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Abstract 
Background & Aims: We aim to provide guidance for medical treatment of luminal Crohn’s 

disease in children.  
 

Methods: We performed a systematic search of publication databases to identify studies of 

medical management of pediatric Crohn’s disease. Quality of evidence and strength of 

recommendations were rated according to the GRADE (Grading of Recommendation 

Assessment, Development, and Evaluation) approach. We developed statements through an 

iterative online platform and then finalized and voted on them.  

 

Results: The consensus includes 25 statements focused on medical treatment options. Consensus 

was not reached, and no recommendations were made, for 14 additional statements, largely due 

to lack of evidence. The group suggested corticosteroid therapies (including budesonide for mild 

to moderate disease). The group suggested exclusive enteral nutrition for induction therapy and 

biologic tumor necrosis factor antagonists for induction and maintenance therapy at diagnosis or 

at early stages of severe disease, and for patients failed by steroid and immunosuppressant 

induction therapies. The group recommended against the use of oral 5-aminosalicylate for 

induction or maintenance therapy in patients with moderate disease, and recommended against 

thiopurines for induction therapy, corticosteroids for maintenance therapy, and cannabis in any 

role. The group was unable to clearly define the role of concomitant immunosuppressants during 

initiation therapy with a biologic agent, although thiopurine combinations are not recommended 

for male patients. No consensus was reached on the role of aminosalicylates in treatment of 

patients with mild disease, antibiotics or vedolizumab for induction or maintenance therapy, or 

methotrexate for induction therapy. Patients in clinical remission who are receiving 

immunomodulators should be assessed for mucosal healing within 1 year of treatment initiation.  

 

Conclusions: Evidence-based medical treatment of Crohn’s disease in children is recommended, 

with thorough ongoing assessments to define treatment success. 
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