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Abstract

A first prospective epidemiological study of IBD was conducted
in the area of Liége. The duration of the study was short taking
into account the small size of the population (1 million inhabitants).
Therefore we carried out a 3 years prospective study.

Method. Private and public gastroenterologists completed a ques-
tionnaire for each new case they diagnosed between 01.06.1993 and
31.05.1996.

Results. During that period 270 IBD patients were identified : 137
(51%) had Crohn’s disease (CD), 111 (41%) had ulcerative colitis
(UC) including 32 proctitis (29% of UC) and 22 (8%) had unclassified
colitis. The mean annual incidence per 105 was 4.5 for CD and 3.6
for UC. The female/male ratio was 1,6 for CD and 0,5 for UC.
The median age at the time of diagnosis was 30 years for CD and
39 years for UC. The mean time between the onset of symptoms
and the diagnosis was 6,5 months for CD and only 4,8 months for
UC. Family history of IBD was found in 15% of patients with CD
and in 7% of UC.

Conclusions. These data show a high incidence of IBD in the area
of Liége. These results confirm those reported during the first year
of the prospective study which were similar to those observed in
North-western France. Contrary to the other countries of Northern
Europe, the incidence of UC is lower than the one of CD. Belgium
appears to be a privileged country to undertake a national register
and to study epidemiological aspects of IBD. (Acta gastroenterol.
belg., 1998, 61, 410-413).
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Introduction

Inflammatory bowel diseases (IBD) are chronic
diseases, of unknown aetiology. It is currently accepted
that both environmental and genetic factors interact
in the occurrence of these diseases. In this regard it
is important to detect geographical variations in the
incidence of Crohn’s disease (CD) and ulcerative colitis
(UC). Previous epidemiological studies have suggested
a north-south gradient of IBD in Europe and North
America with a higher incidence for UC than CD (2).
Data published in Belgium and in France have sug-
gested a “Belgium-French exception” with a higher
incidence of Crohn’s disease than ulcerative colitis (3,4).
A recent multicentric European study and two French
studies have shown more heterogeneous data (5,6,7).
There is still no national register of patients with IBD
in Belgium and epidemiological data are scarce. Qur
first one year prospective study as well as data from
the Brussels area have shown a high incidence of IBD
with results similar to those observed in the northern
part of France (1,8,9). However the duration of that
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study was short taking into account the small size of
the population (1 million inhabitants). Therefore we
have completed this prospective study for a period of
three years in the Province of Liege.

Methods

Populations

The population was similar to our first one year
prospective study (1). Briefly, the Province of Litge
(1.014.689 inhabitants ; 1994 National Population cen-
sus) was divided into four areas: the urban area of
Liége (594 694 inhabitants) and the 3 other areas of
Verviers, Huy, Waremme with both urban and rural
population.

This prospective study included the patients who
resided in the defined areas at the time of diagnosis,
between the first of June 1993 and the 31th of may
1996.

Before the beginning and during the study, all gastro-
enterologists (47) of the Province were informed of this
work by letters and by meetings of the Société Li¢geoise
de Gastroentérologie. Twenty-nine of private and public
gastroenterologists having a clinical activity in all the
major centers of the Province accepted to fill in a
standard questionnaire for each patient consulting for
the first time with clinical symptoms consistent with
IBD.

Diagnosis criteria

Diagnosis of CD and UC (including ulcerative
proctitis) was made using clinical, morphological and
histological criteria of Gower-Rousseau et al. (1,10).
Patients with a case history of chronic colitis compatible
with both the diagnosis of CD or UC were defined
as undetermined chronic colitis. Patients with positive
stool culture or treated by antibiotics or non-steroidal
anti-inflammatory drugs were excluded. The diagnosis
was confirmed 6 months later.

The main data collected were: age, sex, date of
diagnosis, interval between onset of symptoms and
diagnosis, clinical, radiological, endoscopic and histo-
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logical features at the time of diagnosis and family
history of IBD. The extent of the disease was defined
in every patient by both coloscopy and or baryum
enema and small bowel X-ray.

Data were checked by one of us (PL) and if necessary
the gastroenterologist was contacted by phone or letter
for more information.

Incidence calculation

The incidence rate was calculated by dividing the
mean number of new cases year by the number of
inhabitants of the Province.

Statistics

Groups and subgroups of patients were compared
using Mann-Withney test and Chi square test. Differ-
ences were considered as significant when the p value
< 0.05.

411
Results

Table I and IT show the annual incidence of IBD
and the main characteristics of the diseases over the
3 years registration period.

Incidence

During the 3 years study period, 270 newly diagnosed
IBD were recorded : 137 (51%) were Crohn’s disease,
111 (419%) ulcerative colitis including 32 (29% of UC)
proctitis and 22 (8%) undetermined chronic colitis. The
mean annual incidence was 4,5 per 100 000 for Crohn’s
disease and 3,6 for ulcerative colitis.

The incidence rate of CD and UC for each of the
three years is shown in tables I and II.

The highest age specific incidence rate for CD was
between 20 and 29 years in both sexes (14 per 100 000
for women and 10.1 per 100 000 for men) (fig. 1). There
were two peaks of age specific incidence rate for UC

Tableau I. — Annual incidence and main caracteristics
of Crohn’s disease over the 3 years registration period

first year | second year third year 1993-1996
Number of cases IBD 104 81 85 270
Crohn’s Disease 56 (54%) | 35 (43%) 46 (54%) 137 (51%)
Incidence per 100.000 5.5 3.4 45 4.5
F/M 35/21 20/15 29/17 84/53
Age (years) (median) 335 30 28 30
Duration of symptoms 6.9 7.4 5.4 6.5
before diagnosis (month)
Familial history 3 5 12 20
Location
ileum 25 (45%) | 13 (37%) 18 (39%) 56 (41%)
ileocolon 18 (32%) | 16 (46%) 17 (37%) 51 (37%)
colon 12 (21%) 6 (17%) 11 (24%) 29 (21%)
perineal 6 (11%) 5 (14%) 3 (6.5%) 14 (10%)
pancolitis 3 (5%) 5 (14%) 14 (30%) 22 (16%)

Tableau II. — Annual incidence and main caracteristics
of ulcerative rectocolitis including proctitis, and annual incidence

of unclassified chronic colitis

first year second year | third year | 1993-1996
Number of cases of IBD | 104 81 85 270
Ulcerative colitis 36 (35%) 43 (53%) 32 (38%) 111 (419%)
Incidence 35 4.2 3.1 3.6
F/M 15/21 15/28 9/23 39/72
Age (years) (mediane) 40 35 45 39
Duration of symptoms 3.6 6.2 4.8 4.8
before diagnosis (months)
Familial history 1 5 2 8
Location
rectum 7 (19%) 15 (35%) 10 (31%) 32 (29%)
rectosigmoid 12 (33%) 14 (32%) 8 (25%) 34 (30%)
left colon 9 (25%) 12 (28%) 8 (25%) 29 (26%)
pancolitis 7 (19%) 2 (5%) 6 (19%) 15 (13%)
Unclassified colitis 12 (11.5%) 3(4%) 7 (8%) 22 (8%)
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Fig. 1. — Incidence rate of Crohn’s disease by sex and age.
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Fig. 2. — Incidence rate of ulcerative colitis by sex and age.

in both sexes: between 20 and 39 years (7.2 per
100 000) and between 60 and 79 years (7 per 100 000)
for men, between 30 and 39 years (4.4 per 100 000)
and between 70 and 79 years (3.9 per 100 000) for
women (fig. 2).

In CD, there were significantly more women than
men (sex ratio : 1,6) (p = 0.0003). In contrast this was
the reverse in UC (sex ratio = 0,5) (p << 0.0001).

Manifestations of disease

At the time of diagnosis, the median age for CD
(30 years) was lower than for UC (39 years) ; (NS).

The mean intervals from onset of symptoms to
diagnosis were significantly longer in CD (6,5 months)
than in UC (4,8 months) (p = 0,017). The diagnosis
was made after four months in 52% of CD and in
68% of UC ; and after one year of evolution in 18%
of CD.and 13% of UC respectively.

In CD, the ileum was involved in 78% of the
patients ; 56 (419%) had an isolated small bowel invol-
vement and 51 (37%) combined small and large bowel.
Twenty nine (21%) had an isolated large bowel invol-
vement and ten percent of the patients had perineal
lesions. This pattern of distribution was the same in
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both sexes and the median age was similar in the
different location groups.

In UC, 32 (29%) of the patients had an ulcerative
proctitis, 63 (56%) a left sided ulcerative colitis and
15 (13%) total ulcerative colitis. The median age was
similar in patients with proctitis (37) than in patients
with more extensive involvement (39). The mean in-
terval between the onset of symptoms and the diagnosis
tended to be shorter in total colitis (3.4 months) than
in proctitis (4.1 months) than in left colitis (5.9 months).

Family history of IBD

A family history was found in 10% of IBD patients :
159% of Crohn’s disease and 7% of ulcerative colitis.

Discussion

This three years prospective study in the province
of Liége has confirmed a higher annual incidence for
Crohn’s disease (4.5 per 100 000) than for ulcerative
colitis (3.6 per 100 000). These incidence rates are
comparable with those reported in northern France and
in Brussels area and seem to confirm a “Belgian-French
exception” (3,8,9). In contrast with other European
studies the ulcerative colitis/ Crohn’s disease ratio was
< 1. We think that this ratio is a valid one and not
secondary to an underregistration of ulcerative colitis
taking into account the three years duration of the
study, the frequency of proctitis and the practice of
gastroenterologists in the Province of Liége.

The size of the population is small but a three years
registration gave us a sufficient number of 1BD cases.
The duration of the study is very important because
in a small population a one year registration can be
misleading. This methodological problem is particulary
well illustrated in our own study. As shown in table I,
during the second year of the study, the total number
of cases was lower, there was less undetermined colitis
and the UC/CD ratio was > 1. However during that
period, the chinical pattern of IBD was similar to that
described during the two other years.

The proportion of ulcerative proctitis is considered
to be a good marker of the completeness of the UC
collection. In our study, 29% of UC were ulcerative
proctitis. This proportion is within the range (25-50%)
of those published in most population based studies
reporting a higher ulcerative colitis incidence (10,11).
It is noteworthy that annual incidence of proctitis
varied over time in our study. The increase observed
in the second and third years of the study may be due
either to a real increase of these form of UC during
that period of time or to an increase of the recruitment
by gastroenterologists. However even during these two
last years the overall CD/UC ratio remainded > 1.

Only the gastroenterologists collected the new cases.
We assumed, however, that all IBD patients would be
seen by a gastroenterologist. This was confirmed by
a validation study in the EPIDIMAD register in the
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north of France (9). Most of the gastroenterologists
of the province of Liége have both an hospital and
a private practice like in the French Medical Care
System, which is a mixture of private and public
practice. Even if more than one third of the gastroen-
terologists did not take part in the study, it may have
induced underestimation of the incidence of both
diseases, but should not have influenced the CD/UC
ratio. Furthermore the 29 gastroenterologists who took
part in the study covered by their practice all the major
gastroenterology centers of the Province.

The proportion of undetermined colitis (8%) was
similar to this reported in previous studies (7.,9).
However the evolution of these patients, which turn
eventually into UC in more than 50% of cases (12),
was not followed for more than 6 months.

Main epidemiological characteristics of our IBD
population are in accordance with those described in
other countries, in particular in the North of France
and Brussels area (8,9). These data were also similar
to those published in our first one year prospective
study (1).

In Crohn’s disease, the age at onset, the sex ratio,
the peak of incidence were similar to those in other
studies (8,9,10,13,14). The ileum was the most frequent
location (78%) and 41% of the patient had isolated
small bowel involvement. This percentage was higher
than previously published (11% to 39%) (6,7,8,13,14).
The high incidence of small bowel disease may reflect
a particular genetic or environnemental background in
the Province (15). Interestly a high incidence of isolated
small bowel disease was also been reported in Brussels
area (8).

In ulcerative colitis, the age at onset, the location
of the disease, the sex ratio, the two peak of incidence
were also similar to those previously described
(8,9,10,13).

Family history was described within the same range
of those reported in previous studies (8,16,17).

In conclusion, this first prospective Belgian study
over three years confirmed a high incidence of IBD
in the province of Liege and a UC/CD ratio < 1 as
it was observed in northern France and in the Brussels
area. This seems to confirm the Belgian-French excep-
tion with a higher incidence of CD. Moreover we
observed a particularly high proportion of isolated
small bowel disease which may represent a particular
genetic or environnemental background. These results
should encourage the opening of a real national register
to study environmental and genetic aspects of IBD.
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