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ABSTRACT - Background — Crohn’s disease (CD) and ulcerative colitis (UC), two of the main inflammatory bowel diseases (IBD), have been increasingly
diagnosed in South America. Although IBD have been intensively studied in the last years, epidemiologic data in Brazil are scarce. Objective — To
study the clinical and epidemiologic profile of IBD patients treated in the Clinical Hospital of the Federal University of Uberlandia from 1999 to
2014. Methods — We performed a retrospective study of the medical records of patients diagnosed with IBD, according to the international classifi-
cation of diseases (ICD) — ICD K50 for CD and ICD K51 for UC - confirmed by endoscopic examination in the case of both diseases. We analyzed
the following variables: age; sex; ethnicity; smoking habit; primary diagnosis; site of disease manifestation; main clinical manifestations; IBD-related
complications; extraintestinal manifestations; and established drug and/or surgical treatment. Results — We evaluated 183 IBD cases (91 UC and 92
CD cases). The estimated prevalence rate of UC was 15.06/100.000 inhabitants and of CD was 15.23/100.000. The CU and CD female to male inci-
dence ratios were 1.7 and 1.8, respectively. The average age of patients diagnosed with UC was 39.4 years and of those diagnosed with CD was 31.1
years. White-skinned people were the most affected by UC (66.0%) and CD (69.0%). Few patients were submitted to surgical procedures as treatment
alternative. Conclusion — The estimated prevalence of IBD in this population was low compared to that of populations of North America, but high

compared to that of other regions considered to present low incidence, such as some Asian and Latin American countries.
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INTRODUCTION

Inflammatory bowel diseases (IBD) are a group of chronic
diseases of still unknown causes"-? that trigger a chronic inflam-
matory reaction of the digestive tract®¥. The physiopathology
responsible for IBD development comprises a chronic uncontrolled
inflammatory process of the intestinal mucosa as a response to a
potential aggressive agent. Despite the unknown etiology, genetic
and environmental factors (e.g., dietary habits, lifestyle, sanitary
conditions, and gut microbiota composition) are believed to be
responsible for the development of these diseases®.

The main types of IBD are Crohn’s disease (CD) and ulcerative
colitis (UC)®. Both are considered a major public health problem
in many countries? due to their growing incidence and impact on
the patients’ quality of life, affecting them socially, psychologically
and professionally®.

Crohn’s disease is chronic and recurrent and can affect any part
of the digestive tract (from the mouth to the anus). The inflamma-
tion in this case is most often described as of the transmural type
and can be characterized by discontinuous injuries®. The injuries
can usually be seen on endoscopic examination, in which it is pos-
sible to evaluate their characteristics, extent and severity, and col-
lect biopsies for microscopic analysis'?’. On the other hand, UC is
limited to the colon and rectum regions, takes a relapsing-remitting
course, with involvement strictly limited to the mucosal layer".

Over the last years, the number of IBD cases has significantly
increased in Western populations?, especially in developed coun-

tries®, with higher occurrence in the Northern hemisphere(*!9.
However, the incidence has also increased in regions where these
diseases were previously considered of low prevalence, such as Japan,
South Korea, Singapore, Northern India, and Latin America’®. Such
trend is likely associated with the improvement of socioeconomic
conditions in these areas’” since, according to the hygiene hypothesis,
improved health conditions coupled with lower exposure to infections
during childhood may impair the immune response later in life(®.

Epidemiologic studies addressing IBD in Latin America are few.
Some researches, however, have demonstrated an increasing inci-
dence of UC and CD, as for example in Chile"™. The incidence and
prevalence of IBD in Brazil is still considered low, although some
studies have shown a remarkable growth in incidence, prevalence
and hospitalization for these diseases®?%. The lack of studies and
scientific publications focused on this group of diseases contributes
to delayed diagnosis and higher morbidity".

The objective of this research was to know the epidemiologic
profile of IBD patients treated in the Clinical Hospital of the
Federal University of Uberlandia (HC-UFU).

METHODS

Study location

The study took place in the city of Uberlandia (FIGURE 1),
state of Minas Gerais, Southeast Brazil. Uberlandia had a Munici-
pal Human Development Index (MHDI) of 0.789 in 2010, which
was above the MHDI of Minas Gerais (0.731) and Brazil (0.727)®%.
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FIGURE 1. Study area: Uberlindia, Minas Gerais State, Southeastern
Brazil.

The research was conducted in the Clinical Hospital of the
Federal University of Uberlandia (HC-UFU), a reference for
medium and high-complexity health care serving patients of the
National Unique Public Healthcare System (SUS) in the Tridngulo
Mineiro and Alto Paranaiba region®.

Sampling design

In order to describe the clinical and epidemiologic profile of
National Unique Public Healthcare System patients with IBD who
received care in the HC-UFU from 1999 to 2014, we performed
a retrospective descriptive study with quantitative analysis based
on the medical records of inpatients and outpatients. Diagnoses
were confirmed by endoscopic examination (colonoscopy) and
classified according to the international classification of diseases
(ICD) — K50 for CD and K51 for UC. Patients presenting colitis
caused by other factors such as parasitic infections, granulomatous
diseases (e.g. tuberculosis), neoplastic diseases, and acquired im-
munodeficiency syndrome (AIDS); and patients whose data were
fed into the system but who were not diagnosed with IBD were
excluded from the analysis.

We analyzed the following variables: age; sex; ethnicity; marital
status; smoking habit; primary diagnosis; site of disease manifes-
tation; main clinical manifestations; IBD-related complications;
extraintestinal manifestations; established drug and/or surgical
treatment; and number of hospitalizations after diagnosis.

Statistical analysis

Incidence rates were expressed as number of cases per 100,000
inhabitants. Absolute and relative frequencies were used for
descriptive statistical analyses. The chi-squared test was used in
the inferential analysis to compare incidence rates according to
qualitative variables (sex, marital status, ethnicity, and site of
disease manifestation). P values less than or equal to 5% (<0.05)
were considered significant. We performed the statistical tests in
the IBM® SPSS® Statistics software version 23.0 and in Microsoft
Excel® 2011.
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We also calculated the estimated incidence (new cases/100,000
inhabitants/period) and prevalence (existing cases/100,000 inhabit-
ants/period) rates of IBD in the HC-UFU based on the frequency
of IBD cases per year and annual data of population size of the
city of Uberlandia within the period from 1999 to 2014 provided
by the Brazilian Institute of geography and statistics®®.

Ethical considerations

The study was approved by the Research Ethics Com-
mittee of the Federal University of Uberlandia (CAAE:
45724715.6.0000.5152) and patient confidentiality was guaranteed
at all phases of the study. Informed consent was not needed because
the data were retrieved from filed medical records of the HC-UFU,
which are recognized instruments whose usage is exempted from
the informed consent requirement.

RESULTS

We analyzed 183 medical records of patients with confirmed
diagnosis of IBD seen in the HC-UFU from 1999 to 2014. We
found a total of 91 (49.7%) cases of UC and 92 (50.3%) of CD.

The annual rate of new cases of IBD increased between
1999 and 2009. In 2010, significant increases were observed in
the estimated incidence, reaching 18 new cases (CD=9, UC=9).
The estimated incidence rate in the studied hospital was 1.32
cases/100,000 inhabitants/year in 1999, reaching a peak in 2010
with 2.98 cases/100,000 inhabitants/year. The estimated incidence
per year increased progressively during the sampled period, with
a greater number of new cases from 2008 to 2010 (FIGURE 2).
During the studied period, the estimated prevalence of IBD at
the HC-UFU was 30.29 cases/100,000 inhabitants, consisting
of 15.23 cases of CD/100,000 inhabitants and 15.06 cases of
UC/100,000 inhabitants.
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FIGURE 2. Annual incidence rates of inflammatory bowel diseases (IBD)
(total), ulcerative colitis (UC), and Crohn’s disease (CD) in Uberlandia,
Minas Gerais, Brazil, from 1999 to 2014.

Age at diagnosis varied from 1 to 80 years, with an average of
35.2 years and a standard deviation (SD) of 15.3 years. The aver-
age age at appearance of UC and CD was 39.4 (SD=15.3) and
31.1 (SD=15.0) years, respectively. Our results showed a greater
estimated incidence of CD in individuals from 21 to 30 years old,
while the estimated incidence of UC was greater on individuals
aged 31 to 40. FIGURE 3 shows the age distribution of patients
at diagnosis of UC and CD.
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FIGURE 3. Age profile of ulcerative colitis (UC) and Crohn’s disease
(CD) patients in Uberlindia, Minas Gerais (Brazil), from 1999 to 2014.

There was a predominant occurrence of CD and UC in women.
Female to male incidence ratios were 1.8/1.0 for CD and 1.7/1.0
for UC. The association between incidence and sex was statistically
significant for both diseases (P=0.011 for CD, P=0.026 for UC).
TABLE 1 shows the demographic aspects of the study subjects and
characteristics of the population of Uberlandia for comparison
and statistical analysis.

Regarding ethnical groups, 66.0% of UC patients were white
skinned, 29.0% brown skinned, and 5.0% black skinned. Among
CD patients, 69.0% were white skinned, 30.0% brown skinned, and
1.0% black skinned. As for the marital status, 95 (51.9%) patients
were married, 74 (40.4%) single, 10 (5.5%) divorced, and 4 (2.2%)
widowed (TABLE 1).

We analyzed some of the factors that could influence the
IBD pathogenesis in this group of patients, including the recent
population migration to urban centers. All CD patients and 88 UC
patients (97.0%) were residents of urban areas, and only 3 (3.0%)
UC patients lived in rural areas (TABLE 1).

Only 102 medical records presented information regarding the
patients’ smoking habits. According to these records, 62 (29 UC
and 33 CD) patients reported they had never smoked, 22 (14 UC
and 8 CD) patients were former smokers, and 13 (7 UC and 6 CD)
patients were current smokers.

The patients’ clinical characteristics can be seen in TABLE 2.
Regarding the site of disease manifestation, 39.5% of the UC pa-
tients presented proctitis/proctosigmoiditis, 25.3% left colitis, and
35.2% pancolitis. Among CD patients, 42.4% had the ileocolonic
region affected, 32.6% the terminal ileum, and in 25.0% the affected
region was restricted to the colon.

The fistulizing behavior is considered the most aggressive clini-
cal course and was observed in 37.0% of all CD patients.

The main clinical manifestations presented by UC patients were
abdominal pain (64.8%), bloody diarrhea (60.4%), intestinal colic
(52.7%), and weight loss (21.9%). These symptoms were also present

TABLE 1. Demographic characteristics of inflammatory bowel diseases (IBD) (total), ulcerative colitis (UC), and Crohn’s disease (CD) patients in

Uberlandia, Minas Gerais, Brazil, from 1999 to 2014.

Dex:nographic Minas Gerais total population Uberlzi.ndia (MG) total IBD

variables (n=19,597,330)* population (n=604,013)*

Sex CD (n=92) n (%) UC (n=91) n (%)
Female 9,641,877 (49%) 309,099 (51%) 59 (64%) 57 (62%)
Male 9,955,453 (51%) 294,914 (49%) 33 (36%) 34 (38%)
Chi-squared test - - P=0.011 P=0.026

Marital status — — 44 (47.8%) 51 (56.0%)
Married — - 42 (45.7%) 32(35.2%)
Single - - 5 (5.4%) 5(5.5%)
Divorced — — 1(1.1%) 3(3.3%)
Widowed — — P=0.121 P=0.004
Chi-squared test 45.4% 55.8% 63 (69%) 60 (66%)

Ethnicity 44.3% 34.6% 28 (30%) 26 (29%)
White skinned 9.2% 8.3% 1 (%) 5 (5%)
Brown skinned - - P=0.039 P=0.322
Black skinned 17,715,216 587,266 (88%) 92 (100%) 88 (97%)
Chi-squared test 2,882,114 82,406 (12%) 0(0%) 3 (3%)

Residence - - P=0.000 P=0.010
Urban
Rural

Chi-squared test

*Source: Brazilian Institute of Geography and Statistics (IBGE, 2010, online database).
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TABLE 2. Clinical aspects of patients with ulcerative colitis and Crohn’s
disease in Uberlandia, Minas Gerais, Brazil, from 1999 to 2014.

IBD
w0
Previous surgeries
Not performed 75 82
Appendectomy 11
Cholecystectomy 4 6
Appendectomy + cholecystectomy
Site of manifestation
Terminal ileum 30 -
Ileum and colon 39 -
Colon 23 -
Proctitis - 36
Left colitis - 23
Pancolitis - 32
Extraintestinal manifestations
Articular 23 31
Dermatological 3 6
Hepatological 3 1
Ophthalmic 2 6
Pulmonary 2 1
Urological 0 2
Renal 1 0
Vascular 0 1
IBD behavior
Inflammatory 25 0
Stenosing 18 0
Fistulizing 34 0
Steno-fistulizing 10 0
Clinical remission 4 38
No information available in the medical records 1 5

IBD: inflammatory bowel disease; UC: ulcerative colitis; CD: Crohn’s disease.

in CD patients, but bloody diarrhea (38.0%) was a less common
event than bloodless diarrhea (51.0%) in this group.

Joint manifestations were the most frequent extraintestinal
manifestations, affecting 25.0% of the CD patients and 34.0% of
the UC patients.

Regarding surgical procedures, appendectomy was the most
used in CD patients (11.9%), while cholecystectomy was the most
common in UC patients (6.5%). However, 85.7% of all IBD patients
had not undergone any surgical procedure.

As for treatments, 118 (64.5%) cases (22.4% CD and 42.1% UC
patients) were pharmacologically treated, while 65 (35.5%) cases
(27.9% CD and 7.6% UC patients) underwent both pharmacologi-
cal and surgical treatment.
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Among the pharmacological interventions adopted by physi-
cians, the use of aminosalicylates was the most common (88% of
all IBD patients), followed by the use of immunomodulators (48%).
Besides these, corticosteroids were commonly used in UC patients
(37.7%), and biological therapy (infliximab) in CD patients (42.3%).

Of all patients seen at the HC-UFU, 132 (72.0%) were hospital-
ized, and 51 (28.0%) received outpatient care only.

DISCUSSION

The incidence rates of CD and UC have risen throughout the
world over the last decades and, due to the high complexity of these
immune mediated diseases, epidemiologic trends suggest a link
with the Western culture and lifestyle!>!9, The highest incidence
and prevalence rates of IBD are observed in the United States and
Europe, but rates are rapidly growing in Asia, especially in Japan,
India, and the Middle East®"?, Growing rates are also observed in
Latin American countries. In Brazil, for example, in some regions
the UC:CD ratio presents a distribution similar to that of countries
in North America and Europe when compared to some countries
in Latin America**).

In Brazil, the National Unique Public Healthcare System works
with a system of reference constituted by the articulation of units,
from the lowest to the most complex level of care.

The HC-UFU is the only regional public hospital providing
medium and high complexity care to the population of the mu-
nicipalities of the Tridngulo Mineiro and Alto Paranaiba region.
This region has more than one million inhabitants; so, this hospital
currently serves a population of almost three million people and
provides more than 2 million consultations per year for patients
from Uberlandia and other municipalities. Yet, the incidence and
prevalence rates of the present study were calculated based only on
the estimated annual population of Uberlandia, where the hospital
is located. However, the inclusion of the population of the other
cities in the Tridngulo Mineiro and Alto Paranaiba region could
lead to the underestimation of the incidence and prevalence rates.

In Brazil, the estimated prevalence of IBD in the Western region
of the state of Minas Gerais was found to be high: 30.29/100,000
inhabitants (UC — 15.06/100,000 inhabitants, CD — 15.23/100.000
inhabitants). The burden of IBD in South America, especially in
Brazil, is increasing at a rate possibly even greater than that of
other developing regions around the world. Parente et al. (2015)4%
found a prevalence of 12.8 cases/100,000 inhabitants in a University
Hospital in the state of Piaui, and Victoria et al. (2009)?" found a
prevalence of 22.6 cases/100,000 inhabitants in Sdo Paulo, Brazil,
between 2001 and 2005, in the analysis of a university hospital in
the Southeast region of Brazil. The prevalence of IBD in the West-
ern region of the state of Minas Gerais was higher (30.29/100,000
inhabitants) probably because we considered patients from the
whole Tridngulo Mineiro and Alto Paranaiba region.

Studies carried out in other regions of Brazil, similarly to the
present one, have reported a high prevalence of IBD. Gasparini
et al. (2018)® found a prevalence of IBD of 52.6 cases/100,000
inhabitants in the state of Sao Paulo. In a study of IBD patients
who utilized the Public Medication Dispensing System of the De-
partment of Health of Espirito Santo State, Martins et al. (2018)%3
found a prevalence of 38.2 cases/100,000 inhabitants. The estimated
incidence and prevalence rates detected in the present and other
studies suggest a growing trend of IBD estimated incidence and
prevalence in Brazil.
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The incidence of IBD in the Western region of Minas Gerais
was higher than that found by Parente et al. in 2015 in North-
eastern Brazil, who reported a peak of 1.53 cases/100,000 inhabit-
ants. However, our results were still much lower than those found
in other Brazilian regions, which have been reported to range from
7.7 to 13.30 cases/100,000 inhabitants®'-.

There was a decrease in both prevalence and incidence in the
years 2013 and 2014. In these years, only patients seen in the emer-
gency room and in inpatient units were considered in the analysis
because data from outpatients were not fed into de system due to
a change in the information system.

In the present work, CD and UC predominated in women,
similarly to previous findings in Brazil®V, Although few studies
have reported the incidence of IBD according to sex, some data
suggest a greater estimated prevalence in women®”. Although IBD
are equally diagnosed in both sexes, their chronicity has a unique
impact on women’s lives®?. Our study showed a significantly higher
estimated prevalence in women, what can considerably affect their
lives, including their sexuality and family planning®¥. Moreover,
drug interventions and surgical procedures can negatively affect
their self-image and quality of life. Thus, a broader discussion
regarding whether or not women should receive a differentiated
treatment is necessary.

The Brazilian population presents a heterogeneous ethnic
phenotype represented by miscigenous ethnic characteristics. The
population of Uberlandia is mostly composed by white-skinned
people (55.8%), followed by brown-skinned (34.6%), black-skinned
(8.3%), yellow-skinned (1.1%), and indigenous (0.2%) people®®.
Our results agree with the literature in that IBD are more common
in caucasian than non-caucasian populations®®. However, studies
have shown that the burden of IBD is lower in black than in white
people, but most of the studies include a small number of black
patients and cross-sectional analyses®. In fact, in regions with
characteristics of racial miscegenation and less interaction between
white and black people, IBD are gradually affecting other races
besides the caucasian®%.

Multiple environmental factors have been associated with
the development of IBD and geographic variations contribute
to higher incidence and modified expression®”. The recent
population migration towards urban centers has led to a posi-
tive association between the incidence of CD and UC in urban
and rural areas®. Our results showed that 98% of the patients
(100% of the CD patients and 97% of the UC patients) lived in
urban areas, similarly to the observed in other regions of Bra-
zil?1303D Rapid urbanization in the developing world has been
associated with an increasing incidence of several autoimmune
diseases, including IBD. Urbanization promotes environmental
exposures, such as Westernization of diet, increased antibiotic
use, pollution, improved hygiene status, and early-life microbial
exposure, that have been shown to affect the gut microbiota and
the susceptibility to IBD®?,

Smoking has a parodoxical relationship with IBD: smokers have
a higher risk of developing CD and a lower risk of developing UC.
In the present study, the analysis of the data showed no relationship
between smoking and the development of these diseases. Thus, we
did not observe any protective or injurious effects of this factor in
IBD, as reported in the literature“V,

The most frequent inflammations in UC were proctitis/proc-
tosigmoiditis and pancolitis, as also found in the Central-West
region of Brazil®.

In the case of CD inflammations in the ileum and colon region
were the most common. A similar result as to the site of manifesta-
tion of the disease was reported for a sample of IBD patients from
a mixed population in Bahia State“? and in a study conducted in
the Sdo José de Joinville Municipal Hospital, Southern Brazil®.

The main symptoms described in the literature include diar-
rhea, abdominal pain, gastrointestinal bleeding, weight loss, bad
nutrition, and fatigue®. In the present casuistry, diarrhea episodes
were the most reported symptom, more frequently bloody in the
case of UC, and bloodless in CD. These results are important
because symptoms such as abdominal pain and weight loss were
reported for both diseases. A more precise correlation between
symptoms and severity of IBD may favor a more specific diag-
nosis, since the approach to suspected IBD patients is different
from that to CD patients®?.

Over a third of IBD patients are affected by extraintesti-
nal manifestations. The most common include arthropathies,
mucocutaneous and ophthalmologic manifestations, as well as
conditions affecting the hepatobiliary system, in both CD and
UCH). Our results show that most UC and CD patients had
joint manifestations, as also observed in other Brazilian stud-
1es@14647 - Autoimmune disorders, like rheumatoid arthritis, can
lead to greater morbidity than the underlying intestinal disease,
and may even be the initial symptoms of the IBD. In this regard,
early recognition of these manifestations could lead to the most
appropriate therapy to reduce the overall morbidity of the affected
patients®®. Single or multiple complications may occur during
development of IBD. For example, fistulas may form along any
segment of the intestine, abnormally communicating it with the
epithelial surface of other adjacent organs. In our study, fistulas
stood out as CD-related complications. Studies already point to
their prevalence and suggest endoscopic treatment as an important
multidisciplinary approach for IBD®-3.

In the present study, most of the patients were treated using
medication only (64.5%), with no need for surgical intervention.
This results are probably due to the growing preference for immu-
nosuppressant and/or biological therapy over surgical approach for
both CD and UC®"?, Yet, patients who underwent more surgical
procedures were those affected by CD (27.9%).

Notwithstanding the increasing ability to control inflammation
with new drugs, small progress has been made to prevent intestinal
inflammation from progressing to fibrosis, a complication that
forces many CD patients to go through surgical procedures®.

Antibiotics, salicylate derivatives, steroids, immunosuppres-
sants, and biological therapy are part of the therapeutic arsenal
for IBD®. Among the drug interventions used by patients in
this study, the most common were aminosalicylates and im-
munomodulators (88 and 48%, respectively). Besides these,
corticosteroids were common to treat UC and biological therapy
(anti-TNF) to treat CD.

The treatment of IBD has improved over the years, mainly after
the emergence of biological drugs that block the multiple pathways
involved in inflammation. Despite the importance of conventional
therapy for the treatment of IBD, these new drugs are necessary to
treat moderate and severe forms of IBD®®).

Due to their chronic nature with recurrence and spontaneous
remission, both UC and DC require frequent hospital visits and
admissions®. Although the advent of biological therapies has
reduced the number of hospitalizations, the clinical course of IBD
is marked by relapses that result in frequent hospitalizations and
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bowel surgery©®>%®, The present study showed high hospitalization
rates, likewise in other national and international studies!#346-55-5),
Epidemiological data on IBD in Brazil are still scarce, but the in-
creasing frequency of hospitalizations in large urban centers has
been demonstrated®# 47,

We recognize that the incidence and prevalence rates found in
this study do not faithfully represent the rates in the whole Western
region of Minas Gerais. We present here an estimated statistical
calculation. Furthermore, other aspects that may have impacted
the accuracy of the data include the change in the information
system of the researched institution started in 2013, which resulted
in the analysis, in the years 2013 and 2014, of patients seen in the
emergency and inpatient units only; poor completion of medical
records; lack of available data; and incorrect classification of the
diagnosis in the filing of cases. We overcame the flaws in the infor-
mation from medical records through the complementary analysis
of endoscopic examinations and biopsies. Finally, considering
that approximately 80% of the Brazilian population depends on
the National Unique Public Healthcare System and free supply of
medications, data from patients covered by private insurance were
not included in this study. Their inclusion could lead to over- or
underestimation of incidence and prevalence rates. Studies have
shown that the prevalence of IBD is higher among commercial
compared to government-sponsored managed health care insured
individuals. The results presented in this article are part of a mas-
ter’s dissertation that started in 2016 and ended in 2018. Thus, in
order to make all stages of the research (collection of data from
medical records, writing of the dissertation, and preparation of
the article) feasible, the study analyzed data until 2014, totaling a
16-year period and 183 medical records of patients with confirmed
diagnosis of IBD.

Despite the potential biases, the present study provided impor-
tant and possibly representative information on the occurrence of
IBD in the Western region of Minas Gerais and Southeast region
of the country. The study gains further relevance when consider-
ing the small number of epidemiological studies of IBD in these
regions and in the country.

CONCLUSION

We found a patient profile close to that reported in the literature.
The IBD developed progressively and did not present any preva-
lence in the studied group. The estimated incidence rate reached a
peak of 2.98 cases/100,000 inhabitants/year in this study, while the
estimated prevalence was 30.29 cases/100,000 inhabitants. In the
specific case of CD and UC, the prevalence was 15.23 and 15.06
cases/100,000 inhabitants, respectively. There was a predominance
in middle-aged, female, married, and white-skinned people. The
main symptoms were diarrhea, abdominal pain, intestinal colic,
and weight loss. The most observed complications were fistulas,
enterorrhagia, and intestinal obstruction, and the main extraintes-
tinal manifestations were joint manifestations. Drug therapy was
the most common frequent treatment used, and aminosalicylates
and immunomodulators were the most commonly used medica-
tions. Despite some limitations, this study provides an analysis of
epidemiologic data which may be helpful to implement more ap-
propriate clinical approaches to the reality of the assisted patients.

Furthermore, the present analysis of the estimated prevalence
rates showed that IBD cases are increasing and are now higher in
Brazil than in regions considered to present low incidence, as some
Asian and Latin American countries.
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RESUMO - Contexto — A doenga de Crohn (DC) e a retocolite ulcerativa (RCU), duas das principais doengas inflamatorias intestinais (DIIs), tém sido

cada vez mais diagnosticadas na América do Sul. Embora a DII tenha sido intensamente estudada nos ultimos anos, os dados epidemiolégicos no
Brasil sao escassos. Objetivo — Estudar o perfil clinico e epidemioldgico dos pacientes com DII atendidos no Hospital das Clinicas da Universidade
Federal de Uberlandia de 1999 a 2014. Métodos — Foi realizado um estudo retrospectivo dos prontuarios de pacientes com diagnodstico de DII, de
acordo com a classificagao internacional de doengas (CID) — CID K50 para DC e CID K51 para RCU - confirmado por exame endoscopico para
ambas as doengas. Analisamos as seguintes variaveis: idade; sexo; etnia; habito tabagico; diagndstico primario; local de manifestagao da doenga; prin-
cipais manifestagoes clinicas; complicagoes relacionadas a DII; manifesta¢des extraintestinais; tratamentos medicamentoso e/ou cirurgico instituidos.
Resultados — Foram avaliados 183 casos de DII (91 casos de RCU e 92 casos de DC). A prevaléncia estimada de RCU foi de 15,06/100.000 habitantes e
de DC foide 15,23/100.000. As taxas de incidéncia entre pacientes do sexo feminino e masculino foram de 1,7 para RCU e 1,8 para DC. A idade média
dos pacientes com diagnodstico de RCU foi de 39,4 anos e daqueles com DC foi de 31,1 anos. A raga branca foi o grupo étnico mais afetado por RCU
(66,0%) e DC (69,0%). Poucos pacientes foram submetidos a procedimentos cirtrgicos como alternativas de tratamento. Conclusio — A prevaléncia
estimada de DII nesta populagao foi baixa em comparagado com popula¢des da América do Norte, mas elevada em comparagdo com outras regioes
consideradas de baixa incidéncia, como alguns paises da Asia e da América Latina.

Palavras-chave — Perfil epidemioldgico; doenga de Crohn; colite ulcerativa.
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