
 

 

 University of Groningen

Towards personalized medicine in pediatric inflammatory bowel disease
Haisma, Sjoukje

DOI:
10.33612/diss.96888808

IMPORTANT NOTE: You are advised to consult the publisher's version (publisher's PDF) if you wish to cite from
it. Please check the document version below.

Document Version
Publisher's PDF, also known as Version of record

Publication date:
2019

Link to publication in University of Groningen/UMCG research database

Citation for published version (APA):
Haisma, S. (2019). Towards personalized medicine in pediatric inflammatory bowel disease. [Thesis fully
internal (DIV), University of Groningen]. Rijksuniversiteit Groningen. https://doi.org/10.33612/diss.96888808

Copyright
Other than for strictly personal use, it is not permitted to download or to forward/distribute the text or part of it without the consent of the
author(s) and/or copyright holder(s), unless the work is under an open content license (like Creative Commons).

The publication may also be distributed here under the terms of Article 25fa of the Dutch Copyright Act, indicated by the “Taverne” license.
More information can be found on the University of Groningen website: https://www.rug.nl/library/open-access/self-archiving-pure/taverne-
amendment.

Take-down policy
If you believe that this document breaches copyright please contact us providing details, and we will remove access to the work immediately
and investigate your claim.

Downloaded from the University of Groningen/UMCG research database (Pure): http://www.rug.nl/research/portal. For technical reasons the
number of authors shown on this cover page is limited to 10 maximum.

Download date: 25-05-2023

https://doi.org/10.33612/diss.96888808
https://research.rug.nl/en/publications/45044a96-140b-4d77-93c7-ec95051a45f4
https://doi.org/10.33612/diss.96888808


Stellingen 
Behorende bij het proefschrift  
 
 

1. Normalization of stool calprotectin is a surrogate marker for treatment success in patients with 

inflammatory bowel disease.  

2. Normalization of stool calprotectin during conventional induction treatment, including steroids 

or exclusive enteral nutrition, in newly-onset Crohn’s disease predicts a favourable disease 

course in the first year.  

3. In paediatric patients with Crohn’s disease who are thiopurine intolerant, methotrexate should 

be used before stepping up to anti-TNF therapy. 

4. Fecal calprotectin can time-dependently be degraded after sampling. A delayed analysis 

therefore carries the risk of false reassurance and significant treatment delay.  

5. The use of calprotectin for reliable inflammatory bowel disease monitoring requires either 

stabilization of its sample concentration or immediate, on-site analysis. 

6. To minimize wrongful interpretation of calprotectin changes over time it is essential to use the 

home test and companion ELISA of one and the same manufacturer. 

7. The paediatric and the adult-onset form of primary sclerosing cholangitis are more similar than 

different in their progressive disease course. 

8. Family-based whole-exome sequencing is an effective diagnostic strategy for the identification 

of causal variants in individuals with early-onset primary sclerosing cholangitis. 

9. Novel approaches are frequently mislabeled as personalized medicine, and should rather be 

regarded as stratified medicine.  

10. Ik heb het nog nooit gedaan, dus ik denk dat ik het wel kan – Pippi Langkous  

11. Life is like riding a bicycle. To keep your balance, you must keep moving – Albert Einstein 

12. Nothing compares to the simple pleasure of riding a bike – John F Kennedy 

 
 

Groningen, 9 oktober 2019 
Sjoukje-Marije Haisma  

 


