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1. BACKGROUND AND 4. RESLULTS
IMPORTANCE

Risankizumab (anti-IL23) and Ustekinumab e 50 patients (52% female).
(anti IL-12/23) are approved treatments for « Median age 53 years (21-73).
active Crohn’'s Disease (CD). Given the e Prior biologic therapies: 49 anti-TNFa, 18 Ustekinumab, 8
increasing use of sequential biologic Vedolizumab, 5 Upadacitinib.
therapies in CD, evaluating the role of « Median SF/day before and after RZB: 4 (Interquartilic
Risankizumab (RZB) after Ustekinumab (USK) range [IQR] 2-6) vs 3 (IQR 1-6).
is clinically relevant.

e Median FC/day before and A trend toward FC
z- H'M HND uBJEETIVEs after RZB: 629 ug/g (IQR reduction in anti-IL-23
Describe baseline characteristics and assess 276-2000) vs 323 ug/g naive patients was

(IQR 83-1890). observed (not statically

the efficacy of RZB in patients with active CD,
including both anti-IL23-nailve individuals and
those previously treated with USK, in real-

world clinical practice at a tertiary hospital. e One-year persistence: 91.7% (33/36 evaluable)

significant, p>0.05).

3 “HTE“IHLS HND e 6 patients discontinues No significance
- after a median of 51 difference in
METHODS weeks  (IQR  24-59): discontinuation rates was
indaequate clinical- observed anti-IL23-naive
e Population: all CD patients biochemical response VS prior-Ustekinumab
trated with RZB. (5/6) or adverse events groups (9.4% vs 16.7%,
e Period: November 2023- (1/6). 3 had  prior p=0.446).
September 2025. Ustekinumab.
Single-centre e Collected variables: age,
study REAC RIS SNt e Treatment intensification It was significatly higher
. . . . was required in  22% previously exposed
E;lelc\?v(;ilzvsajfet\:—zlaut?:\z:tlr;yp?:grenn;zricnogmrzlee;:zg overall (10/50 every 4 patients (Relative risk
f . weeks; 1/50 every 6 3.11, 95% confidence
Stool Frequency (SF) and Faecal Calprotec.tln weeks): 39% (7/18) prior- terval 1.08-8.95:
(FC) levels before and after RZB using Ustekinumab  vs 12 5% b=0.031).

descriptive and comparative statistics.
Data were obtained from electronic medical
records and hospital prescription software.

(4/32) anti-IL23-naive.

J. CONCLUSION AND RELEVANLCE

Prior Ustekinumab exposure was associated with poorer response to Risankizumab, requiring
more frequent dose intensification. Further studies are needed to confirm these findings and
clarify whether the number of previous treatment lines influences theapeutic outcomes.
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