Poster P4271 Methods

60 patients were assessed overall, with 30 IBD home patients and
30 case matched controls.

Background

« Inflammatory bowel disease (IBD) affects 2.4 million Americans and is associated with J
significant morbidity and reduced quality of life.

e 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.

Effectiveness of A
Community-based
Inflammatory Bowel
Disease Medical Home
Compared to Patients not
iIn a Medical Home

e 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.

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.

e Preventive health measures included vaccination status, bone density
measurement, dermatology assessment, screening for tobacco use

. , _ _ disorder, nutrition status, and behavioral health status.
e Researchers reviewed the electronic medical records for patients

at the time of advanced therapy initiation or change and twelve-
months post.

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.

e 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

e The proportion of patients in remission and steroid free remission Chi Square.

were evaluated at each time point.
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