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Results:	
The	probability	of	MAO-free	survival	was	significantly	higher	in	IBD	
patients	with	endoscopic	remission	compared	to	endoscopically	
active	disease.		
Histologic	remission	predicted	MAOfree	survival	in	patients	with	
UC	but	not	in	CD.		
Barrier	healing	on	endomicroscopy	was	superior	to	endoscopic	and	
histologic	remission	for	predicting	MAO-free	survival	in	both,	UC	
and	CD.	
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Conclusion:	
Barrier	healing	is	associated	with	decreased	risk	of	disease	
progression	in	clinically	remittent	IBD	patients	with	superior	
predictive	performance	compared	to	endoscopic	and	histologic	
remission.	Analysis	of	barrier	function	might	be	considered	as	a	
future	treatment	target	in	clinical	trials.	

Colonoscopy	and	confocal	laser	endomicroscopy	to	assess	barrier	
dysfunction.		
	
Primary	endpoint:	
To	comparatively	assess	the	predictive	values	of	barrier	healing,	
endoscopic	remission	&	histologic	remission	for	predicting	
occurrence	of	major	adverse	outcome	(MAO)	(disease	flare,	IBD	
hospitalization	or	surgery,	dose	escalation	of	steroids,	
immunosuppresants,	small	molecules	or	biologics		in	IBD	patients	
in	clinical	remission.	


