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Malnutrition Assessment in 
Patients with Inflammatory Bowel Disease
Introduction 
��y>��>Ì�ÀÞ�L�Üi��`�Ãi>Ãi�­�	�®�>vviVÌÃ�
�ÛiÀ�È°n���������«i�«�i�Ü�À�`Ü�`i�>�`��Ã�
highly associated with the development of 
malnutrition.£��>��ÕÌÀ�Ì�������«>Ì�i�ÌÃ�Ü�Ì��

À���½Ã�`�Ãi>Ãi�­
�®�>�`�Õ�ViÀ>Ì�Ûi�V���Ì�Ã�
­1
®��Ã��vÌi��`Õi�Ì��Ì�i�v����Ü��}\�`iVÀi>Ãi`�
�À>����Ì>�iÆ�v��`�>Û��`>�ViÆ�Ã�`i�ivviVÌÃ��v�
�i`�V>Ì���ÃÆ��>�>LÃ�À«Ì���Æ�V�À���V�i�ÌiÀ�V�
��ÃÃiÃÆ�>�ÌiÀi`�>�>Ì��Þ�vÀ����Õ���>��ÃÕÀ}iÀÞÆ�
and increased nutritional needs in the setting 
�v�>VÌ�Ûi���y>��>Ì����>�`�>���}��V>Ì>L���V�
state.Ó]Î�Ƃ««À�Ý��>Ìi�Þ�Óä¯�nä¯��v�«>Ì�i�ÌÃ�
Ü�Ì���	��>Ài�iÃÌ��>Ìi`�Ì��Li��>���ÕÀ�Ã�i`�>Ì�
Ã��i�«���Ì�`ÕÀ��}�Ì�i�À�`�Ãi>Ãi�V�ÕÀÃiÆ�Ì��Ã�
Ü�`i�À>�}i��Ã����i�Þ�ÃiV��`>ÀÞ�Ì��Ã�}��wV>�Ì�
�iÌiÀ�}i�i�ÌÞ����Ì�i�`iw��Ì�����v��>��ÕÌÀ�Ì����
���Ì�i���ÌiÀ>ÌÕÀi]�>�`�`Õi�Ì��Ì�i��>V���v�À�LÕÃÌ]�
validated tools to identify individuals who are 
malnourished.{�7���i��>��ÕÌÀ�Ì�����Ã�ÌÀ>`�Ì���>��Þ�
Ì��Õ}�Ì��v�>Ã�Õ�`iÀ��ÕÌÀ�Ì�����À�«À�Ìi���
calorie malnutrition, there are other nutrition 
«�i��ÌÞ«iÃ��v�Ã�}��wV>�Vi����«>Ì�i�ÌÃ�Ü�Ì���	��
��V�Õ`��}���VÀ��ÕÌÀ�i�Ì�`iwV�i�V�iÃ]�Ã>ÀV�«i��>�
>�`��LiÃ�ÌÞ�­�ÛiÀ��ÕÌÀ�Ì���®°{]x��>��ÕÌÀ�Ì�����Ã�

associated with poor outcomes in patients with 
�	�]���V�Õ`��}�>���}���Õ�LiÀ��v�`�Ãi>Ãi�y>ÀiÃÆ�
��«>�Ài`�ÀiÃ«��Ãi�Ì��L����}�VÃÆ���VÀi>Ãi`�
ÃÕÀ}�V>��V��«��V>Ì���ÃÆ���Ã«�Ì>��â>Ì���ÃÆ�>�`�
impaired quality of life, independent of disease 
activity.Î]È]Ç���Ûi��Ì�i�Ã�}��wV>�Ì�«ÀiÛ>�i�Vi��v�
malnutrition, the impact it can have in patients 
Ü�Ì���	�]�>�`��ÌÃ�ÀiÃ«��Ã�Ûi�iÃÃ�Ì��Ì�iÀ>«iÕÌ�V�
interventions, it is crucial to accurately assess 
the nutritional status of patients at the time of 
diagnosis and regularly thereafter.

/CNPWVTKVKQP�TKUM�CUUGUUOGPV�CPF�FKCIPQUVKE�
VQQNU 
�>��ÕÌÀ�Ì����ÃVÀii���}��Ã�>�À>«�`]�������Û>Ã�Ûi�
technique to assess patients for nutritional 
À�Ã��Ì�>Ì�V>��Li�V��«�iÌi`�LÞ�>�Þ��i�LiÀ��v�
the clinical team in order to determine which 
«>Ì�i�ÌÃ�>Ài�>Ì���VÀi>Ãi`�À�Ã���v�LiV����}�
�>���ÕÀ�Ã�i`�>�`�Ü�Õ�`�Ì�iÀiv�Ài�Li�iwÌ�
from a referral to a dietitian. There are 
�Õ�iÀ�ÕÃ�µÕiÃÌ����>�Ài�L>Ãi`��>��ÕÌÀ�Ì����
À�Ã��>ÃÃiÃÃ�i�Ì�Ì���Ã�>Û>��>L�i]�Ì�i��>��À�ÌÞ�
of which were developed for the general 
population, and two that were designed 
Ã«iV�wV>��Þ�v�À�«>Ì�i�ÌÃ�Ü�Ì���	�°�7���i�Ì�iÀi� PENTASA®
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is no “gold standard” or universally accepted 
malnutrition screening or diagnostic tool, the 
�>��ÕÌÀ�Ì����1��ÛiÀÃ>��-VÀii���}�/����­�1-/®�
�>Ã�Lii��Û>��`>Ìi`����>���	��V���ÀÌ�>�`��Ã�
commonly used clinically and in nutrition 
ÃÌÕ`�iÃ°�/�i��1-/�Ì>�iÃ���Ì��>VV�Õ�Ì�L�`Þ�
�>ÃÃ���`iÝ�­	��®]�ÀiVi�Ì�Õ���Ìi�Ì���>��Üi�}�Ì�
loss and an acute illness evaluation.n�"v�
��ÌiÀiÃÌ]�Ì�i��1-/�V>��Li�V��«�iÌi`�LÞ�i�Ì�iÀ�
the provider or the patient and can usually 
deliver similar results, increasing the ease of 
use in a busy clinical setting. Although the 
�1-/�Ü>Ã�`iÃ�}�i`�v�À�ÕÃi����Ì�i�}iÀ�>ÌÀ�V�
«�«Õ�>Ì���]��Ì��>Ã�Lii��ÕÃi`����ÃiÛiÀ>���	��
nutrition studies in both the outpatient and 
��Ã«�Ì>��ÃiÌÌ��}�Ü�Ì������}iÀ�>ÌÀ�V�«>Ì�i�ÌÃ°{]��££ 
Additionally, two nutrition screening tools were 
`iÃ�}�i`�Ã«iV�wV>��Þ�v�À�«>Ì�i�ÌÃ�Ü�Ì���	�\�
Ì�i��>��ÕÌÀ�Ì������y>��>Ì�ÀÞ�,�Ã��/����­��,/®�
>�`�Ì�i�->Ã�>ÌV�iÜ>���	�� ÕÌÀ�Ì����,�Ã��/����
­->Ã��	�� ,®°�/�iÃi�Ì���Ã���V�Õ`i�`�Ãi>Ãi�
Ã«iV�wV�vi>ÌÕÀiÃ���V�Õ`��}�}>ÃÌÀ���ÌiÃÌ��>��
ÃÞ�«Ì��Ã]�>Ã�Üi���>Ã��>À�iÀÃ��v�ÃÞÃÌi��V�
��y>��>Ì���Æ���ÜiÛiÀ]�Ì��`>Ìi]��i�Ì�iÀ�Ì�����>Ã�
been adopted for routine use.{ 

/À>`�Ì���>��Þ]��>��ÕÌÀ�Ì�����Ã�`�>}��Ãi`�ÕÌ���â��}�
VÀ�ÌiÀ�>�vÀ���Ì�i�
ÕÀ�«i>��­
-*
 ®�>�`�
Ƃ�iÀ�V>��­Ƃ-*
 ®��ÕÌÀ�Ì���>��Ã�V�iÌ�iÃ]�>Ã�Üi���
>Ã�Ì�i�-ÕL�iVÌ�Ûi����L>��ƂÃÃiÃÃ�i�Ì�­-�Ƃ®°£Ó�£{ 
-����>À�Ì��Ì�i��1-/]�Ì�i�-�Ƃ�V>��Li�V��«�iÌi`�
by the provider or patient, and studies have 
shown that the patient reported SGA has a 
��}��Ãi�Ã�Ì�Û�ÌÞ�v�À��`i�Ì�vÞ��}��>��ÕÌÀ�Ì����À�Ã�°n 
The malnutrition diagnostic tools are generally 
more comprehensive than the screening 
Ì���Ã��i�Ì���i`�>L�ÛiÆ���ÜiÛiÀ]�Ì�i�
-*
 ]�
Ƃ-*
 �>�`�-�Ƃ�ÜiÀi�Ã����>À�Þ�`iÃ�}�i`�v�À�
use in the general population and they are 
Üi�}�Ìi`�Ì�Ü>À`Ã���Ü�	���>�`�Õ���Ìi�Ì���>��
Üi�}�Ì���ÃÃ°���ÜiÛiÀ]�«>Ì�i�ÌÃ�Ü�Ì���	��V>��
be malnourished despite a normal or elevated 
	���>�`�Ì�iÀiv�Ài�Ì�iÃi�Ì���Ã��>Þ��i>`�Ì��>��
underestimate of malnutrition in this unique 
patient population.£x]£È Given this, the Global 
�i>`iÀÃ��«����Ì�>Ì�Ûi�����>��ÕÌÀ�Ì����­����®�
published a novel set of criteria for identifying 
malnutrition that is more comprehensive than 
Ì�i�
-*
 ��À�Ƃ-*
 �VÀ�ÌiÀ�>°£Ç�/�i������
includes etiologic criteria for malnutrition such 
>Ã�Üi�}�Ì���ÃÃ]�	���>�`�Ài`ÕVi`��ÕÃV�i��>ÃÃ�
as well as phenotypic criteria such as reduced 

��Ì>�i]���y>��>Ì����>�`��>�>LÃ�À«Ì���°£Ç 
Ƃ�Ì��Õ}��Ì�i�������>Ã�Lii��ÃÌÕ`�i`����ÃÕÀ}�V>��
�	��«>Ì�i�ÌÃ]�Ì�iÀi��Ã����`>Ì>�����ÌÃ�ÕÃi�Ü�Ì���	��
«>Ì�i�ÌÃ����>���ÕÌ«>Ì�i�Ì�ÃiÌÌ��}°��iÃ«�Ìi�Ì��Ã]�
the nutrition research community is advocating 
v�À�Õ��ÛiÀÃ>��>VVi«Ì>�Vi��v�Ì�i������Ì��«À�Û�`i�
>�ÃÌ>�`>À`�âi`�>�`�V��«Ài�i�Ã�Ûi�Ì����Ì�>Ì�
��V�Õ`iÃ�>�LÀ�>`�`iw��Ì�����v��>��ÕÌÀ�Ì����>�`�
V��Ã�`iÀÃ�L�Ì����y>��>Ì����>�`��>�>LÃ�À«Ì���°�

/KETQPWVTKGPV�CUUGUUOGPV 
��VÀ��ÕÌÀ�i�Ì�`iwV�i�V�iÃ�>Ài�V������Þ�Ãii��
���«>Ì�i�ÌÃ�Ü�Ì��«À�Ìi���V>��À�i��>��ÕÌÀ�Ì���Æ�
��ÜiÛiÀ]�Ì�iÃi�`iwV�i�V�iÃ�V>��Ã����>À�Þ��VVÕÀ�
���«>Ì�i�ÌÃ�Ü���>Ài�Üi�����ÕÀ�Ã�i`°����v>VÌ]����
7iÃÌiÀ��V�Õ�ÌÀ�iÃ]�Ì�i�`�iÌÃ�>Ài��vÌi��À�V�����
energy and low in nutrients, resulting in “hidden 
�Õ�}iÀ»��À��Ã��>Ìi`���VÀ��ÕÌÀ�i�Ì�`iwV�i�V�iÃ°£n 
/À>`�Ì���>��Þ]�`iwV�i�V�iÃ����Û�Ì>����	£Ó]�
Û�Ì>�����]�v��>Ìi�>�`��À���>Ài�V������Þ�
>ÃÃ�V�>Ìi`�Ü�Ì��
�Æ���ÜiÛiÀ]�`iwV�i�V�iÃ����
other vitamins and minerals can contribute to 
Ã�}��wV>�Ì�ÃÞ�«Ì��Ã�>�`�V��«��V>Ì���Ã°x For 
iÝ>�«�i]����«>Ì�i�ÌÃ�Ü�Ì���>À}i�Û��Õ�i�`�>ÀÀ�i>�
or high output ileostomies, it is important to 
ÌiÃÌ�v�À�â��V�>�`��>}�iÃ�Õ��`iwV�i�V�iÃ]�>Ã�
these can lead to worsening of diarrhea, muscle 
Üi>��iÃÃ�>�`�«��À�>««iÌ�Ìi°x]£����Ài�ÛiÀ]����
patients with a history of ileal resection, vitamins 
	£�>�`�	£Ó]�>�`�v��>Ìi��iÛi�Ã�Ã��Õ�`�Li�
assessed to prevent neurological complications, 
fatigue, and paresthesias.£� Finally, 
��VÀ��ÕÌÀ�i�Ì�`iwV�i�V�iÃ�V>���VVÕÀ�ÃiV��`>ÀÞ�
Ì��Ã«iV�wV��i`�V>Ì����ÕÃi]�ÃÕV��>Ã�Û�Ì>����
	È�`iwV�i�VÞ�Ü�Ì���Ã���>â�`�ÕÃi]�v>Ì�Ã��ÕL�i�
vitamin loss in those on cholestyramine, and 
v��>Ìi�`iwV�i�VÞ����«>Ì�i�ÌÃ�����iÌ��ÌÀiÝ>Ìi�>Ã�
Üi���>Ã�ÃÕ�v>Ã>�>â��i°x]£��7���i�Ì�iÀi�>Ài��>�Þ�
ÃÌÕ`�iÃ�iÛ>�Õ>Ì��}���VÀ��ÕÌÀ�i�Ì�`iwV�i�V�iÃ����
Ì��Ãi�Ü�Ì���	�]�Ì�iÀi�>Ài�ÌÜ��iÝVi��i�Ì�ÀiÛ�iÜ�
>ÀÌ�V�iÃ�Ü��V����}���}�Ì�Ì�i��`i�Ì�wV>Ì����>�`�
management of the common and less common 
`iwV�i�V�iÃ�����	��«>Ì�i�ÌÃ�>�`�Ì�iÃi�V>��Li�>�
}Ài>Ì�ÀiÃ�ÕÀVi�v�À��	��«À�Û�`iÀÃ°x]£� 

��VÀ��ÕÌÀ�i�ÌÃ�>Ài�ÌÞ«�V>��Þ�>ÃÃiÃÃi`����Ì�i�
serum or plasma and these levels are thought to 
represent a measure of the total body nutrient 
ÃÌ�ÀiÃ°���ÜiÛiÀ]�ÀiVi�Ì�V����V>��ÃÌÕ`�iÃ��>Ûi�
demonstrated that many of the nutrients are, 
in fact, acute phase reactants and therefore 
ÃiÀÕ���iÛi�Ã�>Ài�Ã�}��wV>�Ì�Þ���«>VÌi`�LÞ�
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ÃÞÃÌi��V���y>��>Ì���°����«>Ì�i�ÌÃ�Ü�Ì���	�]�
Ì��Ã�V>��ÀiÃÕ�Ì������>VVÕÀ>Ìi�ÌiÃÌ��}]��>���}��Ì�
`�vwVÕ�Ì�Ì��«À�Û�`i�ÃÕ««�i�i�Ì>Ì���°�/�iÀiv�Ài]�
ÀiÃi>ÀV�iÀÃ�>Ài�������}�v�À��Ì�iÀ���`>��Ì�iÃ�Ì��
accurately assess nutrient levels in patients with 
ÃÞÃÌi��V���y>��>Ì���]���V�Õ`��}�ÌiÃÌ��}��v��>�À]�
ÃÜi>Ì�>�`�iÛi��ÕÀ��i°�7���i�Ì�iÃi���VÀ��ÕÌÀ�i�Ì�
assessment techniques are only being used in 
research today, the authors are hopeful for their 
use in the future. 

5CTEQRGPKC�CUUGUUOGPV 
Sarcopenia, a loss of muscle mass or function, 
�Ã���Ì��>Ìi�Þ�����i`�Ì���>��ÕÌÀ�Ì����>�`��Ã�
independently associated with disease 
V��«��V>Ì���Ã����«>Ì�i�ÌÃ�Ü�Ì���	�°�->ÀV�«i��>�
�Ã�ÌÀ>`�Ì���>��Þ�`�>}��Ãi`�ÕÌ���â��}�Ì�i�«Ã�>Ã�
�ÕÃV�i�>Ài>��À�Ì�Ì>��Ã�i�iÌ>���ÕÃV�i�>Ài>����
V��«ÕÌiÀ�âi`�Ì���}À>«�Þ�­
/®��À��>}�iÌ�V�
ÀiÃ��>�Vi���>}��}�­�,�®�>Ì�Ì�i��iÛi���v�Ì�i�
Ì��À`��Õ�L>À�ÛiÀÌiLÀ>i�­�Î®°�7���i�Ì��Ã��Ã�Ì�i�
}��`�ÃÌ>�`>À`]�}�Ûi��Ì�i�V�ÃÌ��v�>���,���À�
/]�
Ì�i�Ì��i��Ì�Ì>�iÃ�Ì���LÌ>���>�ÃV>��>�`�«�Ìi�Ì�>��
À>`�>Ì����iÝ«�ÃÕÀi]�VÀ�ÃÃ�ÃiVÌ���>����>}��}��Ã�
not used routinely in clinical practice to assess 
for sarcopenia. Therefore, novel, bedside 
measures of muscle mass and function have 
been proposed, including handgrip strength 
­��-®�iÛ>�Õ>Ì���]���`�Õ««iÀ�>À��V�ÀVÕ�viÀi�Vi�
­�1Ƃ
®]�>�`�L��i�iVÌÀ�V>����«i`>�Vi�>�>�ÞÃ�Ã°�
-ÌÕ`�iÃ��>Ûi�`i���ÃÌÀ>Ìi`�Ì�>Ì���-�>�`�
�1Ƃ
�>Ài�Ã�}��wV>�Ì�Þ���ÜiÀ����«>Ì�i�ÌÃ�Ü�Ì��
>VÌ�Ûi��À���>VÌ�Ûi��	��ÛÃ��i>�Ì�Þ�V��ÌÀ��Ã�>�`�
that these metrics are more predictive of 
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albumin has traditionally been associated with 
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Although there is still a great deal to discover 
about malnutrition evaluation in patients 
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practical guidelines for clinical care today. 
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Second, all patients should be weighed at every 
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therefore may be a valuable tool to identify 
malnutrition in a busy clinic practice. Finally, 
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restrictions and patterns of eating, as these can 
help identify patients on highly restrictive diets. 
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outcomes independent of disease activity. 
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of diagnosis and routinely thereafter of all 
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 Contraindications:
•  Patients with known hypersensitivity or any components 

to STELARA®/STELARA® I.V.  
•  Severe infections such as sepsis, tuberculosis and 

opportunistic infections

Relevant warnings and precautions:
•  Potential to increase the risk of infections and reactivate 

latent infections
•  STELARA®/STELARA® I.V. should not be given to patients 

with any clinically important active infection. Patients should 
be evaluated for tuberculosis infection prior to therapy and 
monitored for active tuberculosis during and after treatment 

• Potential to increase the risk of malignancy
•  All patients, in particular those greater than 60 years 

of age, those with a medical history of prolonged 
immunosuppressant therapy or those with a history of PUVA 
treatment, should be closely monitored for skin cancer

•  Hypersensitivity reactions including serious allergic reactions 
(anaphylaxis and angioedema), allergic alveolitis and 
eosinophilic pneumonia

•  May cause allergic reactions in individuals sensitive to latex
•  Concurrent use with live viral or bacterial vaccines 

is not recommended
•  Caution should be exercised when considering concomitant 

use of immunosuppressive agents and STELARA®/STELARA® I.V. 
• May affect allergy immunotherapy
• If reversible posterior leukoencephalopathy syndrome is 

suspected, administer appropriate treatment and discontinue 
STELARA®/STELARA® I.V.

•  Should be given to a pregnant woman only if the benefit 
clearly outweighs the risk

•  Women of childbearing potential should use contraception 
and should receive preconception counselling before 
planning a pregnancy as STELARA®/STELARA® I.V. remains in 
circulation for approximately 15 weeks after treatment 

•  Pediatric studies of STELARA® I.V. have not been conducted. 
No studies have been conducted in pediatric patients with 
psoriatic arthritis, Crohn’s disease or ulcerative colitis.

For more information
Please consult the Product Monograph at 
www.janssen.com/canada/our-medicines for important 
information relating to adverse reactions, drug interactions, 
and dosing that has not been discussed in this piece. The 
Product Monograph is also available by calling 1-800-567-3331. 
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