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Does Ulcerative Proctitis Progress to Extensive Colitis Depending on Treatment?
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—Abstract—

Background : The incidence of Ulcerative colitis (UC) in Korea are low compared with those
of Western countries, but have been increasing rapidly during the past decades. Clinical
characteristics of UC in Asian population are not well recognized. Therefore we investigated
the clinical course of UC in Korea.

Material and Methods : We retrospectively analyzed 211 UC patients first diagnosed and
long term follow up colonoscopic examined at Yeungnam University Medical Center between
1989 and 2006. We reviewed extension of lesion by follow up endoscopic finding and
symptom depend on treatment.

Results : The male to female ratio was 1:1.1 and the median age at diagnosis was 46.0 years
(range, 17-83 years). At diagnosis, proctitis was noted in 70 patients (33.2%), proctosigmoiditis
in 40 (19%), left-sided colitis in 22 (10.4%), extensive colitis in 79 (37.4%). Further extension
in the colon was most frequently observed in patients with proctitis (22.8%). In the patients
initially diagnosed with proctitis, 28.6% of the patients were not taking any kind of
medication for UC and 54 patients (77%, treatment group 34 patients, untreatment group 20)
had not progressed during the observation period (56 months, range 2-193 months). The
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maximal extent of the disease was not affected by treatment (P = 0.99).

Conclusion : The initial extent of the disease in Korean UC patients was similar to that found
in other Western studies. In the present study, most of limited UC(proctitis, proctosigmoiditis,
77-82%) did not progress to extensive colitis regardless of treatments, but large scale multi-

center analysis was needed.

Key Words : Ulcerative colitis, disease progression
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Fig. 1. Age and sex distribution. Overall patterns of
age distribution were different between men
and women.
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Table 1. Age and sex distribution in patients with ulcerative colitis

Age at onset Male Female Total
(yr) (n=101) (n=110) (n=211)
Range 17-83 17-83 17-83
Mean 434145 50.3£13.89 47+14.6
Median 42 495 46
Table 2. Grouping in patients with ulcerative colitis according to the age of onset
Age of onset Male Female Total
(n=101) (n=110) (n=211)
<40 49 25 74
>40 52 1S5) 137
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Fig. 2. Initial extent of disease. At diagnosis,

proctitis was noted in 70 patients (33.2%),
left-sided
colitis in 22 (10.4%), extensive colitis in 79
(37.4%).

proctosigmoiditis in 40 (19%),
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Fig. 3. Numbers of patients with further extension
of disease at colonoscopy during follow-up

period according to extent of disease at
time of diagnosis.

Table 3. Progression of disease extent according to treatment. Most of limited UC(proctitis, proctosigmoiditis,
77~82%) did not progress to extensive colitis regardless of treatments

Proctitis Proctosigmoiditis
(n=70) (n=40)
Treatment + - + -
Progression 16(22.8%) 0 7(17.5%) 0
No progression 34(485%) 20(28.5%) 28(70%) 5(12.5%)
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