
• Our results are reassuring that despite PNR to first biologic, there is a high chance of response to second biologic 

• Subanalyses evaluating intraclass and out of class medication switches showed similar success 

• Ulcerative colitis and indeterminant colitis have higher rates of PNR compared to Crohn’s disease, but still have high response to second biologic 
agents

• Our objective was to compare IBD patients with PNR, 
secondary loss of response (SLOR), and intolerance to 
their first biologic to determine predictors for response to 
subsequent biologics

• The armamentarium of medical therapies to treat 
inflammatory bowel disease (IBD) has given patients 
more options if they fail their first biologic

• Currently, limited studies investigate the predictive value 
of first biologic primary nonresponse (PNR) on 
subsequent biologic success

• It is important to understand if PNR to the first biologic 
predicts response to subsequent biologics both within 
and outside of the initial biologic class
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CONCLUSIONS

STUDY OBJECTIVE

• Study Design: 
• Multicenter retrospective study on IBD patients that received 

more than two biologics were identified from the Johns 
Hopkins Hospital and UCLA Health IBD Database

• Population
• PNR was defined as patients with no improvement clinically 

or on endoscopy leading to cessation of drug
• Exclusion criteria - J-pouch, received any biologic other than 

adalimumab, infliximab, or vedolizumab for first biologic, or 
had missing data for major endpoints

• Data Collection/Main Outcomes
• Patient characteristics identified included - age, sex, race, 

ethnicity, BMI, smoker status, IBD diagnosis, year of 
diagnosis, disease location, disease behavior, PSC, 
concomitant medication use including steroids and 
immunomodulator

• For each biologic extracted - start date, stop date, dosage 
and frequency, dose/frequency escalation, endoscopy 
changes before and after biologic, physician global 
assessment, drug and antibody level, new or escalated 
steroid prescription, and serum and stool inflammatory 
markers

• Statistical Analysis 
• Python was used for analysis. Results were calculated by 

Odds Ratio (PNR/ SLOR + intolerance)

BACKGROUND

• In patients with PNR, there was a significantly (p=0.0344) higher percentage of 
patients with ulcerative colitis and indeterminate colitis (UC: 57.5%, IC: 10.3%) 
compared to Crohn’s disease (CD: 32.2%)

• Higher presence of perianal disease in SLOR and intolerance
• Among patients who had PNR, SLOR, or intolerance of their first biologic, there 

was no significant difference in those that demonstrate non-response to their 
second biologic 

• Univariate and multivariate analyses showed no difference in rates of PNR to 
second biologic when switching intra-class or out of class
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