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Abstract

Odbyjective: In a substantial number of patients inflamma-
tory bowel disease develops past the age of 40 years.
However, data about the clinical presentation and dis-
ease behaviour in this age group are scarce.

Methods: The following parameters were evaluated ret-
rospectively in 191 consecutive patients with inflam-
matory bowel disease: Gender, age at diagnosis, lead-
ing symptoms, disease localization and behaviour (e. g
fistulizing, fibrostenotic or inflammatory), extraintesti-
nal manifestations, medication, smoking habits, dys-
plasia, cancer and mortality.

Results: In 16 % of patients inflammatory bowel dis-
case had been diagnosed past the age of 40 years. In
elderly patients with ulcerative colitis male gender was
predominant. Diarrhea, abdominal pain and anaemia
were observed more frequently in younger patients,
whereas the remainder of parameters showed an equal
distribution in both age groups.

Conclusions: Younger patients are frequently afflicted by
symptoms which potentially impair the quality of life.
However, in this retrospective single center evaluation
the disease localization and behaviour of inflammatory
bowel disease in elderly patients was comparable to
young adults. Due to a potential referral bias, these
data await confirmation in larger prospective multicen-
ter trials.
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INTRODUCTION

Inflammatory bowel disease is not exclusively a disease
of young adults. A bimodal age distribution has been
described repeatedly [1-4] and literature data about the
proportion of older patients range between 7 and 38 %.
The definition of “old” patients varies remarkably be-
tween studies and every chosen age limit is arbitrary.
According to the Vienna classification, patients with
Crohn's disease can be divided into two groups de-
pending on the age of onset (< and =40 years) [5]. Due
to its widespread use this classification was employed
herein and the two age groups were also applied in ul-

*This manuscript contains parts of the doctoral thesis of
Julia Greth.

cerative colitis. In the elderly population a different
clinical presentation [6] and a more severe and compli-
cated clinical course were described [7], although recent
studies did not confirm these observations [1-3]. How-
ever, the substantial proportion of “older” patients with
inflammatory bowel disease and differences concerning
side effects of medical therapy, which might be more
pronounced in older patients [3], underscore the clinical
relevance of this issue. In the current study we evaluat-
ed possible differences concerning the clinical presenta-
tion and disease behaviour in inflammatory bowel dis-
ease depending on the age at onset.

PATIENTS AND METHODS

The medical charts of 229 patients with inflaimmatory
bowel disease who had been treated in our clinic be-
tween 1997 and 2003 were reviewed. 191 patients were
eligible for this study, whereas in the remaining pa-
tients the availability of data was insufficient for retro-
spective assessment. Crohn's disease was classified ac-
cording to the Vienna classification [5]. The following
parameters were evaluated: Gender, age at diagnosis,
leading symptoms, disease localization and behaviour
(e. g fistulizing, fibrostenotic or inflammatory), ex-
traintestinal manifestations, need for immunosuppres-
sive therapy (e. g azathioprine, 6-mercaptopurine or
methotrexate), smoking habits, dysplasia, cancer and
mortality. Statistical evaluation was performed using
the Fisher's exact test. The level of significance was
set at a p value of less than 0.05.

RESULTS

The baseline characteristics of the study population
are given in Table 1. 13 % of patients with Crohn's
disease (11/86) and 20 % of patients with ulcerative
colitis (21/103) were older than 40 years at time of di-
agnosis. Both cases with an indeterminate colitis were
diagnosed before age 40. In elderly patients with ulcer-
ative colitis a male predominance was observed
(p<0.01). Irrespective of the age a statistical insignifi-
cant female predominance was found in Crohn’s dis-
ease (Table 1). Differences were not observed with re-
spect to disease localization or behaviour in Crohn's
disease (Table 2) or ulcerative colitis (Table 3). The
following symptoms were assessed more frequently in
young adults with Crohn’s disease or ulcerative colitis:
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Table 1. Baseline characteristics of the study population.
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Table 3. Disease localisation in ulcerative colitis.

Age of onset 240 years <40 years 240 years <40 years
(n) () (n) (n)
All patients distal 5 19
male 20 58 left-sided 4 20
female 12 101 pancolitis 12 39
backwash ileitis 0 4
Crohn's disease 11 75
male 4 24
female 7 51
ulcerative Colitis 2 32 Table 4. Extraintestinal symptoms
male 16 34 >
fermale 5 48 Age of onset 240 years <40 years
(n) (n)
Indetermmlate Colitis 8 é Extraintestinal symptoms 11 58
fma 61: 0 5 Pyoderma gangraenosum 0 6
cmate Erythema nodosum 2 12
Episcleritis, uveitis, iritis 3 8
Spondylitis ancylosans 0 5
Arthritis 8 41
Table 2. Crohn's disease according to the Vienna classifica- Primary sclerosing Cholangitis 1 3

tion.

240 years <40 years

() ()
L1 2 14
L2 4 24
L3 5 22
L4 0 15
B1 4 23
B2 2 20
B3 5 32

L1 Disease limited to the terminal ileum with or without spill
over into the cecum

L2 Any colonic location between cecum and rectum with no
small bowel or upper gastrointestinal involvement

L3 Disease of the terminal ileum with or without spill over
into cecum and any location between ascending colon
and rectum.

L4 Any disease location proximal to the terminal ileum (ex-
cluding the mouth)regardless of additional involvement
of the terminal ileum or colon.

B1 Inflammatory disease which never has been complicated
at any time in the course of disease

B2 Stricturing disease is defined as the occurence of constant
luminal narrowing demonstrated by radiologic, endoscop-
ic or surgical-pathologic methods with prestenotic dilata-
tion or obstructive signs/symptoms without presence of
penetrating disease at any time in the course of disease.

B3 Penetrating disease is defined as the occurence of intraab-
dominal or perianal fistulas, inflammatory masses and/or
abscesses at any time in the course of disease. Perianal ul-
cers are also included. Excluded are postoperative in-
traabdominal complications and perianal skintags.

diarrhea (87% vs. 72%; p<0.05), abdominal pain (77%
vs. 56%; p<0.05) and anaemia (38% vs. 19%; p<0.05).
Irrespective of age and undetlying diagnosis extrain-
testinal symptoms were more frequent in women (44%
vs. 24%; p = 0.0057). However, the frequency of ex-
traintestinal symptoms did not differ between both

age groups (Table 4). Significant differences were also
not observed concerning the need for immunosup-
pressive therapy (40% vs. 31%; p = 0.43) or smoking
habits (smokers 10 % vs. 3 %; p = 0.48). Moreover, we
observed significantly more smokers in Crohn's dis-
ease than in ulcerative colitis (16% vs. 4%, p<0.01) but
this was not dependent on the age. Both cases with
colitis associated dysplasia were observed in young
adults with long-standing ulcerative colitis, whereas a
colitis carcinoma or death related to underlying in-
flammatory bowel disease were not encountered.

DiscussioN

Herein, we observed a male predominance for ulcera-
tive colitis in the older age group, which is in accor-
dance with previous studies [4, 8]. However, a recent
trial did not confirm this finding [9]. Presence of ane-
mia and the symptoms diarrhea or abdominal pain,
were predominatly reported by younger patients. This
observation parallels previous results by Harper and
coworkers [10]. The latter symptoms likely impair the
quality of life. However, due to the retrospective na-
ture of our study a valid numeric assessment of the
quality of life or the disease activity employing widely
accepted scores, such as the Crohn’s disease activity
index could not be performed and, thus, it has to be
kept in mind that these findings might at least partially
be subjected to an observational bias.

Apart from the aforementioned parameters, no fur-
ther differences between both age groups were found
in particular not with respect to disease localization or
behaviour. However, in the eldetly some subgroups
were to small for statistical evaluation. If the need for
immunosuppressive therapy is used as an additional
surrogate marker for a more complicated course of the
disease, this parameter was equally distributed in both
age groups. The same holds true for presence of ex-
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traintestinal symptoms. Hence, based on our data old-
er patients are not prone to experience a more compli-
cated or aggressive course of Crohn's disease or ulcer-
ative colitis. In addition, our findings sustain the previ-
ously described association between smoking and
Crohn’s disease [11, 12]. In general, we cannot exclude
the possibility that the reported differences might be
related to a differential referral bias as our study popu-
lation stems from an university hospital and because a
single center experience is detailed herein.

In summary, we did not assess major differences
concerning the disease localization or behaviour be-
tween elderly and young adults with inflammatory
bowel disease. These data await confirmation in larger,
preferably multi-centric prospective trials, which might
possibly correlate clinical observations with the genet-
ic background of inflammatory bowel disease.
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