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Introduction

Crohn's disease (CD) patients repeatedly engage

Table 1: Baseline characteristics

Results

Before (T1) vs. after (T2) COBMINDEX (Median scores)

Graph 1: Disease activity

Graph 2: CRP & Calprotectin

Graph 3: Perceived stress

- : ot COBMINDEX___ Waitlist = -
with a constellation of symptoms, complications and No. (%) or Median (OR) ¥ 12 [ pans Higher psychalogical
treatments. Age, median [IQR], years 31 (253418)  29.5(26:37.3) g 1 1 g
By consolidating these experiences, they Sex, female, n [%] 40 (66.7) 39 (59.1) e o8 - g s
: ; : Education level, n [%)] @ w 7 10
learn conscious, intellectual and behavioral High school or vocational studies 22 (36) 24(36.3) ¥ o ol £ 7 LI
processes termed coping strategies whereby they College or university 38 (63.3) 42 (63.6) g o ) T s 45
i H 7 Current employment, n [%] 45 (75) 51 (77.3) sE 0O z . pE
adjugt to_handle th‘e dlseasg burden and continue to Current smoker. n [5] 7aLn 10 (15.) 23 02 £ -
function in the social domain. Length of illness, median [IQR], yrs 5.3 (2.7-14.5) 5.8 (3.0-11.5) & . . = COBMINDEX Waitlist
Coping with stress can be generally divided into Harvey-Bradshaw Index COBMINDEX Waitlist COBMINDEX Waitlist
. ; . . Mild di 5.7 28 (46.7 31 (47.0 . — ) .
adaptive vs. maladaptive strategies. The Brief COPE mid disease 1571 [6-16] P 553_33 e 253.03 Disease activity of COBMINDEX CRP & Calprotectin of COBMINDEX Perceived stress of COBMINDEX
tool groups 14 coping skills in 3 strategies: problem- Current medication, n [%] significantly decreased by 50% while significantly decreased while no significantly decreased while no
ion- Steroids 1@.7 7(5.6) decrease of only 1 point for waitlist decrease for waitlist decrease for waitlist
focused, emotion-focused, & _ Immunomodulators 12(20) 22 (17.5) yip
dysfunctional.! Dysfunctional coping is a negative Biologics 27 (45) 52 (41.3)

action. Most patients have moderate to poor coping.

Graph 4a: Adaptive COBMINDEX profile

Graph 4b: Adaptive Waitlist profile

Conclusions
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