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CONCLUSION

Adalimumab biosimilars were well tolerated overall in the first three months of treatment in patients with IBD previously
stable on the originator product.
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PURPOSE

However, 25% of patients experienced worsening symptoms or flares after biosimilar initiation. Additionally, a
secondary switch was common in the 3-month follow-up period.

RESULTS

Evaluate the patient outcomes, adverse events, and dose escalations of IBD patients stable on
adalimumab originator who switch to an adalimumab biosimilar over a 3-month follow-up period

METHODS

Table 1: Patient Demographics
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Figure 4: Reason for Secondary Switch

Figure 5: Adverse Events and Flares
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Figure 2: Study Attrition
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24 patients (23%) experienced flares or symptom
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Abbreviations: VUMC = Vanderbilt University Medical Center

Number of Patients Switched

increase from 40mg to 80mg every 7 days (1)
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