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What is Crohn’s Disease? Crohn’s disease causes inflammation of parts of the digestive tract. Inflammation is irritation and
swelling. The inflammation, mostly caused by sores called ulcers, can cause pain and diarrhea. The digestive tract is the path-
way food travels through in the body. This pathway is also called the gastrointestinal, or Gl, tract. It goes from the mouth to
the anus. Crohn's disease can sometimes be hard to diagnose because its symptoms are like the symptoms of other Gl dis-
eases. Crohn's disease can affect any area of the Gl tract, but it most often affects a part of the small intestine called the ileum.

Who gets Crohn’s disease? Crohn’s disease can run in
families. As many as 20 percent of people with Crohn’s
disease have a relative with Crohn’s disease or another
inflammatory bowel disease. It is most common in peo-
ple between the ages of 20 and 30. Both men and women

can have Crohn’s disease.

What are the symptoms of Crohn’s disease? Crohn’s
disease symptoms can be different for each person. The
most common symptoms of Crohn’s disease are abdomi-
nal pain and diarrhea. Some people have bleeding in the
rectum, which is the lower end of the GI tract, just
before the anus. Rectal bleeding can be serious and may
not stop without medical help. Bleeding can lead to
anemia, meaning the body has lost too many red blood
cells. Anemia makes a person
feel tired. People can also have
weight loss, skin problems, and
fevers. Children with Crohn’s
disease may develop and grow
slower than most other children
or they may not reach their
expected full height.

What causes Crohn’s disease?
Scientists have many ideas
about what causes Crohn’s dis-

ease. The immune system in
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cells to gather in the lining of the intestines. This

‘gathering’ leads to swelling and intestinal damage.

The immune system’s response to these invaders may

be either a cause or a result of the disease. Many things

are associated with inflammation in the GI tract, such as:

® a person’s genes

e the immune system not being able to recognize
harmless GI bacteria

e unknown triggers caused by the environment

How is Crohn’s disease diagnosed? A detailed personal
history, a physical exam, and tests are needed to diagnose
Crohn’s disease. During your visit the doctor will ask

about your symptoms and health. The doctor may run

blood tests. You may also be asked for a stool sample.

Blood tests can uncover anemia.
Anemia can mean you have
bleeding in your intestines. Blood
tests can also show a high
white blood cell count, a sign
of inflammation in the body.
A stool sample can be used to
check if you have bleeding and

rule out an infection.

X-rays may be needed. The
doctor may also do an upper GI
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film, helping the doctor see ulcers or other problems.

The doctor may also do a sigmoidoscopy or a colonoscopy
to get a better look inside the intestines. For both tests,
the doctor places a long tube into the anus. The tube
travels through about 3 feet of the large intestine and
sometimes into the very end of your small intestine. The
doctor can see any inflammation, ulcers, or bleeding
because the tube is linked to a TV screen that shows

pictures of the intestines.

The doctor may also do a biopsy. A biopsy is when the
doctor snips a bit of tissue, in this case, from the lining
of the intestine. The doctor will look at the tissue with

a microscope to confirm the diagnosis of Crohn’s disease.
You will be given medicine to make you sleepy during

the procedure. You will not feel the biopsy.

What are the complications of Crohn'’s disease?
Intestinal blockage can occur in people with Crohn’s
disease. Blockage occurs because the intestinal wall
thickens or swells from inflammation and scar tissue.
Ulcers can also cause tunnels to form through the inflamed
areas of the intestine or even the healthy parts. These
tunnels are called fistulas. Sometimes pockets of infection,
called abscesses, can form in and around the fistulas.
Fistulas can be treated with medicine, but sometimes

surgery is needed.

People with Crohn’s disease often don'’t get the nutrients
they need. If you have Crohn’s disease, you may not
get enough protein, vitamins, or calories in your diet. If
you aren’t getting nutrients, it may be because you:

* have an upset stomach keeping you from eating enough
* may be losing protein in the intestine

* may not be able to absorb nutrients from your food

Other problems that some people with Crohn’s disease
suffer from are arthritis, skin problems, swelling in the
eyes or mouth, kidney stones, and gallstones. Some of
these problems go away during treatment. But some

must be treated with additional medicines.

How is Crohn’s disease treated?

Treatment for Crohn’s disease depends on:

e where the disease is located

¢ how bad the disease is

e what problems you already have from the disease

e what past treatments you have had

The goals of treatment are to:

* help the inflammation

e correct nutritional problems

e relieve symptoms such as abdominal pain, diarrhea,

and rectal bleeding

Treatment may include:

e drugs

¢ minerals and vitamins

* surgery

* nutritional support

Drug Treatment The doctor may first treat your Crohn’s
disease with anti-inflammatory drugs. These drugs
help stop inflammation and help relieve the pain and
diarrhea. Sometimes these drugs cause side effects, so

you should talk with your doctor about what to expect.

Your doctor may also need to treat you with steroids.
Steroids are made from natural chemicals in the body.
However, steroids are used only for a short time because

long-term exposure is not good for a person.

Immune system suppressors are also used. They work
by keeping your body from attacking itself. Ask your

doctor about side effects.

Your doctor may also prescribe infliximab (Remicade)
or adalimumab (Humira). Remicade and Humira are
very strong drugs that need to be given by an injection
in the vein. You can speak with your doctor and discuss

if one of these drugs is right for you.

The goal for using these drugs is to avoid long-term

steroid use, to get you better, and keep you better.
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Diet No foods are known to cause injury or inflammation
to the bowel. But when people have Crohn’s disease,
hot spices, alcohol, greasy foods, and sometimes milk
products may make diarrhea and abdominal pain worse.
Your doctor may start you on a special diet so you get
extra nutrients. High-calorie liquid supplements are often
used to give you the extra calories and right amount of

vitamins and minerals to keep you healthy.

Surgery Some people with Crohn’s disease may need
surgery to treat blockage, fistulas, infection, and bleeding
if medicines are no longer working. Surgery usually
does not make a person disease-free forever. Sometimes
people need to have many surgeries because the inflam-

mation and symptoms come back.

The most common surgery for Crohn’s disease is remov-
ing only the diseased section of intestine. In this operation,
after the diseased piece of the intestine is cut out, the

intestine is put back together.

On rare occasions the surgeon cannot put the two ends
back together and needs to create an outlet, or stoma,
also called an ostomy. To create a stoma, an end of the
small intestine that was not connected is brought out
through a small opening made on the lower abdominal
wall. The stoma is about the size of a quarter. A small
bag is worn over the opening to collect waste, and the

person empties the bag as needed.

People who have Crohn’s disease involving all or part
of the large intestine may need to have their entire colon
removed in an operation called a colectomy. If the whole

colon is removed, a stoma is usually needed.

Because people can have symptoms even after surgery,
they should talk with their doctor and other patients
before making a choice. People should know what to
expect from surgery and decide what drugs, if any,
would work best afterwards to try to stop the disease from
coming back. Groups for people with Crohn’s disease

can help a person find support.

People with Crohn’s disease may feel well and be
symptom-free for a long time. They may need to take
drugs for long periods of time, but most are able to hold

jobs, raise families, and live fulfilling lives.

ADDITIONAL RESOURCES:

Crohn’s & Colitis Foundation of America

email: info@ccfa.org

www.ccfa.org

Reach Out for Youth with Ileitis and Colitis, Inc.
email: reachoutforyouth@reachoutforyouth.org
www.reachoutforyouth.org

United Ostomy Associations of America, Inc.
email: info@uoaa.org
Www.uoaa.org
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CarisDx.com 800.979.8292

This material is intended for patient education and information only. It does not constitute advice, nor should it be taken to suggest or replace professional medical care from
your physician. Your treatment options may vary, depending upon medical history and current condition. Only your physician and you can determine your best option.
Provided to you as a service by Caris Diagnostics, Inc. ©2008 Caris Diagnostics, Inc. All rights reserved. (01.08)

Caris Diagnostics provides academic-caliber Gl and Dermatology anatomic pathology testing services to physicians who treat patients in an ambu-
latory setting. Its industry-leading team of fellowship and subspecialty trained pathologists provide the highest levels of service to its clinician
customers and their patients through its state-of-the-art laboratories, ongoing educational activities, proprietary advanced clinical practice solutions,
and rigorous quality assurance programs. In addition, CarisMPI provides advanced analysis of patient samples through prognostic testing services,
genomic and proteomic profiling to help guide physicians in the treatment of cancer and other complex diseases. More than 1,500 physicians

nationally send their patient’s biopsies to Caris Diagnostics at our four laboratories: Irving, Texas; Phoenix, Arizona(2); and Newton, Massachusetts.
Additional information is available at www.carisdx.com.
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