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. INTRODUCTION

= |schemic colitis (IC) is caused by inadequate blood flow to the colon.
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. DISCUSSION

= Antibiotic use was not associated with adverse events in mild-moderate

RESULTS — STUDY POPULATION

Baseline Characteristics

Mild-Moderate (N=130) Severe (N=61) P . TIPUT . . :
= Most cases resolve with conservative management. Antibiotics are Demographic + + C su.ggestm.g thét antibiotics do not MpProve f)utcomes in this Jroup-
recommended In moderate and severe disease. e R o = |n patients with mild and moderate IC, antibiotic use was associated with
= Severe IC can be life-threatening and require surgery: risk factors DATA ANALYSIS Comortidetes L — increasea Iength (?f hospltal .admlslsmn.
include isolated right-sided colitis, peritonitis, shock, and vascular risk. 837 charts reviewed | c 1 s s 8o 053 * Insevere IC antibiotic use did not impact length of stay or total adverse
— 191 included | °° o S oot events. Secondary outcome analysis shows increased mortality in this
o OBJECTIVE: this study aims to evaluate whether there is any benefit to pementia o e s 131 007 group at 3 and 6 months in patients who did not receive antibiotics.
using antibiotics in mild and moderate IC. - - .| corn 5 128 ) s 083 |
Continuous variables: | i 0 oo 03! o CONCLUSION: these results suggest that conservative management
Mann-Whitney Utest | . without the use of antibiotics is sufficient in mild and moderate IC.
- M ETHODS or Student’s t-test Mild-Mod 1 0.8% 0 0.0% 1 B | | | o
as appropriate Severe 1 0.8% 1 1.6% 0.52 —> Additional research will be required to establish clear guidelines for
T2DM thiatic | ' ' ' ' '
STUuDY DESIGN s — — - antibiotic indications, agent selection, and optimal treatment duration
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= Population: adult inpatients with IC admitted between 2015-2018 Fischer's exacttest | =© . ° % E— ; BACKGROUND
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METHODS

This is a single-center retrospective cohort study of adult patients hospitalized with IC from 2015-2018.
Inclusion in the study required endoscopic, radiologic, operative, or histologic evidence of ischemic colitis.
Patients were divided into mild/moderate and severe IC cohorts as per 2014 American College of
Gastroenterology Guidelines. Primary outcomes were length of stay and any adverse event, which is defined
as a composite measure of pre-specified secondary outcomes including mortality, need for surgery, 1-year
relapse, and bacteremia.

EXCLUSION CRITERIA
= Antibiotics for any other indication

" Prior inflammatory bowel disease,
colon cancer, or colon resection

INCLUSION CRITERIA
= Age>18
= Admitted to hospital
= Proven IC diagnosis (endoscopy,

: RESULTS — OUTCOMES

Clinical Outcomes Associated with Antibiotic Use
Mild-Moderate IC (N = 130) Severe IC (N = 61)
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