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Participating in the Webinar

All attendees will be muted and
will remain in “Listen Only Mode”

Type your questions here so that the moderator
can see them.

Not all questions will be answered but we will get
to as many as possible.

Moderators:
Sunanda V. Kane, MD. MSPH. MACG A handout with the slides and room to take notes can be

and downloaded from your control panel.

Jean-Paul Achkar, MD, FACG

@ Virtual Grand Rounds universe.gi.org

ACG Virtual Grand Rounds

Join us for upcoming Virtual Grand Rounds!

Week 34 — Thursday August 21, 2025
Gl Nutrition Care Series: Micronutrient Deficiencies and Malabsorption

Faculty: Kristen Roberts, PhD, RDN, CNSC, FASPEN, FAND, and
Holly Estes Doetsch, DCN, RD, LD

Moderator: Lindsey Russell, MD, MSc, CNSC

At Noon and 8pm Eastern

Special VGR - Week 35 — Tuesday August 26, 2025

{ Leveraging the Mentor-Mentee Relationship: Successes in Fellowship to Practice

! Faculty: Lisa B. Malter, MD, FACG, Aileen Bui, MD, Lauren D. Feld, MD and Samir A.
Shah, MD, FACG
Moderator: Nikki Duong, MD and Alana B. Persaud, MD
At 8pm Eastern

Week 35 — Thursday August 28, 2025

Short Bowel Syndrome/Intestinal Failure: Recognition, Complications, and Basic
Management

Faculty: John K. DiBaise, MD, FACG

Moderator: Dejan Micic, MD, FACG

At Noon and 8pm Eastern

Visit gi.org/ACGVGR to Register
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The New American College of
Gastroenterology Ulcerative
Colitis Guidelines

David T. Rubin, MD, FACG =/
Joseph B. Kirsner Professor of Medicine

Chief, Section of Gastroenterology, Hepatology, and Nutrition

Director, Inflammatory Bowel Disease Center 4

University of Chicago V

. UChicagolBD

90 years of Discovery and Innovation

[ ]
ACG Clinical Guideline Update: Ulcerative Colitis in
Adults

Daves T Rutin, MD, FACG?, Astwin N, Ananinskrstnan, MBES, MPH, FACG?, Corey A Seegel, MO, MS%,
L Barmes, MO, MPH, FACG* a3 Mk . Long, MD, MPH, FACG
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Rubin DT, Ananthakrishnan AN, Siegel CA, Barnes EL, Long MD. Am J Gastroenterol. 2025;120(6):1187-1224.
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New Ulcerative Colitis Practice Guidelines
in Adults 2025

7 Sections

NEW section on positioning therapies

New therapies discussed

Tables
GRADEd Recommendations (Table 2) 1. Ustekinumab
2. Upadacitinib
3. Ozanimod
57 Key Concept Statements (Table 3) 4 Etrasimod
5. Mirikizumab
Figures 6. Risankizumab
7. Guselkumab
. Col tal i q 8. Infliximab SC
olorectal cancer surveillance remove 9. Vedolizumab SC

: 2
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Rubin DT, Ananthakrishnan AN, Siegel CA, Barnes EL, Long MD. Am J Gastroenterol. 2025;120(6):1187-1224.
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Sections of the New Ulcerative Colitis Practice
Guidelines in Adults 2025

1. Diagnosis, assessment, monitoring, and prognosis of ulcerative colitis
2. Goals for managing patients with ulcerative colitis

3. Induction and maintenance of remission in mildly to moderately active
uc

4. Induction of remission in moderately to severely active UC

5. Maintenance of remission in patients with previously moderately to
severely active UC

6. NEW! Positioning considerations for the patient with moderately
to severely active UC

7. Management of the hospitalized patient with acute severe UC

: 2
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Rubin DT, Ananthakrishnan AN, Siegel CA, Barnes EL, Long MD. Am J Gastroenterol. 2025;120(6):1187-1224.
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Different UC Clinical Phenotypes

Isolated proctitis Proctosigmoiditis Left-sided colitis Periappendiceal patch or cecal patch

Extensive colitis Pancolitis Primary sclerosing cholangitis

: &
") 1BD Circle i

Rubin DT, Ananthakrishnan AN, Siegel CA, Barnes EL, Long MD. Am J Gastroenterol. 2025;120(6):1187-1224.
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Updated ACG Ulcerative Colitis Activity Index
Mild Moderate-severe Fulminant

Stools (#/day) Formed stools <4 >6 >10
Blood in stools None Intermittent Frequent Continuous

I Urgency None Mild, occasional Often Continuous I
Hemoglobin Normal Normal <75% of normal Transfusion required

ACG GRADEd Recommendation

5. We recommend the use of fecal calprotectin in ulcerative colitis to assess response to
therapy, to evaluate suspected relapse, and during maintenance (Strong recommendation,
Endl moderate quality of evidence)

Endoscopy (UCEIS) 0-1 24 58 7-8
Intestinal ultrasound Colonic BWT=3 mm Colonic BWT >3 mm
Rectal BWT =4 mm mLimberg = 0 Rectal BWT >4 mm mLimberg >0

BWT: Bowel Wall Thickness (mm; mucosa, submucosa, muscularis propria, and serosa).

3 mLimberg: Modified Limberg Score of hypervascularity in the submucosa (0-3).
s"t‘ Modified from Truelove SC & Witts LJ. Br Med J. 1955; 2(4947):1041-8; Maaser C et al. Gut. 2020; 69(9):1629-1636;
Rubin DT, Ananthakrishnan AN, Siegel CA, Barnes EL, Long MD. Am J Gastroenterol. 2025;120(6):1187-1224.
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Treatment Options for Ulcerative Colitis, 2025

Class of Therapy
Treatment

5-ASA

Treatment

Mesalamine
Sulfasalazine

Comment

Oral and rectal

Corticosteroids

Budesonide
Prednisone/Methylpred

Oral and rectal

Thiopurines

6-mercaptopurine

Pharmacogenomics

Azathioprine TPMT, NUDT15
Calcineurin inhibitors CyclosPorlne IV and oral
Tacrolimus

Anti-integrin Vedolizumab IV and SC maintenance
Guselkumab (p19/CD64)
Anti-IL-23 Mirikizumab (p19) IV and SC maintenance

(p40: IL-12/23 p19: IL-23)

Risankizumab (p19)
Ustekinumab (p40)

Biosimilars to ustekinumab

Anti-TNF

Adalimumab
Golimumab
Infliximab

Infliximab IV and SC maintenance
Biosimilars to IFX and ADA

Janus kinase inhibitors

Filgotinib (JAK1)
Tofacitinib (JAK1,2,3)
Upadacitinib (JAK1)

Oral
Filgotinib EU only

S1P receptor modulators

Etrasimod (S1P, 4 5)
Ozanimod (S1P, ;)

Oral

CROHN'S ¥
&COLITIS

universe.gi.org

Conventional
Therapies (Traditional)

Conventional
Synthetic Therapies
(Immunomodulators)

Biological
Therapies

Targeted
Synthetic
Small Molecules

Rubin DT, Ananthakrishnan AN, Siegel CA, Barnes EL, Long MD. Am J Gastroenterol. 2025;120(6):1187-1224.
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Class of Therapy
Treatment

5-ASA

Treatment

Mesalamine
Sulfasalazine

Comment

Oral and rectal

Corticosteroids

Budesonide
Prednisone/Methylpred

Oral and rectal

Thiopurines

6-mercaptopurine

Pharmacogenomics

Azathioprine TPMT, NUDT15
. P Cyclosporine
Calcineurin inhibitors Tacrolimus IV and oral

Anti-integrin Vedolizumab IV and SC maintenance
Guselkumab (p19/CD64)
Anti-IL-23 Mirikizumab (p19) IV and SC maintenance

(p40: IL-12/23 p19: IL-23)

Risankizumab (p19)
Ustekinumab (p40)

Biosimilars to ustekinumab

Anti-TNF

Adalimumab
Golimumab
Infliximab

Infliximab IV and SC maintenance
Biosimilars to IFX and ADA

Janus kinase inhibitors

Filgotinib (JAK1)
Tofacitinib (JAK1,2,3)
Upadacitinib (JAK1)

Oral
Filgotinib EU only

S1P receptor modulators

Etrasimod (S1P, ;5)
Ozanimod (S1P, 5)

Oral

CROHN'S ¥
&COLITIS

Treatment Options for Ulcerative Colitis, 2025

Conventional
Therapies (Traditional)

Conventional
Synthetic Therapies
(Immunomodulators)

Biological
Therapies

Targeted
Synthetic
Small Molecules

Rubin DT, Ananthakrishnan AN, Siegel CA, Barnes EL, Long MD. Am J Gastroenterol. 2025;120(6):1187-1224.
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Treatment Positioning in the New UC Guidelines

GRADED RECOMMENDATIONS

44. In patients with moderately to severely active UC who are responders to anti-TNF therapy and now losing response, we suggest measuring serum
drug levels and anti-drug antibodies (if there is not sufficient drug present) to assess reason for loss of response (Conditional recommendation, very low
quality of evidence)

45. In patients with moderately to severely active UC, we recommend vedolizumab as compared to adalimumab for induction and maintenance of
remission (Strong recommendation, moderate quality of evidence)

KEY CONCEPT STATEMENTS

40. There are no validated therapeutic biomarkers or companion diagnostic tests to enhance selection or predict response to treatment for the patient
with active UC

41. Patients with UC should have available all medical options as recommended by their doctor and health care team. Third-party payers and
requirements for step therapy should not come between the patient and their health care team in making decisions about treatment for UC

42. Patients with moderately to severely active UC have higher rates of response and remission with their first therapies than after failure of one or more
other advanced therapies

43. Given the expanding number of therapies per mechanistic class, a distinction between primary nonresponse and secondary nonresponse is important
to select the next therapeutic option

44. Post hoc subgroup analyses and network meta-analyses provide hypothesis-generating data but are not sufficient to stratify therapies for individual
patients

45. Infliximab is the preferred anti-TNF therapy for patients with moderately to severely active UC
46. Some patients with moderately to severely active UC who are at higher risk for infectious complications may benefit from vedolizumab or an anti-IL-
23 strategy over more systemically immunosuppressive medical options

47. Initial and subsequent therapies for moderately to severely active UC may be chosen based on extra-intestinal manifestations, including the
involvement of joints or skin, in which therapies which have efficacy in both UC and in the extraintestinal organ is known

Rubin DT, Ananthakrishnan AN, Siegel CA, Barnes EL, Long MD. Am J Gastroenterol. 2025;120(6):1187-1224.
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Miscellaneous Updates:
Histology, Dysplasia Risk, ASUC Considerations

Key Concepts

13. Histologic remission is associated with some improved clinical outcomes but has not yet
been validated prospectively as a preferred target for treatment

14. Control of mucosal inflammation may reduce dysplasia risk

56. In patients with ASUC failing to adequately respond to IVCS by 3 d or to infliximab
induction, there are insufficient data to routinely recommend treatment with tofacitinib or
upadacitinib

57. In patients with ASUC initiating infliximab, dose intensification should be considered for
those patients with low serum albumin (<2.5 g/dL)

’) IBD Circle cnour«'s‘.\“ FC, fecal calprotectin; UC, ulcerative colitis; ASUC, acute severe ulcerative colitis; IVCS, intravenous corticosteroids
SCOLITIS
FoCDATON Rubin DT, Ananthakrishnan AN, Siegel CA, Barnes EL, Long MD. Am J Gastroenterol. 2025;120(6):1187-1224.
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ACG Algorithm for the Management of Hospitalized
Patients With Acute Severe UC

BASELINE INVESTIGATIONS
Day 0 = Stool microbiology including C. difficle
» Assess for toxic megacolon

* Venous pi i

* Endoscopy to rule out CMV colitis (preferrably within 24 hours)

MODIFIED ASUC CRITERIA - Surgical consultation
26 bowel movements along . 5-ASA (par in di )
with 21 of:
= Tachycardia 1
« Fever
* Hemoglobin <10.5 g/dL
* CRP >5 mg/dL
Commence intravenous
steroids without delay
\J
Fidaxomicin Not Sﬂdm'-!m positive and « IV corticosteroid (no more than 60 mg of
(200 mg BID 10-14 days) systemic e ylpredni per day or
OR bodies hydrocortisone 100 mg 3-4 times per day) for
Vancomycin 3-5 days )
(125 mg QID 10-14 days) + Assess symptoms and CRP daily

[ Valacyclovir ][ Ganciclovir ]

’) IBD Circle P

CROtES BID = twice daily; CDI = Clostridium difficile infection; CMV = cytomegalovirus; QID = 4 times a day.
FORoN Rubin DT, Ananthakrishnan AN, Siegel CA, Barnes EL, Long MD. Am J Gastroenterol. 2025;120(6):1187-1224.
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<4 bowel movements Nocnjoat Teponse

daily for 2 days and
no rectal bleeding

ACG Algorithm for the
Management of
Hospitalized Patients
With Acute Severe UC

+ Initiate therapy with IV
cyclosporine or infliximab

« Surgical consultation

» Daily abdominal exam

+ Daily Symptom assessment

+ Daily CRP

e ,

+ Transition to 40 mg
oral prednisone
« Treat as outpatient

w Infliximab (5 mgfkg)
cyclosporine OR
(2-4 mg/kg)* (10 mglkg)

If low serum albumin,
consider increase infliximab

Day 6 : If no response to

cyclosporine, infliximab,
tofacitinib, upadacitinib

OR

RESPONSE
<4 bowel movements daily for 2 days and no rectal bleeding Toxic megacolon, colonic
perforation, severe

refractory hemorrhage

’) IBD Circle P

&COLITIS
FOUNDATION

Rubin DT, Ananthakrishnan AN, Siegel CA, Barnes EL, Long MD. Am J Gastroenterol. 2025;120(6):1187-1224.
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Markyar
et Thursday, September 11, 2025 (11 AM ET or 8 PM ET)

Week 37: Update in UC and the New ACG Guidelines

Faculty: David T. Rubin, MD, FACG
Moderator: Shannon Chang, MD, FACG
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ACG Crohn’s Disease Guidelines

Anita Afzali MD, MPH, MHCM, FACG
James F. Heady Endowed Chair and Professor of Medicine
Executive Vice Chair, Department of Internal Medicine
Associate Chief Medical Officer, UC Health
University of Cincinnati College of Medicine
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The American Journal of

GASTROENTEROLOGY

ACG Clinical Guideline: Management of Crohn's
Disease in Adults

Gary R Lichtenstein !, Edward V Loftus 2, Anita Afzali 3, Millie D Long 4, Edward L Barnes 4,
Kim L Isaacs 4, Christina Y Ha 5

Affiliations + expand
PMID: 40701562 DOI: 10.14309/ajg.0000000000003465

NEW ACG GUIDELINES FOR IBD

Y Virtual Grand Rounds|
universe.gi.org

) 1BDCircle £
ACG 2025 Clinical Guidelines for Crohn’s Disease

Summary of Recommendations, Key Concepts, and Clinical Approach

\/ 35 Formal Recommendations

@ 59 Key Concepts

® Covers diagnosis, treatment, monitoring, and
BN surgical care

| ——— 44

26
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Ik Primary Sections
£ Diagnosis & Disease Features
A\ Risk Stratification & Monitoring
® Medical Therapy
Fistulizing Disease
s Surgical Indications
[=] Postoperative Management

& Special Situations

T

27
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& Guidelines Development Approach

] Evidence-Based & Expert-Guided (GRADE framework)
@ Individualized, Risk-Based Care
© Strong Recommendations Against Ineffective Therapy
{3 Early, Appropriate (not 'Aggressive') Therapy

Shared Decision-Making

T

28
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ACG 2025 Crohn’s Disease Guidelines:
Key Highlights

@ Diagnosis & Risk Stratification

— Use fecal calprotectin (=50—100 ug/g) to distinguish inflammatory vs. non-
inflammatory disease

— High-risk features: young age, ileal/ileocolonic involvement, perianal disease,
severe rectal disease, deep ulcers, extraintestinal manifestations

@ Treatment Strategy: Focus on Early APPROPRIATE Therapy
— No need to fail conventional therapy before starting advanced therapy
— Oral mesalamine not recommended for induction or maintenance

¥ Advanced Therapies (Moderate-Severe CD)
— Strong support for early biologic/oral small molecule use
— Combination therapy (e.g., infliximab + thiopurines) recommended in select

patients
- — Proactive, objective disease monitoring (biomarkers, endoscopy, MRE, IUS ‘

29
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ACG 2025 Crohn’s Disease Guidelines:
Key Highlights

% Fistulizing CD
— Infliximab (1st-line); adalimumab, ustekinumab, vedolizumab, upadacitinib
conditionally recommended

— Seton placement and antibiotics may enhance outcomes

[Z] Postoperative Management
— Differentiate between Low- and High-Post Op Recurrence risk
— Recommend endoscopic monitoring at 6—12 months
— Anti-TNF or vedolizumab in high-risk patients to prevent recurrence

4 Holistic Care Considerations

— Smoking cessation, stress/anxiety screening, and minimizing corticosteroid
dependence are essential

I — Emphasis on shared decision-making I

30
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Management of Crohn’s Disease in Adults

Concept and Content: Erica Dun, MD | Reviewar: Christina Y. Ha, MD, FACG

ansider clnical presentation as well os endescopic, radioragic, Haiclogi.ard pathologl fncgs.
ecal >50-100 ug/)
CRC s 3

Medical Fistullzing Crohn's Dissase

Dlagnosis.

 Infisamats + Antibiotics + Vedolizumats f
+ Adalimumabs « Upadacitinib « Ustekinumat L\R

Surgical and Postoperative Crohn's Dissase
h post-op colonoscopy to Low Post-op Risk post-op Risk sl = pitiet 4 e

s
ass!vs fﬂr early mnmznl [=:] of Recurrence of Recurrance A:Uve tobacco smoki
; o BT
consider starting advanced therapy shortly after resection. Observation ey, | * Prior €D resections
st >2cm.
* Patients foe surgery ‘.

Medical Management

() EARLY inliation of advanced therapy Is KEY for aptimal outcomes in D

o
’ Oral mesalamine (o] (] Proee i S
‘only forthose
leai release budesonide v © rmptomate mid
Oral corticostarolas Think carly acvanced tharapy for these patients
Prackisone 40 mg doty for 12| A 5]
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a2 25 magy | o o G 30 shfect profile of thiopusine oot
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* READ THE GUIDELINE: bitv/acg-crohns-2025
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Case Discussion

=
Sunanda V. Kane, Jean-PaulAchkar, David T. Rubin, Anita Afzali, Jill Gaidos,

MD, MSPH, MACG  MD, FACG MD, FACG MD, MPH, MHCM, MD, FACG, CFFC
FACG

Virtual Grand Rounds
universe.gl.org

David B. Sachar,
MD, FACG

32

American College of Gastroenterology

16



. o ]
) IBD Circle £

Cases

Virtual Grand Rounds;

universe.gi.org

33

. o ]
) IBD Circle £

Crohn’s case #1

» 25 yo female presents with 1 year history of mild diarrhea and
more recent onset of lower abdominal pain.

* Saw PCP who ordered labs:
* WBC-10.9; Hg- 10.1; MCV- 69; PLT- 610
* Iron studies- iron deficiency

* Alb- 4.2; liver enzymes normal
* CRP-normal

* Notes heavy menstrual bleeding
» Referred to Gl for further evaluation

Virtual Grand Rounds|

universe.gi.org
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Further evaluation

* EGD with gastric and duodenal biopsies- normal
* Fecal calprotectin- 1,500
* CT enterography- 15 cm of Tl inflammation; no stricturing
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Further evaluation
* EGD with gastric and duodenal biopsies- normal

* Fecal calprotectin- 150
* CT enterography- normal
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Ulcerative Colitis Case #1

» 27 yo with pan UC diagnosed 4 weeks ago

» Started on 4.8 g mesalamine, after a week had worsening
bleeding, urgency, cramping.

 Started on 40 mg pred, no better and hospitalized

* C diff negative, flex sig Mayo 3, CMV negative
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What are the options?
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Crohn’s case #2

* 43 yo female with dx of Crohn's colitis in 2018.

* Was on azathioprine for 2 years with good clinical response but
then stopped meds in 2020

* 2021- developed intermittent diarrhea, epigastric pain, nausea
and fatigue.

* Labs, EGD, colonoscopy and CTe in late 2021- notable only for H
pylori gastritis

* Noted improvement in symptoms after Hp treatment
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Crohn’s case #2

* 2023- develops worsening diarrhea and pain/lump by her anal
area.

* Diagnosed with a perianal abscess- has I&D in the office
* Colonoscopy done
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What do we do now?

* Acute management?

* Long term management?
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Ulcerative Colitis Case #2

* 32 yr old with ulcerative proctitis for several years. In past has
responded well to mesalamine suppositories but now has
become refractory to them.

* Has required a course of steroid foam then oral steroids.

* Flex sig shows Mayo 2 in distal 14 cm of rectum.
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What do we do now?
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Crohn’s case #3

* 47 yo male with ileal Crohn’s since 2010- S/P ileocecal resection
in 2015

* No postop meds

* 2020- mild obstructive symptoms. W/U shows 10 cm of neo-Tl
inflammation and ICA ulceration and stricture- endoscopically
dilated

 Starts adalimumab- does better clinically but still had evidence of
inflammation on CTe

* 2023- recurrent, intermittent obstructive symptoms
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Further evaluation

* CTe: inflammation of 5-7 cm neo-Tl with upstream dilation to 3 cm
and pseudosacculation within the involved segment

* Adalimumab TDM:
* Drug- 4.6
* Ab- negative
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Next steps

» After discussion of options, patient elects to undergo surgery- has
uncomplicated laparoscopic ileocolic resection:
* Very thickened and stenotic ICA with marked upstream dilation

* What would you do in terms of medical management postop?
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Questions

Anita Afzali, MD, David T. Rubin, Sunanda V. Kane, Jean-Paul Achkar,
MPH, MHCM, FACG MD, FACG MD, MSPH, MACG MD, FACG

)
¥

ry

Jill Gaidos, MD, David B. Sachar,
FACG, CFFC MD, FACG

GI Innovation
Though

ACG GI Circle
Let's talk.. ACG invites you to join the P)
conversation in the Gl Circles. IBD Circle

A Partnership of the American College of Gastroenterology
and the Crohn’s & Colitis Foundation

-\ ACG’s Online Professional Networking Communities
 Login or sign-up now at: acg-gi-circle.within3.com
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