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Healthcare Expenditures for Inflammatory Bowel Disease Peak in Patients
With a Short Disease Duration
Mirjam Severs, Mirthe E. van der Valk, Marie-Josée Justine Mangen, Mike V. Have, Gerard
Dijkstra, Adriaan A. van Bodegraven, Herma Fidder, Dirk J. De Jong, Marie J. Pierik,
Christien J. van der Woude, Mariëlle Romberg-Camps, Cees H. Clemens, Jeroen M.
Jansen, Paul C. van de Meeberg, Nofel Mahmmod, Andrea E. van der Meulen - de Jong,
Cyriel Ponsioen, Clemens Bolwerk, J R. Vermeijden, Peter D. Siersema, Max Leenders,
Bas Oldenburg

Purpose: We aimed to study whether disease duration influences the healthcare costs in
inflammatory bowel disease (IBD) patients in a large cohort. Methods: A large number of
IBD patients from academic and non-academic hospitals were prospectively followed for
two years (the COIN- study). At baseline, the disease duration of all patients was calculated.
Used healthcare resources, disease activity and quality of life were assessed using three-
monthly questionnaires. Healthcare resources were multiplied by their unit prices to obtain
costs. These parameters were cross-sectionally compared between patients with a short (0-
1 yr), median (1-5 yrs), long (5-10 years) and extended (10-20 yrs and >20 years) disease
duration at baseline. Results: A total of 3,030 patients (1,558 Crohn's disease (CD), 1,054
ulcerative colitis (UC) and 418 IBD-unspecified) were enrolled in the study. Fifty-six patients
had a disease duration of 0-1 years, 502 of 1-5 years, 569 of 5-10 years, 899 of 10-20 years
and 998 of over 20 years. The proportion of patients with active disease gradually decreased
over time, being 30.4% in IBD patients with a short disease duration, and 13.2% in those
with an extended (>20 yrs) disease duration (CD: from 36.0% to11.8%; UC: from 21.1%
to 16.5%). The total IBD healthcare costs peaked at 1-5 years of disease duration, which
was mainly due to a high number of TNF-α inhibitor users (CD: 30.7% vs. 17.7% after 20
years; UC: 5.7% vs. 3.4% after 20 years). In patients with a longer disease duration, total
healthcare costs were lower than in the first years after diagnosis. In CD, healthcare costs
after the first year following the diagnosis shifted from hospitalizations to medication costs
(TNF-α- inhibitors). Hereafter, medication costs remained the major driver of total healthcare
costs. In UC, total healthcare costs decreased over time, but increased again in patients with
a disease duration of 20yrs or more, due to an increase of hospitalizations. The quality of
life was lowest in patient shortly after diagnosis of IBD and increased gradually in both CD
and UC patients with a longer disease duration (median IBD- questionnaire: CD from 175
to 179; UC from 179 to 190). Conclusions: The healthcare costs of IBD peak in patients with
a short disease duration. The quality of life is higher in patients with a longer disease duration.

Distribution of healthcare costs over time
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Incidence and Phenotype of Inflammatory Bowel Disease From 2012-2013
Across 9 Countries in Asia: Results From the 2012 Access Inception Cohort
Siew C Ng, Zhirong Zeng, Minhu Chen, Whitney Tang, H. J. de Silva, Madunil A.
Niriella, Yasith Udara Senanayake, hong yang, Jia M. Qian, Hon Ho Yu, Mo Fong Li,
Jinwen Zhang, Ka Kei Ng, David E. Ong, Khoon-Lin Ling, Khean Lee Goh, Ida Hilmi,
Pises Pisespongsa, Satimai Aniwan, Julajak Limsrivilai, Sathaporn Manatsathit, Murdani
Abdullah, Marcellus Simadibrata, Jeffri A. Gunawan, Vui Heng Chong, Steve Tsang, Kam
Hon Chan, Fu Hang Lo, Aric J. Hui, Chung Mo Chow, Michael A. Kamm, Pinjin Hu,
Jessica Ching, Francis K. L. Chan, Joseph J. Y. Sung

Background: The incidence of inflammatory bowel disease (IBD) in Asia was first reported
in the 2011 ACCESS inception cohort. This study aims to validate the incidence reported
in 2011 by including a second independent cohort from 8 of the participating countries in
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2011 and Brunei to investigate the incidence of IBD in Asia in 2012. Methods: Incident
IBD cases diagnosed between April 1, 2012 and March 31, 2013 from 18 centres, 11 cities
and 9 countries in Asia were enrolled. Data including demographics and disease phenotype
were entered into a Web-based database (http://www.access-apibd.com/access/index.html).
Disease location and behavior were classified according to the Montreal classification. Results:
A total of 325 IBD patients were identified including 189 (58%) ulcerative colitis (UC), 119
(37%) Crohn's disease (CD), and 17 (5%) indeterminate colitis (IC). The crude overall
annual incidence per 100,000 of IBD was 1.61 (95% confidence interval, CI, 1.44-1.79) in
2012 compared with 1.15 (95% CI, 1.25-1.51) in 2011. The highest incidence in Asia was
in Guangzhou (3.86 per 100,000), Hong Kong (2.91 per 100,000) followed by Macau (2.60
per 100,000). Overall ratio of UC to CD in 2012 was similar to that of 2011 (1.57 vs. 1.69;
p=0.211). There were more male than female patients in both years (59% vs 60%; p=0.773).
Mean age of diagnosis was 40 years (±15.96) in 2011 and 42 years (±16.30; p=0.084) in
2012. Median time from symptom onset to diagnosis did not differ between 2011 (6 months,
IQR 3-24) and 2012 (7 months, IQR 2-16; p=0.958). Disease behavior (B1: 72.0%, B2:
9.9%, B3: 4.4%, perianal: 13.2%), disease location for CD (L1: 25.3%, L2: 25.3%, L3:
49.5%) and UC (E1: 30.9%, E2: 40.1%, E3: 28.9%) were similar to that of previous year.
Most CD patients were non-smokers (80.3%) whereas 9.9% were current smokers and 9.9%
were ex-smokers. Conclusion: The incidence of IBD, UC to CD ratio and age of disease
onset in the ACCESS 2012 cohort was not significantly different from that reported in the
2011 cohort. Incidence remains highest in East Asian countries. Disease phenotype was also
similar over 2 years. The ACCESS inception cohort reflects the true incidence of IBD in Asia.

Table 1. Crude annual incidence of inflammatory bowel disease in Asia
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Comparison of Disease Phenotype in 35,128 European and 4,686 Non-
European Inflammatory Bowel Disease Cohort of the IIBDGC
Siew C Ng, Charlie W. Lees, Rinse K. Weersma, IBD Genetics Consortium International

Introduction: Inflammatory bowel disease (IBD) is relatively common in the West and is
increasing in non-Western countries. Comparative data on clinical phenotype of IBD between
European and non-European populations are scarce. We have recently characterised the
genetic architecture of IBD in European and non-European populations through the Interna-
tional IBD Genetics Consortium (IIBDGC) cohorts. We now describe the detailed distribution
of clinical sub-phenotypes across these populations. Methods: Detailed sub-phenotpye data
were collected on standardised proforma after retrospective case-note review by trained
physicians or assistants at each site. Patient demographics and sub-phenotypes were com-
pared between patients of European (n=35,128) versus non-European descent (East Asian,
Indian, Iranian; n=4,868; resident at country of birth at time of diagnosis), recruited from
hospital and population-based cohorts. Results: IBD cases had a lower prevalence of a family
history of IBD (5.6% vs.28.3%; p=4.78X10-85) in non-European than Europeans. Crohn's
disease (CD): Whilst the age at diagnosis of CD was similar across populations (19,290
European CD, 1,991 non-European CD), there was a striking male predominance (67.1%
vs.45.1%; p=7.09X10-78) in non-Europeans. In CD, there were significantly more active
smokers in Europeans than non-Europeans. CD location was broadly similar with the
exception of upper gastrointestinal disease which was more common in Europeans (12.7%
vs. 7.3%; p=8.69X10-10). While stricturing (43% vs.27.6%; p=2.73X10-33) and perianal
diseases (42.1% vs.27.8%; p=5.35X10-33) were more prevalent in non-Europeans than
Europeans, surgical rates for CD were lower in non-Europeans (48.1% vs.52.8%; p=5.42X10-

4). Ulcerative colitis (UC): There were very few non-European ex-smokers with UC compared
with European patients (1.9% vs.28.7%). Extensive colitis (34.2% vs.48.8%; p=1.52X10-

34) and colectomy for UC (4.1% vs.18.5%; p=1.22X10-69) were also less common in non-
Europeans. In multi-variable analysis, independent factors for colectomy in UC were extensive
colitis (OR 10.35; 95% CI, 7.85-13.64), European origin (OR 4.71; 95% CI, 3.72-5.96)
and ex-smoking (OR 1.2; 95% CI, 1.08-1.36). Conclusion: In the largest dataset comparing
IBD sub-phenotype in European and non-European patients, there are several striking
demographic differences in non-Europeans (male predominance in CD; less ex-smokers
developing UC) which may yield clues to the role of environmental factors in disease etiology.
Major disease sub-phenotypes (location, behavior and surgery) are broadly similar. CD
phenotype appears to be as severe, if not more severe, in Asia than in the West. Differences
in disease phenotype may relate to delayed diagnosis or late presentation in Asians or real
disease differences due to underlying genetics and microbial factors.


