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Abstract

Perianal Crohn’s disease (CD) is highly prevalent among young populations and often leads to
physical dysfunction and profound psychosocial impacts. Existing research indicates that this group
commonly faces dilemmas such as impaired body image, exacerbated stigma, and emotional disor-
ders. Social avoidance and psychological distress are mutually reinforcing, forming a vicious cycle.
This article reviews the clinical characteristics and multidimensional psychosocial impacts of peri-
anal CD in young patients. Based on the “Symptom-Psychology-Social Functioning” three-dimen-
sional negative cycle model, it systematically outlines the impairment mechanisms in this popula-
tion. Combining the latest evidence-based data, this paper proposes comprehensive management
strategies encompassing multidisciplinary collaboration, psychological intervention, and medical
decision-making, aiming to provide a theoretical basis for optimizing clinical care and breaking the
negative cycle.
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3. AXTNRERIRE : BAE. EBSAPRXREN

X AN EF CD B3, HA B2 — Rl 8tk iEAA AR By, R mIE %
REAE ] R4, AL A A2 S B A VR 0 B35 R RS R (1] BEERRERELS, I [Bl@EAT 9 H 2™
B, JFEA AL e g, SRS SCRE RGNS, IUMUERE N 12] [13].

AN ST, ENRAR . FAME A SESREIREN, #0838 poa ks vt 1].
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Table 1. Intervention target-cyclic model mapping table

1. FHULS - EFERNRE
T SRR (L) LHEFURE)  REDBREETNER)
IBD-MDT [k G PSR 5 R TWRBESRRAE R 2 %
24 B CBT el U1 R b SR e
- WD BGRHEAR = 2 s, s
BAAEITAACT ik BT 0T R (kA S 25

27 IR AR T et g, EH W) T BRI LI A B 5 A WE HHE RS SR ERR

VE: R &I TS b R FGIEYE R B B 1 SCR RN . Herb: IBD-MDT B\ AESE 3 WIE SC 5.1 75 R SCHR[12] [20]:
MR AR CBT MRSV ILIESC 5.2 5 R SCHR[6]; 9N IT(ACT) ESE 1 WIEST 5.2 15 & OSCHk[21]; BRIT/FART
FREEYE TE L IE S 5.3 35 K SCBR[11] [19].
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PRAR A A L U R A T AL B, A EAMRL. M 1 0E BRI, O ERRLERIT . BRI A
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MG E T, A RBER S, (ERFRE T RIEEEE M. R B, S ndt
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Xf CD B RCT W7 Bor, B2 00 R CBT T 12 A EE, HAGEEIIEREL % 34%, 4
AR T N R B SGE (P < 0.05) [6]. Mh4h, BN SKIEITIEACT)EIE MERE, HEEEE
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AL AR .
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PR RITH A - RSUERE A B, AR AT R R 70 5 B U7 R HADS 25 17 4 i 3 AT 0o FR KU
I, T2 B P N 2 ORI TR TP, AN SEIA PO SR AL B . R SRR A3
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6.3. BT FHALIENKA : JARS M AsRE

U EFAMOEAIEYT, BT, —DKRE inception FAFIHF 7L (iICREST-CD) 7w, F-HA
S FHPT TNF-a SRR HE R 6 1 S, 98 57 7™ L SR (FSS)VP A B uia )7 L B 2 PR AR (a2 1.2
4y, P<0.001), HE G2 D2 4.5 K[19]. FARNGEMBUE, —ITMRG R 5ZFE S
fath, CRENLIIThREMIAR G B3, FOIE BANAE 2 DhRevE 7 B 2 & T47 B V)RR R (9 5558 (b A 3 B 2
SMD =0.85, 95% CI: 0.62~1.08) [11]. KUk, ArvEALH BT AR OIEAE G BAT D, BT 5500 E
PR THREALE) “REIR” 4ERE, @ I hI kA, MARA R IEER T 5 A OB AL 22 Th RE R A 1) A= 3
ek,

AR S AR AR B s o) R 93 8 T RO 2, (R LI RAE ) T 25 & 5% 2 5 U SR
JrMEks . — 77T, 1 TNF-o BHCEEED SRS e, 2HEEFKIPE TS, ERRELES
BT PR B R B S A — T, AR TF RSN E TR a &, SEEREHST)
REWKE . BRSO S U AL . XR T, @A F 250 58 b 5] N2 2 5 204
EEE A - FCR DT WA FAEM IR A5 0, NI RIE 255 B2 ORBOR il 2 SR EEEIE MR HE s fEFR
Pesfi, BRI R 45 R (PROS) N A AR BT VP4 H AR, 78 045 R A FIAR A ThRg . %0
Z R R e I e, SEEI B IE R SR R R 3 52 W 3 (shared decision-making). % T AU
T ORIRIC B e SR R, E R i R A A 1 [ B SHfE AR AL X TR T TR oKk, Bk IR TR AR RN R
TN BB A2 T N B
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M2 SRR G T R AL B O BEAL SR F I EE R R R AR, R AR L
71 S RE A RTS8 AR RO, SETHATT IR ME19]. 2810, AL S04 PR = 32 IR T3 5 42 9%,
MEVARFERIZE o A IR RAS R 77 G @A S AR, R B s AR AT O BRI A 2 4
Lk LEEE, SUMRRE BT “ 2 BE” AR AR RS 2K, TR RS OT - TSR BT R
S AR 128 NGS5 NI, S B A4 PEAS AR AR 1 A8 O I, AL
FEARTTHE B R AL R R U SR S SE B R . Bl & SR 1l E B TR FARE ALY “AL 2 Thie” 4t
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6.5. RRRE: WETHS “B- W &

RSB T 5 18 5 ) BA B 7 T3 A A IR 4 5 AR < R R SR P [22] FEF I8 b, BT R
FHUB OB TR A HEIN, HFEFEL RCT BAiF KW . R ERHERGIE R “MAEw
- falish” , WREMEYFRCY)Z R R R 5O AR . e, IRARIE IO 1A 2 06 538
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(CAFQOL)HHF Ko, RARKEFARRAE N L, Wi A B EIERZ T AW E E[12][13].
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