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Il sottoscritto  CASSIERI CLAUDIO

ai sensi dell’art. 3.3 sul Conflitto di Interessi, pag. 17 del Reg. Applicativo 

dell’Accordo Stato-Regione del 5 novembre 2009, 

dichiara

che negli ultimi due anni NON ha avuto rapporti diretti di finanziamento con 

soggetti portatori di interessi commerciali in campo sanitario



1 Anaemia

Hematological involvement in the course of IBD 

2 Venous thromboembolic events



Anaemia is the most common systemic complication and extraintestinal manifestation of

inflammatory bowel disease (IBD). In the majority of cases, IBD-associated anaemia is a

unique example of the combination of chronic iron deficiency (IDA) and anaemia of

chronic disease (ACD).

Prevalence of anaemia in these patients varies between 4% and 67%

The impact of anaemia on the quality of life of IBD patients is substantial. It affects various

aspects of quality of life such as physical, emotional, and cognitive functions, the ability to

work, hospitalization, and healthcare costs.
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Diagnosis of Anaemia

About two-thirds of such patients have anaemia at diagnosis.



2.2. Screening parameters

2.3 Anaemia workup





Iron deficiency

Anaemia of chronic disease





Inflammatory cytokines (IL-6)

increase the production of liver

hepcidin, which blocks ferroportin-1

and prevents iron release from

enterocytes, macrophages, and

hepatocytes.

Despite adequate iron stores, iron is

sequestered from erythropoiesis and

anaemia develops.



Treatment of Iron Deficiency Anaemia

An increase in hemoglobin of at least 2g/dL within 4 weeks of treatment is an acceptable speed of response.



Method of iron supplementation



Mild anaemia has been defined by the WHO as hemoglobin 11.0-

11.9 g/dL in non-pregnant women and 11.0–12.9 g/L in men.



Prevention of Iron Deficiency Anaemia



Management of Non-Iron Deficiency Anaemia
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Stratified by gender, all groups, except women with UC, had a significantly increased RR of being anaemic.

Stratified by age, an increased RR of anaemia in CD patients aged 25–45 years. 

For UC, the only increased RR was found in patients who were >75 years old.





1 Anaemia

Hematological involvement in the course of IBD 

2 Venous thromboembolic events



Venous thromboembolism (VTE), comprises deep vein thrombosis (DVT) and pulmonary

embolism (PE), carries significant morbidity and mortality.

In the United States, over 500000 hospitalizations and 100000 deaths have been attributed

to VTE annually.

After an initial VTE event, long-term complications can include post-thrombotic

syndrome, chronic thromboembolic pulmonary hypertension, and recurrence of disease.

In addition to the significant morbidity and mortality, overall medical costs associated with

VTE events range from 5-10 billion dollars per year within the United States.



Pathogenesis of VTE in IBD is multifactorial and incompletely understood.

Data suggest that it is not one particular mechanism that leads to hypercoagulability in

IBD, but rather a complex interplay of systems.

Basic mechanisms of thrombosis (Virchow’s triad)
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Conclusion: The risks of DVT and PE are significantly

higher in IBD patients compared with risks in the general

population.



The duration of treatment depends on the balance between the risk of recurrence

(previous history, risk factors) and the risk of treatment induced bleeding.



Oldenburg B et al. Am J Gastroenterol 2000;95.

Craig A. et al. Am J Gastroenterol 2004; 99.

Cattaneo M et al. Thromb Haemost 1998;80.

Romagnuolo J et al. Am J Gastroenterol 2001;96.

Danese S et al. Am J Gastroenterol 2005;100.

Papa P  et al. World J Gastroenterol 2014; 20.



Take Home Messages

Anaemia is the most common extraintestinal manifestation of IBD.

About two-thirds of such patients have anaemia at diagnosis.

Venous thromboembolism carries significant morbidity and mortality.

Given the significant health and economic burden of VTE, it is imperative

that we continue to focus our healthcare efforts on prevention.


