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TNF »vax <
MYIAVA NP YN 5 NoNYN PN PN NN : Remicades Remsima/Ixifi : Infliximab o
DY NN MY 8 95 0"M 0,2,6
Y NN N 120 DMWY 9 6 NAWNI T NPT 2 0 NONYN XY NN NDYONT e
0 160 NONYN Y NN N . Humiras [dacios Hyrimoz/ Hulio  : Adalimumab o
DAY D5 371N 40 57N M) 80 2 Mav
NPINNI 2 12w 37N 100 ,0 M2V 31 200 : NONYN :>NY NN NN : Simponi : Golimumab o
7292 UC  mwhav 4 95 31 100
4955 57NKY 0,2,4 MYIAW Y NY NN 37N 400 Y NN N : Cimzia: Certolizumab pegol o
7292 Crohn’s Disease .myaw
TDIPPVOINIVIN
895 5"NNY 0,2,6 MYIAWA )N 300 NONYN TN TN N : Entyvio : Vedolizumab o
My
0”2V 55 )71 108 XNNNY (33270 NN DV 1NT2) NONYN NN 3NN NY NN e
23IL snomn %
YR 55TV Q0 OPWN 97y NONYN TN N NN 7292 nonyn - Stelara: Ustekinumab o
N OINKR MYV 8 :YNY NN NN : DPINKR - .37N 520 : 3P 85 Dy 371 390 55-85 ,)711 260
LIV 8 9D TWNM )7 90 NONYN
NN Y 360 12 312w 8 4 0577 TIN X7 600 NN 3 : Nonyn Skyrizi Risankizumab o
mynv 8 Y3 My
1V, )7p risankizumab 600 5V 1120Y9-70 iM922W0 790 (77173070 771900) wPas )2y =
9557 NN 2N (2*100) 200 12 12w 8 4 0 371 300 NN 3 : NoNYN Omvoh Mirikizumab o
21292 UC .;mw1av 4
(extended induction) 20,16 ,12 nwava IV )7p 300 pPuwis i) =
NONYNIN .MV 455 8 4 0370 200 NN 3 : TN TN :nonyn Tremfya Guselkumab o
1917 INNIY 12 1AW I NY-NN 37NH200 TN NN : DPINN . 840 17D 400 NN 3 : PNY NN
MYV 8 D5 191D INKDY 16 1AW NY-NN 17H100 IN MY 4 9O
JAK »omn <
AW 85 019 2x N 10: Tava UC Yy :vop Xeljanz: Tofacitinib e
.12ANNN 97y 0PY 2XH7N 5-10 Y NNWY 1N 27NN
A NN, MY 89 DY 1 45: 7292 UC Y :oma:Rinvoq : Upadacitinib e
.2NNN 97y OYY 37N 15-30 5 NNVYD
3711 15-30 57NN MY1AY 129 1Y 31 45: Crohn’sd
S1Psvax %
72932 UC Y om0 ynn : Zeopsia Ozanimod o
Days 5-7 0.46 mg once daily , Days 1-4 0.23 mg once daily
Day 8 and thereafter 0.92 mg once daily
oroymn2: 1291 UC Y om0 nn: Velsipity Etrasimod o

7.5 591 -Adalimumab , 5299009 75003 7.5 5919 IN 5, 5yp -Infliximab : 59V 999
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DOSES OF IBD THERAPIES IN ADULTS

Induction
Oral mesalazine 22 g/d- 4.8g/d
Topical mesalazine 21g/d

Azathioprine
Thiopurines are not used for
. induction of remission
Mercaptopurine

Methotrexate 25 mg IM/week

Rarely used for induction alone

IV 5mg/kg (0,26w)

Infliximalb

IV 5mg/kg (0,26 w)
Adalimumalb SC 160/80/40 mg (0,24 w)
Golimumab sc 200/ 100 mg (02 w)
Certolizumab SC 400 mg (0,26 w)

IV 300 mg (026w)
Vedolizumab

\Y 300 mg (0.2 w)

Ist dose If weight:
v <5bkg: 260 mg

Ustekinumab 55-85kg: 390 mg
»85 kg: 520 mg
: . CD: 600 mg (0,48 w)
L5 Al efinels V' Uc: 1200mg %0,4,8\:\1)
Mirikizurnab yy UC:300 mg (0,48 w)
CD: 900mg (0,4.8w)
IV UC& CD: 200 mg (0.4.8 w)
Guselkumalb SC UC& CD: 400 mg (0,48 w)
Tofacitinib 10mg BD
Filgotinib 200 mg/d
Upadacitinio 45 mg/d for 8w in UC

45 mg/d for 12w in CD
Days 1-4: 0.23 mg

Ozanimod Days 5-7: 0.46 mg
Thereafter: 0.92 mg

Etrasimod 2 mg/day

*Dose adjustment required for patients on allopurinol or with low or intermediate TPMT activity
NOTE: only standard doses were provided. Some biological drugs can be intensified

Maintenance
22 g/d
21 g/d
15-2.5 mg/kg/d*
0.75-15 mg/kg/d*

15 mg IM/week

5 mg/kg q8w

sC 120 mg g2w

40 mg g2w

If weight:
<80kg: 50mMg gaw
>80kg: 100 mg g4w

400 mg g4w

300 mg g8w

sC 108 mg g2w
sC 90 mg g8w/ql2w

4Ath dose wi2 & g8w
360 mg or 180 mg

UC: 200 mg g4w
CD: 300mg g4w

wi2 200mg & g4w
wi6 100mg & g8w

SC

w

c
5mg BD
200 mg/d

15-30 mg/d

0.92 mg/day

2 mg/day

Gros B, Kaplan G. JAMA. 2023.330(10):951-985
ECCO, BSG, AGA, ACG guidelines

Gros B www.ibd-eii.com




IBD THERAPIES & CLASICAL EIMS

Pyoderma
gangrenosum

Axial
arthropaty

Peripheral

arthritis PSC

Uveitis

Azathioprine

Mercaptopurine

Methotrexate
Inflixirnalb
Adalimumab
Golimumakb
Certolizumab
Vedolizumakb

Ustekinumab

Risankizumab

Mirikizumalb
Guselkumab
Tofacitinib
Filgotinio
Upadacitinib
Ozanimod

Etrasimod

Usaful

Mot wselul

Although evidence supports the benefit of antiTNF on
certain EiMS the best charocterized are inflixirnab and
adalimumab in this setting

Obaervational dota

ahows improvement in
some patients*

Obgerationos dato
shows improvement in
some potients

Ag per JAK family?

Observationol dato
shows improvement in
some patients

Gordan H ot ol Journal of Crahn's and Caltis, 2024, ®, 1-37
Roglor G ot ol Gostroorieroiogy. 203 161{4): ME-1132

Could be usaful

*Be aware of certain EIMs running parallel to bowel inflammation. Imgrovements in these manifestations often mirmar improvernents in
bowvel inflammation, providing inssght into the positive response to some drugs. | is important to note post-hoc studkes on ustekinumals

trials, showed ne signifieant improverrent on EMs althowgh cbesraticnal dato did.
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