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Abstract  Inflammatory bowel disease (IBD) mainly includes ulcerative colitis (UC) and Crohn’s disease
(CD). With the continuous deepening of understanding of IBD, the development of new drugs, and the emergence
of new evidence-based medicine, the treatment concepts for IBD are also undergoing rapid changes. In early 2022,
the European Crohn's and Colitis Organisation (ECCO) officially published guidelines for the treatment of UC,
which including medical treatment and surgical treatment sections. This article compares the 2017 version of the
ECCO consensus and interprets the latest UC treatment guidelines, based on the latest evidence-based medicine

evidence, in order to help clinicians better understanding the new strategies for UC treatment and improve the lev-
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el of UC diagnosis and treatment.
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