
Welche Faktoren lösen einen Schub aus 
und wie kann dem vorgbeugt werden?

Prof. Dr. med. Stephan Vavricka
ZGH

stephan.vavricka@hin.ch

IBDnurse workshop, 3.11.2022

Zentrum für Gastroenterologie
und Hepatologie

Vulkanplatz 8
CH-8048 Zürich

www.zgh.ch





Das Darmepithel

Dendritic 
cell

Lumen

Mucus

Enterocyte

Macrophage

Enterodocrine
cell

Stem
cell

Tregs

IgA

B-cell

Paneth 
cells

Th17

M cell

Goblet
cell

Peyer’s patch

Plasma cells

Commensal 
bacteria

Lamina Propria

AMPs

Dendritic 
cell

Das Darmepithel ist die erste
Schicht gegen die intestinale Flora
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Häufigkeit von Erkrankungen mit Beteiligung
des Immunsystems

Bach J-F., (2002) 347:911-920
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“Risikofaktoren” Erkrankung Effect Size

Vitamin D1 Morbus Crohn 0.55 (0.30 – 1.00) 
(Q4 vs. Q1)

NSAR ≥ 15d/mo2 Morbus Crohn 1.59 (0.99 – 2.56)
(vs. non-users)

NSAR  ≥ 15d/mo2 Colitis ulcerosa 1.87 (1.16 – 2.99)
(vs. non-users)

Depressive Symptome 3 Morbus Crohn 2.36 (1.40 – 3.98)
(vs. MHI-5 86-100)

Ballaststoffe4 Morbus Crohn 0.62 (0.40 – 0.95) 
(Q5 vs. Q1)

Orale Kontrazeptiva5 Morbus Crohn 2.66 (1.52 – 4.64)
(current vs. non-users)

Hormon-substitutions-Therapie 6 Colitis ulcerosa 1.74 (1.09 – 2.77)
(current vs. non-users)

1. Ananthakrishnan AN. Gastroenterology. 2012;142(3):482.
2. Ananthakrishnan AN. Ann Intern Med. 2012;156(5):350.

3. Ananthakrishnan AN, et al. Presented at DDW; May 20, 2012. Abstract 398.
4. Ananthakrishnan AN, et al. Presented at DDW; May 21, 2012. Abstract 863.

5. Khalili H, et al. Presented at DDW; May 20, 2012. Abstract 402.
6. Khalili H, et al. Presented at DDW; May 20, 2012. Abstract 401.

Gesicherte “Umweltfaktoren” bei CED 





Umgebunsfaktoren als Auslöser von 
IBD

IBD

Umweltverschmutzung Sitzende Lebensweise

Stress

Rauchen

Rogler G, Vavricka SR Inflamm Bowel Dis 2014

Klima

Höhe



Viel hat sich verändert in den 
letzten 60 Jahren!



Rate der Raucher bei IBD Patienten, 
aufgeteilt nach Krankheit und Geschlecht

Biedermann L, et al, JCC 2014The Swiss IBD cohort study
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Rauchen und Krankheitsoutcome

 Komplikationen (Strikturen-Fisteln)

 Rückfälle

 Brauchen mehr Steroide und IS

 Höheres Risiko für Operationen

Lakatos PL  Wolrd J Gastroenterol 2007, Mahid SS 2007

CD Raucher
entwickeln
häufiger



Effect of Stopping Smoking on CD Course 

0

20

40

60

80

100

0 12 24 36 48

Quitters (n=59)

Continuing smokers (n=59)

Non-smokers (n=59)

%
 o

f p
a

tie
nt

s 
w

ith
 f

la
re

-u
p

months after inclusion

P<.001
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• the big four phyla:  
97.3% of all sequences

• Intervention Group  -
after smoking 
cessation:
• Increase of 

Firmicutes and 
Actinobacteria

• Decrease of 
Proteobacteria and 
Bacteroidetes

• Stable microbiota in 
both control groups Biedermann L et al. Inflamm Bowel Dis 2014:1496-501

Biedermann L et al. PLOSone 2013: e59260

Rauchen verändert das Darmmikrobiom

Morbus Crohn

Nicht rauchen !

Colitis ulcerosa

Stop rauchen !

Wegen erhöhtem kardiovaskulärem Risiko und

Krebsrisiko



Luftverschmutzung in Ländern mit steigender Inzidenz?



Air pollution?

Kaplan GG Am J GE 2010

367 CD and 591 UC patients
from the UK health improvement
Network database



IBD ACTIVITY
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Levenstein, Am J Gastro 2000

Stress and risk for flares in IBD

62 UC patients
HR= 2.8 (95% CI 1.1-7.2)

PSQ=  perceived stress questionnaires score



Does psychotherapy help in IBD?

Timmer A, et al.  2011

Selection criteria
Randomized, quasi-randomized and non 
randomized controlled trials of psychological 
interventions in children or adults with IBD-
with a follow up time of 2 months. 

Main results
21 studies were eligible for inclusion. In 
adolescents, there were positive short term 
effects of psychotherapy on most outcomes 
assessed including quality of life and 
depression.

There is no evidence for efficacy of 
psychological therapy in adult 
patients with IBD in general.



M. S. Sajadinejad et al, 
Psychological Issues in Inflammatory Bowel Disease: An Overview, 2012

Does psychotherapy help in IBD?

CBT= cognitive behavioral therapy



Sitzender Lebensstil



Physical Activity: Interventional 
Studies in CD

• 3-month intervention (low-intensity walking program)1,2

• Decreased BMI

• Psychological improvement

• Improved quality of life 

• No detrimental effect on disease activity

• 12-month home-based low-impact exercise3

• Trend for increased bone mineral density

• No detrimental effect on disease activity

Loudon CP et al. Am J Gastroenterol. 1999;94:697-703.
Ng V et al. Clin J Sport Med. 2007;17:384-388.

Robinson RJ et al.  Gastroenterology. 1998;115:36-41.
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Stephan R. Vavricka1,2, 
Gerhard Rogler2, Sandra 
Maetzler2, Benjamin 
Misselwitz2, Christine 
Manser2, Kacper Wojtal2, 
Alain M. Schoepfer3

High Altitude Journeys and Flights are 
Associated with the Increased Risk of Flares 

in IBD Patients

Municipal Hospital Triemli, Zurich1

University Hospital Zurich2, University 
Hospital CHUV, Lausanne3 Switzerland
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Fliegerärztliches Institut in Dübendorf, Schweiz
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Hypoxie Druckkammerversuch
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Klimawandel



Hitzewellen bedingen CED Schübe

Jahreszeit
Hitzewelle

Hitzewellen 
steigern CED 
Schübe um 25%

Manser et al.
Am J Gastroenterol
2013



Vielen Dank für Ihre Aufmerksamkeit


