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BACKGROUND AND IMPORTANCE

Ustekinumab (UST) is an anti-IL-12/23 antibody which is used in Crohn disease. Although
the dosage form is defined in its data sheet, in the clinical practice, intensifications and
intravenous reinductions are performed when there is a loss or inadequate of response.

OBIJECTIVE

To describe and evaluate the different dosage regimens of UST performed in patients with
Crohn disease by relating them to biomarkers of inflammation and clinical data.

MATERIAL AND METHODS

- Retrospective observational study
- Patient who started UST from
January 2017 to April 2022

Collected data

C-reactive

Previous Dosage . Fecal Daily stools Abdominal
treatment regimen protein calprotectin (SD) pain (AP)
(CRP) (FcaI) |

RESULTS
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49 years old

—

* [V induction
* SC every 12 week

Previous sing, synthoms and
analytic parameters:
* 46,6 % AP

¢ 31% >55SD Day 388

* 6 patients (13%)

——— 50% need 22 reinduction

* Analytic parameters prior reinduction:

* 83,3%>55SD
* 33%AP

Fcal 818 mg/kg (45-1492)

* CRP 18 mg/L (5-23)

* Fcal 382 mg/kg (30-1919)
* CRP 18,3 mg/dL (<1-92)

Previous treatment (% of patients)

Vedolizumab 8,8

Methotrexate 11

Infliximab 51

Azathiprine 71

Adalimumab 75,5

14 patients had received two anti-TNFa.

(145-730) ; ;

e 40 patients (88,8 %) continue with UST

v Without intensification

» Fcal 146,7 mg/kg
» CRP 3 mg/dL

v’ Shortened dosage interval

v’ Fcal 175,56 mg/kg
v' CRP 4 mg/dL

v’ Reinduction

v’ Fcal 382 mg/kg
v' CRP 7,5 mg/dL

Day 426
(147-1157)
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Imensication

* 64,4 % of patients
* Every 4 weeks: 93%
* Every 6 weeks: 3,5%

* Every 8 weeks: 3,5 %

* Analytic parameters prior

intesification:

* 24,1%>5SD
* 31% AP

Fcal 401,2 mg/kg (11-2625)

e CRP 10,4 mg/L (<1-40.3)

Clinical
remision
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CONCLUSIONS

UST was effective in the majority of our cohort of patients. More than half of the patients
required shortening of dosage interval and a fifth part of these also required one or two
intravenous reinductions to control the disease.
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