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Thrombotic Risk factors in PIBD

Severe disease

Surgery

Smoking

Oral contraceptive pill

Complete immobilisation

Central venous catheters or PICC 

lines

Obesity 

Concurrent significant infection

Known thrombotic disorder

Previous VTE

Family history of VTE

Systemic steroids 

Parenteral nutrition



Risk of Venous Thromboembolism in Children:
A Population-Based Matched Cohort Study

• 5-year incidence of VTE among 3593 children with IBD:

• 31.2 [95% CI 23.7–41.0] /10 000 person-years vs 0.8 [0.4–1.7] in 16289 

controls [adjusted HR 22.91, 95% CI 11.50–45.63].

• VTE was less common in Crohn’s disease than ulcerative colitis

• Uncontrolled active inflammation could play a significant etiological role

ME Kuenzig et al, J Crohns Colitis 2021





• 129 PIBD Centres (24802 patients)

• 20 episodes of VTE (30% Crohn’s Disease)

• The incidence of VTEs was 3.72 (95% confidence interval [CI] 
2.27–5.74) per 10 000 person-years

• 14-fold higher than in the general population
• No patient received thromboprophylaxis

• according to current PIBD guidelines, this was recommended in 4/20 
patients



RAND/UCLA Appropriateness method

Fitch K et al. The Rand/UCLA Appropriateness Method User’s Manual. 2001



Method
• Panel of 12 pediatric gastroenterologists

• Literature search performed and provided

• Members of the panel were asked to rate the appropriateness of 
prescribing thromboprophylaxis in hospitalised patients with IBD in 
specific clinical scenarios:

• new-onset acute severe colitis
• known Crohn’s disease with a severe flare requiring hospitalization
• known ulcerative colitis with a severe flare requiring hospitalization

• Online meeting that included four experts (pediatric and adult colorectal 
surgeon, pediatric haematologist, pediatric clinical nurse specialist) and 
two moderators.



New onset acute severe colitis



Known ulcerative colitis requiring admission



Flaring patients with known UC requiring admission



Flaring patients severe Crohn’s disease requiring admission, 
despite adequate first line immunosuppression 



Flaring patients severe Crohn’s disease requiring admission, 
despite adequate first line immunosuppression 
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Higashiyama et al, Digestion 2023Increasing treatment options



Time of approval of Infliximab
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~10.000 children received IFX Alert for HSTCL

Long time from adult and pediatric approval of new drugs



New drugs for IBD

• Targeting downstream cytokine signaling 
with Janus kinase (JAK) inhibitors.

• Blocking lymphocytic traffic with 
sphingosine-1-phosphate receptor (S1P) 
modulators.





JAK inhibitors – FDA and EMA recommendations



New small molecules in IBD

P. A. Olivera et al. Aliment Pharmacol Ther 2023



Conclusions

•P-IBD carries a significant risk of thromboembolic events.
•Risk factors need to be carefully identified.
•Thrombo-prophylaxis with Low Molecular Subcutaneous 
Heparin must be applied to most patients that need hospital 
admittance.

•New treatments with small molecules may further increase 
thrombotic risk.

• Preliminary experience has not shown this risk in pediatric patients
• Awareness is essential.


