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BACKGROUND AND IMPORTANCE AIM AND OBJECTIVE

Anti-TNF drugs are often considered the primary
treatment for most patients with inflammatory bowel
disease. However, there is a significant interindividual
variability in the therapeutic response. Given that there
is a strong correlation between anti-TNF drug levels and
its efficacy, pharmacokinetic monitoring of plasma
levels has become a useful strategy to optimize the
treatments. .

MATERIALS AND METHODS

Prospective, observational study, which included patients with inflammatory bowel disease treated with
adalimumab and infliximab in the preceding 6 months.

To analyze the percentage of pharmacokinetic
recommendations accepted by the physician to
optimize anti-TNF treatment in patients with
inflammatory bowel disease..
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CONCLUSION AND RELEVANCE

The degree of acceptance of the pharmacokinetic recommendations was high. It remains to be determined in the
long term whether this type of intervention will yield a positive clinical impact, potentially enhancing treatment
persistence.
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