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KEY MESSAGES

CLINICAL PRACTICE GUIDELINES SECRETARIAT
Malaysian Health Technology Assessment Section (MaHTAS)

Medical Development Division, Ministry of Health Malaysia
Level 4, Block E1, Precinct 1,

Federal Government Administrative Centre 62590
Putrajaya, Malaysia
Tel: 603-88831229

E-mail: htamalaysia@moh.gov.my

1. Inflammatory bowel disease (IBD) refers to a group of idiopathic, chronic, and relapsing 
inflammatory disorders of the gastrointestinal (GI) tract, primarily encompassing ulcerative 
colitis (UC) and Crohn’s disease (CD).  

2. The diagnosis of IBD should be established through a comprehensive, integrated 
assessment encompassing clinical features (including extra-intestinal manifestations), 
laboratory tests, endoscopic evaluation, histopathological findings, and imaging studies.

3. Colonoscopy in IBD should be performed with the acquisition of at least two biopsy 
specimens from a minimum of six bowel segments.

4. The approach to IBD management is individualised based on a treat-to-target strategy 
which include short term, intermediate and long-term goals. 

5. A multidisciplinary team approach should be employed to guide decision-making in the 
management of IBD patients. 

6. The medical treatment options include conventional and advanced therapies. 
7. Early referral to a colorectal surgeon should be considered in IBD patients requiring surgery.  
8. Surveillance endoscopy for dysplasia in IBD patients should begin eight years after 

symptom onset, while those with concomitant primary sclerosing cholangitis should 
undergo surveillance from the time of diagnosis with annual endoscopic assessments. 

9. Pre-conception counselling should be routinely offered to all women of childbearing age 
with IBD to optimise disease control prior to conception and to discuss medication safety. 

10. Safe and effective management of paediatric IBD should prioritise growth, development 
and psychosocial well-being. 

This Quick Reference provides key messages & a summary of the main 
recommendations in the Clinical Practice Guidelines (CPG) Management of 
Inflammatory Bowel Disease.

Details of the evidence supporting these recommendations can be found in the 
above CPG, available on the following websites:
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Ministry of Health Malaysia: www.moh.gov.my
Academy of Medicine Malaysia: www.acadmed.org.my

Malaysian Society of Gastroenterology & Hepatology: www.msgh.org.my
Malaysian Society of Paediatric Gastroenterology, Hepatology and

Nutrition: https://www.myspghan.my
International Academy of Pathology Malaysian Division (IAPMD): https://www.iapmd.net/

Malaysian Society of Colorectal Surgeons: https://colorectalmy.org/   
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ALGORITHM ON MANAGEMENT OF ACUTE SEVERE
ULCERATIVE COLITIS (ASUC)

IV hydrocortisone 100 mg QID
                  OR 
IV methylprednisolone 30 mg BD
LMWH for DVT prophylaxis
Adequate hydration 

Switch to oral prednisolone 30 - 40 mg OD*
Oral mesalazine 3 - 4.8 g OD
Add Azathioprine 1.5 - 2.5 mg/kg OD

Switch to oral prednisolone 30 - 40 mg OD*
Oral mesalazine 3 - 4.8 g OD
± Azathioprine 1.5 - 2.5 mg/kg OD
Complete induction of infliximab and continue with 
maintenance therapy OR 
Convert IV ciclosporin to oral 5mg/kg/day BD for 
3 months, then maintenance with azathioprine or 
vedolizumab OR 
JAK inhibitor maintenance 

Monitoring and follow up
Consider advanced therapy when
frequent UC relapse or steroid
dependant

Baseline investigations
Prebiologic screening
Exclude C.difficile infection
Exclude acute abdomen (AXR/CT)
Urgent unprepared flexible  
sigmoidoscopy & biopsy
Surgical consult

Confirmed ASUC

Colectomy
required?

Achieve
response at

day 3

Achieve
response at
day 4 - 7 

Emergency
colectomy

Monitoring and follow-up

Refer to Appendix 9 for
recommended drug dosage

OD: daily
BD: twice daily

QID: four times a day
*to taper within 8 weeks

Continue IV corticosteroid 
Commence IV infliximab 5 mg/kg stat OR
IV ciclosporin 2 mg/kg OD OR JAK inhibitor

Yes No

Yes No

Yes No
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ALGORITHM ON MANAGEMENT OF ACUTE SEVERE
ULCERATIVE COLITIS (ASUC)

IV hydrocortisone 100 mg QID
                  OR 
IV methylprednisolone 30 mg BD
LMWH for DVT prophylaxis
Adequate hydration 

Switch to oral prednisolone 30 - 40 mg OD*
Oral mesalazine 3 - 4.8 g OD
Add Azathioprine 1.5 - 2.5 mg/kg OD

Switch to oral prednisolone 30 - 40 mg OD*
Oral mesalazine 3 - 4.8 g OD
± Azathioprine 1.5 - 2.5 mg/kg OD
Complete induction of infliximab and continue with 
maintenance therapy OR 
Convert IV ciclosporin to oral 5mg/kg/day BD for 
3 months, then maintenance with azathioprine or 
vedolizumab OR 
JAK inhibitor maintenance 

Monitoring and follow up
Consider advanced therapy when
frequent UC relapse or steroid
dependant

Baseline investigations
Prebiologic screening
Exclude C.difficile infection
Exclude acute abdomen (AXR/CT)
Urgent unprepared flexible  
sigmoidoscopy & biopsy
Surgical consult

Confirmed ASUC

Colectomy
required?

Achieve
response at

day 3

Achieve
response at
day 4 - 7 

Emergency
colectomy

Monitoring and follow-up

Refer to Appendix 9 for
recommended drug dosage

OD: daily
BD: twice daily

QID: four times a day
*to taper within 8 weeks

Continue IV corticosteroid 
Commence IV infliximab 5 mg/kg stat OR
IV ciclosporin 2 mg/kg OD OR JAK inhibitor

Yes No

Yes No

Yes No
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KEY MESSAGES

CLINICAL PRACTICE GUIDELINES SECRETARIAT
Malaysian Health Technology Assessment Section (MaHTAS)

Medical Development Division, Ministry of Health Malaysia
Level 4, Block E1, Precinct 1,

Federal Government Administrative Centre 62590
Putrajaya, Malaysia
Tel: 603-88831229

E-mail: htamalaysia@moh.gov.my

1. Inflammatory bowel disease (IBD) refers to a group of idiopathic, chronic, and relapsing 
inflammatory disorders of the gastrointestinal (GI) tract, primarily encompassing ulcerative 
colitis (UC) and Crohn’s disease (CD).  

2. The diagnosis of IBD should be established through a comprehensive, integrated 
assessment encompassing clinical features (including extra-intestinal manifestations), 
laboratory tests, endoscopic evaluation, histopathological findings, and imaging studies.

3. Colonoscopy in IBD should be performed with the acquisition of at least two biopsy 
specimens from a minimum of six bowel segments.

4. The approach to IBD management is individualised based on a treat-to-target strategy 
which include short term, intermediate and long-term goals. 

5. A multidisciplinary team approach should be employed to guide decision-making in the 
management of IBD patients. 

6. The medical treatment options include conventional and advanced therapies. 
7. Early referral to a colorectal surgeon should be considered in IBD patients requiring surgery.  
8. Surveillance endoscopy for dysplasia in IBD patients should begin eight years after 

symptom onset, while those with concomitant primary sclerosing cholangitis should 
undergo surveillance from the time of diagnosis with annual endoscopic assessments. 

9. Pre-conception counselling should be routinely offered to all women of childbearing age 
with IBD to optimise disease control prior to conception and to discuss medication safety. 

10. Safe and effective management of paediatric IBD should prioritise growth, development 
and psychosocial well-being. 

This Quick Reference provides key messages & a summary of the main 
recommendations in the Clinical Practice Guidelines (CPG) Management of 
Inflammatory Bowel Disease.

Details of the evidence supporting these recommendations can be found in the 
above CPG, available on the following websites:
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Ministry of Health Malaysia: www.moh.gov.my
Academy of Medicine Malaysia: www.acadmed.org.my

Malaysian Society of Gastroenterology & Hepatology: www.msgh.org.my
Malaysian Society of Paediatric Gastroenterology, Hepatology and

Nutrition: https://www.myspghan.my
International Academy of Pathology Malaysian Division (IAPMD): https://www.iapmd.net/

Malaysian Society of Colorectal Surgeons: https://colorectalmy.org/   



12 11

QUICK REFERENCE FOR HEALTHCARE PROVIDERS MANAGEMENT OF INFLAMMATORY BOWEL DISEASE

QUICK REFERENCE
FOR HEALTHCARE PROVIDERS 


