
TM

info@careeducation.ca

@weareCARE www.facebook.com/weareCARE

www.CAREeducation.ca

CARE EducationCommunity Academic Research Education

CA R E T M P E R S P E C T I V E S

A C G / U E G W  2 0 1 9

G A S T R O E N T E R O L O G Y

A M E R I C A N  C O L L E G E  O F  G A S T R O E N T E R O L O G Y  A N N U A L  M E E T I N G 

S A N  A N T O N I O ,  T E X A S  -  O C T O B E R  2 5 T H - 3 0 T H ,  2 0 1 9

U N I T E D  E U R O P E A N  G A S T R O E N T E R O L O G Y  W E E K 

B A R C E L O N A ,  S P A I N  -  O C T O B E R  1 9 T H - 2 3 R D ,  2 0 1 9 

mailto:info%40careeducation.ca?subject=
https://twitter.com/wearecare
https://www.facebook.com/wearecare
http://www.careeducation.ca
https://www.youtube.com/channel/UC_e8FBv-V4HnQ57_laqWtHQ
https://www.linkedin.com/company/care-education


C A R E ™  P E R S P E C T I V E S

ACG/UEGW 2019
Select members of the CARE™ Gastroenterology Faculty attended the United European Gastroenterology: Week 
(UEGW) held in Barcelona, Spain from October 19th-23rd 2019, as well as the American College of Gastroenterology 
meeting held in San Antonio, Texas from October 25th-30th 2019. The CARE™ ACG/UEGW 2019 Conference Report 
highlights key news in gastroenterology with a specific focus on inflammatory bowel disease (IBD), framed from a 
Canadian perspective. 

Key highlights in this issue of CARE™ Perspectives from ACG/UEGW

Several presentations detailing the efficacy and safety of the interleukin 12/23 inhibitor ustekinumab.

This first-in-class drug has a known safety profile in Crohn’s disease; following the release of the results from the phase 
III UNIFI trial, the efficacy and safety of ustekinumab in ulcerative colitis has also been demonstrated. Ustekinumab is 
associated with few adverse events and improved histological and endoscopic remission.

Reviews of JAK-1 inhibitor upadacitinib demonstrating efficacy and safety in ulcerative colitis.

Phase 2b U-ACHIEVE study demonstrated that a once-daily dose provided significant improvements in clinical remission 
in patients who are otherwise unresponsive to standard ulcerative colitis treatments. 

Phase 2b CELEST study identified several biomarkers of upadacitinib in Crohn’s disease. 

To access the digital version of the CARE™ Conference Report from ACG/UEGW 2019 and other educational outputs 
from the CARE™ Faculty, visit www.CAREeducation.ca 
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U L C E R A T I V E  C O L I T I S  ( U C ) 

CARE™ Faculty Perspectives: 

This abstract drawing from UNIFI data describes measurable 
improvements in mucosal healing in moderate-to-severe 
ulcerative colitis.

Due to the significant unmet need for the treatment of patients 
who are otherwise unresponsive to conventional therapies, such 
as corticosteroids or anti-TNF therapies, the strong safety profile 
and demonstrable mucosal healing observed here is encouraging. 

A funding review is underway by CADTH for this indication. 

CARE™ Faculty Perspectives: 

A high proportion of patients in the ustekinumab arms achieved 
clinical remission, with an even greater proportion experiencing 
symptomatic remission. 

The number of adverse events was comparable to the placebo 
group. 

Data suggests ustekinumab is a well-tolerated, highly effective 
drug for patients. It may help address the need for additional 
treatment options. 

ACG 2019. 56. Effects of Ustekinumab Maintenance Therapy on 
Endoscopic Improvement and Histologic Improvement in the 
UNIFI Phase 3 Study in Ulcerative Colitis

W.J. Sandborn et al.

Results: At maintenance Week 44, endoscopic improvement 
(EI) was achieved in 28.6%, 43.6%, and 51.1% of pts treated with 
placebo, UST every 12 weeks (q12w) (p=0.002 vs placebo), and 
UST every 8 weeks (q8w) (p < 0.001), respectively. Histologic 
improvement (HI) was achieved at Week 44 in 32.9%, 54.0%, 
and 59.3% of pts treated with placebo, UST q12w, and UST 
q8w, respectively (p < 0.001 for both q12w and q8w). Mucosal 
healing (MH) was achieved at Week 44 in 24.1%, 38.8%, and 
45.9% of pts treated with placebo, UST q12w (p=0.002), and 
UST q8w (p=0.001), respectively. HI at Week 44 (irrespective of 
maintenance treatment) was significantly associated with EI and 
MH (p < 0.001) and with both lower absolute levels and larger 
post-treatment changes in total Mayo score, partial Mayo score, 
and Mayo symptom sub-scores for stool frequency and rectal 
bleeding at Week 44. Both EI and HI following 8 weeks of UST 
treatment were associated with clinical remission and  
steroid-free clinical remission at Week 44 (p < 0.05), as well 
as remission through Week 44 (i.e. at both Week 8 and Week 
44). For example, 26% of pts with induction HI were in clinical 
remission through Week 44, versus 4% of pts without induction 
HI. Induction MH was similarly associated with positive outcomes 
at maintenance Week 44.

Conclusions: Among pts with moderately-to-severely active 
UC, those receiving SC UST maintenance had higher rates of 
EI, HI, and MH than those receiving placebo. Both EI and HI are 
associated with subsequent clinical remission and steroid-free 
clinical remission.

UEGW 2019. LB01. Efficacy and Safety of Ustekinumab for 
Ulcerative Colitis Through 2 Years: UNIFI Long-Term Extension

B.E. Sands et al. 

Results: 399 participants who were in clinical response eight 
weeks after receiving a single intravenous induction dose 
of ustekinumab were randomized to receive ustekinumab 
subcutaneous (SC) 90 mg injections every 12 weeks (q12w), 
ustekinumab SC 90 mg injections every 8 weeks (q8w), or 
placebo. Most patients were able to sustain remission through to 
week 92 as assessed by symptomatic remission. Between 83% 
and 90% of patients who received UST SC were in symptomatic 
remission between weeks 44 and 92. In patients who had 
achieved clinical remission at maintenance baseline, 69% of 
patients receiving UST q8w and 80% of patients receiving UST 
q12w maintained symptomatic remission at both weeks 44 and 92. 
Approx. 60% of patients receiving UST q8w and q12w achieved 
corticosteroid-free remission at week 92. The proportions of 
adverse events, severe adverse events, and serious infections in 
the UST group were generally comparable to the placebo group. 

Conclusions: UST treatment was associated with significant 
improvements in clinical symptoms in patients with moderately-
to-severely active ulcerative colitis. UST treatment was also 
demonstrated to have a positive safety and efficacy profile.
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CARE™ Faculty Perspectives: 

The efficacy and safety of the novel oral Janus kinase 1 selective inhibitor (JAK-1 inhibitor) were assessed in the phase 2b U-ACHIEVE 
study. Patients with moderately-to-severely active ulcerative colitis, who were unresponsive to standard therapy lines, were included. 

The once-daily oral dose of upadacitinib provided significant improvements in the rates of clinical remission, endoscopic improvement, 
and histologic improvement compared with placebo. Doses equal to or greater than 30mg provided optimum outcomes with minimal 
adverse safety events. 

Upadacitinib was well tolerated by patients and warrants further investigation for use in patients who are otherwise unresponsive to 
standard ulcerative colitis treatments.

UEGW 2019. OP208. Efficacy And Safety Of Upadacitinib As An Induction Therapy For Patients With Moderately-to-severely Active 
Ulcerative Colitis: Combined Results From 382 Subjects In The Phase 2b Study U-achieve

P.D.R. Higgins et al. 

Results: A total of 382 patients were randomised with a mean (SD) age of 42.7 (14.3) years and a disease duration of 8.4 (7.4) years. The 
primary endpoint of clinical remission, and secondary endpoints of endoscopic improvement, clinical response per Adapted Mayo score, 
clinical response per Partial Mayo score, endoscopic remission, and histologic improvement were significantly higher with UPA doses  
≥ 30mg QD compared to placebo. Incidences of AEs and AEs leading to discontinuation were similar across UPA groups, and numerically 
higher in the placebo group. Rates of serious AEs were 10.9%, 0%, 4.1%, 4.3% and 4.9% for placebo and UPA 7.5, 15, 30, and 45mg QD, 
respectively. Serious infections occurred in patients receiving placebo (4.3%, n=2), 15mg QD (2.0%, n=1), 30mg QD (0.9%, n=1), and 45mg 
QD (1.6%, n=2). One case of herpes zoster and one case of pulmonary embolism (PE)/deep vein thrombosis (DVT) with UPA 45mg QD 
were reported. The case of PE/DVT was reported 26 days after study drug discontinuation due to UC worsening and hospitalization. No 
deaths were reported. 

Conclusions: In this combined analysis, primary and ranked secondary endpoints consistently met statistical significance with UPA 
doses ≥ 30mg QD compared with placebo in patients with moderately-to-severely active UC. These results are consistent with the part 1 
intention-to-treat analysis. UPA was well-tolerated, and no new safety signals were identified compared to previous studies of UPA.

UPADACITINIB PROVIDED SIGNIFICANT 
IMPROVEMENTS IN THE RATES OF CLINICAL 

REMISSION, ENDOSCOPIC IMPROVEMENT, AND 
HISTOLOGIC IMPROVEMENT 
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ACG 2019. 39. Clinical Prediction Model and Decision Support 
Tool for Ustekinumab in Crohn’s Disease

P.S. Dulai et al. 

Results: In the derivation analysis, baseline albumin g/L  (HR 
1.041, 95% CI 1.019 – 1.063), no prior smoking history (HR 1.233, 
95% CI 0.995 – 1.527), absence of baseline actively draining fistula 
(HR 1.330, 95% CI 0.906 – 1.952), absence of prior bowel surgery 
(HR 1.425, 95% CI 1.140 – 1.781), and absence of prior exposure to 
tumor necrosis factor antagonist (HR 1.591, 95% CI 1.214 – 1.900), 
were associated with achieving clinical remission by Week 16 of 
UST therapy. Rates of clinical remission at weeks 3, 6, 8, and 16 
were significantly higher in the high probability group versus the 
intermediate and low probability groups. The high probability 
group had a significantly greater reduction from baseline in CDAI 
compared to the intermediate and low probability groups at week 
8 (high vs. intermediate 94 vs. 54 p < 0.0001; high vs. low 94 vs. 
40, p < 0.0001) and week 16 (high vs. intermediate 155 vs. 112  
p < 0.0001; high vs. low 155 vs. 84, p < 0.0001). The high 
probability group had significantly higher trough UST 
concentrations compared to the intermediate and low probability 
groups at week 8 (high vs. intermediate 5.2 vs. 3.6 μg/mL 
p=0.052; high vs. low 5.2 vs. 2.2 μg/mL, p < 0.0001) and week 16 
(high vs. intermediate 2.9 vs. 2.1 μg/mL p=0.0053; high vs. low 2.9 
vs. 1.2 μg/mL, p < 0.0001).

Conclusions: Predictors of response to UST were identified 
and successfully modelled into a CDST which can stratify the 
probability of achieving early clinical remission and rapidity in 
onset of action in individual CD patients. A statistically significant 
relationship between UST trough concentrations, probability 
groups, and efficacy was observed.

CARE™ Faculty Perspectives: 

Ustekinumab (an interleukin 12/23 inhibitor) is an effective 
treatment for Crohn’s disease, in patients who are unresponsive to 
other therapies.

The use of CDSTs (Clinical Decision Support Tools) support 
clinicians in making treatment decisions. Reported results suggest 
that more than 2/3 of patients with Crohn’s disease who receive 
ustekinumab therapy have been shown to respond positively.  

ACG 2019. P2302. Identification of Biomarkers and Mechanistic 
Insight for Upadacitinib in Crohn’s Disease: Serum Inflammatory 
Mediator Analysis From the Phase 2b CELEST Study

V. Séverine et al. 

Results: Paired BL and Wk16 serum samples were available from 
104 pts (UPA 3 mg twice daily [BID], n=18; 6 mg BID, n=19; 12mg 
BID, n=13; 24 mg BID, n=18; 24 mg once daily, n=18; and PBO, 
n=18). UPA treatment significantly reduced expression of serum 
pro-inflammatory mediators that are associated with immune cell 
migration, type I/II interferon (IFN) responses, T cell activation, 
T helper cell-1 (Th1) responses, and CD8+ T cell responses. 
UPA treatment did not significantly modulate expression of 
IL-23/Th17-related serum cytokines in CD. Correlations were 
observed for BL–Wk16 changes in serum proteins and SES-
CD, AP, or SF. Importantly, oncostatin-M reductions correlated 
with SES-CD (rs=0.35, p=0.02) and SF improvement (rs=0.33, 
p=0.04), suggesting similar drivers of these aspects of disease. 
AP improvement correlated with reductions in CSF-1 (rs=0.37, 
p=0.01), TNFRSF9 (rs=0.34, p=0.03), IL-12B (rs=0.31, p=0.07), 
CXCL9 (rs=0.31, p=0.07), and CD8A (rs=0.31, p=0.09), which are 
all associated with the Th1/CD8/IFN-γ pathway.

Conclusions: This analysis of inflammatory mediators in serum 
of CD pts from CELEST identifies potential pharmacodynamic 
biomarkers and mechanistic insights for the JAK-1 inhibitor, UPA.

CARE™ Faculty Perspectives: 

The authors identified several serum inflammatory mediators that 
contribute to increasing understanding of the mode of action of 
upadacitinib (a novel JAK-1 inhibitor) in Crohn’s disease. 

Compared with placebo, the treatment significantly reduced 
expression of serum proinflammatory mediators associated with 
T-cell activation, and CD8+ T-cell responses. 

These also correlated with symptom improvements including: 
reduced intestinal inflammation, abdominal pain and stool 
frequency. 
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[UPADACITINIB ] TREATMENT SIGNIFICANTLY 
REDUCED EXPRESSION OF SERUM 

PROINFLAMMATORY MEDIATORS ASSOCIATED 
WITH T-CELL ACTIVATION, AND CD8+ 

T-CELL RESPONSES.



C R O H N ’ S  D I S E A S E  [ C O N T I N U E D ] 

ACG 2019. P2319. Early Symptom Improvement With 
Risankizumab Treatment in Patients With Moderately to 
Severely Active Crohn’s Disease: Analysis From a Phase 2 Study

B.G. Feagan et al. 

Results: 121 patients were randomized in the induction phase. 
Baseline characteristics were similar among treatment arms. 
Mean (SD) disease duration at baseline was 13.4 (9.4) years; 
94.2% of patients received previous anti-TNF therapy. Significant 
improvements in CDAI and AP were observed with RZB (600 
mg) versus placebo as early as Week 2 and in SF at Week 8. The 
proportion of patients with clinical remission based on symptom 
improvement was significantly higher in the 600 mg RZB 
group versus placebo at Week 12 (23.7% versus 6.1%; p < 0.05), 
supporting the previously reported superiority of RZB versus 
placebo for inducing CDAI remission at Week 12 (36.6% of 600 
mg RZB versus 15% of placebo; p < 0.05).

Conclusions: RZB induction treatment was associated with 
significant early improvements in clinical symptoms and disease 
activity in a highly refractory patient population with moderately 
to severely active CD.

CARE™ Faculty Perspectives: 

Results from this Phase II study suggest the interleukin 23 p19 
inhibitor risankizumab is safe and efficacious at inducing clinical 
remission in patients with moderately to severely active Crohn’s 
disease. 

Compared with patients who received the placebo, the proportion 
of patients with clinical remission was significantly higher in those 
who received risankizumab. 

Of note, the reduction in disease activity was from a highly 
refractory patient population. 

UEGW 2019. P1130. Long-term Safety And Efficacy Of 
Risankizumab Treatment In Patients With Crohn’s Disease:  
3-year Interim Results From The Ongoing Phase 2 Open-label 
Extension Study

M. Ferrante et al.  

Results: A total of 65 adults with CD were enrolled, including four 
pts who were re-induced. Median age was 34 yrs (range 19-67 
yrs) and median disease duration was 10 yrs (range 2-38 yrs). 
Sixty pts (92.3%) were previously exposed to TNF antagonists; 
13 pts (20%) and 21 pts (32.3%) were receiving corticosteroids 
only and immunomodulators only, respectively, and 9 (11.8%) pts 
were receiving both, prior to BL of the preceding study. At the 
data cut-off date, mean (SD) exposure to RZB was 866.8 (316.6) 
days, and 18 (27.7%) pts had prematurely discontinued from the 
study. At Wk 0 of the current study, 47/65 (72.3%) pts were in 
CR and 27/63 (42.9%) pts had ER based on the observed data. 
Both CR and ER were sustained up to Wk 104. After a median 
follow-up of 31 months, AEs were reported for 58/65 (89.2%) 
pts; 22 (33.8%) experienced serious AEs. The most common AEs 
were nasopharyngitis (29.2%), gastroenteritis (20.0%), fatigue, 
abdominal pain, and worsening CD (18.5% each), and arthralgia 
(15.4%). Serious infections were reported in six pts: anal or 
subcutaneous abscess (1 pt each), Campylobacter infection (1 
pt), viral gastroenteritis (2 pts), and peritonitis (2 pts). No events 
of tuberculosis were reported, and no malignancies or deaths 
occurred.

Conclusions: In this 3-yr interim analysis, both clinical and 
endoscopic remissions were sustained in pts with CD receiving 
long-term open-label RZB treatment. The safety profile of RZB 
remains consistent with previous results. No new safety signals 
were identified.

CARE™ Faculty Perspectives: 

This phase II study reviews risankizumab as an effective treatment 
for Crohn’s disease.

The 3-year interim results identify that 1/3 of patients experienced 
a serious adverse event during the 31-month study, in line with 
previous results. 

Further investigation and management considerations are required.
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UEGW 2019. OP191. Immunogenicity Of Ustekinumab In Patients 
With Crohn’s Disease: Results From The IM-UNITI Study

W.J. Sandborn et al. 

Results: Of the 914 pts who received UST in the induction trials, 
2(0.2%) were positive for antibodies through Wk 8. Of the 1,154 
pts who were treated in the maintenance study, received UST 
in the induction or maintenance study, and had samples that 
were appropriate for antibody testing, 27(2.3%) had antibodies 
detected through Wk 44. Among the 27 pts who were positive 
for antibodies, 7 had at least one sample with high titers (> 
1:800), 7 had positive samples at ≥ 3 visits including Wk 44, and 
7 were receiving immunomodulators at baseline. No pts had 
infusion or injection-site reactions at the visit they were positive 
for antibodies. Among pts who were receiving UST maintenance, 
median trough UST serum concentrations at the visits of the 
positive antibody results were 0.18 and 0.72 μg/mL for pts whose 
highest antibody titers were > 1:800 and ≤ 1:800, respectively.

Conclusions: Antibodies to UST were uncommon in pts with CD 
who received induction and maintenance treatment with UST.  
When antibodies did occur, they were usually transient and  
low titer.

CARE™ Faculty Perspectives: 

Previous analyses of patients who underwent IV UST induction 
dose followed by placebo (PBO) maintenance were found to have 
higher levels of anti-UST antibodies compared with patients who 
had IV UST induction dose followed by SC UST maintenance. 

The IM-UNITI study suggests that the incidence of antibodies to 
ustekinumab was uncommon in patients with Crohn’s disease, 
and when it did occur, it had low titer and was transient. As such, 
the risk of adverse events associated with an unwanted immune 
response is decreased.

UEGW 2019. P0398. Effectiveness And Safety Of Ustekinumab 
For The Treatment Of Crohn’s Disease In Real-life Studies:  
A Meta-analysis

F.S. Macaluso et al.  

Results: Seven studies comprising 597 patients met the inclusion 
criteria. Almost all patients had been previously exposed to 
anti-TNFs. Ustekinumab was administered subcutaneously at 
induction in all studies except one. The pooled estimates rates 
of clinical response and remission at induction were 72% (95% 
CI: 53-86%; range: 39-100%; I2 =92%) and 42% (95% CI: 20-68%; 
range: 15-84%; I2 =92%), respectively. At maintenance, the pooled 
estimates rates of clinical response, clinical remission, endoscopic 
response, and endoscopic remission were 69% (95% CI: 56-79%; 
range: 48-89%; I2 =86%), 47% (95% CI: 25-70%; range: 28-73%; 
I2 =93%), 60% (95% CI: 53-67%; range: 55-77%; I2 =0%), and 24% 
(95% CI: 19-31%; range: 15-31%; I2 =0%), respectively. The pooled 
estimate of incidence rates of total adverse events and infections 
were 15.3 (95% CI: 8.7-26.8; range: 7.2-34; I2 =89%) and 3.7 (95% 
CI: 2.0-6.9; range: 2.2-9.0; I2 =60%) per 100 persons-years, 
respectively.

Conclusions: Cumulative analysis of data from real-life studies 
confirmed that ustekinumab holds the potential to deserve 
a relevant role in the management of patients with Crohn’s 
disease with a reassuring safety profile. Furthermore, its 
clinical effectiveness at induction seems to be higher in real-life 
observational studies compared with randomized controlled trials.

CARE™ Faculty Perspectives: 

This real-life meta-analysis by Macaluso et al. further supports the 
established safety and efficacy profile of ustekinumab (interleukin 
12/23 inhibitor) in Crohn’s disease.

Almost half of patients who received ustekinumab achieved clinical 
remission, more than 2/3 of patients had a clinical response, and 
the rates of serious adverse events were low. 

At the time of publication, six TNF inhibitors have been approved in 
Canada, but few novel agents have been approved and subsequently 
funded. There is a need for therapies that treat patients who have 
an inadequate response to TNF inhibitors.

This information supports the use of ustekinumab in patients who 
have an inadequate response to anti-TNF therapies.
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UEGW 2019. P1775. Safety Of Ustekinumab In Inflammatory 
Bowel Diseases: Integrated Safety Analysis Of Results From 
Phase 2 And 3 Studies In Crohn’s Disease And Ulcerative Colitis

S. Ghosh et al. 

Results: At induction baseline (2370 pts in pooled phase 3 IBD 
studies), median age was 38.0 years, 46.9% were receiving 
corticosteroids, 30.8% were receiving IMM, 53.0% had failed 
biologics, and 37.1% were naïve to biologics. In phase 3 IBD 
studies, through Wk8 of PBO-controlled induction, 1582 pts were 
treated with UST. Pts with ≥ 1 event (PBO vs UST) were 55.8% 
vs 53.9% with AEs, 6.2% vs 4.4% with SAEs, 19.9% vs 19.3% with 
infections, and 1.3% vs 1.1% with serious infections. Through 1 
year in pooled phase 2/3 IBD studies, 2574 pts were treated with 
UST with 1733 PY. The number of patients per 100 PY with AEs 
(PBO 165.99 vs UST 118.32), SAEs (27.50 vs 21.23), infections 
(80.31 vs 64.32), serious infections (5.53 vs 5.02), malignancies 
including non-melanoma skin cancer (NMSC) (0.50 vs 0.81), 
and discontinuations of study agent because of an AE (13.41 vs 
7.73) were similar between UST and PBO. The most frequently 
occurring AEs (excluding diseases under study) were arthralgia 
(PBO 16.93 vs UST 16.56), headache (16.43 vs 16.50), nausea 
(13.25 vs 11.94), and abdominal pain (14.59 vs 11.54), and infections 
were nasopharyngitis (16.26 vs 18.11) and upper respiratory tract 
infection (11.40 vs 11.36). Results were similar for the CD and UC 
studies separately. Regarding serious infections, the CD-specific 
manifestation of anal abscess occurred in PBO 2.02 and UST 0.90 
pts per 100 PY in CD pts. When CD-specific events were excluded, 
overall rates of serious infections were similar between UC and 
CD populations. In pooled phase 2/3 studies, the only malignancy 
(excluding NMSC) reported in > 1 UST-treated pt was prostate 
cancer; no lymphomas were reported through 1 year. Two pts 
receiving UST (0.12 per 100 PY; both had UC) died from events 
that investigators considered to be unrelated to study agent 
(esophageal varices hemorrhage and acute respiratory failure 
during thyroid surgery). 

Conclusions: The safety profile of UST in pts with UC and across 
integrated IBD indications through 1 year was favorable and 
consistent with the established safety profile in pts with CD and 
psoriatic disease.

CARE™ Faculty Perspectives: 

Through one year, UST had a favorable safety profile in both 
Crohn’s disease and ulcerative colitis patients. As described 
in abstract OP191 (page 4 of this report), ustekinumab has 
limited immunogenicity. Patients appear less likely to become 
unresponsive to it. 

Additionally, the unique mechanism of action of inhibiting 
interleukin 23/12 is attractive considering the proportion of IBD 
patients who have an inadequate response to other standard 
therapies, including anti-TNF medications. 

THE UNIQUE MECHANISM 
OF ACTION OF INHIBITING 

INTERLEUKIN 12 /23 IS 
ATTRACTIVE CONSIDERING 
THE PROPORTION OF IBD 
PATIENTS WHO HAVE AN 

INADEQUATE RESPONSE TO 
OTHER STANDARD THERAPIES

PAG E :  0 6

‘

‘

06   ACG/UEGW 2019

H I G H L I G H T ED  I B D  A B S T R AC T S  F R O M  ACG  &  U EGW  2 01 9 

I B D  S A F E T Y  A N A LY S I S  



This is an exciting time for Canadian gastroenterologists. The release of data and numerous agents are creating 
opportunities to harness innovative medicine to optimize patient outcome. 

However, challenges remain. At the time of publication, six TNF inhibitors have been approved in Canada; yet there is a 
need of therapies for patients who have an inadequate response to TNF inhibitors. 

The approval and subsequent funding of new agents appears less certain. In areas of significant unmet need, including 
patients refractory to current agents or where there are few therapies, this should give us pause. 

Considering the lack of evaluation to determine the comparable efficacy of biologic agents, further understanding how 
the sequence of therapy affects patient outcomes would also be beneficial. 

More details on CARE™ Gastroenterology programming to follow. CARE™ has been focusing on education for 15 years, 
with the CARE™ gastroenterology Faculty being created 10 years ago. 10 years of CARE™ gastroenterology outputs have 
provided an opportunity to consider and address challenges facing Canadian gastroenterologists. It will be good to 
reflect on the impact of innovation and from this look prospectively outward to the next 10 years.
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This CARETM PUBLICATION provides educational updates on current trends in medicine. Content reflects the opinions, output and analyses of experts, 
investigators, educators and clinicians ("CARETM Faculty"), whose activities, while independent, are commercially supported by the noted sponsor(s). 
Program content is developed independently of sponsor(s). This content is intended for educational value only; to make scientific information and opinions 
available to health professionals, to stimulate thought, and further investigation. Decisions regarding diagnosis and/or management of any individual 
patient or group of patients should be made on individual basis after having consulted appropriate sources. Opinions expressed herein reflect the opinions 
and analyses of the experts who have authored the material. Support for the distribution of this report was provided by AbbVie Canada, and Janssen Inc. 
Copyright © 2019 by CARETM. All rights reserved. This publication or any portion thereof, in print, electronic copy or any other form, cannot be reproduced 
without the express written consent of CARETM. Any information, data, analysis, or results reproduced from another source remains the property of its 
authors. CARETM is a registered trademark. Canada (Registration No. TMA931,165). United States of America (Registration No. 5,024,819).
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Pan-Canadian group of leaders in their field who gather, discuss and address  

gaps in knowledge, to develop education initiatives that frame  
news from a Canadian perspective.  

Learn more at www.CAREeducation.ca
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