
˾̏̅̂̊̄̏ ̉̂ ̆̒̊̂ 
̏̂ ̅̂̎˾̍̂̆˾ ̉̂ 
˿̆̌-̌̉̌̂̆́̂̏  
ADALIMUMAB 

http://www.google.gr/url?url=http://www.neurosurgery.org.gr/sitemap/Research/EKNE.html&rct=j&frm=1&q=&esrc=s&sa=U&ei=YZK6VKaPK8z6UPLygoAJ&ved=0CCcQ9QEwCQ&usg=AFQjCNGJW-hecKtLTYaIifUYjF1fVLKqmA


̍̂̎̆̍̐̏̄̕ ˾̏̅̂̊̌̑̏ 

ȷůɗŮɜɐɠ  28 ŮŰɩɜ 

ȾŬˊɜɑůŰɟɘŬ 

Ɇȸ: 62 Kgr 

ȴɣɞɠ: 1,65m 

ɂŮɜŬɔɧɠ 

 

ɄɟɧůűŬŰŬ 

ˊŬɜŰɟŮɨŰɖəŮ əŬɘ 

ɗɏɚŮɘ  ɜŬ 

ŰŮəɜɞˊɞɘɐůŮɘ 

 

 

 

Å 4-5 ŭɘŬɟɟɞɥəɏɠ əŮɜɩůŮɘɠ/ɖɛɏɟŬ Ŭˊɧ 

2ɛɐɜɞɡ, ŬɟɗɟŬɚɔɑŮɠ, əɧˊɤůɖ 

Å ȯɚɔɞɠ ȹŮɝɘɞɨ ȿŬɔɞɜɑɞɡ ȸɧɗɟɞɡ 

Å ȷˊɚɧ ˊŮɟɘŮŭɟɘəɧ ůɡɟɑɔɔɘɞ ˊɟɞ 

ɏŰɞɡɠ/(ŬɜŰɘɓɘɞŰɘəɎ əŬɘ ůɡɟɘɔɔɞŰɞɛɐ) 

  

 

08/2019 



 

 

ũŬůŰɟɞůəɧˊɖůɖ 

ȺɘɚŮɞ-

əɞɚɞɜɞůəɧˊɖůɖ 

 

Ʉɟɞůɓɞɚɐ ŰŮɚɘəɞɨ ŮɘɚŮɞɨ ůŮ ɛɐəɞɠ 20Ůə 

 ɛŮɔɎɚŬ ɏɚəɖ ï ɞɑŭɖɛŬ - ŮɟɡɗɟɧŰɖŰŬ 

 

 

ɀɘəɟɎ (Ŭűɗɩŭɖ ɏɚəɖ)  

2ɖɠ ɛɞɑɟŬɠ 12ŭŬəŰɨɚɞɡ 

 

̂̊́̌̏̇̌̍̆̇̌̏ ̂̈̂̀̓̌̏ 



̂̈̂̀̓̌̏ ̈̂̍̐̌̑ ̂̊̐̂̎̌̑ 

Ⱥɜŭɞůəɞˊɘəɐ 

əɎɣɞɡɚŬ 

MR ŮɜŰŮɟɞɔɟŬűɑŬ  

 



̍̂̎̆̍̐̏̄̕ ˾̏̅̂̊̌̑̏ 

ȹɘɎɔɜɤůɖ Ɂ.Crohn  

 

ȾɞɟŰɘəɞůŰŮɟɞŮɘŭɐ Ŭˊɧ Űɞ 

ůŰɧɛŬ 

(40mg ˊɟŮŭɜɘɕɞɚɧɜɖ) + 

ȷɕŬɗŮɘɞˊɟɑɜɖ 2,5mg/Kgr Ɇȸ 

08/2019 

Tapering  ȾɆ 
ɈūȺɆȼ 

Ɉˊɧ ȷȻȷ 

11/2019 08/2020 



̍̂̎̆̍̐̏̄̕ ˾̏̅̂̊̌̑̏ 

10/2020 

8-10 ŭɘŬɟɟɞɘəɏɠ əŮɜɩůŮɘɠ/ɖɛɏɟŬ 

ȯɚɔɞɠ ȹȿȸ 

ɄɡɟŮŰɧ 37.5 

ȷˊɩɚŮɘŬ ɓɎɟɞɡɠ (58Kgr) 

ȹɡůˊŮˊŰɘəɎ ŮɜɞɢɚɐɛŬŰŬ 

 

ȺɘůŬɔɤɔɐ ůŰɞ ɁɞůɞəɞɛŮɑɞ 



̍̂̎̆̍̐̏̄̕ ˾̏̅̂̊̌̑̏ 

10/2020 

Å WBC: 13.000 (N80/L12/ɀ3),  

Å Hb 9,5 gr/dl, HCT: 29% 

Å PLT: 610.000 

Å CRP: 5,3 (<0,6), TKE: 40 

Å ūŮɟɟɘŰɑɜɖ: 10, ȷɚɓɞɡɛɑɜɖ 3.1gr/dl 

Å C.Diff ŰɞɝɑɜŮɠ A & B (-) 

Å əŬɚɚɘɏɟɔŮɘŬ əɞˊɟɎɜɤɜ (-) 

Å PCR CMV (-) 



Å

Å

̅̂̎˾̍̂̑̐̆̇̄ 
̂̍̆̈̌̀̄ 



moderately to severely 

active 

immunomodulator

corticosteroids

̂̊́̂̆̋̂̆̏ ̓̌̎̄̀̄̏̄̏ 



̍̎̌̀̊̏̐̆̇̌̆̕ ̍˾̎˾̀̌̊̐̂̏ ̇˾̇̄̏ 
̂̇˿˾̏̄̏ 

Sulz M. Digestion 2019 

Vachon A. Curr Opin Gastroenterol 2020;36:247-56 

 

ȼɄȽȷ/ɉȷɀȼȿɃɈ ȾȽɁȹɈɁɃɈ ɀȺɇɅȽȷ-ȸȷɅȽȷ/ɈɊȼȿɃɈ ȾȽɁȹɈɁɃɈ 

ȼɚɘəɑŬ ŭɘɎɔɜɤůɖɠ >30 ŮŰɩɜ ȼɚɘəɑŬ ŭɘɎɔɜɤůɖɠ < 30 ŮŰɩɜ 

ɄŮɟɘɞɟɘůɛɏɜɖɠ ɏəŰŬůɖɠ ɜɧůɞɠ ȺəŰŮŰŬɛɏɜɖ ɜɧůɞɠ 

ȷˊɞɡůɑŬ ˊŮɟɘŮŭɟɘəɐɠ 

ɜɧůɞɡ/ɞɟɗɑŰɘŭŬɠ 

ɄŮɟɘŮŭɟɘəɐ ɜɧůɞɠ ɐ ɓŬɟɘɎ ɞɟɗɑŰɘŭŬ 

ȺˊɘűŬɜŮɘŬəɎ ɏɚəɖ ȸŬɗɘɎ ɏɚəɖ 

ȳɢɘ ɢŮɘɟɞɡɟɔɘəɏɠ ŮˊŮɛɓɎůŮɘɠ ɄɟɞɖɔɖɗŮɑůŮɠ ɢŮɘɟɞɡɟɔɘəɏɠ ŮˊŮɛɓɎůŮɘɠ 

B1 ɜɧůɞɠ ȸ2/ȸ3 ɜɧůɞɠ 

ȾɎˊɜɘůɛŬ  



Infliximab 

Adalimumab 

Ustekinumab 

Vedolizumab CD 



̍̌̆̌ ˿̆̌̈̌̀̆̇̌ ̍˾̎˾̀̌̊̐˾ ̊˾ ́̆˾̈̂̋̕ 

Singh S, et al. Aliment Pharmacol Ther 2018 

SUCRA 

Surface Under the  

Cumulative Ranking 

Infliximab 

(0.93) 

Ustekinumab 

(0.71) 

Adalimumab 

(0.75) 



Ccolombel JF, et al. Gastroenterol. 2007;132 (1):52-65  
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ADALIMUMAB  ʕ̉̂̈̂̐̄ CHARM 



Brigida Barberio1, Fabiana Zingone1, Alessandro Gubbiotti1, Davide Massimi1, Edoardo Vincenzo 

Savarino1 

 

1. Department of Surgery, Oncology, Gastroenterology, University of Padua, Italy 

IBD Unit: Padova 

46 moderate-severe IBD:  

9 CU, 37 CD 

 

Follow up: baseline (T0), after 

induction (T1), six months (T2).  

NB: 33/46 patients completed at 

least 6 months of therapy 

 

Data collected: CRP, Fecal 

calprotectin, pMayo, HBI 

REAL-LIFE EFFECTIVENESS  
AND SAFETY OF MSB11022 
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ADVERSE EVENTS  

AFTER INDUCTION 

ADVERSE EVENTS  

AT SIX MONTHS 

in 8/46 (17.2%) 

patients:  

 

- 2: urinary infection 

 

- 6: headache or 

myalgia or arthralgia 

 

- 1: local infusion 

reaction 

in 6/33 (18.1%) patients:  

 

- 4: arthralgia 

 

- 1: paradoxical 

psoriasis 

 

- 1: local infusion 

reaction.  

DROP-OUT 

AFTER INDUCTION 

DROP-OUT 

AT SIX MONTHS 

4/46 (8.6%):  

 

- 4 for lack of 

response  

6/33 (18.1%):  

 

- 4 for loss of 

response  

- 2 for AEs 

 

OPTIMIZATION  

AFTER INDUCTION 

OPTIMIZATION 

AT SIX MONTHS 

7/46 (15.2%)  5/33 (15.1%)  

REAL-LIFE EFFECTIVENESS  
AND SAFETY OF MSB11022 
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P<0.001 

P<0.001 P=0.169 

21/75 37/65 44/64 

AZA + Placebo IFX + Placebo IFX + AZA 

Colombel JF, et al., J Crohôs Colitis 2009;3(1):S45-S46.  


