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Background

Purpose

K Prior studies have described the efficacy of biologic dose\

~

This retrospective cohort study aimed to describe response

CONCLUSION

In a heavily treatment-experienced population of patients with Crohn’s disease, almost half had a
clinical response to escalated dosing of risankizumab during 8 months of follow-up.

Results

Table 1. Patient Characteristics

escalation for treating Crohn’s disease and established to therapy in patients prescribed risankizumab for the Characteristic Did not improve Improved Escalation Therapies Tried
the treatment strategy as a mainstay of therapy treatment of Crohn’s disease at a frequency greater than (Stable/Worsened) N=27 N (%)
- Limited data exists evaluating the treatment outcomes of the FDA-aporoved maintenance dosing of 360ma or 180m N=32 N (%) | q ey Bl rorovea [ sitie [l Worsenes
dose-escalating risankizumab, the first IL-23 inhibitor PP every 8 weeks 9 J 9 Legal Sex o> (67 (33 mprove < 101
\_ FDA-approved for the treatment of Crohn’s disease VN y . :\:/Izrl‘;ale 0 Essg e 262; _
Stable 25% D8
Race c
White 28 (51) 27 (49) [0
Age- median (IQR) 44 (37, 62) 39 (30, 52) ‘5
. # . Outcome BMI- median (IQR) 28 (24, 31) 27 (22, 31) = 4
— Design i  Population I Smoking status - Re!
N= gh | | p il pcasures moking 6 75) 2 25 Table 2. Detailed _Response to e
AL Former 10 (50) 10 (50) Escalation Z
/ . _ \ / \ / \ Never 16 (52) 15 (48) 0- . .
Retrospective cohort analysis | | | . Response to therapy: Years from diagnosis- 17 (12, 25) 15 (7, 21) : o 0 12 34 CA
performed at VVanderbilt Health Patients were included if they N ——— median (IQR) Outcome  Detailed Journey N (%) Number of Therabies Tried and Failed
System Inflammatory Bowel received at least one escalated FOSCOpICISYmp _ ' Surgical History, yes 20 (57) 15 (43) : u P
« Clinical measures: ESR Previ Only improved 16 (27) | | -
Disease Clinic with an dose of RZB between June ' ’ revious AT - mean (SD) 3.4 (1.9) 2.9 (1.7) _ In 59 patients with follow-up within 8 months, almost half
intearated health svstem 2022 and Aoril 2024 CRP, HBI, SIBDQ Previous AT escalated - 1.5 (1.0) 1.5 (0.9) Stable-improved 2 (3) improved. However, patients who had tried and failed more
°0 y P * Medication changes mean (SD) LI B \\/orsened-improved 1(2) therapies were less likely to improve.
\_Specialty pharmacy (HSSP) /- A 2N y ([FRSETE Improved-stable 6 (10)
IaniXir_nab 24 (57) 18 (43) P : Improved Stable/Worsened
Ustekinumab 25 (61) 16 (39) Stable-improved-stable 2 (3) " ;
Figure 1. Study Timeline Schematic el o) 17 (42) Only stable 13 (22) NS (60 0), () N=32 (54 /0), n (Vo)
9 . y Vedolizumab _ 19 (61) 13 (31) Worsened-stable 1(2) No prior thgrapies: 3 (11) No prior thgrapies: 2 (6)
Eéca'atjd dOE'“Q 431) 0 (69) Only worsened 12 (20) 1-2 previous: 9 (33) 1-2 previous: 8 (25)
i very 4 weeks ) . ) .
Induction: Maintenance: Dose escalation: Every 6 weeks 28 (61) TYE 1l Worsened = previols; T (@) £ Mol 119 (1)
*Table shows characteristics of the 59 patients with 8-month follow-up Stable'worsened 5 (8) 5+ preVIOUS. 4 (1 5) 5+ preVIOUS' 9 (28)

3- 600mg IV infusions
every 4 weeks

Risankizumab
Dosing

360mg SC injection
every 8 weeks

360mg SC injection
every 4 or 6 weeks

Figure 2. Overall Response to

Figure 3. Improvement by Number of

Figure 4. Clinical Measures

Figure 5. Medication Changes

4 ESR
46% decreased
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HBI
56% improved

N Patients with a Regimen
Change

Type of Regimen Change

\ : , Median(IC(gaRng7e*::3 )Omm/hr Median change*: -1 point g:?fz?gﬁtd AT 32%
-7, i n=9 (45%) Of patients had
- \ % e 4 Further additional
lated
2 Enroliment: Outcomes evaluated through e N SIBDQ N . b (25%) medication
a Patients with at least 8 months post-escalation CRP 60% improved 68% Disggnr:iermxTT, ghangtehs wi’::(]in
c 5 7 5 1)
3 one escalated dose Median time to final evaluation: 0 COETERCE Median change*: +1 point n=3 (15%) s:/nvitzghir?é toa
b prior to April 30, 2024 157 days (IQR 107, 180) Median change*: -0.3mg/dL QR 2. 6) . No regimen change Additional Bl
(IQR -2.3, 1.3) , 1o N=43 (68%) n=3 (15%) advanced
\_ \_ 9+ increase: 16%  / i 5 3 4 5 6 7 8 9 therapy.

Clinical measure results report if patients EVER improved within the 8 month follow-up Count of Patients

Regimen change
Abbreviations: ESR: erythrocyte sedimentation rate, CRP: C-reactive protein, HBI: Harvey-Bradshaw Index, SC: subcutaneous, *Change calculated from baseline (cIosest prior to escalation) to best foIIow-up within 8 months N=20 (32%)
SIBDQ: Short Inflammatory Bowel Disease Questionnaire, IQR: interquartile range, SD: standard deviation, AT: advanced therapy
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