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BACKGROUND

Adalimumab has a well-established role in the treatment of
pediatric inflammatory bowel disease (IBD)

Figure 1. Patients requiring dose intensification

Table 2. Baseline characteristics stratified by any
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RESULTS
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MEDICAL CENTER

Figure 4. Adalimumab levels before and after
dose intensification, median [IQR]
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Table 1. Medication History of Sample (n=109) PGA [
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: : * Frequency of patients requiring a Prior biologic therapy Mild 47% (36) 45% (13)
Primary Endpoint - - 0 0 10 -
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Endpoints . g on day 1, oumg on day 1o, then 4Umg every ays 0 (90) Extraintestinal manifestations 0 0 (n = 29) (n = 26)
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METHODS Missing 3 0
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Pediatric IBD Program prescribed adalimumab 1 00 This study characterizes patients who required dose
from January 2008 to February 2019 ' Intensification when using adalimumab for
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Analysis The Wilcoxon signed rank test and Chi-s G %0 "o = o - p
y 9 quare @ _ o g = future studies need to be conducted to further explore
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those requiring dose intensification before and E é’zo_ o °
after dose change - i . 0.00_ , , , , , Proactive therapeutic drug monitoring (TDM) may
Kaplan-Meler estimates were used to calculate = < "o o ors” J o " D 0 1 2 3 4 5 prolong adalimumab response, particularly in patients
the probability of no change in dose after 10 - c0 whose trough levels decline <6 mcg/mL.
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PGA (physician global assessment) severity score and adalimumab levels. Among the
109 patients in the study, there were a total of 366 patient visits. Of those, there are 305
observations with both a valid PGA score and adalimumab level.

Kaplan-Meier estimates for the probabillity of patients on adalimumab not
requiring dose intensification. Each step down denotes an event while a vertical
tick mark denotes the time when a patient was censored. The probability that a
patient will maintain the same dose at 3 years is 0.76 (95% confidence interval
0.68-0.85).
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