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[Abstract] Objective To retrospectively investigate hospitalized patients with inflammatory bowel disease (IBD) in Kun-
ming,to understand their characteristics of clinical data in recent years. Methods Ten three-tertiary general hospitals in Kunming
were selected and clinical information of 1 029 patients diagnosed IBD from January 2007 to December 2013 were reviewed, inclu-
ding gender,age.course of disease,symptoms,diagnosis, treatment and outcomes. Results This study showed that there was an up-
ward tendency of IBD patients in recent 7 years in Kunming. Among the 1 029 IBD patients, 853 patients had ulcerative colitis
(UC), 157 patients had Crohn disease(CD) and 19 patients had undifferentiated IBD. The ratio of male to female was 1. 23 : 1. 00,
and the average onset age of IBD was (47. 93+16. 78)years old. The peak onset age of UC was from 40 to 60 years old, while CD
was more prevalent from 20 to 40 years old. Most of these patients had IBD less than 5 years. Cases from urban areas were more
than from the country side. The majority of these hospitalised cases were moderate IBD patients and more UC cases than CD.
64.4% of the UC cases were chronic and relapsing; while in the CD cases,51. 0% were inflammatory and 41. 2% were stenotic
type. The main symptoms of IBD were diarrhea (91. 0%) ,abdominal pain (84. 6 %) ,bloody stool (79. 4 %) and so on. About 6. 1%
IBD patients had extraintestinal manifestations and 10. 6 % of IBD patients had complications. The auxiliary diagnosis methods were
colonoscopy (97.7%) and pathology (29. 2% ). Colonoscopy revealed that UC lesions were in the rectum and sigmoid colon,and CD
lesions were in ileocecal and terminal ileum. Aminosaliccylic acid and steroids were the main medications and immunosupressant was
much less used. The effective rate of medical treatment alone was 92. 4% with a mortality rate of 0. 4%. Conclusion The number
of hospitalized IBD patients increased in recent years and most of them are young and middle aged. The lesions are mainly moderate.
The majority UC cases are chronic and recurrent; while CD cases belong to inflammatory type and stenotic type predominantly. Par-
enteral lesions and complications are rare. Sulphasalazine (SASP)/5-ASA and steroids are still the mainstay agents used for the
treatment of IBD. This disease need for long-term maintenance treatment.
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