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Conclusion

* There is a relation between trough IFX level and disease activity/ clinical remission in IBD children.
* A target trough IFX level is highlighted: 5,5 pg/mL.

* The target has an interest in clinical practice for gastroenterology departments: it is a decision-making factor linked to the activity of
the disease allowing a therapeutic follow-up and a reaching of the target rate during the treatment.

* Prospective studies are necessary to confirm our results.



