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Foreword

Rozlynn Prescott

I was diagnosed with ulcerative colitis back in March 2008. Unfortunately, I
became so ill I had to take six months off work. My weight plummeted from ten
stone to six and a half. Before I got UC, I was confident, ambitious, energetic and
sociable, and I loved sport. Within weeks of getting IBD, this all changed. Months
later, and thankfully in remission, I discovered I was pregnant. After being so ill, it
was a miracle it happened and I soon forgot about the past and looked to the future.
Pregnancy was bliss and I felt good again until the eighth month, when I felt the
symptoms return. Our beautiful, healthy daughter, Ava Grace Prescott, was born
on 26 May 2009. When I returned home with my little girl I became extremely ill
within days. I tried breastfeeding but found this impossible, as I spent most of my
time, both day and night, on the toilet. My husband finally convinced me to return
to hospital. I was admitted immediately and put under the care of my consultant
gastroenterologist and his team. I was told that if my bowel was not removed,
I would die. This was just two weeks after giving birth. I couldn’t get my head
around it all, and when I was informed that I would have to have a stoma bag my
heart sank. Despite having a wonderful baby girl, I cried and told them I would
rather die. The gastroenterologists were very caring and took time to explain to me
that if I had my large colon removed, it would mean no more colitis, that a bag was
not for life, and that I could have it reversed. It took a while, but they convinced
me and I did, for the first time, see light at the end of the tunnel.

Once the decision had been taken, I was booked in for emergency surgery.
This was a success, and for two months I was honoured to have a brilliant team
help me recover. Since then I’ve had my ileoanal pouch formed and reversal. It was
a really tough time and I ask myself how I got through it all. But I did and it was
thanks to the amazing, dedicated medical team I was lucky enough to have care
for me. These included the stoma care and IBD specialist nurses, the anaesthetist,
surgeons, gastroenterologists, pain team, physiotherapists and dietitians. The ward
nurses’ care and attention kept me going and they did everything to help so that
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Foreword

I could spend as much time as possible with my beautiful baby when I began to
recover. It was all hands on deck and I never had a moment’s peace — and that
of course was a good thing! Importantly, my family formed their own team and
rallied together to help in any way they could. They all were equally fantastic and I
couldn’t have got through any of this without them. I realised then how important,
supportive and loving a family can be, and that I was one of the lucky ones. They
dropped everything and were there for me, my husband and my little girl 24/7.

My experience highlights the importance of the multidisciplinary team in
caring for patients with IBD and their loved ones. The role that nurses play in
providing holistic, high quality care is so valuable. Nurses need to have access to
educational material which can then be translated directly into patient care. This
is where a book such as Inflammatory Bowel Disease Nursing comes in: to help
future nurses and members of the team develop their understanding of IBD and,
most importantly, communicate that knowledge to their patients.

Kathy, Julie and Marian have brought together an impressive group of
professionals and patients — all experts in their field — to create a comprehensive,
practical and relevant text. Any nurse working in IBD practice will find this book
an invaluable asset to support their clinical care and learning ventures.



Preface

One of the motivations behind the development of this book was the surprising
discovery by one of the editors (Julie), that there was no existing inflammatory
bowel disease nursing textbook to support and inform her in her new role as an
IBD nurse. At the same time it had been identified by Kathy and Marian that the
academic IBD modules they were running at the Burdett Institute of GI Nursing
would benefit from a dedicated supporting text.

There are many excellent tomes written by doctors for doctors. These texts
form an important part of the education of nurses caring for people with IBD. They
can, however, lack the practical applicability that nurses need to help them provide
high quality, holistic, evidence-based care. Hence, Inflammatory Bowel Disease
Nursing has been written around real-life (anonymised) case studies with the role
of the nurse in mind. We have been privileged to have expert authors contribute
to this book, who have shared their extensive experience, and without whom this
book would have not been possible.

The book has been divided into three parts. The first is entitled The Nature
of IBD. This part includes chapters on the pathophysiology, epidemiology and
clinical features of IBD, providing a sound basis for the rest of the book.

The second part is entitled Clinical Management, a comprehensive part which
draws on both evidence-based practice and the extensive clinical expertise of the
authors. There is a unique patient translation summary at the end of each clinical
chapter to aid the nurse explain the key points of the chapter to their patients in easily
understood language. Within this section, there is an important chapter outlining one
contributor’s personal experience of being diagnosed with IBD and their subsequent
adaptation to living with the condition. This gives insight into the patient’s perspective
and the effects of the disease and its treatment on lifestyle, as well as highlighting the
importance of a multidisciplinary approach to care.

Finally, the third section is entitled Advancing Practice. This section is aimed
predominantly at established IBD nurses and those who are interested in working
in a specialist role. Chapters are written with the purpose of providing practical and
strategic support for nurses and other professionals in setting up and developing
services and specialist skills.
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Preface

This is not a text by nurses for nurses, but rather reflects the multidisciplinary
nature of IBD teams and of IBD care. This is achieved with excellent contributions
from gastroenterologists, surgeons, nurses, dietitians, support groups and, very
importantly, patients who are at the centre of IBD management. Although
specifically aimed at nurses we strongly feel that the book will be useful to all
healthcare professionals caring for people with IBD.

Kathy Whayman, Julie Duncan, Marian O’Connor
December 2010
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The nature of
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CHAPTER |

Pathophysiology

Louise Langmead

Introduction
Inflammatory bowel disease (IBD) is exactly what it sounds like: a disease of the
bowel in which it becomes inflamed. Specifically, IBD describes an idiopathic,
chronic, relapsing and remitting inflammatory disorder of the gastrointestinal tract.
Two main conditions are included under the heading of IBD. These are
ulcerative colitis and Crohn’s disease. There are also a number of other rarer
conditions which may be classified as IBD (Figure 1.1). There is much overlap
between the different conditions both in the way they affect people, the bowel
pathology, and their association with other conditions. There is also overlap among
possible factors which probably contribute to the development of the different
types of IBD, such as genes.

o Crohn’s disease
m Ulcerative colitis
m Other (e.g. microscopic colitis)

o IBD-U

Figure 1.1 Classifications of IBD.

The normal gut
In order to understand the pathophysiology of IBD, it is worth revising the anatomy
and physiology of the healthy gut. For patients, terminology in the human gut can
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be confusing because there is often more than one word used for the same part.
A simple explanation can make it is easier to appreciate how disease of different
parts can cause quite different problems and symptoms.

Anatomy

The human gut (Figure 1.2) is a long hollow tube which starts at the mouth. Next
is the oesophagus, then the stomach, the small intestine, the large intestine and
finally the anus. The small intestine is made up of the duodenum, jejunum and
ileum. The large intestine is made up of the colon and rectum which attaches to
the anus. The gut is attached to various other organs along its course, including the
liver and pancreas, which are important in its digestive function.

Oesophagus

Duodenum

Small
intestine

Colon

lleocaecal
valve

Caecum

Appendi

Rectum

Anus

Figure 1.2 The human gut.
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Physiology
The overall functions of the gut are to get food into the body, to convert it into
useful fuel to be delivered to the organs, and to dispose of the waste products.

Digestion

The gut, the salivary glands, pancreas, liver and gall bladder are all organs of
digestion. Food is processed in the stomach by a combination of chemical
hydrolysis by gastric acid, digestion by proteolytic enzymes and salivary amylase,
and mechanical breakdown due to gastric motility. Further digestion occurs in
the upper small bowel, where pancreatic juices containing proteases, lipase and
amylase are released into the duodenum under the influence of the hormones
cholecystokinin and secretin, among others. Fat is emulsified in the presence of
bile which is also released through the common bile duct into the duodenum. The
combined fluid volume from gastric, pancreatic, biliary and small bowel secretion,
in response to eating a meal, is up to 7 litres. The major function of the small
intestine is to absorb fluid, ions and nutrients as the products of digestion (sugars,
amino acids and fats) back across the gut mucosa into the capillaries. In order
to achieve this, the small intestinal lumen has an enormous surface area, thanks
to the presence of crypts and villi along its length as well as microvilli on each
epithelial cell (Figure 1.3). Nutrients are carried in the blood to the liver, to be
stored or utilised as energy. What remains in the small intestine at the end of
this process passes into the colon through the ileocaecal valve. At this point, the
bowel content is liquid. However, as it passes along the colon, most of the water
is reabsorbed through the colonic wall into the mesenteric vessels. By the time the
stool reaches the rectum it is therefore solid, not liquid. Passage of fluid and food
along the GI tract is facilitated by peristalsis, which is a coordinated contraction
of the muscle layers of the gut to cause propulsion of a bolus along the tube. The
act of defecation is controlled by a complex process including sensation of rectal
distension and conscious and subconscious control of the anal sphincters.

Malfunction

When any part of the gut becomes diseased, processes can go wrong in a variety
of ways, causing illness. This may result in symptoms in the affected organ
(for example a stomach ulcer causing pain) or it may cause failure of energy
production (for example weight loss due to malabsorption). Symptoms of IBD
will be discussed in more detail in Chapter 3.
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Figure 1.3 The human gut in cross-section.

The mucosal immune system

The lamina propria of the gut mucosa houses a large number of immune cells
which form the mucosal immune system. This is in constant flux with the systemic
immune system, with recruitment of cells to the gut from the blood under complex
control mechanisms. The intestinal mucosa is continuously exposed to a wide
variety of luminal antigens originating from the diet and resident micro-organisms.
To avoid an acute inflammatory response to such antigen exposure, mucosal
immune cells behave differently from their systemic counterparts. There is a so-
called immunological tolerance which results from down regulation of lymphocyte
and macrophage activation by antigen exposure. Regulation of the mucosal
response to antigens is determined in part by a balance of pro-inflammatory and
anti-inflammatory molecules, particularly cytokines which are in turn, regulated
by nuclear transcription factors.

CD 4 T lymphocytes play an important role in initiating immune responses.
They provide help in activating other immune cells among a variety of other
effector functions. When naive CD4 cells are activated by antigenic stimulation,
they expand and differentiate into different subsets with individual characteristics.
These are Thl and Th2 and more recently recognised Th17 subsets (Bettelli ez
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