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BACKGROUND

Acute severe ulcerative colitis (ASUC) is a potentially life-threatening 

emergency that almost always requires inpatient management. A standard care 

pathway includes early initiation of scheduled intravenous corticosteroids upon 

admission. If deemed responsive to treatment, patients are eventually 

transitioned to oral steroids which they will continue to take as an outpatient. 

There is no clear guideline on whether these patients should remain in the 

hospital following the transition from IV to PO steroids to be monitored for any 

worsening of symptoms that would warrant re-escalation of therapy. Our main 

objectives were thus two fold: 1) compare rates of oral steroid transition failure 

and readmission between ASUC hospitalizations where extended inpatient 

monitoring was implemented vs where it was not implemented 2) identify 

predictors of oral steroid transition failure such that extended inpatient 

monitoring may be selectively, rather than universally, implemented. 

METHODS

Retrospective chart review of all ulcerative colitis (UC) related admissions at 

UCSF from 2014 – 2022. All adult patients with the primary dx of UC receiving 

IV corticosteroids were included. Patients who did not transition to PO 

corticosteroids during the hospitalization or on discharge were excluded. 

Patients who received colectomy during the hospitalization were only included 

if the surgery was pursued after a failed trial of PO corticosteroids. Data were 

analyzed using STATA v16.1. 

DISCUSSION

Through our study we found that patients who transitioned to oral 

corticosteroids with or without extended monitoring had low rates of oral 

corticosteroid failure. Patients who were deemed clinically appropriate to 

forego extended inpatient monitoring had particularly low rates of oral steroid 

failure. Patients who were selected for extended inpatient monitoring by their 

provider team were more likely to experience oral steroid failure. This leads us 

to believe that the practice of holding off discharge for at least a day solely to 

monitor for sustained tolerance to steroid de-escalation, may not only be 

unnecessarily prolonging length of stay but may also be inflicting more harm by 

leading to more instances of clinical decompensation. None of the 

characteristics we evaluated seemed to be clear predictors for oral steroid 

failure – therefore clinicians should generally consider a more accelerated 

hospital course when managing ASUC. Future studies may want to consider 

prospective trials to further assess this apparent lack of association. We 

ultimately hope the inferences drawn from this study can help resolve 

uncertainties regarding this particular phase of ASUC management and 

ultimately help influence clinical guidelines on discharge protocol. 
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RESULTS

*Controlling for oral steroid recent oral steroid use prior to admission, 

Mayo endoscopic colitis score, maximum initial CRP, hypoalbuminemia on 

admission, administration of opiates, and inpatient monitoring for at least 

24h after de-escalation of steroid therapy


	Slide 1

