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BACKGROUND AND IMPORTANCE

Therapeutic drug monitoring in inflammatory bowel disease (IBD) is an useful tool for optimising biologic therapy. The analysis of
adalimumab (ADL) concentrations in blood through enzyme-linked immunosorbent assay (ELISA) requires accumulation of samples to
make It a cost-efficient technique, delaying the results for several days.

Point-of-care (POC) tests facilitate immediate decision making by providing ADL concentration results in less than half an hour. However,
It iIs necessary to demonstrate the equivalence of both methods and their interchangeability.
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AIM AND OBJECTIVES

The aim of this study is to compare the reference technique for quantifying ADL levels using ELISA with quantification using POC test

MATERIAL AND METHODS

From our own biobank with serum Statistical analysis .ﬁ
samples of 200 IBD patients treated
with biologics, those with adalimumab
levels were selected
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60 patients were randomly selected
19 for ADL sub-therapeutic range (<5 pg/ml)

21 for ADL therapeutic range (5-12 pg/ml) Differences in classification for each group
20 for ADL supra-therapeutic range (>12 pug/mil) McNemar test

Quantitative sandwich ELISA assay was performed with Promonitor® ADL kit

POC test was performed with Quantum Blue® assay
RESULTS

No statistically significant differences in ADL trough levels were observed between ELISA and POC
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classification (p-value=1) Bland-Altman s analysis revealed a

bias difference of 0.4453

CONCLUSION AND RELEVANCE

The Quantum Blue® POC test represents an alternative to ELISA in determining ADL concentrations,
allowing results to be obtained in less time, which facilitates therapeutic decision-making in patients with IBD
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