
get started now

The 1* Subcutaneous Inflixima

Remsima SC, a leap towards a better quality of life
with more freedom and less restraints’

OO ceLLTRIONPHARM

® CELLTRION o SR o : @®Remsima

Infliximab
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(26.6% vs 62.5%, p=0.04, >4g/22 induction dose 7|%)
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Water Helps It Work
Osmotic Laxative
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Drug Information (&% Afo]x) y A
HEZEY  2HHOEH (Rabiet) [QRAME 82 Rabeprazole 10mg, 20mg &4 - %F 12| 10~20mg, 1€ 1~22] £0{
5B Y, ORI, DIEH i A QISR TS, QMR TIRI| 54 v, Sl oiRslo| 7|2t
FXIQEY, Helicobacter pylorio]l Yl A27| H|f ZHXt0| Cigh &hdH| W8, EUH Aejt 2=

(Rabeprazole sodium)  Tab.
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Reference 1) AdachiK, et al. J Gastroenterol. 2003;38:830-835. 2) Furuta K, et al. Digestion. 2016;93:107-116.
3) El Rouby N, et al. Expert Opin Drug Metab Toxicol. 2018;14(4):447-460. 4) A2kX] 5{7tA2H(24.04)
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OPLIMOS  nbisposabie ciip

Endoscopic hemostasis for upper and lower Gl bleeding

= QOutstanding repositionability
« Excellent rotatable function
» Wide opening width
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Polyethylene Glycol 3350
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Tel: 02) 957-6145, Fax: 02) 957-6146
Homepage: http://www.kasid.org
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