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OB JE CTIVE Patients Characteristics ?:::;a;)it:‘r’\/:)s P(e:\t;:g’;s(;)x P?:::;; (A%I§A IS DURING SEMESTER
In Crohn’s disease there is clear benefit from combination therapy with Male gender 47 (50) 30(50) 17(51,5) IEX ADA
Infliximab (IFX) and immunosuppressive drugs (IS), while the benefit is limited CHU center 84 (90) 55 (91,7) 29(87,9)
for Adalimumab (ADA). Although some studies suggest a benefit of Age at diagnosis (years, median=SD) 32+15 28+16
combination therapy with IFX in ulcerative colitis (UC) few data are available. Age Montreal Al 6 (6,4) 3(5) 3(9,1) & Thiopurine + during sem o 23
Our aim was to assess the efficacy of anti-TNF monotherapy (IFX and ADA) ~ o ggg; - gg;; 291((267356))  MTX + during sem
and anti-TNF+IS for maintenance therapy in UC. L No IS during sem
Extension disease El 18(19,3) 12 (20) 6(18,2) 93 f
D ES I G N at diagnosis E2 56 (60,2) 37 (61,7) 19 (57,6) o
E3 19 (20,4) 11 (18,3) 8(24,2)
Retrospective study of patients with UC treated with IFX or ADA in Liege, Smoking Neter o1 ESSé)G) ;,? 1(5(;)) zsl(z:),g) 5 ASA during semester 5 ASA during semester
. . . : _ o , ,
Belglgm.. Treatment periods were dIYIded into 6 month semesters. A " e e T 74/478 (15,5%) 21/175 (12%)
combination therapy semester was defined as anti-TNF+IS for at least 3 ,
. i Family No 80 (86) 51 (85) 29 (87,9)
months, a semester as anti-TNF withdrawal for secondary loss of response, 1st degree 4(4,3) 3(5) 1(3)
intolerance or surgery. Treatment optimisation during semester was defined > 1st degree 9(56) 6(10) 36.1) SURVIVAL WITHOUT IFX/ADA WITHDRAWAL
as dose escalation or starting steroids. Semesters with and without flares and IFX before semester 26 (27.9) 36) 23(69,7)
with or without optimisation were compared through univariate and IFX: reason stop Primary no response 5 (20) 0(0) 5(22,7)
multivariate analysis. Patients receiving > 6 months anti-TNF+IS during the Loss of response 81‘(342)’ 182;; ’/ (‘)3(})';‘)
first semesters were separately analysed. Infusion reaction 6 (24) 0(0) 6(27,3)
Infection 1(4) 0(0) 1(4,5) 0-78 0.75
RESULTS Other 4 (16) 1(33,3) 3(13,6) - )
478 semesters in 60 patients with IFX and 175 semesters in 33 patients with ADA before semester 22) 2(33) 0{0) : E
ADA were included for the maintenance analysis. The mean IFX and ADA e Zél(g;’) Zél(g;’) gfg; 5 o
treatment duration were respectively 49 (+33) months and 38 (+19) months. E E
Within patients treated with IFX, 32/60 patients received IFX+IS during the first
semester. IFX was administrated as monotherapy in 361/478 semesters (76%) PATIENTS DISPOSAL - 087 - 057
and as combination therapy in 117/478 semesters (24%). 90% and 34% of IEX ADA P=5 P=5
semesters with IFX required dose escalation and corticosteroids course
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3%, p=0.02). IS+HIFX was not associated with less semesters with dose S Rammantiini 2 000 Gansorau namsanti

respectively. IFX+IS was associated with more semesters with failure (5% vs _ — ’ * ” R s 25 @ 100 125 190 175

escalation (64% vs 31%, p=0.06) or corticosteroids use (p=0,63). IS during the Survival without IFX/ADA withdrawal for 1st Survival without IFX withdrawal for 1st anti-
first semester was not associated with lower risk of IFX failure (p=0.41) nor anti-TNF treatments. Comparison of IFX vs. ADA TNF treatments. Comparison of IS during 1st
with a higher survival without IFX withdrawal (p=0.20). Continuing the IS semester vs. without IS during 1st semester

treatment beyond the first semester was not associated with fewer semesters l l SEMESTERS WITH FAILURE
with failure (p=0.18). Within patients treated with ADA, 19/33 patients received

IFX+IS during the first semester. ADA was administrated as monotherapy in IFEX ADA
93/175 semesters (53%) and as combination therapy in 82/175 semesters
60

(47%). 86% and 46% of semesters with ADA required dose escalation and 'EZLQUEEF:Himewalsbemenmes 00062 1 'g;gigdmtewals between doses (=0.0094)
corﬂcostero@s cqurse respectively. ADA+IS was not ass<.)C|ated. with Igss SURVIVAL WITHOUT ANTI-TNF WITHDRAWAL Change molecule (p=0.074) T ) 0 Change molecule (p=0.57) '
semesters with failure (7% vs 5%, p=0.58), less semester with corticosteroids Corticoids (p=0.63) Corticoids (p=0,44)
use (p=0,63). More semesters with ADA+IS required ADA dose escalation IFX ADA mRe-induction _ mRe-induction (p=0,77)
(60% vs 30%, p=0,01). IS during the first semester was not associated with .. mDoses increase (p=0,0062) a0 W Dose increase
lower risk of ADA failure (p=0.84) nor with a higher survival without ADA 80 75
withdrawal (p=0.78). Continuing the IS treatment beyond the first semester .. 30 8 8
was not associated with fewer semesters with failure (p=0.20). %0 53

. z 20

CONCLUSION “ — 3

Anti-TNF+IS did not decrease IFX and ADA failure other time. Anti-TNF+IS - YR B B R
during the first semester was not associated with lower anti-TNF failure Mean IFX duration: 49 (+33) months Mean ADA duration: 38 (+19) months ; . ‘ . 4 ) 3 )
nor longer treatment duration over time. Dose escalation with IFX and el e u-—;#;- — e S R - Lo
ADA was necessary in more than 85% of the patients. g — et i e s s P s e 808 o

77/117 semesters (65,8%)  152/361 semesters (42,1%) 60/82 semesters (73,1%) 31/93 semesters (33,3%)
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