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Results:	
-  Baseline	groups	statistically	different:	5ASA	in	mild	CD,	women	

with	ileal	CD	and	severity	index.	
-  Predictor	for	CS-free	PCDAI	remission:	older	age	(	OR	2.39;	

1.1-5);	lower	CRP	levels	(OR	0.92;	0.85-0.99)	
-  W12	clinical	remission	73%	patients,	both	EEN	and	steroids	were	

associated	with	normal	CRP	remission	at	w12.	
-  Steroid-free	remission	w12,	normal	CRP	predicted	1-year	

sustained	remission	86%	for	normal	CRP	and	61%	for	elevated	
CRP,	p=0.02	
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Conclusion:	
Normal	CRP	steroid-free	remission	at	week	12	was	impacted	by	type	
of	induction	therapy,	but	not	by	early	immunomodulation.	It	was	
associated	with	more	corticosteroids-free	remission	at	week	52	and	a	
trend	for	less	relapses.	

Prospective,	outcome-based	study	in	new	diagnosed	pediatric	CD.	
Study	designed	to	evaluate	and	prognosticate	different	adverse	
outcomes	such:	relapse,	growth	retardation,	surgery	and	to	evaluate	
the	effect	of	initial	therapy	on	these	outcomes.	
Treatment	at	baseline	as	the	physician	discretion	:	5ASA,	steroids,	
EEN	and	infliximab.	Maintenance:	AZA,	MCP,	MTX	or	biologics	
	
Primary	endpoints:	week-12	steroid-free	clinical	remission	by	PCDAI	
index	and	normal	CRP.	
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