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Safety and efficacy of bolus administered ferric
carboxymaltose (500 mg) in the treatment of iron deficiency
anaemia in IBD patients
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S. Weber-Mangal5, J. Stein2. 11Krankenhaus Sachsenhausen,
Crohn Colitis Center, Frankfurt, Germany, 2Crohn Colitis
Zentrum Rhein-Main, Frankfurt, Germany, 3Marien
Krankenhaus, Frankfurt, Germany, 4Apaglesion Markus
Krankenhaus, Frankfurt, Germany, 5Vifor Pharma Germany,
Munich, Germany

Background: Iron deficiency anemia (IDA) is a common
hematological complication in IBD with potentially serious
clinical consequences and often requires intravenous iron
therapy. Ferric carboxymaltose (FCM) is a stable, non-dextran
iron formulation which can be administered intravenously in
large single doses to treat IDA.
Objective: To evaluate safety and efficacy of multiple or single
bolus injection of 500 mg FCM administered within 2 minutes
compared to standard infusion (15 min) of 500 mg FCM in IBD
patients with IDA. Secondary endpoints were improvements in
hemoglobin and iron indices.
Methods: Adult IBD patients with hemoglobin less than 12
g/dL and ferritin less than 30 ng/mL or transferrin saturation
less than 16% were randomized to receive 500 mg FCM either
as a single bolus (n = 40) or intravenous infusion over 15 min
(n = 41).
Results: The increase in hemoglobin and iron indices was
similar in both FCM groups. Both groups also reported
similar incidences and types of adverse events and serious
adverse events. Furthermore, transient hypophosphatemia not
associated with adverse events or clinical sequelae occurred in
similar rates in both groups.
Conclusions: FCM administered in single doses of up to 500 mg
within 2 minutes is safe, well tolerated and associated with
improvements in hemoglobin and iron indices comparable to
administration of FCM via infusion.
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Role of fecal calprotection in predicting ileocolonic
endoscopic recurrence in postoperative Crohn’s disease
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Background: Fecal calprotectin nicely correlates with intesti-
nal disease activity in Crohn’s disease. It was the aim of this
study to evaluate its role in predicting endoscopic recurrence
in postoperative Crohn’s disease.
Methods: 62 patients who underwent ileocolonic resection
due to Crohn’s disease at the General Hospital of Vienna
were prospectively followed up. Ileocolonoscopy was done
6 to 18 months postoperatively and scored after Rutgeerts.
Endoscopic recurrence was defined as i2b (at least i2 in terminal
ileum) or higher. Endoscopic pictures were reviewed by 2
independent reviewers unaware of the calprotectin results.
5 patients had to be excluded because the terminal ileum had
not been reached.
57 patients were evaluated. The median age was 41 (range
22 to 68), 32 male (56.1%), 25 female. Montreal Classification:
A2 (35%), A3 (65%); L1 (10%), L2 (15%), L3 (67.5%), L4 (7.5);
B1 (2.5%), B2 (40%), B3 (57.5%); none had perianal disease.
Stool specimens were collected immediately after surgery
and every 3 months until colonoscopy. Calprotectin was
measured in stool by a commercial ELISA (Bühlmann Co,
Schönenbuch, Switzerland). Disease was considered active if
fecal calprotectin was >100mg/g stool. Statistical analysis was
performed using IBM SPSS 20.

Results: Fecal calprotectin collected after a median of
6 months after the surgery (range 3 to 8) was compared with
ileocolonoscopy performed median 11 months after surgery
(range 5 to 16).

Table: Data for 57 patients evaluated

Calprotectin >100mg/g Endoscopic recurrence
yes (� i2b) no (<i2b)

yes 25 16
no 2 14

The sensitivity, specificity, positive predictive value, negative
predictive value of increased fecal calprotectin for endoscopic
recurrence were 93%, 47%, 61%, and 80% respectively. There
was a significant association of increased fecal calprotectin and
endoscopic recurrence (Chi-square-test, p = 0.001).
Conclusions: Fecal calprotectin collected at 6 months after
surgery may serve as predictive parameter for endoscopic
recurrence of Crohn’s disease.
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Risk factors for a first abdominal surgical intervention
in patients with already established diagnosis of Crohn’s
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R. Dudkowiak1 *, P. Petryszyn1, L. Paradowski1. 1Wroclaw
Medical University, Department of Gastroenterology and
Hepatology, Wroclaw, Poland

Background: Crohn’s disease is a chronic, idiopathic inflamma-
tory bowel disease, in which the changes may affect to each
section of the gastrointestinal tract, from the mouth to the
anus. Crohn’s disease can appear at any age, although it most
commonly affects people in their second or third decade of life,
and the frequency of its occurrence in recent years definitely
increases. The essence of the changes in the gastrointestinal
tract is a chronic, segmental, transmural inflammation, which
can lead to complications such as intestinal stenosis or
perforation where surgical intervention is inevitable. The aim
of this study was to assess the risk factors of the primary
abdominal surgery in patients with Crohn’s disease.
Methods: We retrospectively analyzed a group of 162 patients
(93 women, 69 men) with Crohn’s disease hospitalized in our
gastroenterology ward in 2010 2011. In this group 73 patients
(45.1%) underwent surgery, including 44 patients (27.2%),
surgery preceded the diagnosis of Crohn’s disease. The analysis
included age at diagnosis, sex, location of the lesions in the
abdominal cavity and time from diagnosis to the treatment of
Crohn’s disease.
Results: Surgery was performed in 19 women and 10 men
(OR = 1.6). The mean age of women (32) was not significantly
different from the mean age of men (mean 31) at the time of
surgery. Therapeutic indications for surgery occurred between
4 months to 12 years from the time of diagnosis, usually
between 2 and 5 years (mean 3.8 years). There were no
statistically significant differences in the time interval from
diagnosis to surgery among a group of women and men
(p > 0.1). The most common causes of surgery were intestinal
obstruction (82.7%) and intra-abdominal abscesses and fistulas.
The most common location of inflammation tumors causing
obstruction was region of terminal ileum and cecum (7 cases
respectively). Obstruction at the level of the ascending,
transverse, descending colon and rectum were observed a total
of 7 patients (24%). In 3 patients similar changes were found
in the small intestine. Fistulas and abscesses requiring surgical
intervention occurred in 3 and 2 patients, respectively.
Conclusions: In the studied group 79% of the patients
underwent surgery during the 5 years after the diagnosis of




