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BACKGROUND AND AIM

Perianal Crohn's disease (CD) is characterised by fistulae
and/or abscesses in the anal region and leads to significant
morbidity. We aimed to estimate the incidence and describe the

disease course of perianal disease in paediatric-onset CD

patients (<18 years at CD diagnosis) in a Danish population-
based cohort in the period 1980 to 2022.
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CONCLUSION

The incidence of perianal disease was 29/1,000 person-years,

corresponding to 45% after 30 years. Patients with perianal CLC
were more likely to require major abdominal surgery, including
stoma surgery, and had a higher risk of mortality compared to
patients without perianal CD. Our study underlines the severity

of perianal disease in paediatric-onset CD.

INCIDENCE OF PERIANAL DISEASE IN PAEDIATRIC-ONSET CD

DEFINITION OF PERIANAL DISEASE
REGISTRY Outcome: Perianal disease
—é— ICD 8 and 10: 563.00-563.09, K50 Diagnostic and surgical codes: /
— - Abscess

S — CD diagnosis 1980-2018 - Fistula

_— - Stenosis DISEASE COURSE: PERIANAL DISEASE VS NO PERIANAL DISEASE
S <18 years at CD diagnosis - Fissure ~

@ Cox regression with time-dependent exposure: Perianal disease

Outcomes:

» Follow-up until:
Emigration, death, or December 31, 2022

Major abdominal Colorectal and Mortality
surgery anal cancer
PATIENT CHARACTERISTICS INCIDENCE OF PERIANAL DISEASE IN PAEDIATRIC-ONSET CD
CD with CD without
perianal disease perianal disease Incidence rate 29 patients per 1,000 person-years, 1980-2022

Patients (n, %) 769 (32.6) 1587 (67.4)
Male 427 (55.5) 778 (49.0)
Median age at CD diagnosis (y [IQR]) 15.2 (12.8-16.8) 15.0 (12.7-16.8) %Q 50
Median age at perianal disease (y [IQR]) 17.6 (14.6-22.9) - §60' 345_
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Median age at first perianal surgery (y, IQR) 17.9 (15.2-23.2) — © T 2 40
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Median follow-up time (y [IQR]) 18.5 (11.5-28.0) 12.3 (7.7-19.8) - . T T T T E i
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Perianal disease presentation (n, %) @ - 330_
Abscess 460 (59.8) - é S
Fistula 399 (51.9) - L= ad

=220 ©
Stenosis 139 (18.1) - T =

= KL
Fissure 183 (23.8) - 5 E 15-
Perianal surgery (n, %) 627 (81.5) — S ” .
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Abscess surgery 375 (48.8) — L . | | | , , , , , , ,

: 1980 1990 2000 2010 0 . B o B e - -
Fistula surgery 259 (33.7) — Year of Crohn's disease diagnosis AEESEEE CUNNS (RgRESS
Stenosis surgery 124 (16.1) — S _ _ S _ _
The 5-year cumulative incidence of perianal disease for Cumulative incidence of perianal disease after CD
each year of diagnosis with paediatric-onset CD. diagnosis.

DISEASE COURSE: PATIENTS WITH PERIANAL DISEASE VS PATIENTS WITHOUT PERIANAL DISEASE

Outcomes in CD Outcomes in CD
Surgeries with perianal disease without perianal disease
Major abdominal surgery 452 513 =
Small bowel resection 181 134 B
lleocecal resection 170 317 =
Colectomy 301 193 2
Stoma formation 308 147 B
Cancer
Colorectal and anal 6 8 =
Mortality
All-cause mortality 35 33 |
[ [ [ |
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Adjusted HR

Risks of major abdominal surgeries, cancer, and mortality.
Hazard ratios (HR) are adjusted for sex, family income, and year of CD diagnosis.

Major abdominal surgery Colorectal and anal cancer
aHR 1.5 (95% CI: 1.3—-1.8) aHR 0.8 (95% ClI: 0.2-2.7)

, Stoma formation Mortality

ﬁp aHR 2.8 (95% Cl: 2.3-3.4) aHR 1.5 (95% ClI: 0.9-2.7)
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