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Background: The natural evolution of Crohn’s disease is incompletely understood in the 

pediatric population. Data on factors influencing time-to-remission are very limited in the 

literature. 

Aims: The aim of this retrospective cohort study was to describe the time to clinical remission in 

children with Crohn’s disease as well as changes over the past decade and to identify factors 

associated with time to clinical remission. 

Methods: Patients under 18 years old diagnosed between 2009 and 2019 were included. All data 

were collected from the patients’ medical records and the CHU Sainte-Justine inflammatory 

bowel disease registry. Survival analyses and linear regression models were used to assess the 

impact of clinical, laboratory, endoscopic, histological and therapeutic factors on time to clinical 

remission. 

Results: 654 patients were included in the study. There was no change in the time to clinical 

remission over the past decade. Female sex in adolescents (ajusted bêta regression coefficient 

(aβ)= 31.8 days, p= 0.02), upper digestive tract involvement (aβ= 46.4 days, p= 0.04), perianal 

disease (aβ= 32.2 days, p= 0.04), presence of active inflammation on biopsies (aβ= 46.7 days, p= 

0.01) and oral 5-ASA exposure (aβ=56.6 days, p= 0.002) were all associated with longer time to 

clinical remission. However, antibiotic exposure (aβ= -29.3 days, p=0.04), increased eosinophils 

on biopsies (aβ= -29.6 days, p=0.008) and combination of exclusive enteral nutrition and TNF- 

alpha inhibitors as induction therapy (aβ= -36.8, p=0.04) were associated with shorter time to 

clinical remission. 

Conclusions: Time to clinical remission did not improve during the decade and was associated 

with baseline clinical and histological data and treatment strategies. Combination of enteral 

nutrition and TNF-alpha inhibitors was associated with faster clinical remission. 



 
 

Kaplan-Meier curve representing the time to clinical remission of patients according to the first 

induction treatment administered. 
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