IBD 1%k 2013 &

IBD %R

2013 &&F
SRR BB AR
BIRIER

IBDESED £ E L EFRFE

25_Ff]:ECCO 34 Ffj~4 54 4] 10IBD

CROHN’S & COLITIS

FOUNDATION OF AMERICA

ACG&UEGW NITED EURDPEAN
GASTROENTEROLOGY

EeEueg

& RIEMERGR R (IBD) IZBE 7 2 EHEAREBE PRI, EFo £ 5 IZHH 6 [\, BINSOKE TS TV ET,
AENE Z O OB HA LR F 2 GBFR UBG) OfF & Y EIF CnhEd,
€ UEG (X, 84 10 APAE2 5 11 A FAEIZEIN TIT i 2 H b B O [FEER T3, KENH LR T
2 (PR AGA XL DDW) & & bz, HROWbEEREZ Y — RN 25m e > TnET,
> 201 2FEOEMESHIM : 10 A 20 H 24 B 5T : T ART AL L(ET o H)
> 201 3FEEORETESHIM : 10 A 128716 B HET: LU (K1)

WAEMBEBORER. K& —BROBRICHSAREREZR > TV IZHICHRE
WZUE UL,
St&. BEHBICHUNBHRZREEISFECT,



<>

IBD 1%k 2013 &

I BDOEBEIZT—NMIZWY BW=ZDTLE DD
250%

—ERS

2006 YO /

. —cD
150% /\/\//
‘44/Q/" ~—_—
50%

0%

T2 FHSE  EMR8E  EHIIFE  FRI4E IHRITE ER20E

MIEAET B BERE LY B 2 AEOBEHE 100 & LI2HE OB,

> BIEEL I BDIEEOESEDON

BES
19904F4%:
19804F LA : BA IR F - BFFA- FIM < w3k -5ASA-ATMN - s FEiH
- .
19804-t%:H27 Dy h- == J
X)-~NVE T 59(EE) ) 20004 ATtk &Y:
1M BREE BRI FECR - LINF a Jiikss
1990448 7k 71 L ™4-(PPI) B ORDDE 5
e 2011448~ 2012438 DPCHEREEARERE
20_00¢fk: ,éf _”""'ﬁi‘; J0-145: 3,487 (ABR % 12,3604)
X-NVE -V (M) )

EBEMRER1.6424(ARH8.0134)

SAACIEE D OPITNF o FUARAIOBRGIC L 0 [ BDRESBIFICZE(L Lz Z L I3EmoEE
TY, LrL, = TIBDOEBEIAUITEXAEZRT TOET, I BDOEKITIT—/mZliy 55
wk®fbioﬂ?:@%w IZEZ DI, TRENER LTDRBNREE L e 9, IFE, REN
FERICE LT E WX DRBICHEENH Y £9, BIREIX, BE, FINOLEL 2D X9 KT
L7, WERERVEOREICEY ZOWK TEMCEV HLINH NIV Y ELE, £
DFHLZ, FREFIENEAIN TS, Fx BE S AT i ChET,

FREFR L2 E VI HELS R, RE I BDIZZFO®REICHLLEVWZHTL LY, BiEER
FEOBENSET HICE, [ BDOWBEIZH2 7y h—7 0 h Ry 7oA b B2 —RN -
SMUICHYS T2 WHIEZTLHV E9, WE. [ BDIRRO T—/LZfh-> T, HRANHFE ) i
HDHNTWET, AFETIE, [ BDIREOT—/LZMND Ax OERZ EE S AR D720
ERR Sz b o T,



IBD 1%k 2013 &

¢IBDOEEISIHFRIZRELE > TNET,

UEGWEEK2012, Opening Plenary Session
“The best clinical carein IBD”
Jean-Frédéric Colombel
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LONG-TERM OUTCOME OF PAEDIATRIC-ONSET CROHN'’S DISEASE: A POPULATION-BASED STUDY
Anais Peneau Gastroenterology, UNIVERSITY AND HOSPITAL, Lille, France, [Eh"
OP427 Course and outcomes of IBD October 24, 2012, 14:00-15:30 Gut 2012; 61 (Suppl 3) A97
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NATURAL HISTORY OF CROHN’S DISEASE IN THE ELDERLY: A POPULATION-BASED STUDY
Cloe Charpentier Gastroenterology, UNIVERSITY AND HOSPITAL, Rouen, France,
0P432 Course and outcomes of IBD October 24, 2012, 14:00-15:30Gut 2012; 61 (Suppl 3) A99
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POSTOPERATIVE SURGICAL RECURRENCE IN CROHN'S DISEASE

Masaru Shinozaki', Tadashi Yokoyama2, Naoto Saigusa2, Manabu Kikuchi2, Keisuke Hata', Giichiro Tsurita', Yasuhisa Yokoyama?
Surgery, UNIVERSITY OF TOKYO, Tokyo, Japan, 2Surgery, Yokoyama Gastoenterogical Hospital, Nagoya, Japan
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ENTERAL NUTRITION TO SUPPRESS POSTOPERATIVE CROHN'S DISEASE RECURRENCE: A FIVE-YEAR PROSPECTIVE COHORT STUDY
Manabu Shiraki', Takayuki Yamamoto', Satoru Umegae', Koichi Matsumoto!

TInflammatory Bowel Disease Centre, YOKKAICHI SOCIAL INSURANCE HOSPITAL, Yokkaichi, Japan
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“Microbiota in IBD” Fergus Shanahan
Environmental factors in IBD pathogenesis: Implications for prognosis, prevention and treatment
October 22, 2012, 15:45-17:15 Auditorium &Y
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Biomarkers for Predicting the prognosis of IBD Florian Rieder
IBD: A personalised medicine approach
October 24, 2012, 14:00-15:30 Forum &Y
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Biomarkers for Predicting the prognosis of IBD Florian Rieder
IBD: A personalised medicine approach
October 24, 2012, 14:00-15:30 Forum &Y
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