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The treatment of Crohn’s disease is in evolution.
Historically, patients were treated based on clinical

symptoms. Today we understand that clinical symptoms
correlate poorly with the underlying inflammation of the
disease as demonstrated by endoscopy, histology, computed
tomography or magnetic resonance imaging enterography
studies, and biomarkers of inflammation such as C-reactive
protein (CRP). Furthermore, we understand that treatment
goals such as symptomatic response and remission are
insufficient, because they do not ensure that the underlying
inflammation has resolved, and thus they do not prevent
disease progression to complications of stricture, fistula and
abscess, which in turn lead to hospitalization and surgery.
The combination of symptom remission and endoscopic
remission has been dubbed deep remission.1 The use of
deep remission as a treatment goal is finding its way into
both clinical trials and clinical practice. The process of
assessing patients with endoscopy prior to making impor-
tant treatment decisions, then instituting a change in ther-
apy in symptomatic patients who have objective evidence of
inflammation, then reassessing the patient within 6 months
to ensure that deep remission has occurred, has been dub-
bed treat to target where the target is deep remission.2

Treatment options have also evolved based on evidence
from controlled trials. We have moved from mesalamine
and antibiotics for low-risk patients and steroids, azathio-
prine, and methotrexate for moderate-to- severe disease, to
budesonide, steroids and azathioprine for low-risk patients,
and biologic therapy with tumor necrosis factor (TNF) an-
tagonists (ideally in combination with azathioprine) and
integrin antagonists for high-risk patients.3 Therapeutic
drug monitoring is applied to help guide decision making in
patients treated with biologic agents who lose response.4

The American Gastroenterological Association (AGA) Insti-
tute clinical support tool, “Identification, Assessment, And
Initial Medical Treatment In Crohn’s Disease,” weaves these
concepts together into a practical algorithm to help clini-
cians assess patients for active inflammation and the pres-
ence of complications and co-morbid conditions, risk stratify
their patients, apply the therapies shown to be effective in
the AGA Institute document, “Guideline on the Use of Thi-
opurines, Methotrexate, and Anti-TNF-a Biologic Drugs for
the Induction and Maintenance of Remission in Inflamma-
tory Crohn’s Disease,”3 and ensure that patient’s underlying
inflammation is sufficiently treated. This clinical support
tool represents a big step forward for the treatment of
Crohn’s disease. However, it is really a first step and more
remains to be done. As a separate exercise, both the AGA
Institute and the Crohn’s and Colitis Foundation of America

(CCFA) have developed quality indicators for inflammatory
bowel disease.5,6 The initial versions of these quality in-
dicators are focused on things that can be easily measured,
(eg, vaccinations, measuring bone density, and adminis-
tering steroid sparing medications) and on demonstrating
that it is possible to reduce practice variation. One could
reasonably argue that these quality indicators need to be
refocused on the primary tasks that face physicians who
treat Crohn’s disease, ie, treating the underlying inflamma-
tion to resolution.

Thus, a future opportunity for convergence of this clin-
ical support tool and quality indicators related to Crohn’s
disease. In addition, there are other areas that are likely
critical to optimizing patient outcomes, like providing psy-
chosocial care, which must be better defined and then
incorporated into clinical practice. With the well justified
push towards providing better value in healthcare, we will
ultimately need to have clinical support tools that focus on
treating the underlying disease as well as the whole person,
quality improvement programs that focus on reducing
practice variations related to these clinical support tools,
and cost utility analyses to help us better select therapies
that provide value to patients and to society.
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