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Obesity is a risk factor for increased disease Table 1: Characteristic data prior to anti-TNF initiation
activity and complications in IBD [1-4]:
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patients with UC. Table 2: Primary and secondary outcomes
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@@‘ Treatment Failure and Clinical Response Differences In
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Pharmacokinetic studies evaluating anti-TNFs in

patients with ankylosing spondylitis have shown

obesity is associated with [5]:

- Increased clearance and lower drug
concentrations

- Decreased clinical response

Direct comparisons of clinical outcomes

between fixed-dose and weight-adjusted anti-
TNF dosing in UC are lacking.

Aim: Compare rates of treatment failure and

Hypothesis: We hypothesized that obese
patients would have higher rates of treatment
failure and inferior clinical response with fixed-
dose ADA vs weight-based |FX.
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