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Online Quiz

Test Your Knowledge:
Ten Questions on Inﬂammatory Bowel Disease
This quiz is related to the Perspective in the August issue of PLoS Medicine
(DOI: 10.1371/journal.pmed.0020230).
Gavin Yamey

Question 1. Roughly how many people in the United
States have inﬂammatory bowel disease?

Question 6. Based on randomized controlled trials,
which one of the following treatments is best proven
to rapidly induce remission in patients with Crohn
disease?

 About 1 million
 About 5 million
 About 10 million

 Glucocorticoids
 Azathioprine/6-mercaptopurine
 Low-dose oral cyclosporine

Question 2. Which of the following best reﬂects the
evidence on the association between smoking and
ulcerative colitis?

Question 7. Roughly what percentage of patients that
have been successfully induced into remission with
glucocorticoids are still in remission 12 months later?

 There is good evidence that smokers are at increased risk
of developing ulcerative colitis
 There is good evidence that there is no association
between smoking and ulcerative colitis
 There is good evidence that smokers are at reduced risk of
developing ulcerative colitis

 Less than 5%
 10%–15%
 20%–40%

Question 8. Based on the best evidence from
randomized controlled trials, which one of the
following treatments is best proven to maintain
remission in Crohn disease?

Question 3. Which of the following best reﬂects the
evidence on the association between appendectomy
and ulcerative colitis?
 There is good evidence that appendectomy is associated
with a reduced incidence of ulcerative colitis
 There is good evidence that there is no association
between appendectomy and ulcerative colitis
 There is good evidence that appendectomy is associated
with an increased incidence of ulcerative colitis

 Corticosteroids
 Azathioprine
 Oral 5-aminosalicylic acid

Question 4. Which of the following best reﬂects our
knowledge on the incidence of inﬂammatory bowel
disease in developing countries?

 5-aminosalicylic acid
 Sulfasalazine
 Methotrexate

Question 9. Which one of the following treatments for
active ulcerative colitis would be preferable in male
patients who are concerned about fertility?

 The incidence is lower in developing countries than in
developed countries, and there has been no increase in
recent decades
 The incidence is higher in developing countries than in
developed countries
 The incidence is lower in developing countries than in
developed countries, but there is evidence of an increase
in recent decades in developing countries that have
undergone industrialization

Question 10. Which one of the following best reﬂects
the evidence on the value of surveillance colonoscopy
in patients with extensive ulcerative colitis?
 There is weak evidence, from case-control studies, that
cancers tend to be detected at an earlier stage in patients
who are undergoing surveillance and that these patients
have a better chance for recovery
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Question 5. Roughly what proportion of children
with Crohn disease experience growth retardation
if treatment cannot completely control the disease
activity?

Copyright: © 2005 Gavin Yamey. This is an open-access article distributed under
the terms of the Creative Commons Attribution License, which permits unrestricted
use, distribution, and reproduction in any medium, provided the original work is
properly cited.

 1%–5%
 15%–40%
 60%–90%
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 There is conclusive evidence that surveillance colonoscopy
prolongs survival in patients with extensive ulcerative colitis

Answer 5. 15%–40%
Roughly 15 %–40% of children with uncontrolled Crohn
disease have growth retardation [1,2].

 There is no clinical evidence that surveillance has any value
for patients with extensive ulcerative colitis
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Answer 1. About 1 million
About 1 million people in the US have Crohn disease or
ulcerative colitis [1,2].
References

Answer 6. Glucocorticoids
The controlled trials of the National Cooperative Crohn’s
Disease Study [1] and the European Cooperative Crohn’s
Disease Study [2] established that corticosteroids were
effective for the induction of remission in Crohn disease for
the duration of the studies (6–17 weeks) [3].
A systematic review of randomized placebo-controlled trials
of azathioprine or 6-mercaptopurine (the active metabolite of
azathioprine) in adult patients found that the odds ratio of a
response to therapy compared with placebo in active Crohn
disease was 2.36 (95% conﬁdence interval, 1.57–3.53) [4], but
induction of remission takes longer than with corticosteroids
[4,5]. The clinical effect is reported to have a prolonged time
to onset, with response rates only signiﬁcantly increasing after
17 weeks of therapy [4,5].
A systematic review found that low-dose oral cyclosporine (5
mg/kg/day) is not effective for treating active Crohn disease
[6].
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Answer 2. There is good evidence that smokers are at
reduced risk of developing ulcerative colitis
Since the ﬁrst report in 1982 of an inverse association
between smoking and ulcerative colitis [1], many subsequent
studies have shown that the odds ratio for developing
ulcerative colitis among current smokers is consistently less
than one [2]. A meta-analysis in 1989 found that current
smokers are 40% as likely as those who have never smoked to
develop ulcerative colitis [3].
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Answer 3. There is good evidence that appendectomy is
associated with a reduced incidence of ulcerative colitis
A meta-analysis of 17 case-control studies involving almost
3,600 cases and over 4,600 controls showed an overall odds
ratio of 0.312 (95% conﬁdence interval, 0.261–0.373; p <
0.001) in favor of appendectomy [1]. Even in studies that
used multivariate analysis to control for other important
factors, such as cigarette smoking, the association between
appendectomy and a reduced incidence of ulcerative colitis
was still signiﬁcant [2]. It is unclear whether the association is
a causal one.

Answer 7. 10%–15%
About 10% of patients that have been successfully induced
into remission with glucocorticoids are still in remission 12
months later [1].
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Answer 4. The incidence is lower in developing countries
than in developed countries, but there is evidence of an
increase in recent decades in developing countries that have
undergone industrialization
The incidence of inﬂammatory bowel disease is lower in
developing countries than in developed countries, but there
is evidence of an increase in recent decades in developing
countries that have undergone industrialization [1,2].

Answer 8. Azathioprine
A systematic review of the effectiveness of azathioprine in
maintaining remission of quiescent Crohn disease identiﬁed
ﬁve randomized controlled trials [1]. The drug had a
positive effect on maintaining remission (the odds ratio for
maintenance of remission was 2.16 [95% conﬁdence interval,
1.35–3.47], with a number needed to treat of seven).
A systematic review of the effectiveness of corticosteroids in
maintaining remission of quiescent Crohn disease found that
these drugs are not effective for maintaining remission [2].
A third systematic review found no evidence to suggest
that oral 5-aminosalicylic acid preparations are superior to
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Answer 9. 5-aminosalicylic acid
There are fewer side effects associated with 5-aminosalicylic
acid than with sulfasalazine. In particular, male infertility is
associated with sulfasalazine and not with 5-aminosalicylic
acid, so 5-aminosalicylic acid may be preferred for patients
concerned about fertility [1].
There have been case reports of reduced sperm count with
the use of methotrexate [2,3], though this is reported as
reversible [2,3].
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Answer 10. There is weak evidence, from case-control
studies, that cancers tend to be detected at an earlier stage
in patients who are undergoing surveillance and that these
patients have a better chance for recovery.
A systematic review found that while there is no clear
evidence that surveillance colonoscopy prolongs survival in
patients with extensive ulcerative colitis, there is evidence
that cancers tend to be detected at an earlier stage in patients
who are undergoing surveillance, and these patients have a
correspondingly better prognosis [1]. The review’s authors
noted that lead-time bias could contribute substantially to this
apparent beneﬁt.
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