Discussion

 |BDis a complex disease, with recent research advocating
early treatment with biologic medications.
 While these medications can be effective at inducing
remission and improving patients’ quality of life, patients
may experience secondary loss of response due to anti-
drug antibodies.
One factor that may contribute to this is a missed or late
dose. Notably, delays in refills of subcutaneous biologics
by only 2 days have been associated with an increased
risk of flare.
Additionally, the patients discussed above contribute to
the growing body of evidence that demonstrates
psychological stress (commonly associated with work-
related relocations) as a risk factor for relapsing IBD.
When patients have an upcoming transition in care, a
multidisciplinary and coordinated approach to treatment
should be adopted to minimize the impact of these
transitions in care.
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