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[(BE] BrY o) LEALEEE 7Y BUR (perianal fistulizing Crohn's disease, pfCD) HJLAYIGIRAIFAE . I6
ST M )e . Ak IR 2015 4F 4 H—20234F 4 A [R[Z2Wr 522 BUK  (Crohn's disease, CD) 1) 6~17 % L
142 G FE X G, AR SR AT A AT R R R AS , 43 F pfCDZH (60 4) FEpfCD AL (8244)), HLEMIZH B L
I PRARAE . JAYT e TG . S8R  pfCD &A% 423% (60/142) ., pfCD ZHBVELLE], FASTu R 2% . /Mg
e ], LI IR BT AR B H R TR pfCD 41 (P<0.05) . pfCD 23 I A 4 AR 22 M S AE R i
7 LB FAEpfCD AL (P<0.05), pfCDZHH, B AMERTERILY 62% (37/60), HUIEAEMIRIMEREL S AR IE
BRI L EI A 62% (23/37), WEETREAMENTEERIL (4%, 1/23) (P<0.05). MLEILIGTT 54 8%k
JREAT 5 NG PR B AR 25 S TE G0 112475 3L (P>0.05) ., pfCD 43R 54 RS RAH K 57% (34/60), Hrhfije
PEATE B LEE AR TR AMAERIL (P<0.05), it JLFECD B3 pfCD A4 5, pfCD BJLA Wl

R R, 22PN AR I B EELR S R AR e B, CD BULBETE T B8 Y1 6T pfCD & 1 .
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Clinical characteristics and prognosis of children with perianal fistulizing Crohn's
disease
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Abstract: Objective To investigate the clinical characteristics, treatment, and prognosis of children with perianal
fistulizing Crohn's disease (pfCD). Methods A retrospective analysis was conducted on the children, aged 6-17 years,
who were diagnosed with Crohn's disease (CD) from April 2015 to April 2023. According to the presence or absence of
perianal fistulizing lesions, they were divided into two groups: pfCD (n=60) and non-pfCD (n=82). The two groups were
compared in terms of clinical characteristics, treatment, and prognosis. Results The incidence of pfCD was 42.3%
(60/142). The proportion of males in the pfCD group was higher than that in the non-pfCD group. Compared with the
non-pfCD group, the pfCD group had a significantly higher proportion of children with involvement of the colon and
small intestine or those with upper gastrointestinal lesions (P<0.05). Compared with the non-pfCD group, the pfCD
group had a significantly higher rate of use of infliximab during both induction and maintenance treatment (P<0.05). In
the pfCD group, the children with complex anal fistula accounted for 62% (37/60), among whom the children receiving
non-cutting suspended line drainage accounted for 62% (23/37), which was significantly higher than the proportion
among the children with simple anal fistula patients (4%, 1/23) (P<0.05). There were no significant differences between
the two groups in mucosal healing rate and clinical remission rate at week 54 of treatment (P>0.05). The pfCD group
achieved a fistula healing rate of 57% (34/60) at week 54, and the children with simple anal fistula had a significantly
higher rate than those with complex anal fistula (P<0.05). Conclusions There is a high incidence rate of pfCD in
children with CD, and among the children with pfCD, there is a high proportion of children with the use of biological
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agents. There is a high proportion of children receiving non-cutting suspended line drainage among the children with

complex anal fistula. The occurrence of pfCD should be closely monitored during the follow-up in children with CD.
[Chinese Journal of Contemporary Pediatrics, 2024, 26(1): 42-47]
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F1 FHHBILELZ AR

Y E| Ak pfCD 4 (n=82) pfCD 21 (n=60) 1HZAE PIY

B [111(%)] 37(45) 48(80) 17.54 <0.001
WISAERS [M(P,s, P,y), %] 12.9(11.3, 13.6) 12.6(11.3, 13.6) -0.36 0.724
VIZHTHAZ (x £ 5) -0.37+1.29 027+ 1.11 3.10 0.002
VIZH BAZ (x £ 5) -1.52+1.63 -1.06 +1.79 1.58 0.115
S8 L [191](%)]

REE N NaEs 59(72) 53(88) 5.58 0.018

LY %N 23(28) 7(12) 5.58 0.018

A FF LI AE AR 19(23) 39(65) 25.09 <0.001
WL PCDATITSY [M(Pys, P,J), 53] 22.5(12.5, 35.0)" 22.8(15.0, 36.9) -1.22 0.224
#112 CDEIST¥4) [M(P,,, P,.). 571 7.2(0.1, 15.4)" 6.0(0.2, 15.1)° -0.28 0.781
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F2 WAHEBILETTRERE 6 (%) ]
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14% (5/37) ATALJEBRIUIHEAR , 8% (3/37) 4TAL
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TFARWBIT 5(22) 31(84) 22.75 <0.001
AUV B L 5 | AR 1(4) 23(62) 19.75 <0.001
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