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Research Progress of Endoscopic Score for Crohn’s Disease

TIAN Jie, ZHOU Xu-chun’, LEI Ling

(Department of Gastroenterology, the First Affiliated Hospital of Chongqing Medical University, Chongqing)

ABSTRACT: Endoscopy plays a very important role in the diagnosis and treatment of Crohn’s
disease (CD). Evaluating the severity of intestinal lesions under endoscopy requires an endoscopic
scoring system for objective quantification. Currently, there are many endoscopic scores for
evaluating CD, which can be divided into traditional endoscopic scores (such as CD endoscopic
severity index, simplified CD endoscopic score, etc.) and new endoscopic scores (such as simplified
Endoscopic Mucosal Assessment for CD, Toronto IBD global endoscopic reporting, etc.), and each
score has its own advantages and disadvantages. Therefore, this article provides a review of the
evaluation methods and their advantages and disadvantages of each scoring system, aiming to
provide a reference basis for clinical doctors to choose appropriate endoscopic scores to better serve

CD patients.
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