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* Rule out associated disease states such as celiac
+ Stop NSAIDs, ticlopidine, flutamide if possible.

e S ==

First Line Therapy
Anti-diarrheal agents.

= N =

Second Line Therapy
Budesonide or
Bismuth Subsalicylate

Third Line Therapy
Bile Acid Binding Agents or
5-ASA
Resistant Cases
Oral Corticosteroids or
Azathioprine/6-mercaptopurine or

Methotrexate
+/- Octreotide

- =2

| Consider colectomy with ileostomy ‘
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