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Are we ready to use new endoscopic scores for ulcerative colitis?
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Abstract

For ulcerative colitis (UC), the variability in inflammatory activity along the colon poses
a challenge in management. The focus on achieving endoscopic healing in UC is
evident, where the UC Endoscopic Index of Severity and Mayo Endoscopic Subscore
are commonly used for evaluation. However, these indices primarily consider the most
severely affected region. Liu et al recent study validates the Toronto Inflammatory
Bowel Disease Global Endoscopic Reporting (TIGER) score offering a comprehensive
assessment of inflammatory activity across diverse segments of the colon and rectum
and a reliable index correlating strongly with UC Endoscopic Index of Severity and
moderately with Mayo Endoscopic Subscore (MES). Despite recommendation, certain
aspects warrant further investigation. Fecal calprotectin, an intermediate target,
correlates with TIGER and should be explored. Determining TIGER scores defining
endoscopic remission and response, evaluating agreement with histological activity,
and assessing inter-endoscopist agreement for TIGER require scrutiny. Exploring the

correlation between TIGER and intestinal ultrasound, akin to MES, adds value.
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Core Tip: For ulcerative colitis (UC), the degree of inflammatory activity can vary along

the length of the colon, ranging from the rectum to the proximal colon. Currently,




achieving endoscopic healing is a long-term goal in the management of UC, with the
UC Endoscopic Index of Severity score and Mayo Endoscopic Subscore being the most
suggested indices to evaluate this target. However, both scores only consider the most
severely affected area in their final assessment. Recently, the Toronto Inflammatory
Bowel Disease Global Endoscopic Reporting score has shown its usefulness in
determining the extent and severity of inflammatory activity across various segments of
the colon and rectum. Despite this, there is no consensus regarding the endoscopic
method (total colonoscopy or sigmoidoscopy) for evaluating the achievement of

endoscopic healing in UC patients.

TO THE EDITOR

Early recognition of inflammatory activity, prompt intervention, along with tight
monitoring constitute the cornerstones of the treat-to-target approach in ulcerative
colitis (UC)[12. Recently, the Therapeutic Goals Consensus in Inflaimmatory Bowel
Disease (STRIDE-II) has highlighted that achieving mucosa healing in the rectum and
colon is the long-term goal for patients with UC (Figure 1)2l. Total colonoscopy
provides comprehensive information about the extent and severity of inflammatory
activity in patients with UC. This approach enhances the precision of UC management,
whether conducted via colonoscopy or sigmoidoscopyl®l. With this in mind, we would
like to extend our congratulations to Liu ef all4l for their article published last month in
the World Journal of Gastroenterology. Their results confirm that ﬁe Toronto
Inflammatory Bowel Disease Global Endoscopic Reporting (TIGER) score is a reliable
and straightforward endoscopic index for UC patients to assess the overall endoscopic
disease burdentl In a retrospective study involving 166 patients with UC, the authors
demonstrated a strong correlatiop between the TIGER index and the UC Endoscopic
Index of Severity (UCEIS) score (r = 0.721, P < 0.001) and a moderate correlation with
the Mayo Endoscop'ﬁ Subscore (MES) (r = 0.626, P < 0.001). UCEIS and MES are widely
used indices in UC. Furthermore, a TIGER score > 317 was identified as an independent

risk factor for advanced treatment. This includes, the use of systemic corticosteroids,
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biologics, immunomodulators, thalidomide, and surgery. Nonetheless, there are certain
aspects that warrant further investigation in subsequent studies.

To commence, fecal calprotectin is regarded as an intermediate target in UC2l. While
Liu et all*l did not incorporate this biomarker in their research, other studies have
established a correlation between fecal calprotectin levels and TIGER.

Secondly, it is important to determinate the TIGER scores that define endoscopic
remission and endoscopic response. While the UCEIS score and MES 0 have been
proposed as definitions for endoscopic remission, a decrease in UCEIS by = 2 points or a
decrease in Mayo endoscopic score by > 1 grade is suggested for defining endoscopic
response in UCEI.

Thirdly, exploring the agreement between the TIGER score and histological activity
in UC is crucial. Previous studies have established correlations between the endoscopic
scores (UCEIS score and MES) and histological indices!®7l.

Fourthly, it is essential to assess the agreement among endoscopists for the TIGER
score. Studies have demonstrated adequate, though not perfect, correlation between
different endoscopists when using MES or UCEIS in UC patientsl8l, but agreement
among endoscopists for the TIGER score has not been conclusively demonstrated!°l.

Finally, considering the potential of intestinal ultrasound as a tool for assessing
inflammatory activity in UC patients, like MESI', it would be valuable to explore
whether there is a correlation between the TIGER score and the intestinal ultrasound
index.

As previously mentioned, there is currently a lack of consensus regarding the
preferred endoscopic method for evaluating the goal of endoscopic healing in UC
patients. Some studies have suggested that sigmoidoscopy might be sufficient, given
the highest inflammatory activity is typically observed in the distal colonl!1.12],
However, this recommendation has not been universally confirmed, as some UC
patients may exhibit higher inflammatory activity in the ascending colon. In such cases,
total colonoscopy becomes the most appropriate endoscopic examination to assess

inflammation in UC patients!314] Although sigmoidoscopy is limited to evaluating
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inflammatory activity from the rectum to the descending colon, it is essential to
recognize some benefits of this procedure. Sigmoidoscopy is safer, requires reduced
preparation, has a lower cost, and takes less time to perform compared to a total
colonoscopy. Moreover, some patients may find this procedure preferable.

Given the current lack of consensus and the need for confirmation through
prospective multicenter studies, a personalized approach should be recommended for
the evaluation of activity and severity of inflammatory activity in UC patients using the
TIGER score. Total colonoscopy is likely the preferred method in scenarios where
sigmoidoscopy results are inconsistent with clinical setting or biomarkers. This is
particularly applicable in patients with UC and primary sclerosing cholangitis and

during surveillance for the development of colorectal neoplasia.
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Figure Legends

Figure 1 Treat-to-Target approach for ulcerative colitis. MES: Mayo Endoscopic
Subscore; UCEIS: Ulcerative Colitis Endoscopic Index of Severity score; TIGER: Toronto

Inflammatory Bowel Disease Global Endoscopic Reporting score; QoL: Quality of life;
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CRP: C-reactive protein; FC: Fecal calprotectin/®l. Citation: The authors have obtained

the permission for figure using from the BioRender.com (Supplementary material)ltel.
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