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Conclusion
Ustekinumab is a viable
treatment option for Crohn’s
disease. The patients we have
initiated on Ustekinumab have
demonstrated multiple high risk
features; with 65% having had
previous surgery and 52% having
failed 2 anti-TNF agents.

Ustekinumab is a safe drug and
there could be an argument for its
commencement at an earlier
stage in the patient treatment
journey to try and optimise
outcomes.

Aim

To review the use of
Ustekinumab within the Belfast
Health and Social Care Trust
(BHSCT) for patients with
moderate to severe Crohn’s
disease and assess it’s clinical
efficacy and safety.

Introduction

Crohn’s Disease is a condition
that causes inflammation of the
digestive system. At present
there is no cure for Crohn’s, but
drugs, and sometimes surgery,
can give long periods of relief
from symptoms.

Crohn’s disease affects 1 in 650
people within the UK. Poorly
controlled Crohn’s disease and
lead to significant morbidity and
decreased quality of life.

Ustekinumab is a monoclonal
antibody targeting interleukins-
12 and -23. It is licensed for use
in moderate to severe active
Crohn’s disease in patients who
have had an inadequate response
to, are intolerant to, or have
contra-indications to either
conventional therapy or a
tumour necrosis factor alpha
inhibitor.

Method

This was a retrospective study of 
all patients commenced on 
Ustekinumab in the BHSCT from
September 2016 to December
2018 for Crohn’s disease.

We analysed patient data in
December 2019; including follow
up clinic appointments, faecal
calprotectin samples, endoscopy
findings and cross sectional
imaging studies.

We reviewed multiple patient
factors including; age, duration
of illness, previous drug and
surgical therapies.

Results

52 patients were included in the
study. The average age was 36.7
years old and disease duration of
12.1 years. 65% of patients
identified had one previous
surgery; with 27% having
multiple previous resections.

52% patients had failed 2 anti-
tumour necrosis factor (anti-
TNF) agents.

21% had failed 2 anti-TNF
agents and an alpha4-beta7
integrin inhibitor.

Results continued

54% of patients have
demonstrated good clinical
response to Ustekinumab whilst
remaining out of hospital and
steroid free for over 12 months.
The group who did demonstrate a
good response have been on
Ustekinumab for a median
duration of 22 months.

30% of patients went on to have
further surgery over the review
period. We found that the side
effect profile was similar to
previously reported data.

Results continued
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