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[Abstract] The etiology of inflammatory bowel disease
(IBD) is unclear, and its treatment is difficult. The correct
diagnosis of IBD is crucial for treatment, but there is a lack of
the diagnostic gold standard. A comprehensive diagnosis and
analysis combined with clinical manifestations, endoscopy,
imaging and histopathology is required. Therefore, the problem
to be solved urgently is to develop a personalized treatment plan
through a standardized multidisciplinary treatment (MDT) and
the optimized combination of existing diagnosis and treatment
methods, so as to improve the efficacy. Based on the current
situation of IBD diagnosis and treatment, with reference to the
successful experience of MDT diagnosis and treatment at home
and abroad, and combined with China’ s national conditions,
this consensus is finally formulated by organizing multiple
experts in relevant fields to conduct online voting. The
significance, the institutional composition, the operating mode,
the clinical practice and the MDT integrated management are
discussed in detail. Through the formulation and publication of
this consensus, we hope that it can promote the development of
standardized IBD-MDT, improve the therapeutic efficacy of IBD
in China, and strengthen the training of professionals.
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