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Achtergrond

 Diverticulose / diverticulitis 

 In top 10 oorzaken buikpijn 

bij huisarts of SEH

 35.000 ziekenhuisopnames 

per jaar in Nederland

 1/3 gecompliceerd   < >   2/3 ongecompliceerd



Achtergrond

 Pathogenese niet helder – self limiting disease?

 Infectieus/inflammatoir

 Expert-opinion/traditie



Achtergrond

Antibiotica?

/              \

Voordelen?         Nadelen!

- Bijwerkingen

- Allergische reacties

- Kosten

- Resistentie

- Ziekenhuisopname



DIABOLO trial - methoden

 Open label non-inferiority gerandomiseerde klinische trial

 22 ziekenhuizen in Nederland

 CT-bewezen ongecompliceerde diverticulitis

 Randomisatie: WEL versus GEEN antibiotica

 Antibiotica: augmentin, minimaal 48h iv, totaal 10 dagen



DIABOLO trial - resultaten

Assessed for eligibility 

(n=893)

Excluded (n=323) 

 Did not meet criteria (n=174)

 Declined to participate (n=149)

Randomized 

(n=570)

E
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e
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t

Allocated to OBSERVATION (n=283)

 Received allocated intervention (n=249)

 Did not receive allocated intervention (n=13)

 Unknown whether or not received allocated 

intervention (exclusion/withdrawal) (n=21)

Allocated to ANTIBIOTICS (n=287)

 Received allocated intervention (n=251)

 Did not receive allocated intervention (n=15)

 Unknown whether or not received allocated 

intervention (exclusion/withdrawal) (n=21)

A
llo
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a
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Lost to follow-up (n=6)

Discontinued participation (n=25)

 Withdrew informed consent (n=1)

 Patient’s wish to end study (n=21)

 Death (n=3)

F
o
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w

-u
p

Lost to follow-up  (n=10)

Discontinued participation (n=14)

 Withdrew informed consent (n=2)

 Patient’s wish to end study (n=11)

 Death (n=1)

Analysed (n=262)

Excluded from analyses (n=1)

 Withdrew informed consent A
n

a
ly

s
is Analysed (n=266)

Excluded from analyses (n=2)

 Withdrew informed consent

Excluded (n=20) 

 Wrongfully included

Excluded (n=19) 

 Wrongfully included

Inclusie:

Jun 2010

-

Okt 2012

Follow-up

primaire 

eindpunt:

April 2013

GEEN n = 262 WEL n = 266



Primair eindpunt

Time-to-recovery

Volledig herstel criteria

Ontslagen

Normaal dieet: vast voedsel en 
1 L oraal vocht

T < 38 °C

VAS < 4 (zonder extra 

pijnmedicatie dan wel zoals 
voor deze ziekteperiode)

Pre-morbide activiteiten hervat

Hazard ratio 0.910 

(upper limit 95% CI 1.059 

p = 0.151)



Secundaire eindpunten



IPDMA AVOD/DIABOLO

Observation

(N=545)

Antibiotics

(N=564)

P-value

Length of hospital stay (days) 2 (2-3) 3 (2-3) 0.037

Ongoing diverticulitis (≥1) 39 (7.2) 28 (5.0) 0.062

Recurrent diverticulitis (≥1) 47 (8.6) 54 (9.6) 0.610

Complicated diverticulitis (≥1) within 1 month

Type† Abscess (>5cm)

Perforation

Obstruction

10 (1.8)

3

5

2

6 (1.1)

1

5

0

0.204

Complicated diverticulitis (≥1) at end follow-up

Type† Abscess (>5cm)

Perforation

Obstruction

Fistula

22 (4.0)

7

8

5

3

12 (2.1)

4

5

3

0

0.079

Sigmoid resection within 1 month 3 (0.6) 4 (0.7) 0.818

Sigmoid resection at end follow-up

Type     Emergency

Elective

27 (5.0)

8

19

14 (2.5)

4

10

0.214



Kwaliteit van leven

Generalized linear mixed model resultaten

Estimated 

mean score 

observation

Estimated 

mean score

antibiotics

P-value

(treatment 

strategy)

P-value

(interaction)

EQ5D Health 

state

77.2 76.4 0.323 0.447

SF-36 Physical 47.2 46.5 0.193 0.541

Mental 50.4 49.9 0.379 0.485

GIQLI Physical 20.7 20.7 0.914 0.419

GI 

symptoms

62.6 62.9 0.564 0.474

Social 16.6 16.5 0.694 0.828

Emotional 16.5 16.5 0.893 0.441

Total score 116.1 116.6 0.603 0.494



Kosten



Conclusie

Behandeling van ongecompliceerde diverticulitis 

zonder antibiotica
 Geen langer herstel

 Geen verhoogd aantal complicaties of recidieven

 Gelijke kwaliteit van leven

 Licht voordeel in kosten

 Meer poliklinische behandeling

 Minder antibiotica gerelateerde bijwerkingen

 Minder resistentie?

Bij de behandeling van ongecompliceerde  

acute  diverticulitis kunnen antibiotica 

achterwege gelaten worden 



Implementatie

 Van expert opinion naar evidence based

 Nederland: NVvH richtlijn 2012 versus richtlijn 2018

 Europese richtlijn

 Wereldwijd



Dank voor uw aandacht



Kosten



Kosten


