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Research progress in diagnosis of Crohn’s disease
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Abstract: Crohn’ s disease is a chronic idiopathic inflammatory bowel disease of unknown etiology. In our country, the number of
Crohn’ s disease has increased dramatically in the past 20 years due to changes in living conditions , diet,schedule and so on. This has attrac-
ted the attention of medical workers and medical researchers. In recent years, more and more studies have been made on the etiology, clinical
characterization , diagnosis and treatment techniques, and drug therapy of Crohn’ s disease. These findings enrich the understanding of Crohn’ s

disease and promote the updating of the diagnosis and treatment of Crohn’s disease. In this paper, the research progress in the diagnosis of

Crohn’ s disease at home and abroad in recent years has been sorted out for reference by medical and related researchers.
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