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Background

* Approved advanced therapies for Crohn’s disease (CD) include
vedolizumab and adalimumab, among others’

> Vedolizumab is a gut-selective humanized monoclonal anti-a,f3,

Results

+ The demographic and baseline characteristics of patients
treated with vedolizumab (n=218) and adalimumab (n=144)
are presented in Table 1

+ After IPW adjustment, patient demographic and baseline
characteristics were similar between the treatment groups
(standardized difference <0.10; data not shown)

Figure 1. Cumulative A) treatment persistence, B) clinical remission, C) clinical response, and D) mucosal healing in biologic-naive patients diagnosed with CD and treated with
vedolizumab or adalimumab
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« Cumulative treatment persistence, clinical remission,
clinical response, and mucosal healing in biologic-
naive patients diagnosed with CD and treated with

* Vedolizumab-treated patients were significantly less likely to experience
SAEs over 12 months versus adalimumab-treated patients (Figure 2)

« There were no statistical differences in CD-related exacerbations,
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Data are unadjusted incidence rates and adjusted HRs (95% CI). p values are from time-to-event analyses.
ADA, adalimumab; CD, Crohn’s disease; HR, hazard ratio; SAE, serious adverse event; S, serious infection; VDZ, vedolizumab.

Sls

Patients were less likely to experience SAEs
with vedolizumab than with adalimumab

vedolizumab or adalimumab are shown in Figure 1

CD-related surgeries, or Sls between the treatment cohorts (Figure 2)

and aIbumin) aDenotes statistically significant differences between cohorts.
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