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Difficulties in diagnosis and treatment of Crohn disease
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[Abstract] The incidence of Crohn disease has gradually
increased in recent years. The diagnosis and treatment of
Crohn disease has gained more and more attention from
clinicians. This article is to propose solutions to problems in
the diagnosis and treatment of Crohn disease, based on
evidence from clinical trials, including the diagnosis,
differential diagnosis, management of steroid-refractory disease
and anal fistula, and timing of surgery.
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SENL R B IR R e 82 22 LN HYR B X ke i 4L 4P FE AL 6 R A R AR SRk R R A
34k, MSP K645 e KL ] BCAS4 .CHRM2 FAMSC . PRAC Il MYLK 75 B 8 525 | 8 JRa 8 s 248 S5 38 R B A I 334 b g TP
A B PR %8 . BCAS4 3 51h 32.8% (19/58) .54.4% (25/46) 1 100% (30/30) ; CHRM2 43 %124 31.0% (18/58) . 15.2% (7/46) FiI
6.7%(2/30) ; FAM5C 4359 31.0%(18/58) .6.5% (3/46) F1 3.3% (1/30) ; PRAC 43 5 7 65.5% (38/58) .28.3% (13/46)
1 36.7%(11/30) ; MYLK 43954 70.7% (41/58) .28.3%(13/46) Fll 6.7%(2/30), CHRM2 ,FAMSC F1 MYLK ##) H B Ak BH 1 R
Wil 5 S 17 T R R IR G L B AR LIS T FAMSC F MY LK 76 598 28 3% AR5 I v 19 P 664 PR SR 4 R B A B A
TRE (P<0.001), PFHFIEALEC AR I T B 382 Wi S ROC {2k, FAMSC 1 MYLK BEAS R i i 26 R mifl (AUC=
0.838) i1 T HLANJE A (0.639 1 0.820) , FAMSC Fl MYLK AT Ak il 4 15 9 £ A8 AT A8 v 1 SLUge 4 il 1 31
77.6%(45/58) Fl 30.4% (14/46) , 1 FPEILF] 90%, FAMSC FI MYLK 564 B LA A I FAPE SR J5 K 24.1%(14/58) , I A%
FARATH 77.6%(45/58) (P<0.001), FAMSC Fl MYLK I A H 3L AR I 5 i 988 /1N (P<0.001) g i i T BE (P=0.001) 1
TNM 2331 (P=0.003 ) A A1
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