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Treat-to-target strategies for the management of inflammatory bowel disease (IBD) aim to 
proactively assess disease activity with the goal of preventing long-term IBD-related complications. 
The following figures illustrate commonly identified treatment goals for the management of IBD 
(Figure 1) and a suggested algorithm for the use of disease assessment tools when working towards 
these goals (Figure 2).  
 
Detailed discussion regarding the components and merits of treat-to-target strategies in IBD can be 
found in the following publications which include the STRIDE-II (Selecting Therapeutic Targets in IBD-
II) and SPIRIT (Selecting Endpoints for Disease-ModIfication Trials) guidelines that have been 
published by the International Organisation of IBD (IOIBD)1–7: 



 
Figure 1. Treatment goals for the management of inflammatory bowel disease (IBD). HBI, Harvey-Bradshaw Index for Crohn’s disease; CDAI, clinical disease activity index for 
Crohn’s disease; PCDAI, paediatric CDAI; SCCAI, simple clinical colitis activity index; PUCAI, paediatric ulcerative colitis activity index; fcal, faecal calprotectin. *Endoscopic 
response = ↓ Simple endoscopic score for Crohn’s disease (SES-CD) ≥50%, ↓ ulcerative colitis endoscopic index of severity (UCEIS) ≥2 points; Endoscopic remission = SES-CD<3, 
UCEIS<2.** Deep transmural remission = endoscopic, histological and radiological remission based on cross-sectional imaging. Figure created with BioRender.com. 
 



 
Figure 2. Potential algorithm for the use of treat-to-target management strategies for inflammatory bowel disease in 
New Zealand. TDM, therapeutic drug monitoring for thiopurines and biological agents; HBI, Harvey-Bradshaw index; 
CDAI, clinical disease activity index for Crohn’s disease; PCDAI, paediatric CDAI; SCCAI, simple clinical colitis activity 
index; PUCAI, paediatric ulcerative colitis activity index; fcal, faecal calprotectin; CRP, C-reactive protein; CT, 
computerised tomography; MR, magnetic resonance. Figure created with BioRender.com. 

 
 


