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The therapy of Crohn's disease has been the focus of several multicentered
studies. Symptomatic therapy with prednisone, sulfosalazine, metronidazole,
azathioprine or 6-mercaptopurine, together with nutritional support are the main
goals. Sulfosalazine and its derivative mesalazin, the latter having fewer, side
effects, have been shown to be useful in inducing remission in patients with
colonic involvement®. This patient has been well controlled by mesalazin and
naproxen sodium. Interestingly, nonsteroidal antiinflammatory drugs have not
been found to be associated with gut lesions3. Therefore, in our opinion, a
combination of the two drugs is recommended to control symptoms.
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