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Table 1: UC overall disease severity index (Siegel et al.7).

Attribute Level Score

Mucosal lesions

No active erosions or ulcers 0

Active erosions confirmed by 
endoscopy

14

Active ulcers confirmed by 
endoscopy

18

Daily activity impact

Disease does not significantly 
impact daily activities

0

Disease significantly impacts daily 
activities

14

CRP level

Normal CRP levels (1–3mg/L) 0

Slightly elevated CRP levels 
(3–5mg/L)

4

Elevated CRP levels (above 5mg/L) 11

Biologics use

Has never used biologics/
immunomodulators

0

Has experienced some symp-
tom improvement with the use of 
biologics/immunomodulators

4

Has not experienced symptom 
improvement with the use of 
biologics/immunomodulators

10

Recent hospitalisation

No disease-related hospitalisation 
within last 12 months

0

Has disease-related hospitalisation 
within last 12 months

8

Steroid use
No steroid use within the past year 0

Has steroid use within the past year 8

Anaemia

Not anaemic (according to WHO 
criteria)

0

Anaemic (according to WHO criteria) 5

Frequency of loose stools

No change in frequency of loose 
stools compared with baseline

0

Increase in frequency of loose stools 
by one per day compared with 
baseline

4

Increase in frequency of loose stools 
of at least two per day compared 
with baseline

5
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Albumin level

Normal albumin level (>3.5–5.0g/
dL)

0

Low albumin level (<3.5g/dL) 5

Disease extent

Distal colitis (inflammation  
potentially treatable using enemas)

0

Extensive colitis (inflammation 
extending beyond the reach of 
enemas)

5

Nocturnal bowel movements

Does not have nocturnal bowel 
movements

0

Has nocturnal bowel movements 4

Anorectal symptoms

None of the following: anorectal 
pain, bowel urgency, incontinence, 
discharge, tenesmus

0

At least one of the following:  
anorectal pain, bowel urgency, 
incontinence, discharge, tenesmus

4

Rectal bleeding
No rectal bleeding 0

Has rectal bleeding 3

UC = ulcerative colitis; CRP = C-reactive protein; WHO = World Health Organization.

Table 1 (continued): UC overall disease severity index (Siegel et al.7).

Table 2: CD overall disease severity index (Siegel et al.7).

Attribute Level Score

Mucosal lesions

No mucosal lesions 0

Small mucosal lesions as confirmed 
by MRI or endoscopy

6

Large or deep mucosal lesions as 
confirmed by MRI or endoscopy

16

Fistula
No fistula at the time of clinic visit 0

Has fistula at the time of clinic visit 11

Perianal abscess

No perianal abscess at the time of 
clinic visit

0

Has perianal abscess at the time of 
clinic visit

10
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Intestinal resections

No intestinal resections 0

At least one intestinal resection 
<40cm

2

At least one intestinal resection 
≥40cm

7

Stoma
No stoma at the time of clinic visit 0

Has stoma at the time of clinic visit 7

Disease extent

Limited disease (<40cm ileal 
involvement, or absence of 
pancolitis)

0

Extensive disease (ileal involvement 
of at least 40cm or presence of 
pancolitis)

6

Frequency loose stools
<10 loose stools per week 0

At least 10 loose stools per week 6

Stricture
No stricture at the time of visit 0

Has stricture at the time of visit 5

CRP level

Normal CRP levels (1–3mg/L) 0

Slightly elevated CRP levels 
(3–5mg/L)

2

Elevated CRP levels (above 5mg/L) 5

Biologics use

Has never used biologics/
immunomodulators

0

Has experienced some symptom 
improvement with the use of 
biologics/immunomodulators

2

Has not experienced symptom 
improvement with the use of 
biologics/immunomodulators

5

Daily activity impact

Disease does not significantly 
impact daily activities

0

Disease significantly impacts daily 
activities

5

Albumin level
Normal albumin level (>3.5g/dL) 0

Low albumin level (<3.5g/dL) 4

Table 2 (continued): CD overall disease severity index (Siegel et al.7).
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Anorectal symptoms

None of the following: anorectal 
pain, bowel urgency, incontinence, 
discharge, tenesmus

0

At least one of the following:  
anorectal pain, bowel urgency, 
incontinence, discharge, tenesmus

4

Anaemia

Not anaemic (according to WHO 
criteria)

0

Anaemic (according to WHO criteria) 4

Abdominal pain

Infrequent abdominal pain (less 
than daily)

0

Daily abdominal pain 3

Steroid use
No steroid use within the past year 0

Has steroid use within the past year 2

CD = Crohn’s disease; MRI = magnetic resonance imaging; CRP = C-reactive protein; WHO = World Health Organization.

Table 2 (continued): CD overall disease severity index (Siegel et al.7).
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Figure 1: Patient-completed disease severity score (PCDSS).



New Zealand Medical Journal 
Te ara tika o te hauora hapori

2026 Mar 13; 139(1631). ISSN 1175-8716
https://www.nzmj.org.nz/ ©PMA 

Table 3: Baseline characteristics of 164 participants.

Variable N (%) or mean (SD)

Centre

Christchurch 71 (43.3%)

Dartmouth Hitchcock 46 (28.0%)

Northwestern 47 (28.7%)

Demographics

Age (years) 41.6 (15.6)

Female sex 103 (62.8%)

Non-Caucasiana 7 (6.1%)

Disease phenotype Disease duration (years) 13.4 (9.4)

Crohn’s disease
N 98 (59.8%)

Harvey-Bradshaw Index 3.4 (3.7)

Montreal classification

Age of diagnosis

A1 25 (25.5%)

A2 60 (61.2%)

A3 11 (11.2%)

Location of disease

L1 19 (19.4%)

L2 23 (23.5%)

L3 49 (50.0%)

L4 6 (6.1%)

Disease behaviour

B1 45 (45.9%)

B2 21 (21.4%)

B3 32 (32.7%)

Perianal disease 19 (19.4%)

Ulcerative colitis N 66 (40.2%)

Simple Clinical Colitis Activity Index 3.0 (3.0)

Montreal classification

Disease extent

E1 7 (10.6%)

E2 24 (36.4%)

E3 34 (51.5%)

Surgery
Colectomy 16 (9.8%)

Resection 24 (14.6%)
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Fistula/seton/abscess 8 (4.9%)

Ileocecectomy 11 (6.7%)

Any IBD- or bowel-related surgery 53 (32.3%)

Medication

Oral steroids 9 (4.9%)

Biological 90 (54.9%)

5-aminosalicylic acid 28 (17.1%)

Immunomodulator 45 (27.4%)

No medication 27 (16.5%)

Psychological variables

Neuroticism 28.5 (9.8)

Good coping 3.7 (2.5)

Bad coping 2.8 (2.0)

Pain catastrophising 6.4 (4.0)

aFifty missing ethnicities.
SD = standard deviation; IBD = inflammatory bowel disease.

Table 3 (continued): Baseline characteristics of 164 participants.

Table 4: Mean (SD) severity scores of patients.

Mean (SD)

Severity score Total CD only UC only 
UC and no bowel 
surgery 

IBD-DSI (physician- 
determined) (n=164)

25.8 (18.1) 21.7 (15.1) 32.0 (20.5) 31.8 (20.7)

PCDSS (patient- 
determined) (n=167)

55.2 (24.4) 55.5 (24.6) 54.9 (24.4) 53.6 (24.0)

Excess severity score 
(PCDSS–IBD-DSI) 
(n=164)

29.0 (23.2) 33.3 (21.1) 22.6 (24.8) 21.4 (24.4)

SD = standard deviation; CD = Crohn’s disease; UC = ulcerative colitis; IBD-DSI = IBD Disease Severity Index; PCDSS = patient- 
completed disease severity score.
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Figure 2: Scatterplot of inflammatory bowel disease severity index (IBD-DSI) vs patient-completed disease severity 
score (PCDSS).

Green line depicts regression line and black line indicates x=y.

Table 5: Predictors of excess severity after controlling for IBD-DSI.

Variable Test statistic Coefficient p-valuea 

Centre NA

0.99
Christchurch EMMD ref

Dartmouth Hitchcock EMMD −.70

Northwestern EMMD −.15

Demographics

Age SB −.32 0.87

Female sex EMMD 4.6 0.20

Non-Caucasianb EMMD 1.1 0.89

Years since diagnosis SB 0.049 0.51

Surgery

Colectomy EMMD 12.8 0.03

Resection EMMD 8.6 0.08

Fistula/seton/abscess EMMD 14.4 0.07
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Ileocecectomy EMMD 35.5 0.61

Any IBD- or bowel-related 
surgery

EMMD 9.7 0.01

Medication

Oral steroids EMMD −6.8 0.40 

Biologic EMMD 4.7 0.18

5-aminosalicylic acid EMMD −11.7* 0.011

Immunomodulator EMMD 5.2 0.18

No medication EMMD −6.5 0.16

Psychological variables

Neuroticism SB .067 0.37

Good coping SB .11 0.15

Bad coping SB .006 0.94

Pain catastrophising SB .12 0.13

CD

CD diagnosis EMMD 7.0 0.06

Harvey-Bradshaw Index SB .23 0.047

Age of diagnosis

0.73
A1 EMMD ref

A2 EMMD −4.1

A3 EMMD −3.4

Disease location

0.69

L1 EMMD ref

L2 EMMD −6.5

L3 EMMD −3.5

L4 EMMD 2.7

Disease behaviour

0.68
  B1 EMMD ref

  B2 EMMD 5.1

  B3 EMMD 2.0

Perianal disease EMMD 5.8 0.28

Table 5 (continued): Predictors of excess severity after controlling for IBD-DSI.
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UC

UC diagnosis EMMD −7.0 0.06

Simple Clinical Colitis 
Activity Index

SB −.1 0.53

Disease extent

0.049
E1 EMMD ref

E2 EMMD 3.3

E3 EMMD 16.1

aFor association with excess severity after controlling for IBD-DSI. 
bn=114 due to 50 missing ethnicities within the 164.
IBD-DSI = IBD Disease Severity Index; EMMD = estimated marginal mean difference; SB = standardised beta; IBD = inflammatory 
bowel disease; CD = Crohn’s disease; UC = ulcerative colitis.

Table 5 (continued): Predictors of excess severity after controlling for IBD-DSI.

Table 6: Predictors of excess severity after controlling for IBD-DSI, split by UC vs CD.

Variable Test statistic CD (n=98) UC (n=66) p-valuea

n Coefficient n Coefficient

Centre

0.88

Christchurch EMMD 47 (48.0%) ref 24 (36.4%) ref

Dartmouth 
Hitchcock

EMMD 25 (25.5%) −3.31 21 (31.8%) 1.85

Northwestern EMMD 26 (26.5%) −0.51 21 (31.8%) 0.99

Demographics

Age SB 98 (100%) −0.04 66 (100%) −.001 0.82

Female sex EMMD 62 (63.3%) 1.27 41 (62.1%) 9.78 0.31

Non-Caucasianb EMMD 4 (5.6%) −1.27 3 (7.0%) 4.40 0.76

Years since 
diagnosis

SB 98 (100%) −.009 66 (100%) −0.006 0.92

Surgery

Colectomy EMMD 14 (14.3%) 4.13 2 (3.0%) 32.38 0.12

Resectionc EMMD 23 (23.5%) 4.88 1 (1.5%) 20.03 0.65

Fistula/seton/
abscess

EMMD 8 (8.2%) 10.71 0 (0%) NA NA

Ileocecectomy EMMD 11 (11.2%) −6.43 0 (0%) NA NA



New Zealand Medical Journal 
Te ara tika o te hauora hapori

2026 Mar 13; 139(1631). ISSN 1175-8716
https://www.nzmj.org.nz/ ©PMA 

Any IBD- or 
bowel-related 
surgery

EMMD 50 (51.0%) 3.89 3 (4.5%) 28.63 0.099

Medication

Oral steroids EMMD 5 (5.1%) 3.75 3 (4.5%) −28.52 0.03

Biologic EMMD 64 (65.3%) 3.47 26 (39.4%) 3.15 0.72

5-aminosali-
cylic acid

EMMD 10 (10.2%) −14.85 18 (27.3%) −5.38 0.35

Immunomodu-
lator

EMMD 30 (30.6%) 6.28 15 (22.7%) 1.92 0.55

No medication EMMD 13 (13.3%) −7.65 14 (21.2%) −1.76 0.44

Psychological variables

Neuroticism SB 97 (99.0%) 0.14 66 (100%) −0.01 0.35

Good coping SB 97 (99.0%) 0.17 66 (100%) −0.001 0.27

Bad coping SB 97 (99.0%) 0.16 66 (100%) −0.21 0.007

Pain 
catastrophising

SB 98 (100%) 0.21 66 (100%) 0.004 0.10

aFor association of interaction between variable and diagnosis of UC or CD with excess severity after controlling for IBD-DSI.
bMissing ethnicity for 27 CD and 23 UC. 
cOne UC patient had a colonic resection for comorbid diverticular disease.
IBD-DSI = IBD Disease Severity Index; UC = ulcerative colitis; CD = Crohn’s disease; EMMD = estimated marginal mean difference; 
SB = standardised beta; IBD = inflammatory bowel disease.

Table 6 (continued): Predictors of excess severity after controlling for IBD-DSI, split by UC vs CD.




