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IBD Has No Age: Preliminary results of an international survey among older patients with Inflammatory 
Bowel Disease (IBD)
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Background: Future research and health policy can benefit from a better understanding of the characteristics of a globally growing, but often under-
represented, older population with Inflammatory Bowel Disease (IBD). The aim is to evaluate the characteristics of this population, including frailty, 
comorbidity, and reported therapy goals through a survey.

Methods: An international, anonymous online survey was conducted among older patients (aged ≥ 60 years) with Crohn’s disease (CD), ulcerative 
colitis (UC) and IBD-unclassified (IBD-U). The survey was developed by the European Federation of Crohn’s and Ulcerative Colitis Associations 
(EFCCA), translated in 21 languages and distributed in 46 countries through national IBD associations affiliated with the EFCCA. The survey 
contained questions about demographic- and IBD characteristics, IBD-therapy and symptoms. Clinical disease activity was assessed by the Harvey-
Bradshaw Index (HBI) (≥ 4) for CD, and 6-point Mayo score (≥ 1.5) for UC and IBD-U. Self-reported versions of the Geriatric-8 (G8) questionnaire 
and Charlson Comorbidity Index were included to assess frailty (G8 ≤ 14) and comorbidity, respectively. Respondents were asked to choose three 
out of the following 12 therapy goals they considered most important: to experience less abdominal pain, decrease inflammation, prevent/postpone 
IBD surgery, not feel fatigued, stop using corticosteroids, decrease diarrhea/incontinence, maintain or get to their preferred weight, be comfortable 
with their body image, or to preserve/restore their mobility, social life, good mood or sexual activity. Descriptive analyses were performed using R, 
version 4.3.

Results: Out of 2191 respondents, 1785 (81.4%) completed the survey for the variables of interest and were retained for analyses. Respondents were 
mainly from the Netherlands (47.2%), Norway (9.1%) and Italy (8.4%). Mean age was 67.3 years (Standard Deviation (SD) 5.9), 61% was female, 
and 58.1% was retired. The most common type of IBD was CD (50.9%). Clinical disease activity was found in 33% of respondents. Therapy with 
aminosalicylates was most common among patients with UC (58%), biological therapy among patients with CD (44%). Frailty was reported by 
39% of respondents and 64% of respondents reported to have one or more comorbidities. Three therapy goals that were most frequently reported 
were: to not feel fatigued (56.1%), to be of good mood (42.2%) and decrease in diarrhea/incontinence (31.1%).

Conclusion: Preliminary results from the "IBD Has No Age" survey suggest that it will contribute a wealth of knowledge to the IBD landscape, 
providing insight in a range of IBD characteristics, frailty, comorbidity and therapy goals in an older population with IBD.
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