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ABSTRACT
Objectives. In the past few years we observed an increase in the number of patients with inflammatory bowel
disease. We aimed to determine the epidemiology of this pathology among children in Romania over a 10 years
period.
Matherial and methods. The survey was conducted in Pediatric Gastroenterology Departments in Bucharest.
We selected patients beeing carred for inflammatory bowel disease in 2011. A similar study, performed 10 years
ago in 2001, reported the same epidemiologic characteristics and comparative data were available.
Results. In 2001 we report 74 cases of inflammatory bowel disease, while there were 21 cases mentioned in
2001. We identified 35 cases of Crohn disease (47.29%) and 39 patients with ulcerative colitis (52.7%). The
previous study reported 17 (81%) and 4 (19%), respectively. The mean age of onset of symptoms is 10.2 while
in 2001 this was 13.2 years.
Conclusions. Inflammatory bowel disease has tripled in the last 10 years. Ulcerative colitis is still the most
frequent form but we report a growing number of cases with Crohn disease.
Keywords: inflammatory bowel disease, epidemiology, age at onset

INTRODUCTION
Inflammatory bowel disease (IBD) refers to a
group of chronic bowel diseases, the most representative of which are ulcerative colitis (UC) and
Crohn diseasae (CD).
Due to its long-term consequences, IBD makes
an enormous impact on the life quality 1. The disease presents certain particularities when it occurs
at pediatric ages. This disease affects the growth
and development of the entire body, as well as sexual maturation 2. IBD expands over big time
spans, thus entangling scholar absenteeism, which
in its turn presupposes psychological consequences, such as reduced self-respect and social retraction. In the context of supervising the pediatric patient suffering from IBD, one cannot ignore the
transition towards an adult service that sometimes
may trigger disrespecting treatment.

The incidence of inflammatory bowel disease in
general and of Crohn disease in particular has increased dramatically in the last two decades, both
among adults 3 and among children 4, due to
causes yet to be clarified. This trend has already
been demonstrated in Western Europe and Canada,
as well as in some ex-communist countries (the
Czech Republic, Hungary and Croatia) 5,6.
The only data available for our country regarding IBD epidemiology are for adult population,
where the incidence is reported as 0.97 per 100000
inhabitants for UC and 0.5 per 100,000 adults for
CD 7.
This retrospective study was aimed to identify
the epidemiological characteristics of pediatric patients suffering from IBD, more specifically of
those listed in the registers of Bucharest pediatric
clinics. A similar research was realized 10 years
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ago and it allowed a comparative analysis of the
obtained data.

TABLE 1. Epidemiological compared data
2011

MATERIAL AND METHODS
The study was carried out in the pediatric units
in Bucharest, responsible for pediatric healthcare in
population from South Romania (approximately
2.5 million children).
We enrolled pediatric patients treated for UC or
CD in 2011.
Data have been collected from the electronic databases of the above-mentioned clinics; the patients’ diagnosis was based on clinical presentation,
radiological, endoscopic and histological considerations, according to Porto diagnosis criteria 8. We
selected those cases for which the diagnosis was
confirmed, namely ulcerative colitis and Crohn disease. Epidemiological facts were marked, using
living environment, gender and mean age at the
moment of diagnosis. Then, the results were compared with a similar study published in 2001 which
evaluated the same epidemiologic aspects of pediatric patients with IBD find out in the 2001 registers.
The study has been approved by the Commission for Ethics of the “Grigore Alexandrescu”
Emergency Children’s Hospital.
Data processing was performed using SPSS program for scientific statistical calculations, produced
by SPSS, and the Data Analysis module of MICROSOFT EXCEL 2007.

Number of
cases
Mean age
of onset (y)
2001
Number of
cases
Mean age
of onset (y)

UC
N = 39 (52.7%)
boys
girls
20
19
(51.28%)
(48.71%)
10.44 ± 4.9 11.29 ± 4.2

CD
N = 35 (47.29%)
boys
girls
15
20
(42.86%)
(57.14%)
9.6 ± 4.1 10.56 ± 5.3

N = 17 (81%)

N = 4 (19%)

5-16 (11)

12-17 (15.2)

Our data have been compared with the results of
a similar research study realized in 2001 (Table 1).
The general pediatric population in this area is
2.413.978, as reported by the National Statistics Institute in January 2012. The estimated annual incidence is 0.288/105/year (+/- 0.25) for IBD, while
the incidence for CU is 0.17/105/year (+/- 0.13)
and for CD is 0.24/105/year (+/- 0.70) (Fig. 1).

RESULTS
Seventy four children were diagnosed with UC
and CD during the study period, 39 (52.7%) had
UC and 35 (47.29%) had CD. We excluded 4 cases
of indeterminate colitis at the moment of presentation to the clinic and which, by the time we concluded our study, were still not included in any of
the analyzed categories. The cases originate in
South of Romania, where Bucharest is an academic
center and the city with the greatest addressability.
Twenty seven percent of all cases (20 children)
came from a rural environment and 73% (54 cases)
from the urban environment. Gender distribution
emphasizes the fact that 46% of the children suffering from inflammatory bowel disease are boys and
54% are girls (Table 1).
The mean age at the moment of both UC and
CD diagnosis was 10.2 years. The average age for
each type of disease and by gender is represented in
Table 1.

FIGURE 1. Temporal trends in incidence rates (cases per
100,000 person-years) of ulcerative colitis and Crohn
disease in selected areas

There is a peak for the mean age at the moment
of the diagnosis considering that 71.6% of them are
more than 10 years old and 14.9 % of the cases are
children under 5 (Fig. 2).

DISCUSSION
Our study reports epidemiologic data of pediatric patients diagnosed with inflammatory bowel
disease listed in the registers of Bucharest-based
pediatric clinics in 2011. The possibility of contrasting current results with the results of the abovementioned 2001 study enabled us to draw one essential conclusion, i.e. the statistically significant
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FIGURE 2. Distribution by age group

increase of diagnosed and treated cases of UC and
CD in our country (21 in 2001/74 in 2011, p < 0.001).
The incidence of IBD onset at pediatric ages
seems to rise at a global level, due to reasons that
remain not elucidated to date. This growth has been
proven both in Western Europe, in countries such
as France, in Northern Europe or in Canada, and in
the ex-communist Eastern European countries,
namely in the Czech republic, Croatia and Hungary
5. This upward trend is also confirmed by our
study, despite not being able to count on statistics at
national level. Globally, this rise is generated firstly
by an increasing number of pediatric patients diagnosed with Crohn disease 9. In the case of the
studied sample, we could not observe a highly statistically significant difference between the number
of patients suffering from UC (52.7%) and the
number of patients diagnosed with CD (47.3%).
However, if we contrast these figures with those
registered in 2001, the number of Crohn disease
cases rose from 4 cases in 2001 to 35 occurrences
in 2011, while the number of UC cases increased
from 17 in 2001 to 39 currently. These data confirm
that, practically in the Southern regions of our
country, as well as at the global level, the tripling of
the IBD cases owes to the higher incidence of
Crohn disease cases, diagnosed in recent years.
Regarding the distribution of these cases according to the child’s environment, rural or urban,
we could not observe a clear motivation for the predominance of cases in the urban environment. Nevertheless, we could speculate that in rural areas the
population is poorer as compared to the inhabitants
of bigger industrialized urban regions (10). Moreover, in the latter, income per household is higher,
and so is food hygiene, access to precooked foods
and fast-food, as well as access to medical services
(11). In our study, both environmental areas were
equally implicated and we could not evaluate this
parameter.
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In the specialized literature, although more so in
the studies dedicated to adults rather than in those
observing children, studies confirm a higher incidence of IBD in richer North-European countries, as
compared to poorer South-European countries, thus
acknowledging this North-South gradient 12. Similarly, the literature acknowledges the rise in the
number of IBD cases in South-European countries in
recent years, a rise associated with the increase in the
standard of living 13. We don’t have data regarding
pediatric IBD incidence in other regions of the country so we could not appreciate this issue.
As far as the distribution by gender is concerned, our study has not revealed statistically significant differences (G/B = 54%/46%). Data provided by the specialized literature show that the
distribution of CD and UC among pediatric patients
is in opposition with the data regarding adults, as
one could notice the predominance of ulcerative
colitis in girls and of CD in boys 14. This prevalence was not observed in our sample (48.71% of
UC cases are girls and 42.86% of CD cases are
boys).
The mean age at the moment of diagnosis was
10.2, which dropped as compared to the 2001 study,
when the mean age was 13.2. The decreasing age at
the moment of the diagnosis is a general trend, as
we could see in the literature. A possible explanation for it is the rapid evolution of diagnostic methods (namely, the improvement of endoscopy techniques for younger patients, noninvasive screening
techniques – fecal calprotectin, feritine), and secondly the standardization of child-disease diagnosis protocols.
The sample distribution by diagnosis year suggests the fact that most cases of inflammatory bowel disease were signaled in the interval 2007-2011.
It is not certain if this increase owes to a similar
perfecting of diagnostic techniques for pediatric
population in our country, though they probably
had an important role, or if we subscribe to the
globally observed overall trend, namely an increasing incidence of inflammatory bowel diseases in
children.
The most recent epidemiological data indicate a
number of 2.2 million patients diagnosed with IBD
in Europe and 1.4 million in America. Among
these, 7-25% represent pediatric patients and 20%
have been diagnosed before the age of 20 15. Although the peak for the age of onset is located in the
adolescence (16-20 years), 4% of the pediatric patients suffering from IBD are diagnosed with the
disease before the age of 5 16. The results of our
study confirm the existence of the two peaks, name-
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ly 14.9 % of the cases are patients aged under 5 and
71.6% of them are aged more than 10.
There are more cases of UC among patients between 0 to 5 years old while in patients over 10
years old there is a similar incidence of the UC and
CD.

CONCLUSIONS
The number of patients suffering from UC and
CD has tripled in the last 10 years at the level of

Bucharest-based pediatric clinics. The diagnosis
with the biggest incidence was ulcerative colitis.
However, we must point out a statistically significant increase in the incidence of the Crohn disease.
Although most cases are those of patients older
than 10, an important percentage, 14.9%, of the
cases were patients under 5 at the moment of diagnosis. Patients suffering from UC and CD mainly
originate in an urban environment, while the classification by gender did not reveal any statistically
significant data.
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