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pathways in a large U.S. insured population. Biologic naïve adult 
CD pts (identified using ICD-9 and 10 codes) who initiated 
(date of initiation defined as an index date) 1L biologic treat-
ment (adalimumab [ADA], infliximab [IFX], certolizumab pegol 
[CTZ], or vedolizumab [VDZ] between 09/2016 and 09/2019) 
with at least 6 months of continuous health benefits enrolment 
post biologics initiation were included. Pts treated with biolog-
ics of different MOAs in 1L and 2L setting were identified to 
evaluate the treatment sequencing of either VDZ to anti-TNF or 
anti-TNF to VDZ. Treatment persistence was defined as time to 
index drug discontinuation with a pre-defined gap or switch to 
other biologic drugs.
Results: In the 1L, 474 VDZ and 4173 anti-TNF (2648 ADA, 
1446 IFX, and 79 CTZ) pts were included. Among the 1L VDZ 
pts, only 33 switched to anti-TNF as 2L biologic treatment (VDZ 
to anti-TNF). Among the 1L anti-TNF pts, 221 switched to VDZ 
as 2L biologic therapy (anti-TNF to VDZ). In the VDZ to anti-
TNF group, only proportion of 6 months treatment persistence 
was assessed due to the small number of pts in 2L. Median 1L 
treatment persistence was 842 days in VDZ pts and 557 days in 
anti-TNF pts (log rank p=0.041). The median treatment persist-
ence in 2L VDZ post anti-TNF was 625 days (anti-TNF to VDZ). 
The 6 months treatment persistence to 2L was estimated as 85.1% 
(95% CI 59.1–95.2) in VDZ to anti-TNF group and 80.1% (95% 
CI 73.8–85.1) in anti-TNF to VDZ group. The 6 months treat-
ment persistence was estimated as 74.8% (95% CI 73.4–76.1) 
in 1L anti-TNF and 85.1% (95% CI 59.1–95.2) in 2L anti-TNF 
post VDZ (VDZ to anti-TNF).
Conclusion: VDZ in 1L biologic treatment of CD was associated 
with significantly improved treatment persistence compared with 
anti-TNF agents. The sequencing of VDZ to anti-TNF had higher 
treatment persistence in both 1L and the first 6 months of 2L com-
pared with the sequencing of anti-TNF to VDZ. The use of VDZ 
before anti-TNF agents led to higher persistence to anti-TNF in 2L 
than if anti-TNF was used in 1L during 6 months period of time. 
VDZ used in 2L post anti-TNF showed lower treatment persist-
ence than if VDZ was used in 1L. This real-world evidence from 
U.S.  large database suggests the use of GSALT prior to anti-TNF 
agents in biologic naïve pts with CD.
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Background: : Previous studies demonstrated wide variation in post-
operative complication rates following ileal pouch-anal anastomosis 
(IPAA). This systematic review aims to assess the incidence of pouch 
failure and the correlation between IPAA-related complications and 
pouch failure.

Methods: A systematic review was performed by searching the 
MEDLINE, EMBASE, and Cochrane Library databases for studies 
reporting on pouch failure published from 1 January 2010 to 6 May 
2020. A meta-analysis was performed using a random effects model. 
The relationship between pouch-related complications and pouch 
failure was assessed using Spearman’s correlations.
Results: Thirty studies comprising 22,978 patients were included. 
Included studies contained heterogenic patient populations, differ-
ent procedural stages, varying definitions for IPAA-related compli-
cations, and different follow-up periods. The pooled pouch failure 
rate was 7.7% (95%CI5.56–10.59) and 10.3% (95%CI7.24–14.30) 
for studies with a median follow-up of ≥5 years and ≥10 years, re-
spectively. Observed IPAA-related complications were anastomotic 
leakage (1–17%), pelvic sepsis (2–18%), fistula (1–30%), stricture 
(1–34%), pouchitis (11–61%) and Crohn’s disease of the pouch 
(0–18%). Pelvic sepsis (r=0.51, p<0.05) and fistula (r=0.63, p<0.01) 
were correlated with pouch failure. A sensitivity analysis including 
studies with a median follow-up of ≥5 years indicated that only fis-
tula was significantly correlated with pouch failure (r=0.77, p<0.01).
Conclusion: Long-term pouch failure was correlated with fistula, 
suggesting that early septic complications may result in fistula for-
mation during long-term follow-up, leading to increased risk of 
pouch failure. Pouch survival may be improved through standard-
ized assessment of anastomotic integrity for early identification and 
adequate management of anastomotic leaks.
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Background: : Randomised controlled trials have reported im-
provement of work productivity and activity impairment (WPAI) 
as well as quality of life in biological-treated inflammatory bowel 
disease (IBD) patients. However, data beyond clinical trials are 
limited.
Methods: This multicentre prospective cohort study evaluated the 
effect of initiating biological or small molecule therapy on work 
impairment in IBD patients. Subjects completed the WPAI ques-
tionnaire and Short IBD questionnaire (SIBDQ) at biological 
therapy initiation and at week 26. Clinical disease activity was 
assessed using the Harvey Bradshaw Index and Simple Clinical 
Colitis Activity Index. Biochemical disease activity was assessed 
using C-reactive protein and faecal calprotectin. Data are presented 
as mean ± standard deviation.
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