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Background and importance Aim and objectives

Ustekinumab is an effective treatment for moderate to To analyze the relationship between trough
severe Crohn's disease (CD). However, limited data exist ustekinumab concentrations at
correlating ustekinumab serum levels with clinical maintenance and clinical and analytical
remission, and its therapeutic range remains unclear. response of patients with CD.
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Material and methods
N\ _/
H , , , Variables collected
... Observational, retrospective, multicenter study _ .
== April 2019 - May 2024 . Demographics Age, BMI

Serum levels, CRP, FCP at 0, 6,
12, and 24 months

Persistence, Clinical Response

Serum levels = ELISA assay < Biomarkers
Clinical remission

Efficacy endpoints = Clinical response

o)

® Treatment

Normalizacion of FCP and CRP | & Remission at 6, 12, 24 months
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Results
N _/
89 patients
232 determinations
Table 1. Baseline characteristics of the study population Ustekinumab Levels by Response and Remission o
Variables TIJ'IHL N=232 Clinical Response Eficacia_Status Clinical Remission ROC CUI'Ve = Cllnlcal response at 24 months
Age, median (IQR) 44,5(23,5) p=0.84 p=0.78 g Essé’zzider p=0.87 p=0.057 S — T
SEE, N {%] 20 Fi=0.84 El In Remission
FEIT‘lal_E lﬂ? {-d-E-] 1%] E Mot in Remission w. |
BMI, median (IQR) 25,15 (8,29) =
Age at diagnosis, n (%) s .=
<16 years 28(12,1%) £ § o |
16-40 years 166 (71,698) 2 *§
>40 years 36 (16,4%) 2 @ N
. . <= 10 )] o
Disease location, n{%) 5
L1:ileal 110 (47,4%0) E 7149 i N
L 2: colonic 22 (9,5%) 6.22 344 ©
L3: ileocolonic 100 (43,1%0) 5 ‘
. . 314 (@
Disease behavior, n (%) 9 ‘ ‘ &
B1l: non-stricturing and non-penetrating 122 (52,6%) | | | |
B2: stricturing 85 (36,6%) 0.0 0.5 1.0
‘ 0
B3: penetrating 25 (10,8%)] 12 Months 24 Months - 12 Months 24 Months 1 - Specificity
Family history of IBD, n (%6) Timepoint
Mo family history 199 (85,8%)
Firstdegree 15(6,5%) Conc (ug/mL) Sensitivity (%) Specificity (%) AUC
Second degree 18 (7,8%)
Extraintestinal manifestations, n (%6) 2.20 69.04 /5.00 0.70
Mo manifestations 134 (57,8%)
Presence of manifestations 98 (42,2%)
Persistence, median (IQR) 42(27.5) Timepoint |Clinical Response % (n) |Clinical Remission % (n)
Periodicity, n (%)
very 12 weeks (0,99) Month 12 © 80.8% (59) L 50.7% (37)
Every 8 weeks 91 (39,2%) Month 24 © 90.2% (37) L 34.1% (14)
Everybweeks 22 (22,4%)
Every 4 weeks 87 (37,5%)
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Conclusion and relevance
N\ _J

Higher trough concentrations seem to be associated with greater clinical response. A
\\larger cohort will be needed to test the robustness of the results.
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