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To the Editor,

We read with great interest the article by Huguet JM et al., "Assessing inflammatory bowel

disease monitoring procedures in Spain: insights from the IBD-PODCAST study," recently

published in Revista Española de Enfermedades Digestivas (1). This multicenter, non-

interventional study included 396 patients with inflammatory bowel disease (IBD) from 14

healthcare centers across Spain. The findings highlight persistent gaps in the early

identification of disease activity, timely therapeutic intervention, and close monitoring

patients with IBD-key components of treat-to-target strategy outlined by the STRIDE-II

guidelines (2).

In this study, fecal calprotectin (FC) was measured in 44.9% of patients with Crohn's

disease (CD) and 47.5% with ulcerative colitis (UC). Furthermore, endoscopic evaluation

was carried out in 18.9% of CD patients and in 28% of UC patients (1).

A recently published study by our group, which included 104 IBD patients with

endoscopically confirmed flares, reported that 69% underwent FC testing to assess

intermediate-term goals and 80% had a colonoscopy to assess the long-term outcomes

(3). Unlike our study, Huguet JM et al. included, albeit at low frequency, intestinal

ultrasound as a tool to monitor inflammatory activity (1). This modality is gaining

recognition as a cost-effective, noninvasive method with high concordance with

endoscopic findings (4).

The low adherence of colonoscopy in the study by Huguet JM et al. (1) may be attributed

to by different factors including discomfort related to bowel preparation, fear of

complications, sedation requirements, and the financial burden. A recent prospective

study supports rectoscopy with biopsies as a valid alternative to rectosigmoidoscopy for

assessing mucosal healing in UC patients (5).

Finally, treatment adjustments were made in up to 67% of patients in the IBD-PODCAST

study, depending on the measure considered (1). In our study, therapy was modified in



38% to 46% of patients, aligned with predefined treatment targets (3).

In conclusion, the advent of novel therapies and monitoring tools- such FC and intestinal

ultrasound- has revolutionized IBD management. These advance have facilitated the

implementation of a treat-to- target strategy and a mored personalized, goal-directed

therapeutic approach.
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