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Medical Treatment of Crohn’s Disease

Satoshi TSUKIOKA

Division of Gastroenterology,

Niigata City General Hospital

Abstract

Medical treatment for Crohn's disease includes enteral nutrition (EN), various drugs, and diet.

Especially in Japan, EN is recommended as primary therapy for Crohn's disease. But the long-

term effect of EN has not been proven by controlled trial, because long-standing clinical trials are

too difficult. Retrospective study in my institute revealed effectiveness of long-term home enteral
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