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Ustekinumab is More Effective than Anti-TNF Therapy in Crohn's-like Disease of the Pouch: A Prospective Study
Edward L. Barnes, et al.

Aentopépeteg MeAéng Kpumpua Zoppetoyng
Real-world, moAvkevipikr), TpOOTTIKY] LEAETN KOOPTNG Y10 T GUYKPLIOT) TNG AcbBeveic mov gyypapnkav petacy 1 Iovviov 2019 kot 31 Avyovotov 2023
AmoTEAECHOTIKOTNTOS TOV ustekinumab kou anti-TNF o1t Oepaneio g xpoviag EmPBePaiopévn diryvoon ypoviag eCaptopevng omd aviProtikd Ankvbitidoc,
AnvBitoac ko CLDP YPOVIaG avBekTikng ota avtirotikd Ankvditioac 1 CLDP
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COMPARATIVE EFFECTIVENESS OF SECOND-LINE ADVANCED THERAPIES IN INFLIXIMAB-EXPOSED PERIANAL CROHN'S DISEASE
PATIENTS: A REALWORLD MULTICENTER COHORT STUDY

Malek Ayoub et al

2yedac O Merénc
Avadpouikn perétn kodptnc (69 tprrofddua wpovuato =
Evilikec , pCD. IIponyodpevn ékBeon og IFX, ot ovvéyela Evapin

nponyuEVIS Oepaneiog 0cVTEPNS YPOUUTG.
2uykpvoueveg Oepameieg

Adalimumab (ADA) vs Vedolizumab (VDZ) vs Ustekinumab (UST) -
[Tepiodog Evraéng: Metd v £ykpiom tov UST (26/9/2016).
ZOUTEPAG O Ustekinumab (UST) vs Risankizumab (RZB) vs Upadacitinib (UPA) -
Agv v pyov oNUAVTIKES O10POopPES 0Ta ovvOeTH amoteréopnata 1 £Tovg Tepiodoc vraéne: Metd v éykpion tov RZB (17/6/2022).
To VDZ ocvoyetiotTnKe pe 1e1p0tepa ovvleTo 0moTEAEOROTO GE ©

oVyKplon pe 1o ADA petd ano 2 ypovie tapakorovOnong (P= 0,007)

To ADA cvoyetiotnke pe YopunAOTEPO TOGOGTO TPWOKTEKTOUNG

(P=0,008) o¢ cuykpion pe 10 VDZ petd amod 2 ypovie mapokorovdnong.

Opropéva 0evTEPEVOVTA UTOTEAEGNATA (TT.) ., PO CTEPOELODV 1)
avTIPLoTIKOV, BrodeikTec) d1Epepav peTald Tov Oepaner@v, vaép Tov

adalimumab o¢ 0Aeg TIG GUYKPIGELS



COMPARATIVE EFFECTIVENESS OF INFLIXIMAB VS USTEKINUMAB FOR RADIOLOGICAL OUTCOMES IN BIOLOGIC NAIVE PATIENTS
WITH PERIANAL FISTULIZING CROHN’S DISEASE: A PROSPECTIVE REAL-WORLD STUDY

Zicheng Huang et al
Xxedtaopoc MeAéng Amotehécpata
* [Ipoontikn, [lpaypatikn Merétn Kodptng Yvvolkd 195 acOeveig counepiineOnkav ¢ 123 infliximab kot 72 ustekinumab
O Acgiktng Van Assche (VAI) kai o tportonomuévog VAI vroloyiotnkoy e * 184 (94,4%) pe ovvOeto cupiyylo
k Bdaon ta evpnuoto MRI / k /
Bl Irifixirnab 100 A 31%
= . Ustekinumab 100+ A -3.6% 05%C1 11,010 17.2
85%C1 -18.0 b0 10.7 4 -5.8% - o= 0553
— A <4, 3% — ey I E B ] y 431%
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2OUTEPAG LD,
To Infliximab kot to ustekinumab enédeiov mapOUO10 OTOTEAECUATIKOTITO GTNV EMITEVEN AKTIVOLOYIKMV KOl KAVIKOV BEATIOGEWDV

o€ Proloyikd-naive acOeveic pe mepumpokTikn cvuptyyomold voco CD.

AALG: TVmIKES 000els (Smg/kg 0,2,6,/8, 6ocohoyia UST Pacer fapovg /8 wks



Real-World Outcomes Of Advanced Therapies In Perianal Crohn's Disease: A Cohort Analysis From The Study Of Adult Research Cohort With
Inflammatory Bowel Disease (SPARC-IBD)
Malek Ayoub

Aentopépeiec MeAéTne MEDICATION PERSISTENCE OVER 3 YEARS
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Avaopoutkn perétn kooptng ypnoonoiwviac SPARC-IBD (17 tpitofadua 10pduota)
amd 1o 2016-2023 (1,030 acbeveic pe pCD)
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Infliximab 0 i : ’
W ‘Ede1&e v vynAdtepn empov, pLe 1o 85% tov acBevav va mapapuévovy oe Oepaneia o ‘Etog 3.
Ustekinumab
Q Awtpnoe oyvpn) empovn (79,2% 1o 'Etog 3) ko ypnotpomo)nke cvuyva o¢ povobepameio de0TEPTG YPOLUNC.
Adalimumab
= Awatipnoe empovn o€ tavm and 1o 70% tov acBevav 1o ‘Etoc 3, avtikatontpilovtag T cvveyllopevn Lokpoypovia ypnon 6
oNUaVTIKO T0606TO acBevav pe pCD.
4 Xwpic Poapuokevtikny Aymyn

Xy opdda Xwpic Poaplokevtikn Aymyn Kot tnv yypaer], N Katdotaot Ywpic Ploloyiko mapdyovto LeumdnKe amd

20,7% og 3,7% €mc 10 'Etog 3, Kupimg Aoym Evapéng UST.



REAL-WORLD EFFECTIVENESS OF UPADACITINIB FOR PERIANAL CROHN’S DISEASE: A MULTI-CENTER RETROSPECTIVE STUDY
Jalpa Devi et al.

Avt 1 avaopopkn perétn pe evepyo pCD mov Ehafav Oepameio pe UPA (45 mg/muépa) oe 10 kévrpa otig HITA kon tov Kavadd.
To mpwtevov amotéheca NTav 1 KAVIKY avtamdkplot, mov opiletar o¢ peimon >3 Babumv otov Agiktn Apacstnpiottog [epurpoktiknig Nocov (PDAI) peta&d apykng ko
EMOVAANTTIKNG €€ETOONG.
Ta devtepevovta anoterécuata tepthdupavay oparoroinon e CRP, kiwvikn veeon (PDAI <4), kot mocootd voonAeiag, ypriong ovtiBlotikadv, EVapEng KOPTIKOGTEPOELOMV,

VEOV YEPOVPYIKAOV emeuPdcemv oyetikdv pue pCD kot TApove aKTvoAoYIKNG avtamokpions cvuptyyiov 6e MRI tpwtdKoALo TuéLlov cuptyyiov

m 90 acBeveic To Upadacitinib emdeikviel anoteAeGUATIKOTNTO GE £Vl
62,3% ciyav ovvleTa cupiyyra, 88,9% siyav mponyovuevn ék0eon o€ avti- VTooLVOAD acBevav pe avBektikn ot Oepaneia pCD ce o
TNEF, xon 73,4% sgiyav ypnoponounjoel >2 Broroyikovg mapayovTec. KOOPTN TPOYLATIKOU KOGUOV. ATOITOVVTOL TUYOLOTOULUEVEG
KAwuen avtonokpion (PDAI) oto 25,6%. ELEYYOUEVES DOKIUES Y10 TNV EMKVPOOT] OVTAOV TOV
[TapatnpnOnke Pertimon otov Vo Kot tov TePLopicd dpactnprotitav (31,1%), ELPMNUATOV KAl TOV EVIOTIGUO TPOYVIOGTIKMOV TOPAYOVIWOV
TEPLOPIGUO ceEOVOMKTS Opactnprottog (17,8%), neiwon tov apBuov tov aVTOTOKPIoNG.

ocuptyyiov (11,1%), Babuod cxAnpuvvonc (20%), ko ekkpicewv (33,3%).
Yvvolka 17,8% towv acBevov nétvyav peiowon >50% otnv CRP.

[TANpNg axtivoroywm avtamokpion MRI enitevynke oto 23,6% (9/38).
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Long-term Infant Outcomes: PIANO Study
Kohli, Arushi et al

Boowa Ztoyeia

438 (owvtavol amoyovor pue 4 — 17 ypovia (drapeon tiun 4) mopoakorovOnong

Infection Rates by Drug Exposure
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AmoteAécpato,
Ta anmoteAéopata otic nlkiec 4-17 etov (ddueon Tiun 4 €TV) NTav GLYKPIcUA o€ Bpéen

extefeléva ko un extefeléva oe BloAoyikovg mapdyovieg

Kavéva kvpiapyo mpdtumo yio cvyyeveig Ovomhacies, avantuSlokd opocnua 1) ¥povieg acbevelec oe Ppéon e EkBeomn 6e eapuaKa,

*  Koaopia eppdvion kakondetog 1 Bymoipuotrog
* O Onhoopdg dev cvoyetioTnKe e AOUDEELS
Kapia cvoyétion petacd £kBeong oe @APLOKA KOl TOCOGTMV AOTUMENC
* O npomPOg TOKETOS 6VVOEONKE e VYNAOTEPO TOGOGTA AOIRMENC



Novel Therapies for Inflammatory Bowel Disease and Risks for Non-Melanoma Skin Cancer

Millie D. Long
210Y0¢ Kow MeBoodoroyia

* Na cvykpiBei o kivovvoc NMSC ¢ évav minbucuod acbevov pe IBD
mov Eaapav Oepaneia pe ustekinumab, vedolizumab 1| tofacitinib oe

ouykplomn pe avil-TNF 1 Ogiomovpivikovg mopdyovteg

63.860 acOeveic pe IBD

Bdon Agdopévav Oroxkinpouévng Epevvag Yyetovopuknc IepiBoaiymg
Y10 TOV EVIOTIGUO acOevav e emkpatovcsa IBD petald 25/03/2009

Kot 30/04/2023

Ustekinumab
XaunAotepog kivoovoc NMSC
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o XaunAotepog kivovvoc NMSC

Tofacitinib
Y ynAotepog kivovvog NMSC

Vedolizumab
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P-value (two-sided)

Amotelécpato,

Lista Vado Tofa
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Kodoptn Z0ykpiong Ostomovpivng
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Risk of serious and opportunistic infections in patients with ulcerative colitis treated with biologic and small molecule therapies: A nationwide cohort study
Jordan Axelrad et al.

2xedaouog Meréng
EOvikn pedétn kodptng amd t Lovnoia

A [TAn0vouog Meréng
AcBevelc pe EAk®mON KOAITION OVTIGTOYIGUEVOL KOTE AKia, QOAO Kol TEPLOYN
— 30,312 UC naive oe IMM/advanced therapies, 8920 IMM, 5813 anti-TNF, 2983
© IMM + anti-TNF, 1602 vedolizumab, 621 ustekinumab, 522 tofacitinib
Vs 454,899 individuals from the general population.
Baowd Evprjpata 2oumepAGLOTO
50.773 dropa pe UC ko 454.899 dropa avagopdg amd ) Xovndia, ot * X& QUEGEC, TPOGEKTIKA TPOCAPULOGLEVES GLYKPloELS acOevav pe UC, ot
acBeveig pe UC giyov avénpévo Kivoovo coffapov AotpmEemv o€ Kivouvol Aoluméng ntav oe peydho Pabuod mapdpolol e OAEG TIg
GUYKPLO1 NE TO YEVIKO TANOVGNO nponyueves Bepameieg

* Evd o1 asBeveic mov extébniav o mponyuéveg Bepameieg elyav To0¢
VYNAOTEPOLS KIvOUVOLG coPBapnv AotumEemy, ot naive acOsveig lyav
EMIONG GNUAVTIKE 0VENREVOVS KIVOVVOLG

* Ta dedopéva vroypapilovv 0Tl o1 mponyuéveg Bepameiec umopel va tvon
eEloov aocealeic 6oov apopd Tov Kivouvo cofapnc AoiumEnc

* O1 oyeTiKol kivovvot NTay LYNAOTEPOL Yo Tod1aTpikovs acBeveic pe UC
KO Y10L EDKOPLUKES AOTUMEELS, TVELUOVIO KOl AOUMEELS TOV
YOG TPEVTEPTKOV



Delayed Remission With Advanced Therapy Is Not Associated With Worse One-Year Outcomes in Inflammatory
Bowel Disease
Sara Ghoneim et al.

Aentouépelec Meréng
ITIpoomTIKY), LOVOKEVTPIKY LEAETT] TTOPOTI|PI|ONG
— Agdopéva Tov TPoEpyovTol amd £va TPoonTikd daypovikd untpwo (PRISM) cto MGH

596 acBeveic

One-Year OQutcomes

(O  Baowa Evpipoto () Meyolotepn Iepiodog Emaymyng

‘Emc¢ kot 10 éva ékto tov aclevov (14%) ot
wponyueEveg Bepameiec elvar Oyiuot
OVTOTTOKPLTEG, EXLTLYYAVOVTOG VOECT] TNV
gfooudda 30 oAl Oyt v efdopdda 14

ch nga}ﬂ’)rgpn T[SP{OSOQ STC(X’Y(D'Yf]g o Early Respondars  ®Llaie Responders @ Mon-Responders
UTOPEL VOO @PEANGEL £VOL VTOGVVOLO _ ... ...
acBevav mov yperalovion TEPIEGOTEPO i
YPOVO Y10 VO avTOmoKpldouy — o
EVIOMIGUOG TETOLV acBevov Ba mpémet va,
AmOTEAEL LYNAT KAMVIKT] KOl EPEVVITIKT
TPOTEPALOTNTO

Clinmical Remission Endoscopic Pemission

LB
1De

Eatoutkevuévn Ipocéyyion
oll Amoteréouata ) ) )
To evpiuota propel va vwootnpilovy o

eEatoptkevpévn, kaboonyoovpevn and v
OVTOTTOKPLOT] TPOGEYYLCT], OVTL Yot AKAUTTO
YPOVIKA onueia Oepomeias-6ToOYOL Yo OAOVLS

TOVG acBeveig

To amoteAéopoto €VOC £TOVG GTOVG OYILOVG
OVTOTTOKPLTEG N TOV GLYKPIGIULOL LE TOVG
TPOLOVS OVTOTOKPLITES



Efficacy & safety of Vedolizumab and Tofacitinib (VETO) combination therapy in refractory ulcerative colitis unresponsive to Anti-Tnfs & a second-line
advanced therapy

Rupa Banerje et al.

MeletOnke 1 acedielo & OmOTEAECUATIKOTITA TG GUVOLOAGTIKNG Overall Outcomes: Week 24
Oepaneioc Vedolizumab kot Tofacitinib (VETO) ce avOekTikovg o€ Week 24

avTl-TNF ac0¢eveic mov 0gv avrtamokpivovtol 6€ KOpio 0wl TG

63%

Ocpameieg oevTEPNS Ypoppns, Vedolizumab 1 Tofacitinib wg

povoOepoameio - 26%
- 11%

Endoscopic Clinical Steroid

FEMmission response

/ Yvvolkd 17 acBeveig maparxorovdnOnkav népa and T1g 24 sBéoudBSA Acpdieln

S Wi e, 76 SRR Ee, 15 (0T S 2 aoBeveic aventuéav Aoipwén and Clostridioides difficile oe St Hepamneia,

MopakohotOnone 34 £ 16,1 epSopddec. > 2 acBevelc eiyav 10T0p1kd AavOdvovcog puuatimon
. - odokAnpwcayv TpoeLAasn pe INH - Prpaumiciviy ptv and v avti-TNF Bepamneia.

* 1 aclevi¢ mapovsioce andAein avtomokpiong oTig - Agv onuewwdnke enavevepyoroinon TB evd ntav o VETO.

22 SO Y i & VIE L > Agv avapépOnkay tepintocels Epanrta (ootpa. 60 and 78 (76,9%) and

K / TOLG TVYOTTOINUEVOVG acOeveic Elafav epfoiacud yia Lootnpa.

> Aegv vmpov ayyelokd cuUPavTa 1 AALEG AOUMOELS EMITAOKES KOTA TN

OLAPKELD TNG TEPLOOOV HEAETTG.

> Kavévag amd toug aobeveig dev mapovoiose avemBdunto cupufav
oyeTilouevo pe tn Bepameio oL Vo 00N YN CEL GE AVAGTOAN 1] OLOKOTT) TNG

Oepameiog.



EFFICACI
COMPARATIVE EFFICACY OF INFLIXIMAB AND VEDOLIZUMAB AFTER FAILURE OF A FIRST ANTI-TNF IN PATIENTS WITH ULCERATIVE
COLITIS: A DOUBLE-BLIND RANDOMIZED CONTROLLED TRIAL
G. Bouguen et al.

H EFFICACI givon  mpmdTn dutAr] ToeAn peAétn head to head ot 6evtepn ypauun tponyuévng Bepanciog otnv elkmon koAitda, 151 acBeveig

X' Avotepomro Vedolizumab {3y Evdookomikn Bektimon a4 TIpopil Acpbaietog
Metd and amotvyia vOG TPOTOL VTOIOPIOVL To Vedolizumab Mtav eniong avotepo and 1o H acpdieio 11tav Guvennc pe 1o yvootd
avti-TNF, n Oepaneio emoyoyng pe infliximab otV TpOKANGT EVOOGKOTIKTG TPOPIA Kot TV 600 POPUAK®OV GE
vedolizumab Ntav avotepn and to infliximab BeAtiowong TPONYOVUEVEG OOKIUES

oMV EMTEVEN KAVIKTG VOECC YWPIG
oTEPOELON TNV gfdoudda 14

Primary Endpoint: remission rate off steroids at week 14 Rates of endoscopic remission and improvement at week 14
1S,
q%
A
T
£415.4% [1,54-29.33], p=0.033 A p=0.0213
i &5, 80%,
s
el L p = 0.0607 26, 20%

19.20% . 18.80%
I B.30% .
[P “

Endeseapie Rimmisilan Esdeteople nprve s
INFLIXIMAB VEDOLIZUMAR

BINFLIXIMARE ®VEDOLIZUMAR



PERSONALIZED TDM-DRIVEN DOSING OF INFLIXIMAB VERSUS STANDARD DOSING IN PATIENTS WITH ACUTE SEVERE ULCERATIVE
COLITIS: RESULTS FROM THE TITRATE STUDY
Gecse et al.

MéBoSot AmoteAéopato,

2yeowcpuoc Meréng [Ipwtevov Telko onueio XVVOET KAVIKT Kot

Eoaywyn ASUC avOekTikn] 6€ KOPTIKOGTEPOELN Epoopasa 0-6 kaboonyovusvn omo

mv 3n nuépa. (23 vs 25) ovyKevTpooels Infliximab onueiov
1:1 Qpovtioag Tic nuépsg 2,4,6,10,14,21,28,35

EVOOCKOTIKT avtamdkpion Vv efoondda 6

57% vs 44% p=0,56 (NS)

E , .
kot 00cels IFX Smg/kg oote week 0-4 >28 USRS (G TR

KAwum vpeon NS
ng/ml kow Week 4-6 >15 pg/ml Evdockomikh voeon NS

KA avtandxpion 91% vs 64% p=0,039
Tomko oyfqua efoopada 0-6 (0, 14, 42 nuépeg),

S mg/kg

2VUTEPAC LT,

H e€atopikegvpévn 6060L0Yi0 0ev BEATIOOE TO TPMOTEVOV TEMKO GNUELD TNGS GVVOETC KAVIKNG-EVOOGKOTIKIG OVTOTOKPLGS TNV Efoopada 6
Ta Agutepedovia AmoteAEéoata E0€1E0V CLUVETEIS TAGELS VITEP TNG EEOTOUIKEVUEVTIC OOGOAOYINGC
H eCatopukevpévn docoroyia eiye vynhotepn €kbeon oe opd IFX
Kot ta 800 oyfuata frav eEicov acpoin
O1 6 gfooudoeg nmopel va givar ToAD vopig



MAINTAINING REMISSION AFTER AN EPISODE OF STEROID-RESPONSIVE ACUTE SEVERE ULCERATIVE COLITIS: WHAT IS THE BEST
STRATEGY?
Bravo et al.
[ToAvkevtpiky|, moOAVEBVIKT, avadpopIKT) HeAETN KoOpTNG Tov TepthapfPdvel acBeveic mov voonievtnkay pe ASUC, petacd 2010-2021, ot onoiot avtanokpiOnkayv e
evoopAEPLa otepoeldn). Ot acBeveic katrnyoproromnkay coppmva pe t Bepancia wov yopnyndnke petd v €€0do - SASA, avocotporonomrikd (IMM) kot Tponyuévn
Oepameia (AT). To mpwtevov anotélecud NTav o xpovog uEypt v eEEMEN ™ vOooL (avayK™ Yoo 6TEPOELDT, avAyKn Yiow aAlayr| Oepameiag, véa voonieia | KOAEKTOUN): TO

devtepevovTa amoteAéspata Nrov kdbe cuuPay mov avaivdnke Eexwprotd. [payparomomdnke avdivon emPiwong kot ToOAVUETAPANTY] TOAVOPOUNOT COX.

Oepameiec
[TAnBvopdg Meta 1 voonieia yio ASUC mov avtamokpifnke 6to 6TEPOEd,
271 acBeveig mov avtamoxpibnkav oto 6TEPOEdN amd 19 ydpeg 34% twv acBevav Elapav S-ASA wg Oepaneia cuvtipnong, 23%
ocvumeptAneonkay- 49% ciyov ektetouévn KOAITION KOTA TN 1 b IMM «on 43% AT.

dyvmon: ddueon ddpkela vosov ntav 26 (IQR 3,0-92,3) unveg.
Amoteléopata

Katd ™ didpketa pog dibpeons mapakorovinone 59 unvov (IQR 38-92), 68% ciyov

YOUTEPAGLOL 4 eEEMEN TG vOGOL: VEO GyMua oTEPOEId®V Ypetdotnke oto 40%, ailloyn Beponeiag 6to
Metd and évo enelo6610 ASUC ov avTamokpiveTol 6To 6TEPOELSN, . 54%, véa voonieio oto 33% ko kokektour) 6to 10%.
N WKPOTEPT SLAPKELD VOGOV KO 1| TPOTYOVLEVT] YPTION TPOTYUEVIG i _ Tharapy inatituted
Oepameiog NTav TapAyovteg KvoHvov yia eEEMEN TNG VOGOU. pi _ :::-i;"fa:::rw
[Tepinov 10 1/3 100V acBevov aviipetoniomke povo pe SASA. g os LH
AV 1 OTPATNYIKY) CLGYETIOTNKE e VYNAOTEPO KIVOLVO KAKOV % 1\% \R—H
, S AT
exPaocemv 02 LL-‘H-\_H&-—;,_\‘ : LI—EMM 5-ASA vs ad
T 5-ASA 5.ASAvsIM
5 IMM vs adv:

[ L 24 L1 48 B0 s LR 96 (1. 120

Thme (months)



Enucoportomuéveg Katevbovinpiec Oonyiec Crohn's (AGA 2025)

AXOENEILX XQPIX [TIPOHI'OYMENH ITPOHI'MENH OEPAIIEIA
(OEPAIIEIA TTPQTHX TPAMMHY)

[TPOTEINETAI 1 xpnion eapudikov YYHAOTEPHY anotelecspatikdotnrog,
N ENAIAMEZHY anoteAeolatikOTNTOC, VIl QOPUEKOD YOUUNAOTEPTC
OTTOTEAEG LLATIKOTI TOC.

(Ynd 6povg cvotacn, younAn €og vynin Befoatdtnta tekunpiov)

GAPMAKA YYHAOTEPHX AITIOTEAEXMATIKOTHTAX:
Infliximab, adalimumab, Vedolizumab, Ustekinumab, Risankizumab,
Mirikizumab, Guselkumab

GAPMAKA XAMHAOTEPHX AITOTEAEXMATIKOTHTAX:
Certolizumab pegol, Upadacitinib *

ﬁOHFOYMENH EKOEXH XE MIA 'H IIEPIZXOTEPEX HPOHFMEN%
OEPAIIEIEY, IATAITEPA TNF ANTAT'OQONIXTEX
ITPOTEINETALI n xpnon eapudkov YPYHAOTEPHY anotelespatikdOtnrog, M

ENAIAMEXHY amotelecpuotikdOTNTos, ovVTi QOpUAKOL YOUNAOTEPNG

OTOTEAEGLATIKOTITOG.
(Yn6 6povg chotaon, younAn €og uétpa Pefotdtnta tekunpiov)

PAPMAKA YPYHAOTEPHYE AITIOTEAEXMATIKOTHTAX:

Adalimumab, Risankizumab, Guselkumab, Upadacitinib

GAPMAKA ENAIAMEXHY AIIOTEAEXMATIKOTHTAX:
Ustekinumab, Mirikizumab,

\(I)APMAKA XAMHAOTEPHXE AITIOTEAEEMATIKOTHTAX:

/

Certolizumab pegol, Vedolizumab,

Ot avtt-TNF devtepng ypapuung (dwd IFX 11 ADA) etvar amotedespatikoi og acOeveic mov di€koyav tov TpdTo avil-TNF toug Adoym 6gvtepoyevonc

ATMOAELNG OVTOTOKPIONG AOY® aVOGOYOVIKOTNTOG 1 dvcaveSiag. Mmopel va unv eivor anotelecuotikol og acBeveic e mpmtoyevn un avianokpion o€ avil-TNF

Ko 0o TPEMEL VoL EEETAGTOVY EVOALAKTIKOL pnyavic ot opdong.

ACG??7?7?

Ot xatevBovvmpieg odnyiec ACG 610popomo1oHvTal amd Hio KMVIKA TPOKTIKY) TPOGEYYIoT GTIS GUGTAGELS KOL TNV TPOTEPULOTNTA TOV AUECOV

TEKUNPLOV, HE MYyOTEPT EEAPTN O 07TO OEVTEPEVOVTO EMIMED TEKUNPIOV OTTMS OL LETU-UVOAVGELGS.
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Table 1  Individual therapies for ulcerative colitis

Ulcerative colitis

GRADE recommendation

Prednisalone is recommended for induction of remission in moderate to severs ulcerative colitis.
Bedomethasone dipropionate is suggested for induction of remission in patients with ulcerative colitis
where 5-ASA therapy faiks or is not wlerated, and who wish to avoid systemic corticosteroids.
Budesonide MMX is suggested for the induction of remission in mild to moderate ulcerative colitis for
patients in whom 5-ASA induction therapy fails or is not tolarated, and wha wish to avoid systemic
corticosterids.

5-ASAs are recommended for induction and maintenance of remission in patients with moderate o
severe ulcerative calitis.

Methotrexate is not suggested for induction and maintenance of remission in patients with moderate to
severe ulerative colifis.

Purine analogues (azathioprine/mercaptopurine) are not suggested for induction of remission, but are
suggested for maintenance or remission for patients with moderate to severe ulcerative colitis, once
remission is achieved.

Infliximab is suggested for induction and maintenance of remission in patients with moderate o severe
ulcerative colitis

Adalimumab i not suggested for induction and maintenance of remission in patients with moderate to
severe ulcerative colitis

Golimumab is suggested for induction and maintenance of remission in patients with moderate to
severe ulerative colifis.

Etrasimod is supgested for induction and maintenance of remission in patients with moderate to severs
ulcerative colitis.

Ozanimod is suggested for induction and maintenance of remission in patients with moderate o severe
ulcarative colitis.

Filgotinib 200 mg is suggested for induction and maintenance of remission in patients with moderate to
severe ulerative colitis.

Upadacitinib is recommended for induction and maintenance of remission in patients with moderate to
severe ulcerative calitis.

Tofacitinib is suggested for induction and maintenance of remission in patients with moderate to severe
ulcerative colitis.

Mirikizumab is suggested for induction and maintenance of remission in patients with moderate to
severe ulerative colifis.

Risankizumab is suggested for induction and maintenance of remission in patients with moderate 1o
severe uleerative calitis.

Ustekinumab is suggested for induction and maintenance of remission in patients with moderate to
severe ulcerative calitis.

Vedolizumab is suggested for induction and maintenance of remission in patients with moderate to
severe ulerative colifis.

Antibiotics are not suggested for induction and maintenance of remission in patients with moderate to
severe ulcerative calitis.

FMT is not suggested for induction and maintenance of remission in patients with moderate to severe
ulcerative colitis.

Strength of
recommendation
Strong
Conditional

Conditional

Strong
Conditional

Conditional

Conditional
Conditional
Conditional
Conditional
Conditional
Conditional
Conditional
Conditional
Conditional
Conditional
Conditional
Conditional
Conditional

Conditional

Probiotics are not suggested for induction or maintenance of remission in patients with ulcerative colitis. Conditional

Certainty of
evidence
Very low
Maderate

Maderate

Maderate

Moderate

Adalimumab s not suggested for induction and maintenance of remission in patients with moderate to - Conditional
sever Ulcerative colits

Magnitude of effect

Not available

Trivial in ulcerative

colitis,
Moderate for
maintenance

Small

Trivial

Large

Large

Low

Trivial

Table 2 Individual therapies Crohn's disease

Crohn’s disease

GRADE recommendation Strength of Certainty of Magnitude of
recommendation evidence effect

Conventional corticosteroids are suggested for induction of remission in patients with moderate to severe  Conditional Moderats Small

Crohn's disease, for not more than 8 weeks. (moderate certainty, moderate effect size).

Budesonide is suggested for the induction of remission in patients with mild ileocaecal Crohn's diseass, with Conditional Moderats Small

treatment for not more than B weeks.

Corticostarpids are not recommended for maintenance of remission in patients with Crohn's dissase. Conditional Modarate Small

5-ASA use is not suggested for induction and maintenance of remission for patients with Crohn's disease.  Conditional Low Trivial

Methotrexate is not suggested for use as monotherapy treatment for induction and maintenance of Conditional Very low Uncartain

remission for patients with moderate to severe Crohn’s disease.

Purine analogues (azathioprine and 6-MP) are not supgested for use as monotherapy in induction and Conditional Low Small

maintenance of remission for patients with moderate to severe Crohn's disease.

Adwvanced therapies should be suggested for induction and maintenance of remission in moderate to severe  Conditional Low Moderate

Crohn's disease.

Adalimumab {including biosimilar) is recommended for induction and maintenance of remission for patients  Conditional Moderate Moderate

with moderate to severe Crohn's disease.

When adalimumab (induding biosimilar) is used for induction and maintenance of remission for Crohn's Conditional Moderate Moderate

disease, it is recommended this is done in combination with purine analogues.

Infliximab (incduding biosimilar) is suggested for induction and maintenance of remission in patients with Conditional Moderate Moderate

moderate to severe Crohn's diseasa.

When infliximab is used for induction and maintenance of remission for Crohn's diseass, it is recommended  Conditional Moderate Moderate

this is done in combination with purine analogues.

Routine withdrawal of Infliximab therapy & not suggested after 1 year of stable remission in Crohn's Conditional Moderate Moderate

disease.

Risankizumab is suggested for induction and maintenance of remission in patients with moderate to severe  Conditional Low Small

Crohn's disease.

Ustekinumab (induding bicsimilar) is suggested for induction and maintenance of remission in patients Conditional Moderate Moderate

with moderate to severe Crohn's diseass.

Upadacitini is suggested for induction and maintenance therapy in patients with moderate to sevare Conditional Low Small

Crohn's disease.

Vedolizumab is not suggested for induction and maintenance of remission in patients with moderate to Conditional Low Moderate

severs Crohn's diseass.

Antibiotics are not suggested for induction and maintenance or remission in patients with moderate to Conditional High Trivial

severe Crohn's diseass.

Probiotics are not suggested for induction and maintenance of remission in patients with Crobn's disease.  Conditional Wery Low LUincertain

Anti-TNF therapy (infliximab or adalimumakb) or vedolizumab are suggested after ileacolonic resection for ~ Conditional Low Large

patients with Crohn'’s disease if there are significant risk factors for disease recurrence, or patient preferance

for early treatment through shared decision-making, or endoscopic evidence of recurrent disease & months

after surgery.

5-A5A and Purine analogues are not supgestad for post-surgical maintenance of remission of Crobn's Conditional Low Trivial

disease.

It is suggested that no other treatmients are currently wsed for maintenance of post-surgical remission in Conditional Low Trivvial

Crohn's disease.

Vedolizumab is not suggested for induction and maintenance of remission in patients with moderatets  Conditional Low

severe Crohn's disease.

When adalimumab (induding biosimilar) s used for induction and maintenance of remission for Crobn's  Conditional Moderate
disease, it is recommended this is done in combination with purine analogues.

5-ASA and Purine analogues are not suggested for post-surgical maintenance of remission of Crohn's ~ Condiional Lo
disease.

Moderate

Maderate

Trvial
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