
Crohn’s disease, as ulcerative colitis, is an immunoinflammatory condition that,
because of its features, including chronicity, common incidence in younger subjects,
complications, need for continued therapy with potential adverse events, need for
surgical procedures, etc., has a profound impact on the health of involved patients.
This implies that Crohn’s disease may now be considered a disabling condition (1)
in terms of its physical, occupational (2), financial (3), and psychological (4) ef-
fects, which results in a marked impairment of health-related quality of life in peo-
ple (5). Various factors related to the effects on quality of life in individuals with
Crohn’s disease have been described, but most important is the presence of active
disease or flare-ups (6). Therefore, a basic goal of therapy is symptom control and
the restoration of quality of life, and measuring patient quality of life is thus an end-
point in all modern clinical trials on Crohn’s disease. Therapy, whether with drugs
or surgery, is known to be effective (7) and improves patient quality of life. Further-
more, the beneficial effect of treatment on perceived health seems to last long term
for as long as therapy’s effects persist, whether immunomodulator (8) or anti-TNFα
(9,10).

Currently, given the introduction of new drugs, including immunomodulators
and anti-TNFα biologicals, the management of patients with Crohn’s disease is
given not only for symptom remission or flare-up and complications prevention but
also mucosal healing. The mucosal healing concept, recently introduced for the
management of patients, basically refers to lesion clearance on colonoscopy or a
minimal rating for the endoscopic activity indices used during colonoscopy. It has
been seemingly confirmed that the achievement of mucosal healing in Crohn’s dis-
ease modifies this condition’s natural history by improving its clinical course, re-
ducing corticoid requirements, and preventing complications (11,12). However, it
must be remembered that lesion healing is not necessarily the only goal when caring
for patients with Crohn's disease since health recovery is equally important. In this
respect, while many “objective” methods exist for the assessment of patients with
Crohn’s disease (13), none of them may replace the perceptions of patients as active
subjects involved in their own care when attempting to establish their health status.
It is not so much about initiating a discussion on whether symptoms or lesions
should be treated (14) but about considering the relevance that patients with Crohn’s
disease may recognize their own health status, expressed and quantified in terms of
quality of life. Bearing such considerations in mind, the goal of caring for these pa-
tients is not only symptom control and lesion healing but also a restoration of their
quality of life.

The quality of life concept is not always related to Crohn’s disease activity giv-
en its subjective nature. No wonder then that symptom remission is not synonymous
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with good quality of life since these two measures differ. Therefore, given the sub-
jectivity of quality of life and the fact that its restoration is a therapeutic goal togeth-
er with remission achievement and maintenance, awareness is important on the sta-
tus of quality of life for patients with inactive Crohn’s disease.

In the present issue of this Journal, Dr. Iglesias and coworkers (15) present a
highly relevant paper for the recognition of quality of life in patients with Crohn’s
disease in remission. A group of 92 patients in long-term remission for over 6
months were administered a specific quality-of-life measurement questionnaire (36-
item IBDQ) and a widely used general questionnaire (SF-36). The joint administra-
tion of both questionnaires allowed authors to establish patient quality of life extent,
to determine factors involved therein, and to compare it to values prespecified for
the Spanish population. Despite the fact that patients were both clinically (as per
CDAI and Harvey’s index) and biologically (as per CRP) in stable remission, the
standardized rating of all SF-36 dimensions never reached the general population’s
standard adjusted for age and sex, which represents a worse quality of life in pa-
tients as compared to the general population. Furthermore, the dimension that ob-
tained a poorer rating by patients was perceived overall health. Such data confirm
that keeping the disease under clinical and biological control cannot adequately re-
store perceived normal health and, as the authors state, patients with Crohn’s dis-
ease should also be cared for during remission. Not all studies accurately replicate
these results, which may be accounted for by methodological (case-control studies
vs. comparisons to standard values available for the general population) or popula-
tion-related (patients requiring therapy with biologicals or otherwise) aspects.

To conclude, even when Crohn’s disease is clinically and biologically in remis-
sion, and possibly despite mucosal healing, patients may report a poorer quality of
life as compared to that perceived by healthy individuals. Therefore, the goal of
health care for these patients should be more ambitious and never focus exclusively
on the management of symptoms, biological markers, and endoscopic lesions, but
also on the restoration of quality of life so that patients may perceive that their
health status has fully recovered.
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