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Figure 1: Management of proctitis

Active proctitis <20 cm on flexible

sigmoidoscopy*
Disease assessment?

Mild to moderately active Severely active**

Start 1 g 5-ASA suppository once
daily (usually at night)

Response Incomplete response*

v

Addition of oral 5-ASA 2-3 g daily to
5-ASA suppository

Response I Incomplete response*

]

Switch to or add corticosteroid
suppository (e.g. 5 mg prednisolone)
and continue oral 5-ASA: dose-

optimise to
4-4.8 g daily
Response Incomplete response*
v 4 v L 4 v
Maintenance therapy: Oral prednisolone 40 mg
1 g 5-ASA suppository daily once daily weaning over
6-8 weeks to induce
Can reduce frequency of remission
suppository to every 2" or
3rd day or use oral 5-ASA to Incomplete response*
improve adherence or need for
. . maintenance therapy ¢
Consider virtual/ telephone
follow up or primary care Immune modifying
follow up with on demand therapy/biologic therapy for
re-referral to secondary induction and/or
care maintenance of
remission***

* Consider differentials at time of diagnosis and when incomplete response to treatment or flare:
* Infection, including sexually transmitted
* Proximal constipation
* Crohn’s disease
* Co-existent irritable bowel syndrome
* Rectal prolapse/solitary rectal ulcer
*  Where incomplete response consider sigmoidoscopy of colonoscopy to exclude more extensive
ulcerative colitis
If incomplete response to treatment or flare, ensure adherence, and enquire if patients require advice on use
of therapy
** Admit to hospital if systemically unwell or suspected acute severe colitis
*** If non-responsive to conventional therapy consider tacrolimus, clinical trial or surgery
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