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Analysis of clinical characteristics of Crohn’s disease complicated with perianal lesions in children GUO Ya-
qiong , YU Jing, GAO Ruo-fei, et al. Department of Gastroenterology, Children's Hospital Affiliated to Zhengzhou Uni-
versity, Henan Children's Hospital, Zhengzhou Children's Hospital, Henan 450003, China

[ Abstract] Objective To analyze the clinical characteristics of Crohn’s disease( CD) complicated with peri-
anal lesions in children. Methods The clinical data of 38 CD children admitted to the Department of Gastroenterology,
Children’s Hospital Affiliated to Zhengzhou University from January 2015 to January 2020 were selected and divided into
perianal lesion group(15 cases) and non-perianal lesion group(23 cases) according to their different perianal lesions. The
incidence of complications, laboratory test results, endoscopy results, and Pediatric Crohn’s Disease Activity Index(PCDAT)
scores were compared between the two groups. Results Among the 38 CD children, 15 cases(39.45% ) were com-
plicated with perianal lesions, including 6 cases of anal fistula, 7 cases of perianal abscess, 1 case of skin tag, and
1 case of rectovaginal fistula. The age and the level of serum albumin( ALB) of the perianal lesion group were lower
than those of the non-perianal lesion group, and the PCDAI scores of the perianal lesion group were higher than those
of the non-perianal lesion group at admission, and there were significant differences between the two groups(P <0.05).
There were no significant differences in gender, C-reactive protein( CRP) , erythrocyte sedimentation( ESR) , and lesion
type between the two groups( P >0.05). Complications occurred in 5 cases(33.33% ) in the perianal lesion group,
and 9 cases(39.13% ) in the non-perianal lesion group, and the difference was not statistically significant (P =0.746).
Conclusion  Young male children with CD are more likely to be complicated with perianal lesions. Clinicians should
pay attention to this type of child patients and improve the examinations for them.

[ Key words| Crohn’s disease(CD); Perianal lesions; Clinical characteristics

RAEVE IR (inflammatory bowel disease,1BD) & FEASEBIZ IS R (ulcerative colitis, UC) Hl5g
T IR B AL S S W B 18 RSS2 (Crohn's disease, CD) ', SRR, CD 7E L



RSB 2021 4F 9 #5144 9

HP RSO R BT S, AR L AeTHAE , 2 ERER
PRI A2 7 BE R S RE 28, ™ 2 e BB LAY AR KR
H A FUE ., CD G JF LR AZ I A3
fpers A RH i 28 L | H A BT 2R L KR LA |
A KRB IEIRSEIE R, w5 RIR R BRI G, H
W LR S 2 CD H WA IF AT , 45 AN SR U I AT
BRI THEE 2 I P B i & g . S8, AR SC R TE
XF CD & I LA 748 KL B4 I R 5 E 147 545 4
Br, o8 CD BILRyiZin it 2%,

1 #ZRERHZE

L1 —fgyokt sIRIRBEHL AR 2015 45 1 H =
2020 4F 1 Aifiy 38 i CD LRI R BERE, K45
HOLERREVER G WA & R IR P
T CD WizWibnitE . HERR G I SR %
W PES R | 20 B SR BB 55 AR L. AR
A TCAE IF LA 22K Fe 73 D LR A2 4 (15 451]) i
TCHLJARRASLH (23 i) o HRfE 2003 4532 16 H i
2> ( American Gastroenterological Association, AGA) f)
FEARPEARES, CD A TR 955 78 43 JT 8 Bz ok
AR (EEBE P ) IR AR (ILZE LT 1t I B
Jorpere ) LA I AL R A | B )3 A
L2 CD il S8 IIR AR Pa B B
KA S LR HIeT . (1) I R AR MR, B &
VERYA T IR BBt A IR OF B AR R R, R H IR
2% AT RS R g LT AR L RO A B I
SRREAR. (2) Rk A B 1B BUR i 5 U
W5 | CT B SR A6 A WL 22 M B vk ) o %6 A
R R A RERE R . (3) B AG AL  J E S T BL
PE AEXSFRPE BRERPE 3 A1, B o Al 5t 97 2Rt
5 EESATRESNIL, o R, T BEARAE , BRAE Ak 7
EBRERF AT, (4) T ARBRA SN 1 8 =y R A
A, kR A0 T, B AR SN, B JEE A, i BE A
Bl (5) T URAS B T AR A Jog B2 4G 4 < B

- 877 -

AR, 6T BEME A ZF I [ B b o i RPN R
T LA S RGBT 25 58 52 ZF BEE AT o ARG 2R AL
IR w1 7 E e N C1 A 75 I S SR A = iV

L3 GoORMkcSE g BB D R SR LA I
IRBERE, ALAE— G 00 I A A 15 D0 56 3o 25 A
IMAER NBER AT SR AR . W T L ve B B T 3l 9
% ( Pediatric Crohn’s Disease Activity Index, PCDAI)
PRV JLEE CD B i sl ™ B AR, PP s it
W BT LT IR ABER 5E T C R
W 2 H ( C-reactive protein, CRP) | Ifil. JJi ( erythrocyte
sedimentation , ESR) . Ifl. 75 1 & 4 ( albumin, ALB) A3
R, Horb CRP SR A ek gR AT I 7 | 050 &
W TR IR B A BR 2 vl 5 SRS 32 57) £
W T AR SRR S e+ (1) A BR A F]; ALB SR
Fii % [X Cobas 701 4> {3l 4 A 73 A A X L B 1)
FEAT R

L4 Ziitegdrik W] SPSS17. 0 et Bkt 4k
o3BT A58 IR AT AT TR DL B = e 22
(x +5) Ko, HIAN L BRI LA ¢« K, AT A IERS
aRiTRiipa g e AU AL VA G N LB IV O o 1Y VA
B LM (P, Pog) ]3R5, 4 1R] BE R FHBR FAS: 56
HEGORAGIE (43 38) [n( % ) ] 3R, 2H ) LA
K Fisher's #YIERIET v K%, P <0.05 Jy2
A E

2 HR

2.1 PIdHImRBORLEL 38 4] CD L& I
AL 15 4911(39. 45% ) , Ferp TS 6 {3, L FA Bk 7 491,
BB, BB IE R 1 ], ALRDR AR AR /N T
TCHL RG2S 40, I3 ALB 7K AR T TC AT R A5 40,
ABEHS PCDAL P43 5 FICHL R AR 4, 25 R ¥ A 452
TR (P <0.05), B4R CRP ESR Fljk AL
PRI R TEG T E (P >0.05) o Wk 1,

F 1 WARERF I (2 x5) M(Pys,Prs) ,n(%) ]

| . I . o5 AR AN G=gi ~
a0 e CRp ESR 75 ALB T AP oA

PR e (mg/L) (mm/h) (¢/1) BRI RS )

. 40.25 49.00 30.22 42.50
NG 15 13 2 9.32+4.44 (21.20.68.34) (26.00.78.00) (26.32.37.80) 2(13.33) 4(26.67) 7(46.67) 2(13.33) (35.00.35. 00)

e 43.04 44.00 37.76 35.00
TALFARAAL 23 12 11 12332147 ) 60 o9y (28.00.74.00) (33.80.39.58) 2(8:70) 7(30.43) 11(47.83) 3(13.04) 30 o045 gp)

A - - 2.537 0. 621 0. 682 2.267 0.233 1.726

P - 0.088* 0.011 0.218 0.227 0. 031 0.972 0.045

Y+ * Fisher's i DI HER L A

2.2 WU RAERATEOLHED  BRALEN S, T
JEF A R A I AAE 5 91(33.33% ), o 1 il &L

B ALTE L R L2 PIEUL AR AL
Frra AL, L BIARERE, 1 R o TR AL



- 878 - Chinese Journal of New Clinical Medicine, September 2021, Volume 14, Number 9

LRI IAE 9 i1 (39.13% ) , 1 {5315 Akt H i, 2 45
T zEoL 2 BIGIIRH I e %s 4 Bl i3l gL
IR R A RIS L (P =0.746) .

3 i

3.1 Ak, AN CD AR BAR IR,
HEHUR A CD F7E L # I 1500 A KER , 22 i L
# CD R, 5L, L H 0 R R
B S AL bR, I T 2 S, L
CD Ok M2 B R EE 5 A A B, ILERE
TEAL T A K I, 3o 5 R T 8, vl A K K
FRIE R, BAERARXBE TR, CD IHKEH
SR, FEAIEIERN RS I AR T R R A
SRR F L IR AT B R 1 g | B G
WA LT PELLBE A A TR R R A A A
FI L R E IR R AR, FHSE
P2 S, B RS W HERE K, 25 5 i S 12
Wiz . CD LG B AR I 1L3E i
PeAs JHRERE i 2 AL ™ v A S AL AR AR 1 M
SIS, U R LR K R RN B, T
o5 | A 1 U7 25 1 TR

3.2 —WighA 525 425 Bl A5 )L#E IBD HH Y
LRGSO, WA CD B E 5 4 F
TR . ENARIEEY, L CD A3 E
TSI & R K 13.6% ~62% , B 8 CD LR
AL S AR AR X B, ELR G AR BB i
TEAFAEIEIN 58 3 o S A FR T 5 W R % B o o
T TR T R, R LB R T
AR B T AR FE SR 4 468 s R 2% i R A
I A 7 e 3 4141 CD LR 32 BT R A TR
Aol T A B B, L A8 ATV R CD LY
R AR B — AR B, R AT LA E B o R R B
IR AS AT Ay CD B A 4 45 F BE T — 5 fY12
Wrek %, U4 VS R I R VR Y UL
BT LS e, G2 % T 5B AR AR RS BEAR L, B
F S CD AT RE , T O AN M AT SR AR
HE— e R B I B SO e S R
A ABEA TS T RS S I 53 40, T 28 o 2
CD S 175 3k JE O T PR 2%, 70 vl Bl 2ty BRI e A
FE B R PR AR R R, CD
R, e TR 1 2 47 76 T 10 €D £ 5 11 728
JRUBS: T JLL R 78 SCRTAIpe CD HEJ g & 2980 (pes
TR ZEE ) (Y TR, X Ui CD B8 3% i i T
AT a5 TR A T T R — O A S, I
AR T 2 I 73 3 9 7 R ARG PR 0

it , CD 83 AT 52 24 2R E . M
L AL A LB v AT S R 28 AL
JEVIRAE 53 g JIL P I BB IL3REAE i PR LA
JL D Jf i L 5 o LS A LR SO0 1
JILHE 6 {31, JILF Bk 7 481, 5 et 2 S 4 R
FAARL A5 R AMRE 22 57 80K, % 18 Al RE-5 Bl 36
BRI BRAT K o AW R I, LR AR AL 18
AR /DN T IO E AR L[ (9.32 £4.44) % vs
(12.33 £1.47) % |, H AR T4 0% -5 000 A2 K
AL R SRIEAE 1 AN AE , 2 TS B AN BREE A 5K,
HATFE— LT F350, ADFTEL R B8, CD &
JLAEZ Wi LRI S5 22 0 3, X 5 LAZE g
THAGIE o T 2R AR TR A 22 5%, X nl BE5 B I 18 1k
HEIIL AR 22 57 A0 SRHK , (R b — 2P Bk o
3.3 CD JLMAME T RES 7 A sl B I U L IR
TSRFAEIR, S BUR LW T BE LR, S BUE TR
FEABD o W S AN (80 il B b S M
SHEESH TS IE A2 . B
G LA e S S/ N V) -2 3 50 8 WA T ARk 2
i PR RS T S B 00 o o 2 S, AN 3R ) o
AT, i T8 RAE T 3 BOR IR B IR W) B 22Kk, T
— 25, AR A0 U M S 2 R R
LCEFRI S R T, b3 O 4% W] CD i
JUEIEFAR, EERION TR MR E R . A&
W5, CD & I L A 42 (19 /& LI 7 ALB /K
P HEAIK, PCDAL W3 B 57, 4278 CD & I 1L A 22 1Y
I LI TEJRAE S HL, X5 IR ISR WA B K, HL i Y
FEEAREEINE THUARINFE, e AU A T
i AU N, OTL R 32 R AR LA SRS IR S0
LR LA SR e A2 AR IR 5 18 CD L 2
W, A IFLRARAER) CD LA S Y il RAE,

XL AR AT L8 IR AR R B K, I 5| S i
PR BRI o E A o
S 30k

(1] B, B 3. LB RAEMEMR R E IR (], R AResi L
BHIG R 24 ,2019,34(7) 485 - 487.

(2] PR a2 LB Ay IR A, P A B 2 2 LR 203 23 I R
B LERAE RS B ANG T & K R0T]. AL
BlZe:,2019,57(7) :501 -507.

[3] Gordon J, Ramaswami A, Beuttler M, et al. EBV status and thiopu-
rine use in pediatric IBD[ J]. J Pediatr Gastroenterol Nutr, 2016,
62(5):711 -714.

[4] Molodecky NA, Soon IS, Rabi DM, et al. Increasing incidence and
prevalence of the inflammatory bowel diseases with time, based on sys-

tematic review[ J]. Gastroenterology, 2012,142(1) ;46 —54.



hEIEARRE: 202045 9 F 14 % 9

[5] Sykora J, Pomahatovd R, Kreslovd M, et al. Current global trends in
the incidence of pediatric-onset inflammatory bowel disease[J]. World
J Gastroenterol, 2018 ,24(25) :2741 —2763.

[6

[

Benchimol EI, Fortinsky KJ, Gozdyra P, et al. Epidemiology of pedi-
atric inflammatory bowel disease: a systematic review of international

trends[ J]. Inflamm Bowel Dis, 2011,17(1) ;423 —439.

—
~
[

Van Assche G,Dignass A,Panes J et al. The second European evidence-
based Consensus on the diagnosis and management of Crohn’s dis-
ease: definitions and diagnosis[J]. J Crohns Colitis, 2010,4(1):7 -
27.

[8

[

Vavricka SR, Brun L, Ballabeni P, et al. Frequency and risk fac-
tors for extraintestinal manifestations in the Swiss inflammatory bowel
disease cohort[ J]. Am J Gastroenterol, 2011,106(1) ;110 —119.
(9] Bk, ik, B b, 55 LEESAE MR A A RIS 2 K
fER A [J]. e )LRHRER ,2019,57(9) :694 - 699.
[10] Z= 5. 5o B 19 GRS I 43 B [T]. ob G PR 2 2%,
2018,11(8) :756 —758.

[11] Shi HY, Levy AN, Trivedi HD, et al. Ethnicity influences pheno-
type and outcomes in inflammatory bowel disease: a systematic review
and meta-analysis of population-based studies[ J]. Clin Gastroen-
terol Hepatol, 2018,16(2) ;190 —197. ell.

[12] Wang XQ, Xiao Y, Xu X, et al. Study of disease phenotype and its

[

association with prognosis of paediatric inflammatory bowel disease in
China[ J]. BMC Pediatr, 2018,18(1) :229.

TrAREL, BRI, A4St . 55 BIR R A JAEVE N ;LI
SRERAMILD]. e FEB A, 2019,3(3) 1233 ~237.
[14] Mak WY, Mak OS, Lee CK, et al. Significant medical and surgical

[13

[

morbidity in perianal Crohn’s disease: results from a territory-wide
study[ J]. J Crohns Colitis, 2018,12(12) :1392 - 1398.

[15] Zhao M, Lo BZS, Vester-Andersen MK, et al. A 10-year follow-
up study of the natural history of perianal Crohn’s disease in a Danish
population-based inception cohort[ J]. Inflamm Bowel Dis, 2019,
25(7) :1227 - 1236.

[16] 4 ¥, EITR, 0%, 45, 50 % R A 1L i 22 19 s AR AT

- 879 -

FAHCHZ A Hr L], o B 2 245,2019,26(9) :57 - 60.
[17] Beaugerie L, Seksik P, Nion-Larmurier I, et al. Predictors of Crohn’s
disease[ J]. Gastroenterology, 2006,130(3) :650 - 656.

[18] Tarrant KM, Barclay ML, Frampton CM, et al. Perianal disease pre-

[

dicts changes in Crohn's disease phenotype—results of a population-
based study of inflammatory bowel disease phenotype[J]. Am J Gas-
troenterol, 2008 ,103 (12) :3082 —3093.

TR, 0 R, RERY, 45 I 728 AN () A g I i) o 2 S i
B BIRREE AR AT ]. PR 225 ,2020,40(2)
99 -104.

[19

[

[20

[

Yoon JY, Cheon JH, Park SJ, et al. Effects of perianal involvement
on clinical outcomes in Crohn's disease over 10 years[J]. Gut Liver,
2018,12(3) :297 -305.

[21] Schwartz DA, Loftus EV Jr, Tremaine WJ, et al. The natural history
of fistulizing Crohn’s disease in Olmsted County, Minnesota[J].
Gastroenterology , 2002 ,122(4) ;875 - 880.

[22] Lee YA, Chun P, Hwang EH, et al. Clinical features and extraint-

[

estinal manifestations of Crohn disease in children[ J]. Pediatr Gas-
troenterol Hepatol Nutr, 2016,19(4) ;236 —242.

(23] FELEHs, ZRIELL, 3 Mg, 55 54 BLFE e B sh IR
EIFAIE AT LI i E 2 ARLRE Rk, 2020,22 (5) 1478 -
481.

[24] Miiller KE, Lakatos PL, Araté A, et al. Incidence, Paris classifica-

[N

tion, and follow-up in a nationwide incident cohort of pediatric patients
with inflammatory bowel disease[ J]. J Pediatr Gastroenterol Nutr,
2013,57(5) :576 —682.

[25] Wik E2ImNIBINE TR 2, h E RSB H U RAE T
kol ZE 2. IERIETE I E FR 27 3R )], AR A
SRS S BT RR) ,2021,11(1) :8 - 15.

(KA R M 2021 -04 -27][ AL4mit & £ &3]

A5 AR

WG, T, m A LR S B S I AL A s PR

SRR PG AR B2 2, 2021, 14 (9) :876 ~879.



