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Abstract

Background: Crohn's disease (CD) recurrence following surgery
is a common challenge, and current detection methods rely on
risk factors identified in Western populations. This study aimed
to investigate the risk factors and rates of post-operative CD
recurrence in a tuberculosis-endemic region like India.
Retrospective data was collected from a structured database
from a speciality IBD clinic by reviewing case files from January
2005 to December 2021. Inclusion criteria involved CD patients
diagnosed based on the ECCO-ESGAR consensus guidelines,
who had undergone at least one intestinal resection and had a
minimum follow-up period of one year at the IBD clinic. Results:
A total of 90 patients were followed up for a median period of
45 months (IQR, 20.75 - 72.00). Out of the 90 patients, 61
received ATT prior to surgery, with a mean delay in diagnosis
of 2.5 years, although statistically non-significant (P=0.078).
Clinical recurrence occurred in 50% of patients, with the
cumulative rate increasing from 13.3% at one year to 40% at
three years. Among 63 patients who underwent endoscopy,
65.7% showed evidence of endoscopic recurrence, with the
cumulative rate increasing from 31.7% at one year to 55.5% at
four years. Smoking was identified as a significant risk factor
for early endoscopic recurrence (P=0.001) by cox regression
analysis but no other risk factors were identified. Initiating post-
operative medications prior to clinical recurrence delayed its
onset (P=0.004). Subgroup analysis indicated that endoscopic
monitoring aided in the early identification of recurrence
(P=0.001). The findings contribute to enhancing post-operative
CD management strategies in such regions, where the disease
burden is escalating.
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Figure 1: The Kaplan-Meier analysis demonstrated a statistically significant difference
with log-rank (P = 0.001), indicating the potential benefit of conducting surveillance
endoscopy before the onset of clinical recurrence.
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