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Background/Aims: The aim of this study was to analyze the actual application patterns of how Korean diagnostic guidelines
for inflammatory bowel disease (IBD) were applied in clinical practice.

Methods: Questionnaires regarding guidelines for ulcerative colitis (UC), Crohn’s disease (CD), intestinal Behget's disease (BD)
and intestinal tuberculosis (TB), were distributed during the 2011 Korean Association for the Study of Intestinal Disease annual
conference, and e-mail survey was additionally conducted. Forty eight questionnaires were collected.

Results: Most of responders (79.2%) were working at secondary (=500 beds) or tertiary referral centers. For the necessity
of guidelines, 93.8% of responders gave positive answers in UC; 95.8% in CD; 81.3% in BD; 91.7% in TB. Of the clinicians,
95.8%, 91.7%, 64.6%, 77.1% had read UC, CD, BD and TB guideline, and 87.0%, 93.2%, 90.3%, and 92.0% replied that
diagnostic guidelines for UC, CD, BD and TB were helpful in practice, respectively. Practice patterns were changed in 39.1%,
33.2%, 41.9%, and 54.1% of responders by UC, CD, BD and TB guidelines, respectively. For the needs of update, 58.7%
of responders answered ‘yes’ in UC, 54.5% in CD, 51.6% in BD and 48.7% in TB. There were differences between recommendations
and practice patterns, including colonoscopy surveillance in UC, radiological examinations for small bowel in CD and for intestinal
obstruction in UC, or biopsy method in UC, CD and TB, and diagnostic criteria in BD.

Conclusions: Although most of responders perceived the Korean diagnostic guidelines for IBD, there were differences between
recommendations of guidelines and actual practice patterns. Therefore, the publicity and revision of diagnostic guidelines
are important to reconcile theory and practice. (Korean J Gastroenterol 2012;60:292-299)
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Table 1. Baseline Characteristics of the Responders (n=48)

Characteristic Data

Practice hospital

Primary clinic 2 (4.17)

Secondary referral (less than 500 beds) 8 (16.67)

Secondary referral (more than 500 beds) 14 (29.17)

Tertiary referral 24 (50.00)
Number of patients/month

Ulcerative colitis 40 (0-300)

Crohn’s disease 20 (0-200)

Intestisnal Behget 2 (0-100)

Intestinal tuberculosis 5 (0-40)
Number of new patients/month

Ulcerative colitis 3 (0-15)

Crohn’s disease 1 (0-15)

Intestisnal Behget 0 (0-5)

Intestinal tuberculosis 1 (0-5)

Values are presented as number (%) or median (range).
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Table 2. Clinical Application of Korean Diagnostic Guidelines according to the Diseases

Ulcerative colitis

Crohn’s disease

Intestinal Behcet Intestinal tuberculosis

Need for Korean diagnostic guidelines

Very much 21 (43.75)
Somewhat 24 (50.00)
Maybe/don’t know 2 (4.47)
Not much 0 (0.00)
Not at all 0 (0.00)
Have read guidelines
Yes 46 (95.83)
No 2 (4.17)
Refer to during practice
Often 5 (10.87)
Occasionally 36 (78.26)
Maybe/don’t know 0 (0.00)
Rarely 5 (10.87)
Never 0 (0.00)
Helpful during practice
Very much 14 (30.43)
Somewhat 26 (56.52)
Maybe/don’t know 4 (8.70)
Not much 2 (4.35)
Not at all 0 (0.00)
Change of practice patterns
Very much 0 (0.00)
Somewhat 18 (39.13)
Maybe/don’t know 13 (28.26)
Not much 15 (32.61)
Not at all 0 (0.00)
Need for update of guidelines
Very much 2 (4.35)
Somewhat 25 (54.35)
Maybe/don’t know 10 (21.74)
Not much 8 (17.39)
Not at all 0 (0.00)
Need for treatment guidelines
Very much 20 (43.45)
Somewhat 22 (43.48)
Maybe/don’t know 2 (4.35)
Not much 0 (0.00)
Not at all 0 (0.00)

16 (33.33) 13 (27.08) 10 (20.83)
30 (62.50) 26 (54.17) 34 (70.83)
1 (2.08) 6 (12.50) 2 (4.17)
1 (2.08) 2 (4.17) 1 (2.08)
0 (0.00) 1 (2.08) 1 (2.08)
44 (91.67) 31 (64.58) 37 (77.08)
4 (8.33) 17 (35.42) 11 (22.92)
6 (13.64) 1 (3.23) 5 (13.51)
34 (77.27) 24 (77.42) 27 (72.97)
1 (2.27) 3 (9.68) 1 (2.70)
3 (6.81) 3 (9.68) 4 (10.81)
0 (0.00) 0 (0.00) 0 (0.00)
13 (29.54) 7 (22.58) 8 (21.61)
28 (63.63) 21 (67.74) 26 (70.27)
1 (2.27) 3 (9.68) 2 (5.41)
2 (4.54) 0 (0.00) 1 (2.70)
0 (0.00) 0 (0.00) 0 (0.00)
2 (4.54) 1 (3.23) 1 (2.70)
17 (38.64) 12 (38.71) 19 (51.35)
17 (38.64) 9 (29.03) 9 (24.32)
7 (15.91) 8 (25.81) 7 (18.92)
0 (0.00) 0 (0.00) 1 (2.70)
2 (4.54) 1 (3.23) 3 (8.11)
2 (50.00) 15 (48.39) 15 (40.54)
12 (27.27) 9 (29.03 1 (29.37)
7 (15.91) 6 (19.35) 8 (21.62)
0 (0.00) 0 (0.00) 0 (0.00)

19 (43.18) 12 (38.71)
21 (47.73) 18 (58.06)
3 (6.82) 1 (3.23)
0 (0.00) 0 (0.00)
0 (0.00) 0 (0.00)

Values are presented as number of responders (%).
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