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Why do we classify them? Classifying diseases helps us orga-
nize and try to better treat each subtype of the disease in
our patients. The order that we get by grouping what we
want to know makes it easier to do our work. 2005, Ams-
terdam. Professor Amado Salvador Pefia commented that
| should not stop reviewing a new classification of inflam-
matory bowel disease (IBD) that he had collaborated on
and that has been coordinated by a young Canadian doc-
tor who was beginning to stand out in genetic studies of
patients with IBD. He emphasized a crucial detail: ‘*Nacho,
he said, don’t stop phenotyping the patients well... noth-
ing will make sense if we mix patients in the study who are
not extraordinarily well classified’’. Of course | studied that
classification, which since then has become the scale of refe-
rence for all doctors who work with IBD patients. Recently
we have had the good fortune for Professor Mark Silverberg
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(that young Canadian doctor who is today an internationally-
recognized expert in IBD) to explain to us some details about
how this consensus was reached. He had to convince highly-
acclaimed doctors in his field to attract IBD leaders from
around the world to the World Gastroenterology Conference
held in Montreal and they put into motion the most ambitious
attempt to classify IBD to date. This new classification would
include clinical, serological and genetic aspects. He also
explained how the current director of the IBD centre of Leu-
ven, professor Severine Vermeire, took charge of clarifying
the difference between indeterminate colitis and unclassifi-
able colitis, based on whether a complete histological study
of the surgical section of the colon was available. However,
this classification is sure to be modified in the future, since
almost all the doctors who work with IBD patients agree that
there is not just one Crohn’s disease, but many, just as there
are in ulcerative colitis, not to mention the IBD subtype of
patients with primary sclerosing cholangitis which is, with-
out a doubt, clearly different from classic ulcerative colitis.
While we await future classifications, we continue using this
one with sound judgement.

2444-3824/© 2020 The Author(s). Published by Elsevier Espafa, S.L.U. All rights reserved.


https://doi.org/10.1016/j.gastre.2020.02.010
http://www.elsevier.es/gastroenterologia
http://crossmark.crossref.org/dialog/?doi=10.1016/j.gastre.2020.02.010&domain=pdf
mailto:fgomollon@gmail.com

384 I. Marin-Jiménez, F. Gomollon

Toward an integrated clinical, molecular and serological classification of inflammatory bowel

disease: Report of a Working Party of the 2005 Montreal World Congress of Gastroenterology
Silverberg MS, Satsangi J, Ahmad T, Arnott ID, Bernstein CN, Brant SR, et al. Can J Gastroenterol. 2005;19(Suppl A):5A-36A

2005: Clinical, serological and molecular classification
of inflammatory bowel disease

IBD

Inflammatory bowel disease

D uc

Crohn’s disease Ulcerative colitis

IC/UIBD

Indeterminate colitis/Unclassifiable
inflammatory bowel disease

[CLASSIFICATION)

e e 00 00 0 o .0 0 0.0 0060000000000 o o 0o 0. 0.0 0 000 000000 0.0 o 0 0 0 0. 0_0_0_0

A-L-B E-S
SYMPTOMS A(age), L (location), B (behaviour) Extent/Severity
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(Qi% * Age > A1 <17, A2 =17-40, A3 >40.

e Location = L1 terminal ileum, L2 colon, L3 ileocolon, L4 proximal intestine.
» Behaviour = B1 non-stricturing, non-penetrating; B2 stricturing; B3 penetrating
(+"p"in any of them, if perianal disease is present).

« Extent - E1 (ulcerative proctitis), E2 (left-sided UC), E3 (extensive UC).

« Severity = (remission), S1 (mild), S2 (moderate), S3 (severe).

IC > After colectomy and similar features to UC or CD.

IBDU -> By exclusion of UC and CD (without having performed colectomy).
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I

SEROLOGY pANCA- ASCA+ pPANCA+ ASCA- pANCA+ ASCA-

« Serological tests for the presence of pANCA and ASCA are the most commonly used, but they
are not very sensitive and are not useful on their own for diagnosis and prognosis.

Gl

« Other markers such as anti-MPC, anti-flagellin and anti-12 may also be of use.

NOD2/CARD15

MOLECULAR

=,

o Three mutations of NOD2/CARD15 predispose to CD.
» HLA-DRB1*0103/HLA-DRB1*1502 are associated with UC and CD.
« Other genes being studied: IBD5, CARD4/NOD1, DLG5, TTLR4, MDR1...
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