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Incidensudvikling i Danmark 1980-2020
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Table 1: Characteristics of patients with Crohn'’s disease (CD), ulcerative colitis (UC), and

inflammatory bowel disease unclassified (IBDU) in a Danish nationwide cohort

Total n (%)
Females, n (%)
Age at diagnosis, years, median (IQR)
Age at diagnosis, n (%)
O0y-<10y (%)
10y - <18y (%)
18y - <40y (%)
40y- <60y (%)

60y - <100y (%)

CD uc IBDU
23478 (34) 38 725 (55) 7 659 (11)
13 230 (56) 20 024 (52) 4299 (56)
35 (23 - 55) 40 (27 - 56) 52 (33 - 69)
293 (1) 357 (1) 60 (1)

2 395 (10) 2 188 (6) 208 (4)
10 416 (45) 16 725 (43) 2 173(28)
5 655 (24) 11 275 (29) 2077 (27)
4730 (20) 8180 (21) 3 051 (40)
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Behandling

 Siden 1950erne har man behandlet inflammatorisk tarmsygdom
med binyrebarkhormoner, 5-aminosalicylater og
Immunosuppressiva ( thiopuriner).

* [ dag behandles med biologiske leegemidler (isaer anti-TNF-a
medikamina), og det har forbedret sygdomsforlgbet for
patienterne med leengerevarende klinisk remission,
steroidbesparelse, mukosaheling, bedre livskvalitet og
forebyggelse af sygdomsrelaterede komplikationer.

* Der er dog en stor andel af patienterne som enten ikke har
respons pa behandlingen eller de mister effekten af behandlingen
pa et senere tidspunkt (Ca. 50%)



Biologiske og malrettede syntetiske laegemidler (BMSL)

Hvilke laegemidler har vi aktuelt?

* Anti TNF Iinfliximab v
golimumab S.C
adalimumab S.C

* Integrinheemmere: vedolizumab 1v/S.C

* [L12/23 Ustekinumab 1V/S.C

* JAKSTAT inh tofacitinib peroral



Biologiske og malrettede syntetiske leegemidler 1 neermeste fremtid.

Anti TNF infliximab
golimumab

adalimumab

Integrinhaammere: vedolizumab
(carotegrast)

IL12/23 Ustekinumab
Mirikizumab
Rizankizumab

Brazikumab
Guselkumab

JAKSTAT inh tofacitinib
upadacitinib
Filgotinib
(Brepocitinib, ritlecitinib)

S1P receptormodulatorer Ozanimod

Etrazimod

(Andre ( aprelimast cobitolimod ABX464))



Therapeutic management and outcomes in inflammatory bowel diseases, 2010 to 2017 in cohorts from
Denmark, Sweden and Norway
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Aliment Pharmacol Ther, Volume: 56, Issue: 6, Pages: 989-1006, First published: 28 July 2022, DOI: (10.1111/apt.17145)



Lokal udvikling i IBD- patienter i behandling med BMSL (Herlev og Gentofte Hospital) 2018-2023

lalt i biologisk behandling
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Nar vi forst starter. . ..

Survival without any pre-defined adverse outcomes among gastroenterologist-initiated discontinuations.
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Therap Adv Gastroenterol

. 2020 Dec 27;13:1756284820981216. doi: 10.1177/1756284820981216.
Clinical outcomes, predictors of prognosis and health economics
consequences in IBD patients after discontinuation of the first biological
therapy

Uday N, Subrata Ghosh , Marietta [acucci



Crohns sygdom.
Er prognosen aendret?
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Probability of initiation of biologics in patients with UC and CD before and after 2010.

Probability of initiation of biologics
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Probability of hospitalization in patients with CD and UC before and after 2010.
A, First hospitalization. B, second hospitalization.

A Probability of first IBD-related hospitalization B Probability of second IBD-related hospitalization
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Probability of hospitalization in patients with CD and UC on biologics before and after 2010.

Probability of hospitalization in Biologics users

0.9
0.8
0.7

0.6

Probability of hospitalization in Biologics users
o
o

0.4
0.3
0.2
0.1
0.0
0 1 2 3 4 5 6 7 8 9 10
Follow-up in years
CD, <2010 ------------ CD, >=2010 UC, <2010 UC, >=2010
Inflamm Bowel Dis, Volume 27, Issue 5, May 2021, Pages 655-661, https://doi.org/10.1093/ibd/izaal66 y, OXFORD

UNIVERSITY PRESS
The content of this slide may be subject to copyright: please see the slide notes for details.



Probability of first major surgery in patients with UC and CD on biologics before and after 2010.

Probability of first major surgery in Biologics users
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Long-term outcomes of acute severe ulcerative colitis in the rescue
therapy era: A multicentre cohort study
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n.372
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Steroid responders Steroid resfractory
n=204 (54.8%) n=168 (45.2%) n=22
Early colectomy
(within 3 months)
Rescue therapy n = 146 n=35 (9.4%)

IFX (n=121), CyA (n=23)

n=13
n=204 _ | Early colectomy avoided | n=133

n=337 (90.6%)

l

Maintenance treatment

A
r

106 (52%) 5-ASA 10 (8%) Median follow up
P<0.0001 44 months
72 (35%) IMMs 23 (17%) (IQR 21-85)

26 (13%) | IFX (+/- IMMs)| 100 (75%)
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UEG Journal, Volume: 9, Issue: 4, Pages: 507-516, First published: 16 February 2021, DOI: (10.1177/2050640620977405)



Long-term outcomes of acute severe ulcerative colitis in the rescue
therapy era: A multicentre cohort study

Survival curve free from long term colectomy in UC
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Long-term outcomes of acute severe ulcerative colitis in the rescue
therapy era: A multicentre cohort study
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Har vi eendret prognosen afggrende for patienterne?

I\/Ié(ljt pa harde endpoints som operation eller hospitalisering er der ikke sket en afggrende
gendring, -

der er feerre der bliver opereret tidligt 1 forlebet, men set over leengere tid er der fortsat
samme antal patienter der bliver opereret som far biologisk terapi.

Der er kommet nye behandlingsmal fra tidligere, hvor man prioriterede symptomfri dagligdag
til nu, hvor der stiles efter “mucosal healing”™ og bedre livskvalitet.

Cost-effectiveness har ogsa veeret vigtigt med et konstant fokus pa at nedseette
medicinugifter og gge tilgeengeligheden af de aktuelle medikamina.

Biosimileer preeparater har gget tilgeengeligheden og har same effekt til en meget lavere pris.



Udfordringer/ udviklinger

Resume

* Stigende incidens og preevalens af IBD
* Stigende brug at BMSL

» Stigende antal leegemidler med deraf folgende stigende kompleksitet i
behandlingen

» Uaendrede ressourcer men gget behov for personale til behandling
* Prognosen bedret pa kort sigt men usendret pa leengere sigt.



Muligheder

* Overgang fra intravengs til subkutan behandling
* Flere orale terapier (jak inh)
» Kan maske gge compliance og effekt

* Flere ressourcer personalemaessigt 7?7

» Forebyggelse? Ikke muligt aktuelt



Tak for opmeaerksomheden.



