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BACKGROUND OUTCOMES OF INTEREST RESULTS

* The advent of biologic therapy has transformed the treatment of * Primary outcomes were defined as time to initiation of second biologic agent, time to initiation of third * Patients were followed over a mean time of 5.6 years (+/- 4.2)
inflammatory bowel diseases (IBD) and has decreased the need for biologic agent, and time to initiation of surgery after biologic initiation.
surgery. * Among those who initiated their first biologic, 54.7% continued
e Secondary outcomes were defined as time to initiation of surgery alone and time to initiation of biologic the same agent, 43.5% switched to a second biologic agent, and
* Though biologic therapy has led to positive response rates for patients, it therapy after surgery. 1.8% underwent surgery.
is difficult to predict the efficacy and durability of a biologic before an
alternative therapy is indicated. * For those who switched biologics or pursued surgery, an outcome was defined as “positive” (not requiring * The majority of patients who switched to a second biologic or
new biologic) or “negative” (requiring new biologic or surgery) by the last follow-up. underwent surgery after one biologic ultimately had durable
* With each failure, patients face the decision to switch biologics or control of disease during the follow-up period comparable to
oursue surgery. * Proportion and time-to-event analyses were evaluated. Multivariable Cox regression was used to estimate patients who remained on their first biologic (log rank P=0.82).
risk of a “negative” outcome based on demographics, disease duration, location, and behavior.
* Among those who switched to a second biologic, stricturing

disease (hazard ratio [HR] 3.44, 95% Cl 1.56-7.57) and upper

AIMS TABLES AND FIGURES gastrointestinal (Gl) involvement (HR 9.98, 95% Cl 2.35-42.37)

were associated with a "negative” outcome in patients with

Crohn’s disease (CD).
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surgery in patients who fail their first biologic Race (n, %) Cascasi 61 73 p * For patients with ulcerative colitis, non-white race (HR 1.34, 95%
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center between 2015-2021 seneirting T o 19 — e il booi Figure 2. Kaplan- . . .
' perianal dicence o B, - Aftersecond bioogicorsurgery | |y s e of * CD stenosis, upper Gl involvement, and non-white race were
o o e iseien it e i time to switch risk factors for treatment failure in patients who switched
* Demographics, disease characteristics, treatment pathways, reasons for Left-sided 107 35.91% g o8 biologic therapy or biologics instead of undergoing surgery
therapy discontinuation, IBD related surgeries, endoscopic data, and Extraintestinal Manifestations (V). e T e : need surgery in
symptom severity scores were abstracted for each patient. civOral i o ‘s sew 2 os- patients who were
No 723 94.36% £ treated with a
EIM-Peripheral arthritis Yes 86 11.23% o . . .
. . . . 0 : single biologic CO NTACT
* Treatment pathways following biologic initiation were defined as: R No 680 88.77% > - 5 5
EIM-Axial arthritis Yes 50 6.53% g agent COmpa r'Ed to
1) Maintenance of first biologic e B i . . .
( ) . . g EIM-Dermatologic Yes 23 3.00% E patlents who were Preetl Prakash’ MD Berkeley leketkal, MD PhD
(2) Switch to alternate biologic e o "o ram E 02 already treated aprakash@mgh.harvard.edu blimketkai@mednet.ucla.ed
EIM-Primary sclerosing cholangitis Yes 19 2.48% = . . . . .
(3) Undergo surgery ” 19 2es with a second pap g imketkai@mednet.ucla.edu
Table 1. Demographics and clinical characteristics of the study : T T T I d biologic agent or
pOpu|ati0n ¥ears after biclegic initiation Unac erwent Surger\’-

© POSTER TEMPLATE BY GENIGRAPHICS® 1.800.790.4001 WWW.GENIGRAPHICS.COM



