Approach to the initial management of mild to moderate ulcerative proctitis in adults

Initiate topical (rectal) 5-ASA Options for initiating an oral 5-ASA agent include:
(mesalamine 1 g suppository once daily,
usually administered at night) = Mesalamine delayed-release enteric-coated tablet,
3.6 to 4.8 g daily in three divided doses
Do symptoms improve = Mesalamine delayed and extended release tablets MMX,
(eg, decreased stool output, 3.6 to 4.8 g once daily
less rectal bleeding) within 2 weeks? = Mesalamine capsule containing delayed-release

| enteric-coated granules, 3 to 4.5 g once daily
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Increase topical (rectal) 5-ASA therapy to twice daily

Do symptoms improve within 2 weeks?
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® Add topical (rectal) glucocorticoid (hydrocortisone suppository,
25 to 30 mg, once daily)
= Reduce topical (rectal) 5-ASA to once daily

Do symptoms improve within 2 to 4 weeks?
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= Transition to maintenance with topical (rectal) 5-ASA once daily. * = Add oral 5-ASA agent

® This involves reducing the topical 5-ASA dosing interval to once daily = Continue topical (rectal) 5-ASA/glucorticoid regimen
or discontinuing the topical glucocorticoid in patients who needed

more intense therapy to achieve symptom improvement. Do symptoms improve within 2 to 4 weeks?
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= Maintenance with oral 5-ASA agentf | | Options for escalating therapy:
® Discontinue topical (rectal) therapy = Add oral colonic release budesonide
(budesonide MMX)
OR

= Add oral systemic glucocorticoid
(eg. prednisone, prednisolone)

Refer to UpToDate content on patients
with ulcerative proctitis who do not
respond to initial therapy
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