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WHO  Council for International Organization of Medical
Science CIOMS
1973

idiopathic proctocolitis

An idiopathic, non-specific inflammatory disorder involving
primarily the mucosa and submucosa of the colon, especially
the rectum. It appears mainly in adults under the age of 30,
but may affect children and adults over the age of 50. Its
aetiology remains unknown, but immunopathological
mechanisms and predisposing psychological factors are
believed to be involved. It usually produces a bloody
diarrhoea and various degrees of systemic involvement,
liability to malignant degeneration, if of long duration and
affecting the entire colon.

30
50

(2010 2 )

c

3 Indeterminate colitis
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10 3 4 5 37.5

90/ Hb10g/dL
total colitis
left-sided colitis
proctitis 11 1 2 3
right-sided or segmental colitis 4 6 4
6
12
S RS 13
5
15 /
38
10,000/mm?
D.
active stage mild
remission stage moderate
severe
mild
moderate
severe
1 6 4 14
2
3 37.5
4 90/
5 Hb10g/dL E.
6 30mm/h relapse-remitting type
chronic continuous type

acute fulminating type
first attack type
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15 6

16
17 1
F.
G.
1.
1 1.5mg/kg/
1 2
2.
H.
pouchitis
1.
a
1
2
3
4 37.8
b

staple line ulcer
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QoL

B (
B
TNF-a
B
) 6-MP
TNF-a (
TNF-a
y

INH( 300mg/ ) 6—~9

TNF-a

5-ASA 5-
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5-ASA ®

1 1 2g ® 1 19 1
© 1 1.0g 5
® 11
2mg ® 3 1 2
20 40mg ® 1 3 6mg
1 2 1
® / 1 15 40g 2
©® 1 3 49 3
© 1 24 3.6g 2 c
® 1
2 1 40
80mg 1 1.5mg/kg
1 80mg
® / 1 15
4.0g ® 1 3 4g
® 1 2.4 3.6g
40mg 2
30mg 20mg
1 2
1
© /1 15 405 2 3 12 )
® 1 3 49 3 © 1 ] 1)
24 369 2 ® . ,
4 o 8 o
9 ( %) 10
2
1
4
D
1 5
1 30 40mg
2
30 40 ' 2
md @ 2
20mg
2 5mg
3 1
7
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< 6>
< 8> < O
< 10>
X 3 QOL
4
F
QOL
X
6cm
1 2
5-ASA
8
< O < 10>
® / 1 15 225g< 12>
® 1 29 ®
2.49
® 1 10g< 12>
® 1 05 1g ® 1
6-MP < 1g< 1>
11>
8
2
8
( C7-HRP 1 ’
)
2 ® /
PCR 1 4.0g
® 1 3.69
3 ®
® 50
100mg/ 6-MP ® 30 50mg/
< 11> 1
3 4 ® / ®
4.0g 1.0g
1 2
5
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40 80mg 1

1.5mg/kg 1 80mg 2
1 1.0
2.0mg/kg 1 60 80mg
10 160mg 2
80mg 40mg
® 2
GMA ®
LCAP 11 6-MP(*)
1 10 11
1 50mg/
2 6-MP(*) 30mg/
2 1 2
*) .
2 4mg/kg 24 12 / 1 15 2.259
1
200 400ng/mL 201 1 1gl 2
e/ ® 1 109 2
3 1 2

® / 30 60mg/kg/

14 © 1 1.0g
*)
6-MP(*)
10 15ng/mL 5 10ng/mL
6-MP(*)
2 6
8
5mg/kg 2
3
1 5mg/kg
27 p p
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16-MP

6-MP
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high grade dysplasia UC-

(1)
)
QOL

2.

)
(1)

anastomosis
)

anastomosis

©)

4)

(6)

Hartmann

low-grade dysplasia(UC-I11)

@)

IAA lleoanal

IACA: lleoanal canal
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200 300mg

15mg/

2
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100 200mg
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600mg/

500mg/

5-ASA

400
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2016 1

® 0.5
1.0mg/kg/ 2.5mg/

6-MP ®

2mg/kg/ 24
200 400ng/mL

(1) 5-ASA
® /
50 100mg/kg/ 4.09/
30 60mg/kg/
— ® 40 100mg/kg/
4.09/
2
® 20mg/kg/ 1.09/
20mg/kg/ 1.09/
® 10 20kg 5 10mg
20 40kg 10 20mg 40kg 20mg
® 10 20kg 0.5 1.0mg
20 40kg:1 2mg 40kg :2mg
® 12 /
® 10 20kg 0.5mg

20 40kg 1mg 40kg 1 2mg

3
0.5 1mg/kg/ 40mg/
1 2mg/kg/ 60 80mg/
30mg/kg/
1000mg/ 1 2
3 4
8 10
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(2013 1 )

creeping fat

1
10 20
2
3
4

5] ARFEIE ~ MRS E/137 7% (1 3

2 6
31 RPTE ~ AR I iE
4

1 2 5
skip lesion
N~ MTERE, 237 74 (E C.
3 1 5
cavitating ulcer 4 2

edematous skin tag 1 4~5cm
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C a
a, b,c
C c
A B
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2
3
NSAIDs

cavitating ulcer
Crohn

11

13

12
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Indeterminate colitis
5.
CDAI# CRP
150-220
220-450
450

# CDAI Crohn’s disease activity index
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6-MP TNF-a

TNF-a
X
Y
CT
3
INH( 300mg/ ) 6—~9
QOL
TNF-a
QOL
5-ASA
- c /3
® 4g
900kcal/
)
ST
B ( )
HBV
B [ J
TNF-a
“ 40mg/ 40 60mg/
B ( )" ® *x
750mg ® *
400 800mg
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500mL

160mg

1

50 100mg 1 2mg/kg

6-MP ©
[ J
®
2 6
[ J
2
3
5mg/kg
2 80mg
40mg 2
10mg/kg
5-ASA
1
1kg 30kcal
QOL
10 20% 200 QOL  ADL
GMA
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5-ASA
6-MP * *

1 I0IBD 0 1 CRP

79

27



ER27FEE)O— RaEIEE (N

EHHOBRRROZIREICEY . RERE-EVREZ-HOIVIEEEOHEASHEEITI)

BRI ~ P EE , REIE ~ EIE ’ FRAEE. g;gfﬁ%ﬁ?‘%i%‘*)

Epgis Eps %ﬂ ABROBESERFL L TUTORELAE
-5-ASARUE| 24 FR/ R, ff"DXTD4I~(7°l/I~ Jyow)
HIVEU RS (KIBRE) SREFE A Y =AY YT AIRE Y YU EY)
¥RTOMNHE RS E#SS: EWEE
EEREGEREERE) T4 F47)2. 6-MP * SATAAFEOFEIEEE
HBEMEABIIERERL MATOME - REFCED BN/ FTASE AUMEVTI -THYLYT GRE B BRIEHH)
EERERELTIE, 197EYIT THYLRT ‘
B RBEF(TLE—ILE) [ s ﬁg‘é )
HACREE R (VAL SOt E) VR GRARRL RBRRIE
ZE—BIRELTALS, CRRSRBRI(ILE—ILS) HEROL RERIRRERE
KB ME AT L BRI AL VCh LU, : 5iéi TERERBEH] (VAT 05E) (AHECEEENHISBLES)
—ZRELTHWS, ¥ APHENEBFTTHIEEBREREA~
Xxﬁ'lt{fa‘{&t\iﬁ'“lt:hﬁ{b ERBAEALTLAY  CKBBEFPEANGLGEEATUFIT
KMBRFR T DBEEIEPEFE~FEICELS & T THEYVLRITEHFALTELL

%E#JH&&#JR%(?GWJ?A@)
BEABTHRTA 5 T TR HZIE
KT S AT S -7

BRI RS HH%%@%@ REIEAD AR <ﬁﬁwﬁ%$%

S 3 2 i ; [R%]
*5-ASABLE| KL+—oHs— h/a‘i&b el &

R SO gER iF 5 ASAﬂﬁu

HIVEYL GRS (KBHRE) REMARETIEE CREEGEERICEYRIEZ ML Ry B a5
“FHFFT) -5 - NIP R B S BEAHEE-FINLEBAT. AR HIVEVUL RS (KIBRE)
-6-MP* ARz - BRI REME B UL— U HRR T FHFAT
AUNEIIT TEWAIT AUNEYRT TH AT *6-MP*
AOMFEIRT - TAVLRT ICKYERRE [E7L)
AP TILBIRAT) §<HI AIF:E%: ETAMBBROBIEFESETL. | EERE
AERERERE EREITECT-NTIAE -REBFREEEK
IR VA TACEES -HRBRRGME)ELTIE X EYgEloHBET
—ERELTAWVS, - ALF9%R %2 AL P B HE R AT A NEFIeT
HRBEHVEL NG S HLREREH THYLYT
ERLTHLLY THFE7
KEBERELE REETERHG
t{i&e@u%ﬂlﬁi%&%%ﬁ?é

Py 3 A=
o 17 D25

L f =5 e ALE = Y- TR E
L\h‘l‘f IJ\'EM‘57H4 wm&ﬁm * ﬁ?’f%ﬂﬁ@ﬂ?l Iiﬁ’ih‘u\f&t\

80



@)

seton

@

QoL

QOL

@)

@

©) 200 300mg 2 100 200mg
1 2 7 15mg/

O

(primary
lesion )
secondary lesion
2 )
(incidental lesion )
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strictureplasty

Heineke-Mikulicz strictureplasty

— T N\, ——
:>@:>§§

\/\—’—\_/\———J\"_/_—

Finney strictureplasty

s

Jaboulay strictureplasty

B

Double Heineke-Mikulicz strictureplasty
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4,
QOL
5.
EUA Examination under anesthesia 6
CT MRI
PDAI (Perianal Crohn’s Disease Activity Index)
Sexual activity
(Social activity) 5
evidence
*
( )
QOL
seton 1 seton
seton
*
advancement flap
27
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Setonj% (drainage seton) MEARZLEFHE

d

a : FIFE A (Zprimary lesion (RFER) ZHFDIEMEFE. LEERSEL

b: EE. BEEAZRICR | Zprimary lesion&2 RO, RU 2k OL2:XAO I ZsetonZiPHIEAT S,

GED Primary lesion ([RFE) HVBA S TA VFELE I TIX2 RO fED A+ ZsetonZ A T 5,

Perianal Crohn’ s Disease Activity Index (PDAI)

Discharge

0. no dischage

1. minimal mucous discharge

2. mod. mucous / purulent discharge
3. substantial discharge
4

. gross fecal soiling

Type of perianal disease

0. no penianal disease / tag

1. anal fissure or mucosal tear
2. < 3 perianal fistula

3. 23 perianal fistula

4. anal sphinter ulceration or

fistula with significant undermining

Pain/stricture

0.
1.

no activity restriction

mild discomfort, no limited

2. mod. discomfort, limited
3.
4

. severe pain, severe limitation

marked discomfort, limited

Degree of induration

0.

. minimal induration

-y

A WO DN

no induration

. mod. induration
. substantial induration

. gross fluctuance / abscess

Restriction of sexual activity
0. no restriction

1. slight restriction

2. mod. limitation

3. marked limitation

4

. unable to engage

X Restriction of social activity

0. no restriction

1. slight restriction
2. mod. limitation
3. marked limitation
4. unable to school

or social work

3 : modified PDAI

Irvine EJ : 1995 J. Clin Gastroentrology
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5 10mL/kg

2013; 117: 30-37.

® 1 2mg/kg/

2016 1

( ¢ ¢
2.0mg/kg/
6-MP( “) 0.5 1.0mg/kg/
0.5 1.0mg/kg/
( 2.0mg/kg/ ) 6-MP
10mg/m?
6-MP 15mg/m? 1
6-MP
6-MP
® 15mg/kg/ 2
® 20mg/kg/ 2
400mg/ 15
®
6-MP
hepatosplenic T cell .
50
ED ®
1 2
30 70% ED
50 100mg/kg/ 39/
40 100mg/kg/ : 49/

40 60mg/
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5-ASA

5-ASA

Vv

AZAI6-MP

\ 2

2013;117:30-37.
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