ANTIBIOTICS

Medical treatment for Crohn’s disease and ulceeatitis has two main goalachievingremission (the absence of
symptoms) and, once that is accomplisimedintainingremission (prevention of flare-ups). To accomptistse
goals, treatment is aimed at controlling the onganflammation in the intestine—the cause of IBDngyoms.

Antibiotics are frequently used as a primary treattrapproach in IBD, even though no specific infect agent has
been identified as the cause of these illnessesewer, researchers believe that antibiotics cap bahtrol
symptoms of IBD by reducing intestinal bacteria agdlirectly suppressing the intestine’s immundesys

Antibiotics are effective as long-term therapy im& people with IBD, particularly Crohn’s diseasgignts who
have fistulas (abnormal channels between two labjpsestine, or between the intestine and anattrecture—such
as the skin) or recurrent abscesses (pockets phpas their anus. Patients whose active diseasecessfully
treated with antibiotics may be kept on these ast@@ance therapy as long as the medications reefi@ative.

Although helpful in people with Crohn’s diseasetilaintics generally are not considered useful Farse with
ulcerative colitis, either for maintaining remissior in acute situations. Clinical trials have sbbwn that antibiotics
have value in treating severe ulcerative colitise Exception isoxic megacolona condition that places people at
high risk for perforation. This life-threateningroplication is characterized by a distended abdoamehan extremely
inflated colon.

ORAL MEDICATIONS
Although there are several antibiotics that magthective for certain people, the two most commauigscribed in
IBD are:

Metronidazole (Flagyl®)
Ciprofloxacin (Cipr®)

Both metronidazole and ciprofloxacin are broad-gpee antibiotics that by definition fight a widenge of bacteria.
Metronidazole is the most extensively studied aatitin IBD. As a primary therapy for active Crdanthis drug
has been shown to be superior to placebo (sudpapd equal to sulfasalazine—especially when ltheds affects
the colon.

Metronidazole also has been shown to reduce theresece of Crohn’s for the first three months aitienm resection
surgery. In more than 50 percent of those treatedronidazole can be effective in managing peri@gahn’s
(disease involving the pelvic area). Metronidazit® is used to suppress an overgrowt8 ddifficile, a type of
bacteria that causes inflammation.

Another indication for metronidazole is in peopleondevelop “pouchitis” after ileal-pouch anal avasbsis surgery.
In this procedure, after the colon is removed,raernal pouch is formed from the patient’s ileuhe(towest part of
the small intestine)—averting the need for an exteappliance. Sometimes the pouch becomes sevefieined;
hence the term “pouchitis.”

Ciprofloxacin is commonly used to treat active Grahdisease and pouchitisis also far safer than metronidazole

ALERNATIVE METHODS OF DELIVERY
Both metronidazole and ciprofloxacin are availahlentravenous (1V) forms and may be used as susénwmneeded.
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SIDE EFFECTS

METRONIDAZOLE: Common side effects may include nausea, vomitiogg bf appetite, a metallic taste, diarrhea,
dizziness, headaches, and discolored urine (damdaolish brown). Another side effect of long-terse us tingling of
the hands and feet, which may persist even aftedthg is discontinued. If you develop such tinglinotify your
doctor immediately. The medication should be stdpg®d not restarted.

CIPROFLOXACIN: Side effects may include headaches, nausea, vgnitiarrhea, abdominal pain, rash, and
restlessness, all of which are rare.

DRUG INTERACTIONS

People taking several different medicines, whegiiescription or over-the-counter, should alwayshe¢he lookout
for interactions between drugs. Drug interactiory mecrease a medication’s effectiveness, intetisghaction of a
drug, or cause unexpected side effects. Beforegakny medication, read the label carefully. Bedartell your
doctor about all the drugs you're taking (even ethex-counter medications or complementary therggied any
medical condition you may have.

SPECIAL CONSIDERATIONS
Metronidazole affects the breakdown of alcohol,chitnay result in nausea and vomiting. Thereforeicav
alcohol in any form while on this medication andiluat least two days following the last dose.

Ciprofloxacin can interact with antacids (such ataRls and Tums), so do not take both within threeséew
hours. It also interacts similarly with vitamin amgneral supplements that contain calcium, irorgioc.
Taking antacids or these vitamins and mineralstose to a dose of ciprofloxacin can greatly redhee
effects of the antibiotic.

Let your doctor know if you are pregnant befordarigkmetronidazole or ciprofloxacin. They are often
prescribed during pregnancy, but make sure to dgsthese medications with your doctor first.

Avoid exposure to the sun while on these antibsothen you go outside, wear sunscreen duringgtayli
hours—and avoid tanning booths.

Antibiotics can decrease the effectiveness of avatraceptive medications (birth control pills).

Antibiotics can dangerously interfere with the aatigulant medication warfarin (Coumadin®), making t
blood too thin and increasing the risk of bleediddjustments in the dose of warfarin may be reqlife
antibiotics are started. Be sure to inform any phge prescribing antibiotics for you if you aréitag
warfarin.
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