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Methods
• 60 patients were assessed overall, with 30 IBD home patients and 

30 case matched controls.
• Patients were matched for age, sex, diagnosis of either Crohn’s 

disease (CD) or ulcerative colitis (UC), disease duration and 
initiation or change of an advanced therapy. 

• Researchers reviewed the electronic medical records for patients 
at the time of advanced therapy initiation or change and twelve-
months post. 

• The proportion of patients in remission and steroid free remission 
were evaluated at each time point. 

• A series of 14 preventive health measures, identified from prevailing 
practice guidelines, were extracted for each patient at each point in care, 
baseline and follow-up. 

• Preventive health measures included vaccination status, bone density 
measurement, dermatology assessment, screening for tobacco use 
disorder, nutrition status, and behavioral health status. 

• All preventive health measures were defined by binary indicators at each 
time point. Compliance with preventive health guidelines and rate of 
remission and steroid free remission in each group were compared with 
Chi Square. 
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• Inflammatory bowel disease (IBD) affects 2.4 million Americans and is associated with 

significant morbidity and reduced quality of life.

• Patient-centered medical homes for IBD have been shown to improve clinical 
outcomes and reduce healthcare utilization in academic institutions but data are 
lacking in community practice. 

• Our objective was to assess the efficacy and value of multidisciplinary IBD home 
programs in 2 large private practices compared to control patients receiving standard 
of care (SOC) management in the community. 
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In a rigorous, matched, 12-month, longitudinal cohort of patients receiving care in an IBD home vs. controls 
receiving SOC, patients enrolled in the medical home were found to have significant benefits. 

• At 12-months, IBD home patients were significantly more likely to have achieved steroid-free remission and 
less likely to use steroids than controls (73% vs 36%, P=0.004). Among IBD home patients not in remission 
at baseline, 67% achieved remission at follow-up compared to only 53% of those not in remission at 
baseline in the control arm. 

• Patients treated in an IBD medical home were significantly more likely to be vaccinated for influenza (70% 
vs 48.3%, P=0.09), shingles (57.7% vs 20%, P=0.006), and pneumococcal pneumonia (53.3% vs 20%, 
P=0.011) at 12-months compared to those who received SOC. 

• Over 80% of patients (83.3%) of those treated in the IBD home environment were referred to a registered 
dietitian compared to 6.7% of controls (P<0.0001). 

• Over 90% of patients (93.3%) in the IBD home group received a referral to social services compared to 
only 6.7% in the control group (P<0.0001). 

• Overall, patients who received care in an IBD home were significantly more likely to be in remission and  
steroid free remission, and to utilize preventive health services and social services.  

• This care model warrants additional study in a larger population with confirmation of long-term reduction of 
IBD disease complications and quality of life. 

Abbreviations and Footnotes

Patient Characteristics

Study Design

Figure 2. Steroid Use and Remission Ratea

1.     Lewis JD, Parlett LE, Jonsson Funk ML, et al. Gastroenterology. Nov 2023;165(5):1197-1205.e1192.
2. Mehta F. The American Journal of Managed Care. Mar 2016;22(3 Suppl):s51-60.
3. Click B, Regueiro M. Inflamm Bowel Dis. Nov 14 2019;25(12):1881-1885.
4. Kosinski LR, Brill J, Regueiro M. Curr Gastroenterol Rep. May 2017;19(5):20.
5. Turner D, Ricciuto A, Lewis A, et al. Gastroenterology. Apr 2021;160(5):1570-1583.

References
Abbreviations: IBD, Inflammatory bowel disease; IQR, interquartile range; SD, standard deviation; SOC, standard of care.
aSteroid use included oral steroids.  Steroid-free remission was defined as those in remission not receiving a concurrent oral steroid. Remission was defined as a 
modified Harvey Bradshaw score <5 for patients with CD and  a pMayo score ≤1 for patients with UC.
bVaccination assessment included only counseling at baseline and receipt of the vaccination at 12 months. 
cClinical testing was assessed as recommended to receive at baseline and received at 12 months. Referrals for dermatologic exam and dietitian consult was 
assessed as recommended to obtain at baseline and completed at 12 months.

Key Findings

• Patients in an IBD medical home 
had improved outcomes including 
higher steroid-free remission rates 
versus patients receiving standard 
of care.

• Completion of guideline 
recommended preventive health 
measures were significantly higher 
in the IBD home patients. 

• IBD home patients utilized 
significantly more mental health 
and social support services.

• Establishment of a multi-
disciplinary patient-centered 
medical home for IBD patients is 
feasible in the community.
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