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Perceptions towards established and emerging 
dietary therapies for Crohn’s disease management 
among the adult patients: results from a 
questionnaire survey
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Background: Exclusive enteral nutrition (EEN) and partial enteral 
nutrition (PEN), replacing at least 50% of the energy intake with 
formula, remain the only evidence-based dietary therapies in the man-
agement of Crohn’s disease (CD). Nonetheless, emerging solid food-
based dietary therapies are being researched to offer equally effective, 
but more palatable alternatives. We assessed the perceptions of adults 
with CD towards EEN, 50% PEN, and novel dietary therapies within a 
cross-sectional questionnaire survey.
Methods: The 26-question anonymous survey with a pre-paid return 
envelope was mailed to 300 adult patients with CD treated with biolog-
ics under the care of the NHS Greater Glasgow & Clyde. A reminder 
was resent three months later. Responses to open-ended questions 
regarding concerns about 50% PEN use were analysed independently 
by two researchers using thematic analysis.
Results: One-hundred and sixty patients (85/160, 53% female) com-
pleted and returned the survey (response rate: 53%). Forty-two per-
cent (67/158) had already followed some form of an exclusion diet, 
with low spice (32/158, 20%) and low fibre (24/158, 15%) diets 
being the most popular. Although only a quarter of patients believed 
that EEN or PEN could help with their CD (42/157, 27%), the ma-
jority believed that diet could help (84/157, 54%), with another 13% 
(21/157) reporting already using diet for CD management. Although 
only around half of the patients were willing to try EEN (80/157, 
51%), the majority were willing to try PEN instead (124/157, 79%) 
(EEN vs. PEN chi-square: P<.001). Most patients preferred to fol-
low an exclusion diet meal plan to prepare at home (65/154, 42%) 
compared to EEN or PEN (53/153, 34%). Similarly, most patients 
preferred to follow a meal plan to prepare at home (76/151, 50%) ra-
ther than a meal plan with pre-made meals delivered (59/151, 39%). 
When asked about preferences related to PEN use, most patients 
reported that they would prefer to follow a flexible meal plan, allow-
ing them to choose meals to replace to fit their lifestyle (92/153, 60%). 
The most commonly reported concerns about PEN identified within 
the thematic analysis were taste/palatability (25%, 34/136), satiety/
hunger (22%, 30/136), taste fatigue (14%, 19/136), and impact on 
social life (14%, 19/136).
Conclusion: Most adult patients would prefer to follow an exclusion 
diet meal plan rather than EEN or 50% PEN. However, the majority 
would try 50% PEN which allows for more flexibility and may be eas-
ier to comply with than EEN.
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A time-to-event model relating infliximab 
trough concentrations to the risk of relapse after 
extending the infusion interval
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Background: Extending the infliximab infusion interval has been 
attempted in patients with Crohn’s disease (CD) and ulcerative colitis 
(UC) who sustained treatment response following an earlier interval 
shortening. We aimed to identify predictors of sustained remission after 
infliximab interval extension.
Methods: Data from 30 adult patients (17 CD, 13 UC), who under-
went infliximab interval extension following earlier interval shortening, 
were collected from a single-centre database search. All patients were 
in steroid-free clinical (two-item patient-reported outcome [PRO2] ≤1 
[UC] and ≤8 [CD]) and biological (C-reactive protein [CRP] <5 mg/L 
or faecal calprotectin [FC] <250 mg/kg) remission at interval extension. 
Time-to-relapse was modelled using a time-to-event (TTE) model with 
loss of steroid-free clinical and biological remission being the event of 
interest (NONMEM7.5). Various hazard functions were explored, and 
disease type, time-varying infliximab concentrations and infliximab 
clearance were investigated as predictors of the relapse hazard risk. The 
infliximab clearance was calculated using weighted averaging of the 
estimates of 18 population pharmacokinetics models.1

Results: In total, 37% of patients (n=11) remained relapse-free until 
one year after infliximab interval extension (Figure 1). A time-constant 
(exponential) hazard model proved best to describe the relapse data of 
patients with CD (Figure 2, Table 1). The Gompertz hazard model best 
described the data of patients with UC, with the relapse hazard risk 
increasing over time. Patients with CD had an overall higher relapse 
hazard risk than patients with UC. For patients with UC, the inflixi-
mab trough concentration was negatively related to the relapse hazard 
risk and was included in the model using a sigmoidal inhibitory Emax 
function. Also, in patients with UC, a higher infliximab clearance was 
associated with an increase in the relapse risk. The infliximab clearance 
was also a predictor of the relapse hazard risk, but its effect could not 
be precisely estimated.
Conclusion: Patients with CD had a higher relapse risk than patients 
with UC. Only in patients with UC, the hazard risk increased with 
time, but this risk was lower when the infliximab trough concentration 
increased. No exposure-response relationship was observed in patients 
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with CD. Results of this exploratory analysis should be interpreted 
with care and prospective confirmation is awaited (MODIFI study; 
NCT04982172).2

1Kantasiripitak W. et al. CPT PSP. 2022
2Sheiner LB. et al. CPT. 1997
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Clinical and biomarker remission is maintained 
after switch from monthly dosed intravenous 
to subcutaneous maintenance treatment with 
vedolizumab in Inflammatory Bowel Disease
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Background: Background: Subcutaneous (SC) formulation of vedoli-
zumab (VDZ), a gut selective integrin antagonist used for treatment 
of inflammatory bowel disease (IBD), has proven effective and safe in 
clinical trials after intravenous (IV) induction. However, it is not clear 
if patients can be effectively switched from IV maintenance treatment 

to SC. We aimed to assess real-world efficacy of switch from IV to SC 
formulation and to investigate if baseline maintenance regimen (every 
8 weeks (q8) versus every 4 weeks(q4)) impacts outcome after switch.
Methods: Methods: In this observational study at a tertiary referral 
centre, we enrolled 126
prospectively followed consecutive adult patients with IBD who were 
switched to SC VDZ maintenance treatment. We included patients 
after IV induction (2 or 3 infusions) and patients who switched from 
IV maintenance treatment q8 and q4. SC VDZ dosing was 108  mg 
every 2 weeks regardless of the previous IV regimen. Clinical (Harvey 
Bradshaw index (HBI) for Crohn’s disease (CD) and partial Mayo score 
(pMayo) for ulcerative colitis (UC)) and biochemical disease activity 
(CRP, fecal calprotectin (FC)) were assessed at the time of switch and 
at first and second follow-up. HBI<5 and pMayo<2 were considered 
clinical remission. CRP <5mg/L and FC<150mg/kg were considered 
biomarker remission.
Results: Results: In total 126 patients (40% CD, 60% UC) were switched 
to SC vedolizumab. Demographics and baseline characteristics are pre-
sented in Table 1. Median time to 1st follow up (FU) was 14,5 weeks 
(IQR 12-26) and median time to 2nd FU was 40 (IQR 36-52) weeks. 
From all patients, 8/126 (6%) discontinued SC VDZ treatment, 5 of 
them due to endoscopically active disease (2 in IV induction group, 3 in 
q4 group), 1 had dysplasia and required surgery (IV induction group), 
two others (both q8 group) discontinued on their wish. In patients who 
continued SC treatment clinical and biomarker remission appears to 
be maintained at 1st and 2nd FU. Clinical and biomarker outcomes are 
presented in Table 1. Vedolizumab concentrations were 16.9, 24.6 and 
13.0 at baseline, 27.0, 25.3 and 25.2 at 1st FU and 25.5, 34.6 and 22.1 
at 2nd FU in the q8, q4 and IV induction group, respectively.
Conclusion: Conclusion: The results of this real-world study suggest 
maintenance of clinical and biomarker remission in patients switched 
from IV to SC vedolizumab. Baseline vedolizumab dosing regimen 
(every 4 weeks versus every 8 weeks) did not have an impact on 
outcomes.
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