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Abstract P603

Adjusted hazard ratios for corticosteroid treatment and hospital-
events for CD and UC patients treated with Adalimumab or
Vedolizumab compared to Infliximab

Analysis HR (95%)  p-value N
Corticosteroids
CD, Adalimumab 1.33(067-267) 0417  72/790 - =
CD, Vedolizumab 165(0.39-692) 0493  16/790 T
IBD surgery
CD, Adalimumah 1.23(0.62-2.43) 0.549 129 /1667 .
CD, Vedolizumah 244(093-640) 0.071 35 /11667 &
|BD-hospitalization
CD, Adalimumah 154(099-241) 0055 129/1667 I —
CD, Vedolizumah 1.15(0.41-319) 0.789 35 11667 &
All-cause hospitalization
CD, Adalimumab 156(1.16-210) 0003 129/1667 —
CD, Vedolizumah 0.88 (0.43-1.82) 0.735 3571667 —_—
Corticosteroids
UC, Adalimumab 1.00(0.38-261) 0992  55/621 -
UC, Vedolizumah 0.60(0.07-4.93) 0.631 127621 L
IBD surgery
UC, Adalimumab 042(0.16-1.15) 0093  88/1740 =
UC, Vedolizumab 0.84(0.26-272) 0767  34/1740 °
IBD-hospitalization
UC, Adalimumah 0.69 (0.34-1.43) 0.320 88 /1740 —
UC, Vedolizumah 1.20(0.48-303) 0693 34 /1740 Y3
All-cause hospitalization
UC, Adalimumahb 131(090-1.91) 0164  88/1740 -
UC, Vedolizumah 0.54 (0.24-1.18) 0.120 3471740 L
I 1 1 1 1
025 05 1 2 4 8
HR (95% Cl)
HR estimates are presented with 95%CIl and p-value. N, number of individuals in the
analysis (exposure biologic / IFX). HR estimates are relative to IF X (index) and adjusted for
age, sex, education, adminstrative health region year of starting the biologic, time since
diagnoses, previous IBD-related surgery, Charlson's co-morbidity index and concurrent
treatment with ASA-5 and immunosuppressants. For the analysis of all outcomes but
corticosteroids, treatment with corticosteroids at treatment initiation was also included as a
covariate. For steroid as outcome, individuals on steroid treatment at the start of biologic
treatment series have been censored.
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Evaluation of management heterogeneity and
complications of Crohn’s disease in Catalonia.
A population quality care study
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Autonoma de Barcelona., Departament de Farmacologia- de tera-
péutica i de Toxicologia., Bellaterra, Spain, °Instituto de Salud
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Background: Heterogeneity in the treatment of a disease is a
marker of suboptimal quality of care. Recent studies suggest that
there is a marked heterogeneity in the management of inflamma-
tory bowel disease.
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The aim of this study is to evaluate the heterogeneity in the treat-
ment used and the outcomes (rate of hospitalization and surgery)
for Crohn’s disease (CD) in the different health areas of Catalonia.
Methods: All patients with CD included in the Catalan Health
Surveillance System (CHSS) including data on more than 7 million indi-
viduals from 2011 to 2017 were identified using with the ICD-9-CM
codes. The different Catalonian health areas were grouped into 19
groups according to the reference hospital (figure 1). Exposures to differ-
ent treatments were retrieved from the electronic dispensation records.
Data on hospitalizations and surgeries were also extracted from the
CHSS according to ICD-9-CM codes. Treatment used rates (systemic
corticosteroids, non-biological and biological immunosuppressant)
and outcome rates (hospitalization and surgery) were calculated.

Results: The use of systemic corticosteroids presented a decreasing
trend over the study period, with an average rate of use of the total
number of patients in the different territories between 10% and
16% (figure 2). The use of non-biological immunosuppressant treat-
ment has remained stable, with an average rate of use ranging from
20% to 40% (figure 3). On the other hand, the use of biological im-
munosuppressant treatment increased, with an average rate of use in
the different territories ranging from 10 to 22% (figure 4).
Hospitalizations for any reason showed an increasing trend between
2011-2017 with an average rate between 19% and 30% per year de-
pending on the area. Contrarily, hospitalizations for CD presented a
decreasing trend, with an average rate between 5% and 10% per year.
Surgical treatment (both resections and ostomies) remained stable
over time. Rates per year were between 1% and 2%.
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Conclusion: In this population study we appreciated an important
heterogeneity in the use of non-biological and biological immuno-
suppressant treatments, identifying use rates of almost the double in
some of the areas. There is also a remarkable variability in the rate
of hospitalizations for CD between certain areas of Catalan territory.
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Development and validation of an objective
disability index for Inflammatory Bowel Disease
patients (ODIBD)
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Background: Inflammatory Bowel Disease (IBD) can be a cause of
disability. To date, the scores that evaluate disability in IBD patient
use mainly subjective criteria. The aim of this study was to develop
and validate an index of disability in IBD based on objective, meas-
urable criteria.

Methods: IBD patients from the Catalan and Spanish Crohn and
Colitis Associations volunteered to fulfill an online self-admin-
istered survey. Demographic, clinical, and therapeutic variables
were collected. They also informed on whether they have a rec-
ognized disability and whether they receive a work disability
pension.

Patients were divided into a training and validation set. In the train-
ing set, different multivariate analyses were carried out to evaluate
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