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[Abstract] Objective To determine the values of short-term anti-tuberculosis treatment in the differential
diagnosis of Crohn’s disease (CD) and intestinal tuberculosis (ITB). Methods A review of cases (from January
2009 to October 2013) with a 2-3 month therapeutic trial of anti-tuberculosis was performed. The clinical
manifestation and endoscopic findings of the patients, and the accuracy, sensitivity and specificity of the short term
anti-tuberculosis trial for differential diagnosis of ITB and CD were analysed. Results Sixty-four cases entered into
study, with 33 diagnosed with ITB and 31 with CD. In the ITB patients, 31 had significant improvement in their
clinical and endoscopic manifestations, with decreased erythrocyte sedimentation rate (ESR) and C-reactive portein
(CRP) (P<C0.05) and increased hemoglobin (HGB) (P<C0.05). On the contrary, only three CD patients showed
improvement in their disease activity (CDAI). The accuracy of short-term anti-tuberculosis treatment in the
differential diagnosis was 92.19% , with a sensitivity and specificity of 93. 94% and 90. 32%, respectively. There
was no significant difference in CDAI scores in the CD patients prior to and after 2-3 months trial of anti-tuberculosis
Short term trial of anti-tuberculosis treatment is valuable and feasible in the differential

diagnosis of ITB and CD.
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Table 1 Demographic, clinical , endoscopic and laboratory characteristics of Crohn’s disease (CD) and intestinal tuberculosis (ITB) patients

Variables ITB (n=33) CD (n=31) P
Gender (male : female,case) 18 : 15 21:10 0. 280
Age (z+s (range) , yr. J 31,394 11,40 (17-73) 31.30415. 50 (13-74) 0. 980
Clinical features

Fever (>>37 °C, case (%)) 14 (42. 4) 20 (64.5) 0.077
Abdominal pain Ccase (%)) 23 (69.7) 24 (77.4) 0. 485
Diarrhea Ccase (%)) 18 (54.5) 19 (61.3) 0.585
Hematochezia Ccase (%)) 3(9.1D) 12 (38.7) 0. 005
Body mass loss Ccase (%)) 24 (72.7) 27 (87.1) 0.153
Durationof symptoms Cx=s (range) , month J 14.85+26. 87 (0.5-120) 43. 11456, 31 (1-252) 0.023
Night swear Ccase (%)) 8 (24.2) 10 (32.3) 0.476
Abdominal mass Ccase (%)) 1(3.0) 5 (16. 1) 0.099
Ascites Cease (%)) 8(24.2) 1(3.2) 0.027
Intestinal obstruction Ccase (%)J 5 (15.2) 6 (19.4) 0. 656
History of appendectomy Ccase ( %)] 2 (6.1) 3(9.7) 0.667
Fistula Ccase (%)) 1(3.0) 7 (22.6) 0.025
Perianal disease Ccase (%)) 0 (0) 9 (29.0) 0.001
Extra-intestinal symptoms Ccase ( %)) 0 (0) 3(9.7) 0.108
Endoscopic features Ccase (%)]
Segmental distribution 17 (51.5) 16 (51.6) 0.994
Ulcer 26 (78.8) 26 (83.9) 0.603
Circumferential ulcer 11 (33.3) 1@3.2) 0.002
Longitudinal ulcers 1(3.0) 14 (45.2) 0. 000
Pseudopolyps 9 (27.3) 15 (48.4) 0.081
Strictures of bowel 13 (39. 4D 14 (45.2) 0. 641
Cobble-stone appearance 4 (12. 1) 8 (25.8) 0.161
Sites of involvement Ccase (%)J
Terminal ileum 17 (51.5) 8 (25.8) 0.035
Tleocecal valve 22 (66.7) 10 (32.3) 0.006
Colon 26 (78.8) 24 (77.4) 0. 895
Rectum 6 (18.2) 8 (25.8) 0.461
Laboratory features (x=+s (range)]
HGB (g/L) 106. 73423. 02 (59. 0-144. 0) 103. 47425, 65 (46.0-143.0) 0.718
PLT (X10°/L) 327.194+105. 70 (65-565) 370.29+160. 82 (70-705) 0.282
ESR (mm/1 h,<21) 50.00+37.40 (2-120) 45.62434.23 (16-83) 0.982
CRP (mg/L,<(5) 66.29+37.93 (7.3-115) 64, 87448.46 (7.24-172) 0.471

SD: Standard deviation; HGB: Hemoglobin; PLT: Platelet; ESR. Erythrocyte sedimentation rate; CRP: C-reactive protein
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Table 2  Clinical symptoms, endoscopic findings and laboratory features of CD and ITB patients before and after anti-TB therapy (ATT)

ITB (n=33)

CD (n=31)

Variables i < : Conts . ;
Before ATT : after ATT Pan?nts of symptomatic Before ATT : after ATT Patl(?nts of sympto;natlc
improverment® improverment®
Clinical features
Fever (>37 C) 14:0 100. 0% 19+ 14 26.3%
Abdominal pain 23: 4 82.6% 24 : 21 12.5%
Diarrhea 18: 4 77.8% 19: 17 10.5%
Hematochezia 3:0 100.0% 12+ 8 33.3%
Body massloss 24 2 4 83.3% 26 : 23 11.5%
Night swear 8+ 1 87.5% 10: 8 20.0 %
Abdominal mass 1:0 100. 0% 3:5
Ascites 8:0 100.0% 1:1 0%
Intestinal obstruction 5:1 80.0% 4:6
Fistula 1:0 100. 0% 6:7
Perianal disease 0:0 9:9 0%
Extra-intestinal symptoms 0:0 3:3 0%
Endoscopic features
Segmental distribution 17+ 8 52.9% 15+ 13 13.3%
Ulcer 263 88.5% 26 ¢ 22 15.4%
Circumferential ulcer 11:1 90. 9% 1:1 0%
Longitudinal ulcers 1:0 100.0% 14 : 11 21.4%
Pseudopolyps 9:4 55.6% 15 : 15 0%
Strictures of bowel 133 76.9% 14 : 13 7.1%
Cobble-stone appearance 410 100.0% 8:8 0%
Laboratory features
HGB (g/L) (106.73423.02) = (114.96+25.96) (103.47425.65) = (101. 41422, 68)
P=0.040 P=0.731
PLT (X10°/L) (327.194105.70) : (292.58+108. 96) (370.294160.82) : (373.534139.98)
P=0.228 P=0.912
ESR (mm/1 h.<21) (50.00+37.40) : (27.71+22.60) (45.62434.23) + (67.08433.99)
P=0.001 P=0.022
CRP (mg/L,<5) (66.29+37.93) + (29.40+18.58) (64.87448.46) + (65.50444, 50)
P=0.000 P=0.968

/\ Percentage of patients whose clinical or endoscopic findings improved
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