
Modern Medicine  |

ORIGINAL PAPER

Abstract

Rezumat

Assessment of Treatment in Inflammatory 
Bowel Disease Patients Using Steroid 
Assessment Tool (SAT) in a Tertiary Center 
from Romania

2021, Vol. 28, No. 2

Loredana GORAN1, Lucian NEGREANU1 

Background and aims: The evolution of inflammatory bowel diseases was significantly improved during the 
last decade by the new therapeutic options. Classical medications as corticosteroids and 5-aminosalycilates 
(5-ASA) are still highly used. In order to evaluate the pattern of corticosteroid usage we used a dedicated online 
tool-the steroid assessment tool. Our purpose was to evaluate if this tool can permit a change in the therapeutic 
habits and an improvement of quality of care. We succeeded to outline a therapeutic profile for a series of IBD 
patients in a tertiary centre from Romania. Methods: Two consecutive assessments were made using an online tool 
named Steroid Assessment Tool (SAT). Corticosteroid pattern of use and all previous and current treatments were 
registered and analyzed. Also the epidemiological and clinical data were collected and analyzed.  The statistical 
analysis was performed using SPSS® software. Results: Results showed that most of our IBD patients (90%) had 
been treated with 5-ASA, with 29.2% of CD patients and 54.3% of UC patients currently using 5-ASA. Also, we had 
more CD patients (78%) than UC patients (56.5%) treated with anti-TNF inhibitors. The rate of thiopurine use was 
small (2.3%) and of anti-integrin therapy, interleukin 12/23 inhibitors as well. The rate of corticosteroid use was 34% 
in 2019 and in 2020 it dropped to 25% while the rate of corticosteroid excess was 20.4% in 2019 with a statistically 
significant decrease in 2020 (p=0,01) when it was 5.95%.Discussion: We managed to draw a therapeutic profile of 
IBD patients in a tertiary IBD centre from Romania using an online tool named SAT. We noticed that the majority of 
patients were treated with 5-ASA. Even though 5-ASA are not recommended by recent therapeutic guidelines as 
treatment for CD, we have 29.2% of CD patients treated with this class of drugs, a rate smaller than other reports but 
still outside guidelines. In the same time, we have a higher rate of anti-TNF agents use compared to other studies, 
but a lower rate of thiopurine use. Corticosteroid use was higher the other reports, but we succeeded to lower the 
rate of corticosteroid use and the rate of corticosteroid excess.Conclusions: The therapeutic profile and habits 
of prescription in a tertiary IBD centre were analyzed twice using an easy-to-use online tool. The results obtained 
in our first evaluation led to a change in the therapeutic management, improving our adherence to guideline’s 
recommendations.
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Introducere și obiective: Noile opţiuni terapeutice au îmbunătăţit evoluţia bolilor inflamatorii intestinale, însă 
corticosteroizii şi 5-aminosalicilaţii sunt încă foarte utilizaţi. Utilizând o aplicaţie online pentru a evalua rata utilizării 
corticosteroizilor în centrul nostru, am reuşt să schiţăm un profil terapeutic al pacienţilor cu boli inflamatorii intestinale 
dintr-un centru terţiar din România. Metode: Indicaţiile terapeutice și clasele de medicamente utilizate într-un 
centru terţiar de boli inflamatorii intestinale din România au fost evaluate de două ori utilizând o aplicaţie online 
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INTRODUCTION

Inflammatory bowel diseases (IBD) are chronic diseas-
es of the digestive tract with significant impact on the 
life quality of patients, but also a burden for healthcare 
systems through substantial costs associated to treat-
ment of these diseases. New therapeutic options like 
biologic agents or immunomodulators improved con-
siderably disease evolution for many patients, but cor-
ticosteroids and 5-aminosalycilates (5-ASA) are still 
mainstay treatment options for inducing or maintain-
ing remission of these diseases 1.

Used since 1955, corticosteroids have confirmed 
over time their efficiency in controlling IBD symp-
toms 2, but the wide range of side effects associated 
with their use and the lack of efficiency in maintaining 
disease remission made corticosteroids to be indicated 
and used strictly for induction of remission 3. 

The complexity of these diseases from diagnosis to 
treatment and follow-up is probably the reason of the 
wide national and international variability in managing 
IBD patients, despite guidelines recommendations. In 
order to improve quality of care offered to IBD pa-
tients, many international organizations developed sets 
of quality indicators 4, but for objective evaluation of 
these indicators there is a need for tools and measure-
ment units so that an accurate assessment lead to a real 
improvement. 

We used an online tool to monitor corticosteroid 
use in a tertiary IBD centre from Romania and in the 
same time we managed to draw a therapeutic profile of 
these patients. The obtained results led to significant 
changes that improved treatment guidelines adherence 
and as well quality of care.

METHODS

Steroid Assessment Tool (SAT)
An online tool named SAT was developed by AbbVie 
together with 15 gastroenterologists from the United 
Kingdom for assessment of corticosteroid use 5. Pa-
tients diagnosed with IBD can be registered alongside 
with disease severity at the last visit, the current and 
anterior treatment and the use of corticosteroids in the 
last 12 months. Regarding treatment it can be regis-
tered if the patient is currently or has been previously 
on treatment with 5-ASA, thiopurines, tumor necro-
sis factor-alpha inhibitors (anti-TNF), anti-integrin 
therapy, interleukin 12/23 inhibitors or other immu-
nosuppressants. If the patient has received treatment 
with corticosteroids in the last 12 months it can also 
be registered how many courses of steroids he received, 
the longest period (in months) of steroid use, if he had 
any criteria of steroid excess as defined by internation-
al guidelines 3,6 and if bone-protection medication was 
prescribed alongside corticosteroid treatment. 

numită Steroid Assessment Tool. Au fost înregistrate tratamentele anterioare şi cele curente precum şi utilizarea 
corticosteroizilor, iar datele au fost analizate cu ajutorul programului statistic SPSS®. Rezultate: Rezultatele au 
arătat ca majoritatea (90%) pacienţilor noştri au primit tratament cu 5-aminosalicilaţi, 29,2% dintre pacienţii cu BC şi 
54,3% dintre cei cu RCUH fiind sub tratament curent cu aceasta clasă de medicamente. Am avut mai mulţi pacienţi 
cu BC (78%) decât cu RCUH (56,5%) trataţi cu agenţi anti-TNF. Rata utilizării tiopurinelor a fost mică, precum şi 
a terapiei ant-integrine şi a inhibitorilor interleukinei 12/23. Rata utilizării cosrticosteroizilor a fost de 34% în anul 
2019, scăzând la 25% în anul 2020, iar rata excesului de cosrticosteroizi a fost de 20,4% în anul 2019, dar a scăzut 
semnificativ în anul 2010 ajungând la 5,95%. Discuţii: Am reușit să efectuăm un profil terapeutic al pacienţilor cu 
boli inflamatorii intestinale dintr-un centru terţiar din România utilizând o aplicaţie online – SAT. Am observat că 
majoritatea pacienţilor au fost trataţi cu 5-aminosallicilaţi. Deși 5-aminosalicilaţii nu sunt recomandaţi în tratamentul 
bolii Crohn de către ghidurile actuale, 29.2% dintre pacienţii cu BC din centrul nostru sunt au fost trataţi cu această 
clasă de medicamente, un procent mai mic decât cele raportate în alte studii, dar încă în afara recomandărilor 
ghidurilor de tratament. În același timp avem o rată mai mare de utilizare a agenţilor anti-TNF comparativ cu alte 
studii, dar o rată mai mică de utilizare a tiopurinelor. Procentul de utilizare al corticosteroizilor a fost mai mare decât 
al altor raportări, dar am reușit să reducem utilizarea acestora şi a excesului de corticosteroizi. Concluzii: Profilul 
terapeutic al pacienţilor cu boli inflamatorii intestinale dintr-un centru terţiar din România realizat cu ajutorul unei 
aplicaţii online a oferit o analiză obiectivă a poziţiei noastre faţă de ghidurile de tratament. Rezultatele obţinute la 
prima evaluare au determinat o schimbare a managementului terapeutic al acestor pacienţi și a îmbunătăţit astfel 
aderenţa la ghidurile de tratament.
Cuvinte cheie: boli inflamatorii intestinale, 5-ASA, terapia cu corticosteroizi, exces de cortcosteroizi, SAT.
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Study design
Using SAT, we collected data between January 2019 
and March 2020, including patients older than 18 years 
with a confirmed IBD diagnosis according to interna-
tional guidelines. A tertiary IBD centre from Romania 
was evaluated with SAT two times in an interval of 
12 months, the first assessment being made in March 
2019 on 44 patients and the second one in March 2020 
on 84 patients. The statistical analyze was made using 
SPSS® 7 software.

Steroid excess
The inability to reduce the doses of steroids below the 
equivalent of 10mg/day of prednisolone or 3 mg/day of 
budesonide within 3 months of starting the treatment 
without signs of recurrent disease or a disease relapse 
within 3 months from discontinuing the steroid treat-
ment or the need for more than one course of steroids 
per year defines steroid excess 3,6. In order to determine 
if there is any statistically significant difference be-
tween the expected and the observed frequencies, we 
used the Chi-squared test with a level of significance 
of p=0.05.

RESULTS

The study included a total of 128 IBD patients, 44 of 
them being evaluated with SAT in March 2019 and 84 
patients in March 2020. 

Distribution of patients according to disease type 
revealed that 82 patients (64%) had Crohn’s disease 
(CD) and 46 patients (36%) had ulcerative colitis 
(UC), with a mean age of 39 years (±13.02) and a pre-
dominance of male gender (69% males, 31% females). 
Regarding disease severity at the last evaluation, 63% 
of patients (81 patients) were considered to be in re-
mission, 31% patients (40 patients) had moderate dis-
ease and 5.4% patients (7 patients) had severe disease. 
There were 57 CD (70.4%) patients and 24 UC pa-
tients (29.6%) with mild course of disease, while there 
were 2.4% CD patients and 10% UC patients with se-
vere course of disease. 

Using SAT, we noticed that 115 patients (90%) 
from the total of 128 patients were treated or are cur-
rently under treatment with 5-ASA, while 13 patients 
(10%) had never been treated with 5-ASA. From the 
115 patients treated with 5-ASA, 66 patients (57%) 
followed a treatment with 5-ASA before the SAT 
evaluation and 49 patients (43%) were currently using 
5-ASA when SAT assessment was made (Figure 1).

Regarding 5-ASA use depending on disease type 
we observed that 69 CD patients (84%) from the total 
of 82 CD patients received a prescription of 5-ASA, 
while all UC patients (100%) followed a 5-ASA based 
treatment. Thus, as more UC patients were treated with 
5-ASA than CD patients, we found a weak but sta-
tistically significant differentiation between the CD 
group (69 patients, 84%) and the UC group (46 pa-
tients, 100%) depending on 5-ASA utilization (X2= 
8.11, p=0.004, Cramer’s V= 0.25).

The study included 82 CD patients from which 24 
patients (29.2%) were currently using 5-ASA when the 
SAT evaluations were made, while 45 patients (54%) 
used 5-ASA before the evaluation and 13 patients 
(15.8%) had never used 5-ASA. In the UC group that 
included 46 patients, 25 patients (54.3%) were current-
ly treated with 5-ASA at the moment of SAT evalua-
tion and 21 patients (45.6%) were treated with 5-ASA 
before the evaluation (Figure 2).

Figure 1. Distribution of 5-ASA administration in IBD patients

Figure 2. Distribution of 5-ASA administration depending on disease type
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Regarding anti-TNF treatment, we noticed that 85 
patients (66.4%) were treated with anti-TNF agents, 
while 43 patients (33.5%) had never been treatment 
with anti-TNF inhibitors. Most of the patients (72 
patients, 85%) were currently treated with ani-TNF 
agents at the moment of SAT evaluation and 13 pa-
tients (15%) had an anti-TNF based treatment before 
the evaluations (Figure 3).

Distribution of anti-TNF treatment depending on 
disease type showed that 59 CD patients (78%) out 
of 82 patients and 26 UC patients (56.5%) out of 46 
patients were treated with anti-TNF inhibitors (Fig-
ure 4). As more CD patients than UC patients were 
treated with ani-TNF medication, we found a weak but 
statistically significant differentiation between the CD 
and UC patient group depending on administration of 
anti-TNF agents (X2=3.14, p=0,05, Cramer’s V=0.15).

Figure 3. Distribution of anti-TNF treatment in IBD patients

Figure 4. Distribution of anti-TNF treatment depending on disease type

Figure 5. Distribution of thiopurine treatment in IBD patients

Only 15 patients (11.7%) of the total of 128 IBD 
patients were treated with thiopurines, 3 patients 
(2.3%) being currently under thiopurine treatment at 
the moment of SAT evaluation and 12 patients (9.3%) 
had been treated with this class of medication before 
the evaluation (Figure 5). Distribution of thiopurine 
therapy depending on disease type revealed that 10 pa-
tients out of the total of 15 patients treated with thi-
opurines were CD patients and 5 patients were UC 
patients.

Anti-integrin therapy was used in 5 patients (3.9%), 
while the rest of 123 patients (96%) were never treated 
with anti-integrin therapy. Interleukin 12/23 inhibitors 
were used in 2 patients (1.5%) and 7 patients (5.4%) 
were treated with other immunosuppressants. 

Treatment with corticosteroids was administered to 
15 patients (34%) out of 44 patients in 2019, while in 
2020 it was prescribed to 21 patients (25%) of the total 
of 84 patients (Figure 6), a decrease that did not reach 
statistical significance (X2 = 1.18, p = 0.27).

The rate of corticosteroid excess as define by in-
ternational guidelines was 20.4% in 2019 and fell to 
5.95% in 2020, a decrease that was statistically signifi-
cant (X2 = 6.23, p = 0.01, Cramer’s V=0.22).
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studies reported a lack of efficiency of 5-ASA in treat-
ment of CD 3. In Europe, 5-ASA are commonly used 
in CD patients despite evidence regarding the lack of 
efficiency of 5-ASA in CD 10. It was observed that for 
CD there was a decrease in 5-ASA prescriptions be-
tween 1990 and 2010, but 56,4% of CD patients were 
still treated with 5-ASA between 2006 and 2010, while 
49% of UC patients were on prolonged use of 5-ASA 11.

In our study, 45 CD patients out of 69 CD patients 
were treated with 5-ASA before the SAT evaluation, 
thereby our rate of current 5-ASA utilization in CD 
patients is 29.2%, a rate smaller than those obtained in 
other studies where 62.3% CD patients were treated 
with 5-ASA 8. In a study from the United Kingdom 
made between 2006-2018 on CD patients, it was ob-
served that 44% of these patients received a 5-ASA 
prescription, the majority being treated with oral 
5-ASA as monotherapy, with 25,3% still being treated 
with 5-ASA at 10 years 12. 

An important number of IBD patients from our 
study (66.4%, 85 patients) received a treatment based 
on anti-TNF agents, most of them (85%, 72 patients) 
being on this treatment when SAT evaluations were 
made. We had more CD patients (78%, 59 patients) 
than UC patients (56.5%, 26 patients) treated with an-
ti-TNF inhibitors, a weak but statistically significant 
differentiation (P=0,05). We have a higher utilization 
rate of anti-TNF inhibitors compared to other studies 
where the reported rates are 23.9% 13  and 28.5% 8.

It was observed that 10-30% of IBD patients do 
not respond to biologic agents and 20-50% of those 
who primary have a response to treatment develop 
treatment resistance in the first year14. In our study a 
number of 13 IBD patients (15%) were treated with 
anti-TNF agents before the SAT evaluation and their 
treatment was stopped due to a primary non-response, 
or due to treatment resistance.  

While we have a high utilization rate of anti-TNF 
agents, we have a smaller rate of thiopurine use of only 
11.7% (15 patients) as compared to other studies where 
the reported rates are 62.6% 8. Over time it was noticed 
a trend of an increase in thiopurines prescription in 
CD patients from 14% between 1990-1993 to 47.1% 
between 2006-2010 together with a decrease in steroid 
dependency 11. Our rate of thiopurine use is compa-
rable to the one reported 30 years ago in the previous 
mentioned study. In UC patients from Japan it was 
noticed a increase of thiopurine and biologic prescrip-
tions, as well as a decrease in corticosteroid use 15.

Figure 6. Corticosteroid use in 2019 and 2020

DISCUSSIONS

A tertiary IBD centre from Romania was evaluated us-
ing an online tool – SAT at an interval of one year, the 
first evaluation being made in March 2019 on 44 IBD 
patients and the second one in March 2020 on 84 IBD 
patients. Thus, the study included 128 IBD patients, 
most of them being CD patients (64%, 82 patients) 
while the rest of them were UC patients (36%, 46 pa-
tients), with a predominance of male gender (68%) and 
a mean age of 39 years.

SAT evaluation revealed that a considerable num-
ber of patients (90%, 115 patients) received a treatment 
with 5-ASA before the evaluation or were currently 
under treatment at the moment of the evaluation. The 
percent of the patients currently treated with 5-ASA 
at the moment of SAT evaluation is 43% (49 patients), 
while 57% (66 patients) were treated with 5-ASA be-
fore the SAT assessment. Distribution of 5-ASA ad-
ministration depending on disease type showed that all 
UC patients (100%) were treated with 5-ASA at one 
moment in their evolution, while 84% of CD patients 
(69 patients) received a 5-ASA based treatment. We 
found a weak but statistically significant differentiation 
between the UC and CD patients, as more UC pa-
tients than CD patients were treated with 5-ASA (p = 
0,004). Similar results were found in other studies too, 
with more UC patients than CD patients treated with 
5-ASA 8. 

A significant number of CD patients with colon-
ic and ileo-colonic lesions were treated over time with 
5-ASA 9, but recent treatment guidelines do not rec-
ommend the use of 5-ASA in CD patients as many 
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The rate of anti-integrin therapy use in our study 
was 3.9% (5 patients), a value higher than the one re-
ported in a study from the United Kingdom 8 but we 
have to mention that the number of patients included 
in our study is smaller than the number in the afore 
mentioned study. The use of interleukin 12/23 inhibi-
tors is also small, only 2 patients (1.5%) being treated 
with this class of medication. 

Regarding corticosteroid use we obtained a rate 
of 34% in 2019 after the first SAT evaluation, a value 
higher than other reports where the rate of corticoster-
oid use was 30% 8 in the United Kingdom and 26.3% 
16 in Asia. We managed to obtain a decrease in 2020 
when the rate of corticosteroid use was 25%, but the 
decrease was not statistically significant compared to 
other studies 13. The rate of steroid excess was evalu-
ated by SAT to be 20.4% in 2019, similar to reports 
from Kent 17and we succeeded to obtain a statistically 
significant decrease (p=0.01) in 2020 when the rate of 
steroid excess dropped to 6%.

Distribution of patients depending on disease se-
verity showed that most of the cases (63%) were eval-
uated as being in remission, 31% were moderate cases 
and 5.4% were considered severe cases. We noticed 
that there were more CD (70.4%) than UC patients 
(29.6%) with mild courses of disease (p=0,05). At the 
same time, there were more UC patients (10%) than 

CD patients (2.4%) with severe courses of disease 
(p=0,04). We consider that the increased number of 
CD patients with mild course of disease is related to 
the fact that more CD patients are treated with bio-
logic agents.

CONCLUSION

We managed to draw a therapeutic profile of IBD pa-
tients in a tertiary IBD centre from Romania using 
an online tool named SAT. We observed that even if 
5-ASA utilization in CD patients is decreasing we are 
still outside guideline recommendations. Also, we have 
a high rate of anti-TNF agents use compared to other 
international centres, but a low rate of immunomodu-
lators use. The rates of corticosteroid use, and steroid 
excess were high in 2019 compared to other reports 
but we managed to reduce them, especially the steroid 
excess rate that was reduced significantly. 
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