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Abstract: Article info:

Ulcerative colitis is a chronic disease of attacks and remissions characterized by bloody Submitted:
diarrhea, abdominal pain, and abdominal cramps involving the colonic mucosa starting from  07-08-2023
the rectum. The etiology and pathogenesis of ulcerative colitis are unknown. The most Revised:

common signs and symptoms of ulcerative colitis are bloody diarrhea, abdominal pain, and i;?'i%?s
abdominal cramps. Nurses, who are health professionals, are obligated to take the 01_05_ 2023
symptoms and signs under control and to care for patients through the treatment planned
by the physician. Patient care is very important in the nursing profession. The nurse's
primary role is to support the patient and his/her family to live a long, trouble-free life and
comply with the treatment. This study aims to give information about Ulcerative Colitis and
to discuss the nursing approach to providing professional health care.
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INTRODUCTION

Ulcerative colitis is a chronic disease of attacks and remissions characterized by bloody
diarrhea, abdominal pain, and abdominal cramps involving the colonic mucosa starting from the
rectum. The etiology and pathogenesis of ulcerative colitis are unknown. The most common signs
and symptoms of ulcerative colitis are bloody diarrhea, abdominal pain, and abdominal cramps.
Nurses, who are health professionals, are obligated to take the symptoms and signs under control
and to care for patients through the treatment planned by the physician. Patient care is very
important in the nursing profession. The nurse's primary role is to support the patient and his/her
family to live a long, trouble-free life and comply with the treatment. This study aims to give
information about Ulcerative Colitis and to discuss the nursing approach to providing professional
health care.

DISCUSSION

Ulcerative Colitis, first described by Samuel Wilks in the 1800s, is a chronic disease
consisting of attacks and remissions characterized by bloody diarrhea, abdominal pain, and
abdominal cramps involving the colonic mucosa starting from the rectum. The incidence of
Ulcerative Colitis is seen equally in men and women (Ungoaro et al., 2017). Differences in
geographical location, race, ethnicity, and cultural characteristics affect the incidence and
prevalence of Ulcerative Colitis (King et al., 2020). In 100,000 people, North America and Europe
are 19.2-24.3, while Asia is between 0.1-6.3 (M'Koma, 2013). This rate is 2.6 in our country.
Ulcerative colitis is a disease that can be seen at any age, but it is more common between the
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ages of 30-40 (Cosnes et al., 2011). The etiology and pathogenesis of ulcerative colitis are not fully
known. Genetic, environmental factors and immunologic response are thought to be effective.
Ulcerative colitis is likely to develop in 8-14% of individuals with a family history of Inflammatory
Bowel Diseases (Ungoaro et al., 2017). As a result of research conducted within the scope of
Genome-Wide Association Analyses (GWAS) studies, the gene used in Inflammatory Bowel
Diseases is HLA-DRB1. In Ulcerative Colitis, the HLA-5 DRB1*0103 gene is used in research.
Genetic predisposition is also present in DR2 and DR9 (Sarlos et al., 2014; Silverberg et al., 2015).
Creatine, fiber, vitamin D, zinc, zinc, glycoprotein, and antimicrobial peptide from the external diet
reduce epithelial damage and maintain protective barrier function (Ananthakrishnan et al.,2012;
Ananthakrishnan et al.,2013; Liu et al.,2013; Geremia et al.,2014). Ulcerative colitis is
physiologically a persistent, uncontrolled, and chronic inflammation of the intestine. Cytokines that
are effective in the immunological response of Ulcerative Colitis are Type 2 helper T cells (Th2),
Tumor Necrosis Factor TNF Interferon (IFN)y IL-13, IL-23, IL-9 and IL-36 (Kobayashi et al., 2018;
Kobayashi et al., 2020). Risk factors in Ulcerative Colitis are smoking (Beaugerie et al.,2001;
Higuchi et al.,2012), physical activity (Khalili et al.,2013), dietary habits (Hou et al.,2011;
Ananthakrishnan et al.,2013), sleep (Ali et al.,2013; Ananthakrishnan et al.,2014) and infection
(NG et al.,2013). In addition, uncontrolled use of antibiotics (Shaw et al.,2011), nonsteroidal anti-
inflammatory drugs (Takeuchi et al.,2006) oral contraceptives, and hormone replacement therapy
(Garcia Rodriguez et al.,2005; Cutolo et al.,2006) predispose to ulcerative colitis.

The most common signs and symptoms of ulcerative colitis are bloody diarrhea, abdominal
pain, and abdominal cramps. The disease starts in the rectum and involves the entire large
intestine flora. Systemic findings include fever (Tozun et al., 2009), loss of appetite (Moum et al.,
1999), weight loss, weakness, fatigue (Satsangi et al.,, 2006), abdominal tenderness and
distension (Silverberg et al., 2005). The clinical classification of Ulcerative Colitis disease is
divided into five. Ulcerative Proctitis seen in the rectosigmoid colon, the part between the rectum
and sigmoid colon is called Ulcerative Proctosigmoiditis (Moum et al.,1999), the part beyond the
sigmoid colon is called Left-Sided Colitis (Farmer et al.,1993), Pancolitis involving the right colon,
Toxic Megacolon when the inflammation process of the colon involves the muscle layer from the
mucosa (SC and LJ,1955). Several scoring systems are used to determine the prognosis of the
disease and to plan its treatment. Truelove-Witts is the most commonly used scoring. It allows the
patient to evaluate defecation, blood in the stool, body temperature, pulse, hemoglobin value,
sedimentation value, radiography, and abdominal examination as mild, moderate, and severe (SC
and LJ,1955). Another evaluation criterion used is the Mayo Score. The Mayo Score consists of
stool frequency, rectal bleeding, endoscopic findings, and the clinician's global view. The
parameters are scored as zero (0), one (1), two (2), and three (3). Scoring is between 0-12. The
disease becomes more severe with the score (Schroeder et al., 1987). The most important step in
diagnosis is anamnesis. The symptoms and signs of the disease, when it started, how long it
lasted and the use of medication during this period should be questioned. Following the
anamnesis, physical examination should include the respiratory system, cardiovascular system,
gastrointestinal system, genitourinary system, neurologic evaluation, eye/ear/nose evaluation, skin
evaluation, emotional evaluation, and sleep evaluation (Bernstein et al., 2001). Laboratory findings
of Ulcerative Colitis include complete blood count, erythrocyte count, sedimentation rate, CRP
value, B12 and folic acid deficiency, albumin value, ALP, GGT, ANCA, and ASCA differential tests
(Pang et al., 2020). Radiologic imaging is performed to evaluate the involvement of the intestinal
mucosa (Aoyama et al., 2021). An ulcerative colitis treatment plan is created by considering the
symptoms and signs of the disease (Kii¢clkay, 2003). There is no single treatment plan. Treatment
aims to achieve remission (Peyrin-Biroulet et al., 2015). In treating mild to moderate Ulcerative

Yicel 456



Volume 01 Number 05

\L(IGVR Health and Technology Journal (HTech))  oeiiize

e-ISSN: 2985-959X

Colitis, mesalazine is administered orally as, a suppository or enema (Dignass et al., 2012;
Bressler et al., 2015). Anti-TNF (infliximab, adalimumab, ustekinumab, golimumab) is preferred in
moderate to severe diseases (Feagan et al., 2015; Fioriono et al., 2020). If there is no response to
medical treatment, megacolon, uncontrolled bleeding, or perforation, surgery is considered an
indication.

The preferred surgical methods are ileostomy or ileal pouch-anal anastomosis. It is called
total proctocolectomy when both are administered together (Bohl and Sobba, 2015). The World
Health Organization (WHO) defines health as 'not only the absence of disease and disability but
also the feeling of complete physical, social and spiritual well-being’ (WHO, 2019). Nurses are
health professionals working to ensure individuals' physical, social, and spiritual well-being. ICN
defines nursing; “A professional group that helps to protect and improve the health of the
individual, family, and society and provides healing and rehabilitation in case of illness”. In other
words, nursing is a professional group based on philosophy, theory, practice, and research
(Velioglu, 2012). In the United Kingdom, consultant nurses are specialized in this field to provide
quality care to those with intestinal disorders. Thanks to this method, the workload of nurses is
reduced, and they provide professional care because they are specialized in their field (Kemp et
al.,2018; Mikocka-Walus et al.,2018). Patient care is very important in the nursing profession.

CONCLUSION

The nurse's main role is to support the patient and his/her family to live a long and trouble-
free life and comply with the treatment. It was observed that the nurse's holistic approach to cases
by making case analysis solved the patient's problems in a short time and the nursing care given to
the patient was systematic.

ACKNOWLEDGEMENT
The authors thank the participant for the support to the study.
FUNDING STATEMENT
There was no financial support for this research.
CONFLICT OF INTEREST
The authors declare no conflict of interest.
REFERENCES

Ali, T., Madhoun, M. F., Orr, W. C., & Rubin, D. T. (2013). Evaluation Of The Relationship Between
Sleep Quality And Disease Activity In Patients With Inflammatory Bowel Disease. Inflamed
Intestinal Dis, 19, 2440.

Ananthakrishnan, A. N., Khalili, H., Higuchi, L. M., Bao, Y., Korzenik, J. R., Giovannucci, E. L., et al.
(2012). Higher Predicted Vitamin D Status Is Associated With Reduced Risk Of Crohn's Disease.
Gastroenterology, 142, 482.

Ananthakrishnan, A. N., Cagan, A., Gainer, V. S., Cai, T., Cheng, S. C., Savova, G., et al. (2013).
Normalization Of Plasma 25-Hydroxy Vitamin D Is Associated With Reduced Risk Of Surgery In
Crohn's Disease. Inflamm Bowel Dis, 19, 1921.

Yicel 457



Volume 01 Number 05

\L(IGVR Health and Technology Journal (HTech))  oeiiize

e-ISSN: 2985-959X

Ananthakrishnan, A. N., Khalili, H., Konijeti, G. G., et al. (2013). A prospective study of long-term
dietary fiber intake and the risk of Crohn's disease and ulcerative colitis. Gastroenterol, 145, 970.

Ananthakrishnan, A. N., Khalili, H., Konijeti, G. G., et al. (2014). Sleep Duration Influences Ulcerative
Colitis Risk: A Prospective Cohort Study. Clin Gastroenterol Hepatol, 12, 1879.

Aoyama, Y., et al. (2021). Anti-Proteinase 3 Antineutrophil Cytoplasmic Antibody Reflects Disease
Activity And Predicts The Response To Steroid Therapy In Ulcerative Colitis. BMC Gastroenterol,
21(1), 325.

Beaugerie, L., Massot, N., Carbonnel, F., et al. (2001). The Effect Of Smoking Cessation On The
Course Of Ulcerative Colitis. BMJ Gastroenterol, 96, 2113.

Bernstein, C. N., Blanchard, J. F., Houston, D. S., Wajda, A. (2001). Incidence Of Deep Vein
Thrombosis And Pulmonary Embolism In Patients With Inflammatory Bowel Disease: A
Population-Based Cohort Study. Tromb Haemost, 85, 430.

Bressler, B., et al. (2015). Clinical Practice Guidelines For The Medical Management Of
Nonhospitalized Ulcerative Colitis: The Toronto Consensus. Gastroenterology, 148(5), 1035-
1058.e3.

Bohl, J. L., K. Sobba. (2015). Indications and Options for Surgery in Ulcerative Colitis. Surg Clin North
Am, 95(6), 1211-32.

Cutolo, M., Capellino, S., Sulli, A., et al. (2006). Estrogens and autoimmune diseases. Ann NY Acad
Sci, 1089, 538.

Cosnes, J., et al. (2011). Epidemiology And Natural History Of inflammatory Bowel Diseases.
Gastroenterology, 140(6), 1785-94.

Dignass, A., et al. (2012). Second European Evidence-Based Consensus On The Diagnosis And
Management Of Ulcerative Colitis Part 2: Current Management. J Crohns Colitis, 6(10), 991-
1030.

Feagan, B. G., et al. (2013). Vedolizumab As induction And Maintenance Therapy For Ulcerative
Colitis. N Engl J Med, 369(8), 699-710.

Fiorino, G., et al. (2020). Positioning Ustekinumab in Moderate-To-Severe Ulcerative Colitis: New Kid
On The Block. Expert Opin Biol Ther, 20(4), 421-427.

Garcia, Rodriguez, L. A., Gonzalez-Pérez, A., Johansson, S., & Wallander, M A. (2005). Risk Factors
For Inflammatory Bowel Disease In The General Population. Aliment Pharmacol Ther, 22, 309.

Geremia, A., Biancheri, P., Allan, P., Corazza, G. R., & Di Sabatino, A. (2014). Innate And Adaptive
Immunity In Inflammatory Bowel Disease. Autoimmun Rev, 13(3).

Farmer, R. G., Easley, K. A., & Rankin, G. B. (1993). Clinical Patterns, Natural History, And
Progression Of Ulcerative Colitis. A Long-Term Follow-Up Of 1116 Patients. Dig Dis Sci, 38(6),
1137-46.

Higuchi, L. M., Khalili, H., Chan, AT., et al. (2012). A Prospective Study Of Smoking And Risk Of
Inflammatory Bowel Disease In Women. BMJ Gastroenterol, 107:1399.

Hou, J. K., Abraham, B., & El-Serag, H. (2011). Dietary Intake And Risk Of Developing Inflammatory
Bowel Disease: A Systematic Review Of The Literature. BMJ Gastroenterol, 106(563).

Kemp, K., Dibley, L., Chauhan, U, et al. (2018). Second N-ECCO Consensus Statements on the
European Nursing Roles in Caring for Patients with Crohn’s Disease or Ulcerative Colitis. J
Crohn’s Colitis, 12, 760—76. 10.1093/Ecco-jcc/jjy020

Khalili, H., Ananthakrishnan, A. N., Konijeti, G. G., et al. (2013). Physical Activity And Risk Of
Inflammatory Bowel Disease: Prospective Study From The Nurses' Health Study Cohorts. BMJ,
347, f6633.

King, D., Reulen, R. C., Thomas, T., etal. (2020). Changing Patterns in The Epidemiology And
Outcomes Of Inflammatory Bowel Disease In The United Kingdom: 2000-2018. 51(10), 922-934.

Yicel 458



Volume 01 Number 05

\L(IGVR Health and Technology Journal (HTech))  oeiiize

e-ISSN: 2985-959X

Kobayashi, T., et al. (2008). 1L23 Differentially Regulates The Th1/Th17 Balance in Ulcerative Colitis
And Crohn's Disease. Gut, 57(12), 1682-9

Kobayashi, T., et al. (2020). Ulcerative Colitis. Nat Rev Dis Primers, 6(1), 74

Kucukay, M. B. (2013). Is Entamoeba Histolytica Sferinfection A Problem In Inflammatory Bowel
Diseases In Our Country? Ankara University

Liu, W., Chen, Y., Golan, M. A, Annunziata_l, M. L., Du, J., Dougherty, U., et al. (2013). Intestinal
Epithelial Vitamin D Receptor Signaling Inhibits Experimental Colitis. J Clin Invest, 123, 3983.

Mikocka-Walus, A, Power, M., Rook, L., et al. (2018). What Do Participants Of The Crohn's And Colitis
UK (CCUK) Annual York Walk Think Of Their Inflammatory Bowel Disease Care? A Short Report
On A Survey. Gastroenterol Nurs, 41, 59-64. 10.1097/SGA.0000000000000261

M’Koma, A. E. (2013). Inflammatory Bowel Disease: An Expanding Global Health Problem. Clin Med
Insights Gastroenterol, 6, 33-47.

Molodecky, N. A., et al. (2012). Increasing incidence And Prevalence Of The inflammatory Bowel
Diseases With Time, Based On Systematic Review. Gastroenterology, 142(1), 46-54.

Moum, B., Ekbom, A., Vatn, M. H., et al. (1999). Change in The Extent Of Colonoscopic And
Histological Involvement In Ulcerative Colitis Over Time. Am J Gastroenterol, 94(6), 1564-9.

Ng, S. C., Bernstein, C. N., Vatn, M. H. et al. (2013). Geographical Variability And Environmental Risk
Factors In Inflammatory Bowel Disease. Gut, 62, 630- 649.

Pang, Y., et al. (2020). Assessment Of Clinical Activity And Severity Using Serum ANCA And ASCA
Antibodies In Patients With Ulcerative Colitis. Allergy Asthma Clin Immunol, 16, 37.

Peyrin-Biroulet, L., et al. (2015). Selecting Therapeutic Targets in Inflammatory Bowel Disease
(STRIDE): Determining Therapeutic Goals for Treat-to-Target. Am J Gastroenterol, 110(9), 1324-
38.

Satsangi, J., Silverberg, M. S., Vermeire, S., Colombel, J. F. (2006). Montreal Classification Of
Inflammatory Bowel Disease: Controversies, Consensus, And Implications, 55, 749.

Sarlos, P., et al. (2014). Genetic Update On inflammatory Factors in Ulcerative Colitis: Review Of The
Current Literature. World J Gastrointest Pathophysiol, 5(3), 304-21.

SC, T., LJ, W.(1955). Cortisone in Ulcerative Colitis; Final Report On A Therapeutic Trial. Br Med J,
2(4947), 1041-8

Schroeder, K. W., Tremaine, W. J., & lIstrup, D. M. (1987). Coated Oral 5-Aminosalicylic Acid Therapy
For Mildly To Moderately Active Ulcerative Colitis. A Randomized Study. N Engl J Med, 317(26),
1625-9.

Shaw, S. Y., Blanchard, J. F., & Bernstein, C. N. (2011). Association Between Antibiotic Use And New
Diagnoses Of Crohn's Disease And Ulcerative Colitis. BMJ Gastroenterol, 106, 2133.

Silverberg, M.S., et al. (2005). Toward An integrated Clinical, Molecular And Serological Classification
Of Inflammatory Bowel Disease: Report Of A Working Party Of The 2005 Montreal World
Congress Of Gastroenterology. Can J Gastroenterol, 19 Suppl A, 5a-36a.

Tozun, N., Atug, O., Imeryuz, N., Hamzaoglu, H. O.., Tiftikci, A., Parlak, E., et al. (2009). Clinical
Characteristics Of Inflammatory Bowel Disease In Turkey: A Multicenter Epidemiologic Survey.
Journal Of Clinical Gastroenterology, 43, 51-57.

Takeuchi, K., Smale, S., Premchand, P., et al. (2006). Prevalence And Mechanism Of Nonsteroidal
Anti-Inflammatory Drug-Induced Clinical Relapse In Patients With Inflammatory Bowel Disease.
Clin Gastroenterol Hepatol, 4(196).

Ungaro, R., Mehandru, S., Allen, P. B., Peyrin-Biroulet, L., & Colombel, J. F. (2017). Ulcerative Colitis.
Lancet (London, England), 389(10080), 1756-1770.

Velioglu, P. (2012). Concepts And Theories In Nursing. Alas Ofset.

Yicel 459



Volume 01 Number 05

CIGTN Health and Technology Journal (HTech)) stz

WHO. (2019). Cough And Cold Remedies For The Treatment Of Acute Respiratory Infections In Young
Children.  World Health  Organization.  http://apps.who.int/iris/bitstream/  10665/66856

/1/WHO_FCH_ CAH_01.02.pdf?ua=1&ua=1 Access Date : 11.01.2022

Yicel 460



