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Abstract

The number of patients with inflammatory bowel disease (IBD) is increasing worldwide, including in
Japan. In response, advances in diagnosis, monitoring, and treatment are urgently needed to improve the qual-
ity of life of patients. In addition to conventional endoscopy, capsule endoscopy has been developed for diag-
nosis and monitoring, and fecal calprotectin and serum LRG, which are noninvasive markers have become
available in clinical practice. In addition, the usefulness of MRI, CT, and ultrasonography as cross-sectional
imaging has been verified, making it possible to understand the disease status from multiple angles. In terms
of treatment, new therapies targeting I1-12/23, integrins, and the intracellular signal JAK have recently been
covered by insurance, and the treatment of IBD is becoming more and more diverse. Appropriate treatment
selection based on appropriate monitoring is essential for disease control in IBD, and new evidence is expect-
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ed to be generated through the accumulation of clinical experience in the future.

Key Words: Inflammatory bowel disease, Disease activity markers, Cross-sectional imaging, Treat to tar-

get, Biological agents.
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2) Cross-sectional imaging
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BTH D, GEMINI LTS study TUC & [F%kIZ
EHoAMELEH SNz, hs oo &
INZVDZITAHEREDO AL 5T, HERIEIE
WERITH Y, AR, mE, BRSO
FEB 7 &, GESR D SE PN T DR EVEDR

TUFEERRE  131(6), 2022.

FESMTWARWIEBNKN L CoH s HfES
b. BB, REFHER SN TIEIRBRER E 2o T
WV, SHRBEOD a4 77 YT
= MHEHA & L T carotegrast methyl 2SUC 12
X U CTHRBKEFRE L %> TB Y, VDZ L[k,
ZORRR L EMENF I NG,
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THEICHWIEDPHESN TS, JAKL &
JAK3 #[E3 % TOF & Wik L <, wikiEsz &
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