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ABSTRACT
OBJECTIVE: There is no precise consensus at present on age to define elderly patients with inflammatory bowel
disease (IBD), but recently, age of more than 60 years has been widely accepted. Characteristics of IBD in the
elderly are somewhat different from what is seen in younger patients. The elderly have milder disease activity, and
therapeutic options are fewer because of their age and features such as comorbidities, drug interactions, and loss
of organ function. There are few reports on Crohn’s disease in the elderly. Herein, first report on this topic with
respect to population of this country is presented.
METHODS: Characteristics of 95 patients with Crohn’s disease, who were over age 60 from 3125 patients with
IBD treated in our clinic between 1996 and 2015 were analyzed. Research was performed using patient files, and
outpatient clinic visits, when possible.
RESULTS: Median age of the group was 66 years, and male:female ratio was 1.6. Of the total, 48.4% of the patients
had colonic disease, 37.9% had ileocolonic disease, and 13.7% had small bowel disease. Data indicated that 23.1%
of patients had undergone surgical procedures, which were primarily right hemicolectomy and ileotransversostomy.
Disease was most often managed with mesalazine or azathioprine. It was also determined that 12.6% patients had
2 or more comorbidities, and findings indicated coronary heart disease and hypertension were most prevalent.
CONCLUSION: Analysis revealed similar features in characteristics of disease compared with recent knowledge
reported in the literature. This is the first report from our country to describe Crohn’s disease in the elderly population, and the number of patients is sufficient to provide general information about this group.
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rohn’s disease is largely considered to be a disease of early adulthood; however, incidence
shows another peak at approximately 70 years of

age [1]. Elderly onset or presentation of disease
demonstrates differences in terms of clinical presentation, diagnosis, clinical course, and complications
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of both the disease and treatment when compared
with early onset disease [2]. These differences have
been reported in studies of European and American population in a few publications, but there is
currently no data from our country about clinical
course among the elderly [3]. Turkiye Yuksek Ihtisas
Education and Research Hospital has an individual
IBD outpatient clinic and is a tertiary referral center
for Turkey. This report is retrospective analysis of
data of 95 patients with Crohn’s disease who were
over age of 60 years of age. Analysis was performed
to establish definitive data that would reflect clinical
features and course of the patients, and local results
obtained were compared with literature data to investigate any possible local differences.
MATERIALS AND METHODS
Records of 3125 patients with diagnosis of IBD
who were treated in our clinic between 1995 and
2016 were screened, and data of 95 patients with
Crohn’s disease who were older than 60 years of
age were analyzed. All of the patients had diagnosis
of Crohn’s disease after the age of 60, according to
the files retrieved from the clinic. Date of diagnosis,
treatment schedule, and clinical course and follow
up were analyzed using special handwritten file system and electronic medical information system of
the clinic. Observed and demographic features of
the patients were reported as definitive data, and as
there was no applicable comparison, statistical difference was not calculated. These definitive data describing clinical course and features of the patients
were obtained to provide local report on elderly patients with Crohn’s disease.
RESULTS
Median age of 95 patients was 66 years, and
male:female ratio was 1.6:1. Demographic characteristics are summarized in Table 1. Colonic involvement was most prevalent in terms of localization, with incidence of 48.4%. Ileocolonic disease
was present in 37.9%, and small intestinal involvement was observed in 13.7%. None of the patients
had perianal disease or fistula. Mean follow-up time
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was 38 months (range: 14–62 months).
When treatment modalities were considered,
preferred medications reflected relatively milder
clinical course: 89.5% of the patients were using oral
mesalazine, and azathioprine use was 56.8%. Only
2 patients (2.1%) were treated with adalimumab,
as they were observed to have relapsing disease at
site of ileotransversostomy following right hemicolectomy. None of the patients reported any serious
adverse effects due to their medications. Surgical
therapy was observed to be necessary in 23.1% of
the patients, and all cases were ileotransversostomy
following right hemicolectomy due to severe ileocaecal involvement and fibrotic narrowing.
More than 2 comorbidities were observed in
12.6% patients. Hypertension and coronary heart
disease were most common; however, these comorbidities did not affect treatment of Crohn’s disease.
There were no patient deaths in the group during the study period.
DISCUSSION
Definition of IBD in the elderly is widely accepted
as patients older than 60 years who have IBD. Patients diagnosed after age of 60 as well as previously
diagnosed patients who have reached or exceeded
this age have increasing importance in terms of clinical follow-up and treatment strategies. Incidence of
IBD in the elderly was reported to be between 4 and
8/100000 in an American and European population
study [4]. Clinical features tend to be different in
elderly patients compared with young adults. Most
common features in the young, such as diarrhea, abdominal pain, and anemia, tend to be less frequent,
whereas loss of weight, bleeding, fever, and paradoxically, constipation are more common symptoms in
the elderly with Crohn’s disease [5]. Elderly onset of
the disease has milder activity with more stable clinical course. For example, stricturing and fistulating
disease with ileocolonic involvement is comparably
less frequent than in young individuals [6]. However, despite milder disease activity, comorbidities,
drug interactions, and increasing organ dysfunction
can be problematic and management of the patients
and treatment strategies can still be challenging.
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Table 1.
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Demographic and clinical features of the patients

		
		
		

Elderly population		
(n=95)		
n

%

Remaining Crohn’s
patients (n=1092)
n

Age (years)
60–82 (median: 66)		
18–60
Gender		
Male/Female
59/36		
536/461
Localization (Montreal classification)
L1
13
13.7
390
L2
46
48.4
242
L3
36
37.9
460
Behavior (Vienna classification)
B1
91
95.8
580
B2
4
4.2
239
B3
none		
93
Perianal disease
none		
198
Treatment		
5-Aminosalicylate
82
89.5
929
Azathioprine
54
56.8
707
Biologic
2
2.1
282
Surgery
22
23.1
309
Diabetes
13
13.7
78
Coronary heart disease
21
22.1
53
Hypertension
36
37.9
156
Pulmonary disease
8
8.4
35

We aimed to investigate clinical features and follow-up of patients with Crohn’s disease who were
older than 60 years of age. This is the first report to
examine this topic in Turkey.
Our local clinical findings, such as involvement,
clinical presentation, and treatment choices were
similar to results previously reported in the literature.
It is easily observed that Crohn’s disease behaves
a little differently in the elderly compared with
younger individuals. Natural course of the disease
is different, apart from additional clinical characteristics of an elderly patient. Principal difference
is localization of the disease, which is more prominent in colonic region. In our population, this was
comparably different from younger individuals in
our database. This is also reported in the literature.
In a study from Hungary conducted by Lakatos et

%

35.7
22.2
42.2
53.1
21.9
8.5
18.1
85.1
64.7
25.8
28.3
7.1
4.9
14.3
3.2

al., incidence of Crohn’s disease in the elderly was
4/100000 annually. Colonic involvement was reported to be most common, and clinical course did
not demonstrate difference according to Montreal
classification system [7]. Absence of perianal disease
and strictures are the other main diversions from
what is typically seen in younger population. These
facts are directly responsible for disease severity, and
absence of these behavioral aspects can be beneficial
side of Crohn’s disease in the elderly. On the other
hand, presence of comorbidities can make treatment
of this population challenging. As the clinical disease activity is milder, with very low rate of perianal
disease, fistulation, or severe strictures, and with
colonic involvement more common, need for use of
biologics is less frequent in this group of patients
[8]. Present study results regarding biologic use
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can be largely explained by this fact. This can lead
to fewer drug interactions and relatively lower risk
of adverse drug effects [9]. Furthermore, due to this
milder clinical course and the character of involvement, need for surgical treatment is comparably less
frequent when compared with young individuals.
This can be an advantage when higher morbidity
and mortality rates are considered with regard to
surgical intervention in an elderly patient [10].
This is first report of clinical aspects of a relatively large group of elderly patients with Crohn’s
disease in our country. Definitive features, such as
nature of involvement, clinical presentation, disease activity, and clinical course demonstrate differences compared with what is observed in younger
patients with Crohn’s disease. Due to increased
comorbidities, organ dysfunction, and possible
drug interactions among the elderly, this group of
patients should be considered separately and treatment strategies should be tailored according to
both disease and host characteristics. As a result of
emerging therapies, growing number of elderly patients with IBD can be expected in the future and
more studies to define particular features are needed to clearly establish widely accepted management
strategies.
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