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ABSTRACT 

 

Introduction: Inflammatory Bowel Disease (IBD) is an immune mediated chronic intestinal condition. Crohn’s 
Disease (CD) and Ulcerative Colitis(UC) are the two major types of IBD.  

Aims and Objectives: i) To study the prevalence of IBD in Gauhati Medical College and Hospital.ii) To study 
the clinical profile of patients with IBD.  

Materials and Methods: A total of 38 patients of IBD were enrolled in this prospective observational hospital 
based study. The study was conducted from July 2014 to June 2015. All patients presenting to the department 
of Medicine, Gauhati Medical College and Hospital with history suggestive of IBD were evaluated through 
history taking, clinical evaluation and laboratory investigation as per requirement of the patients.  

Results: The hospital prevalence of UC was found to be 22.99 and of CD was9.37 per 100,000 persons. Males 
were more affected than females in both UC and CD. The most common clinical features of UC were rectal 
urgency, increased frequency of stools, blood in stools, tenesmus, mucus in stools, loose stools and abdominal 
pain whereas in CD abdominal pain, loose stools, weight loss and mucus in stools were the common clinical 
presentations. Extraintestinal manifestations were seen in 11.11% of UC patients and 27.27% of CD patients 
with arthralgia being the most common.  

Conclusion: Since this was a hospital based study with a small sample size, a larger study recruiting more 
patients with a longer duration of follow up is necessary for a better understanding of the disease and to arrive 
at definite conclusion.  
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INTRODUCTION 

Inflammatory Bowel Disease comprises conditions 
characterized by chronic or relapsing immune activa-
tion and inflammation within the gastrointestinal 
tract(GIT). Crohn’s Disease(CD) and Ulcerative Coli-
tis(UC) are the two major forms of idiopathic IBD.1 
The major symptom of UC are diarrhea, rectal bleed-
ing, tenesmus, passage of mucus and crampy ab-
dominal pain. CD usually presents with ileocollitis or 
jejunoillitis.2 UC is a condition in which the inflamma-
tory response and morphologic changes remain con-
fined to the colon. The rectum is involved in 95% of 
patients.CD in contrast to UC can involve any part of 
the GIT from oropharynx to the perianal area.3The 
diagnosis of IBD is usually established through a 
global assessment of the clinical presentation, radio-
graphic, endoscopic and pathologic findings.4 

 Many studies have been published describing various 
aspects of the disease from Europe and the United 

States over the past 50 years. However, more data is 
required from India to study the disease course in our 
country. The earlier studies reported from India sug-
gested low incidence of the disease and a milder dis-
ease pattern. However, subsequent reports in the late 
nineties have reported a more aggressive course of the 
disease.5 

 There has been few Indian studies which have evalu-
ated patients with Inflammatory Bowel Disease and 
no such study has ever been done in North East till 
date. The present study will assess the magnitude of 
the disease in a tertiary medical care in North Eastern 
India and study its clinical profile.  

 

 

 

METHODOLOGY 
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This was an observational study conducted at Depart-
ment of Medicine, Gauhati Medical College and Hos-
pital, Guwahati, Assam for one year. 

All diagnosed cases of IBD were included in the study. 
Patients were included after proper informed written 
consent. The study was conducted after permission 
obtained from the Institutional Ethics Committee of 
Gauhati Medical College & Hospital. 

Evaluation: All the patients were subjected to routine 
biochemistry evaluation, complete hemogram, liver 
and renal functions, stool culture/sensitivity and oc-
cult blood, colonoscopy and biopsy, radioimaging and 
special investigation as were required. 

Statistical Analysis: All cases were analyzed by age, 
gender, clinical features, laboratory investigations, dis-
ease severity and location, colonoscopic findings, his-
topathological features, initial and maintenance treat-
ment, in remission or relapsed and complication. All 
data were analysed statistically using GraphPad InStat 
3 software. 

  

RESULTS 

During the study period a total of 38 patients with the 
diagnosis of IBD were registered and followed up. Of 
these, 27 patients were of UC and 11 were of CD. 

Among patients with UC majority of patients were in 
the age group 20 – 39 years at the time of diagnosis of 
their illness constituting 51.86% of the total. Among 
patients with CD, majority were in the age group 16 – 
40 years at the time of diagnosis constituting 81.81%. 

Among UC patients 59.26% were male and 40.74% 
were female. The M:F ratio was 1.45:1. Among CD 
patients 54.54% were male and 45.45% were female. 
The M:F ratio was 1.2:1. 

Among UC patients most common clinical features 
were rectal urgency (100%). Increased frequency of 
stools (96.30%), blood in stools (92.59%), mucus in 
stools (88.89%), tenesmus (92.59%) and loose stools 
(88.89%) were also present in majority of patients. 
Among CD patients most common clinical feature 
was abdominal pain (90.91%). Loose stools and 
weight loss was reported by 63.64% of patients and 
mucus in stools by 54.55%. 

Majority of UC patients were having moderate disease 
at presentation, constituting 56.25% in males, 63.64% 
among females and 59.26% in the whole group.  

Majority of CD patients had a CDAI score of <150 at 
presentation constituting 63.63% of patients. 

 

Table 1: Age at diagnosis of UC and CD patients 

Age 
group(yrs) 

UC 
(n=27)(%) 

CD 
(n=11)(%) 

<20 1(3.70) 0(0) 
20-29 7(25.93) 4(36.36) 
30-39 7(25.93) 5(45.45) 
40-49 3(11.11) 1(9.09) 
50-59 6(22.22) 1(9.09) 
>=60 3(11.11) 0(0) 

 

Table 2: Sex distribution of UC and CD patients 

Gender UC (n=27)(%) CD (n=11)(%) 

Male 16(59.26) 6(54.54) 
Female 11(40.74) 5(45.45) 

 

Table 3: Clinical features of UC and CD 

Variable UC (n=27)(%) CD (n=11)(%) 

Abdominal pain 21(77.78) 10(90.91) 
Blood in stools 25(92.59) 3(27.27) 
Mucus in stools 24(88.89) 6(54.55) 
Rectal urgency 27(100) 0(0) 
Tenesmus 25(92.59) 2(18.18) 
Loose stools 24(88.89) 7(63.64) 
Increased frequency 26(96.30) 1(9.09) 
Perianal symptoms 1(3.70) 2(18.18) 
Mouth ulcer 1(3.70) 1(9.09) 
Weight loss 5(18.52) 7(63.64) 
Fever 0(0) 3(27.27) 
 

Table 4: Disease severity (Truelove and Witt’s cri-
teria) at presentation in UC patients 

Disease sever-
ity 

Male 
(%) 

Female 
(%) 

Total 
(%) 

Mild 3(18.75) 1(9.09) 4(14.81) 
Moderate 9(56.25) 7(63.64) 16(59.26) 
Severe 4(25) 3(27.27) 7(25.93) 
 

Table 5: Cronhs’s Disease Activity Index (CDAI) 
score of CD patients at presentation 

CDAI score No. (%) 

<150 7(63.63) 
150-220 3(27.27) 
221-450 1(9.09) 
>450 0(0) 

 

Among UC patients, majority of the patients had ex-
tensive colitis (44.44%) followed by left sided colitis 
(37.04%). Among the CD patients majority of the pa-
tients had L1 disease (54.54%). However 3 of 6 pa-
tients had concomitant jejunal involvement.  

All patients with UC had an abnormal colonoscopy 
whereas only 36.36% of CD patients had abnormal 
colonoscopy. Most common features on colonoscopy 
in UC patients were erythema (100%) and involve-
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ment of the rectum (100%), followed by loss of vas-
cular pattern (85.19%). Granularity and friability was 
seen in 81.48% of cases. 

 

Table 6: Localisation of disease in UC patients 

Ulcerative Colitis Crohn’s Disease 

Location Total (%) Location Total (%) 

Extensive colitis 12(44.44) Illeal(L1) 6(54.54) 
Left sided collits 10(37.04) Colonic (L2) 0(0) 
Proctosigmoiditis 5(18.52) Illeocolonic(L3) 3(27.27) 
Proctitis 0 Isolated upper 

GIT disease(L4) 
2(18.18) 

 

Table 7: Histopathologic examination features in 

UC. 

Ulcerative Colitis Crohn’s Disease 
HPE Features Total(%) HPE Features Total(%) 

Lymphoplasmacytic 
infiltration 

27(100) Mucosal inflame- 
mation 

6(54.54) 

Glandular disarray 25(92.59) Ulceration 6(54.54) 
Cryptitis 24(88.89) Transmural in- 

flammation 
2(18.18) 

Crypt abcessess 22(81.48) Granuloma 2(18.18) 
 

Among UC patients most common finding on biopsy 
examination of tissue was lymphoplasmacytic infiltra-
tion (100%). Glandular disarray (92.59%), cryptitis 
(88.89%) and crypt abcesses (81.48%) were present in 
majority of patients. Among CD patients the most 
common finding on HPE were mucosal inflammation 
(54.54%) and ulceration (54.54%) followed by trans-
mural inflammation (18.18%) and non caseating gran-
ulomas (18.18%). 

 

DISCUSSION 

This study was conducted in Gauhati Medical College 
and Hospital, Guwahati from July 2014 to June 2015. 
During this study titled “A Study of Clinical Profile of 
Patients with Inflammatory Bowel Disease”, 38 cases 
were identified and followed up and an attempt has 
been made to study the prevalence and clinical profile 
of these IBD patients. 

Age at Diagnosis: 

Ulcerative Colitis: In our study maximum patients 
(51.86%) were in the age group 20-39 years. 

Tandon BN et al (1965)9 reported maximum number 
of patients in 15-44 years (72.5%) 

Crohn’s Disease: In our study majority (88.18%) 
were in age group 16-40 years. Helmi I et al(2006)10 
reported majority(76.5%) in the age group 16-40 
years. Thia KT et al (2006)11 repoted majority (65%) 
in the age group 16-40 years. 

Sex Distribution: 

Ulcerative Colitis: In our study 59.26% were male 
and 40.74% were female with male: female ratio of 
1.45:1. Similar male predominance was reported by 
Tandon BN et al (1965), Aghazadeh R et al(2004)12, 
Jiang Let et al(2006)13 with male: female ratio of 1.5:1, 
1.3:1 and 1.53:1 respectively. 

Crohn’s Disease: In our study 54.54% were male and 
45.45 % were female with male: female ratio of 1.2:1. 
Similar male predominance was reported by Pai et al 
(2000)14, Benjamin J(2008)16 and Pulimood AB et 
al(2011)15 with male: female ratio of 1.08:1, 1.1:1 and 
1..26:1 respectively. 

Clinical presentation: 

Ulcerative Colitis: Intestinal Manifestation: In our 
study common clinical features wee increased fre-
quency of stools (96.3%), blood (92.59%) and mucus 
(88.89%) in stools, tenesmus (92.59%) and loose 
stools (88.89%). 

Sood et al (2003)5 reported abdominal pain (100%), 
blood in stool (82.61%), mucus in stool (100%) rectal 
urgency (100%). 

Crohn’s Disease: In our study common clinical fea-
tures were abdominal pain(90.91%), loose stools and 
weight loss blood(63.64%), mucus in stools(54.55%), 
blood in stools and fever(27.27%). 

Pai et al (2000)14 reported abdominal pain (84%), 
blood in stool(44%), loose stool(80%), fever(16%) 
and weight loss(88%) 

Extraintestinal Manifestation: 

Ulcerative Colitis: In our study extraintestinal mani-
festation were seen in 11.11% of UC patients and 
27.27% of CD patients. VelosoFT et al(1996)16 and 
Vind I et al(2006)17 have reported extraintestinal me-
nifestations were more common in CD than in UC. 

Crohn’s Disease: In our study, among CD patients, 
most common extraintestinal manifestations were ar-
thralgia(27.27%). Stein et al (1993)18 observed arthral-
gia in 44% of CD patients and Desai et al in 24% of 
CD patients.19 

 

CONCLUSION 

In the present study an attempt has been made to 
study the prevalence and clinical spectrum in patients 
diagnosed to have Inflammatory Bowel Disease. 
Among a total of 38 patients of Inflammatory Bowel 
Disease 27 had Ulcerative Colitis and 11 had Crohn’s 
disease. Presenting complaints in majority of Ulcera-
tive colitis patients were rectal urgency, increased fre-
quency of stools, blood and mucus in stools, loose 
stools and abdominal pain. Most of crohn’s disease 
patients presented with abdominal pain, loose stools, 
weight loss and mucus in stools. Half of Ulcerative 
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Colitis patients and nearly all Crohn’s disease patients 
were anemic. 

Since this was a hospital based study with a small sam-
ple size, a larger study recruiting more patients with a 
longer duration of follow up is necessary for a better 
understanding of the disease and to arrive a definite 
conclusion. 

 

REFERENCES 

1. Sleisenger & Fordtran’s gastrointestinal and liver diseases, 9th 
edition. 

2. Hendrickson BA, Ranjana Gokhale and Judy H. Cho Clinical 
Aspects and Pathophysiology of Inflammatory Bowel Dis-
ease: Clin Microbiol Rev.2002, Jan;15:79-94 

3. Viera A, Fang CB, Rolim EG, Klug WA, RossiniLG(2009) 
BMC Research Notes, 2009, Oct 29;2:221 

4. Harrison’s Principles Of Internal Medicine, 19th edition 

5. Sood A, Mdha V, Sood N, BhatiaAS, Avasthi G, Incidence 
and prevalence of ulcerative colitis in Punjab, Gut 2003;52(11) 

6. Yang SK,Yun S, Kim JH, Park JY, Kim HY, Chang DK, Kim 
JS, Song IS, Park JB; a kasid study. Inflammatory bowel dis-
ease. 2008:542-9 

7.  Thia KT, Luman W, Jin OC. Crohn’s disease runa a more 
aggressive course in young asian patients. Inflammatory bowel 
disease,2006; Jan;57-61 

8. Veloso FT, Caarvalho J, Magro F. Immune related systemic 
manifestations of Inflammatory Bowel disease. Clin Gastro-
enterol,1996 jul;23:29-34. 

9. Tandon BN, Mathur AK, Mohapatra Ln, Tandon HD, Wig 
KL. A study of the prevalence and clinical pattern of non spe-
cific ulcerative colitis in Northern India. Gut. 1965 
OCT�6):448-53. 

10. Hilmi I, YM Tan, KL Hoh. Cronh’s disease in adults: Obser-
vation in a multiracial Asian Population: world J Gastroenter-
ology 2006 March 7;12(9): 1435-1438. 

11. Thia KT, Luman W, Jin OC. Crohn’s Disease runs a more 
aggressive coursein young Asian Population. Inflamm Bowel 
Dis. 2006 Jan;12(1); 57-61. 

12. Aghazadeh R, Zali MR, Bahari A, Amin K, Ghahghaie F, 
Firouzi F, Infammatory Bowel Disease in Iran: A review of 
448 cases. Arch Iranian Med 2004; 7(3); 210- 216. 

13. Jiang L, Xia B, Li J, Ye M, Yan W, Deng C, Ding Y, Luo H, 
How W, Zhao Q, Liu N, Ren H, How X, Xu H. Retrospective 
survey of 45 patients with Inflammatory Bowel Disease in 
Wuhan city, central China. Inflamm Bowel Dis. 2006 Mar; 
12(3):212-213. 

14. Pai CG,et al. Is Crohn’s Disease rare in India? Indian J Gas-
troenterol. 2000:19:17-20. 

15. Pulimood AB, Amarapurkar DN, Ghoshal U, Phillip M, Pai 
CG, Reddy DN, Nagi B, Ramakrisha BS. Differentiation of 
Crohn’s Disease from intestinal tuberculosis in India in 2010 
World J Gastroenterol. 2011 Jan 28; 17(4):433-43. 

16. Veloso FT, Carvalho J, Magro F. Immune related systemic 
menifestations of inflammatory bowel disease. A prospective 
study of 792 patients. J Clin Gasroenterol. 1996 Jul;23(1):29-
34. 

17. Vind I, Riis L, Jess T, Knudsen E, Pederson N, Elkjaer M, Bak 
Anderson I, Wewer V, Norregaard P, Moesgaard F, Bendtsen 
F, Munkhlom P;DCCD study group. Increasing incidences of 
Inflammatory Bowel Disease activity assessed by fecal calpro-
tectin and lactoferrin: correlation with laboratory parameters, 
clinical, endoscopic and histological indices. BMC research 
notes,2009, Oct 29;2:221. 

18. Stein H, Volpin G, Shapira D, Snir E,Sterenberg A, Eidelman 
S. Musculoskeletal menisfetations of Crohn’s disease. Bull 
Hosp Jt Dis. 1993 Spring;53(1): 17-20. 

19. Desai HG, PA Gupte, Increasing incidence of Crohn’s Dis-
ease in india is it related to improved sanitation? Indian Jour-
nal of Gastroenterology 2005 Vol 24 Jan- Feb 23.

  


