
Abstracts of the 14th Congress of ECCO – European Crohn’s and Colitis Organisation S231

53%, and specificity of 85%). By ROC analysis, the area under the 
curve for this score was 0.83. A low cut-off score of <7 was associ-
ated with a negative predictive value of 93% for abscess formation, 
while a high cut-off score >9 was associated with positive predic-
tive value of 65% (see Table 1). 

Low  
cut-off ≤7

Intermediate cut-
off >7 and ≤9

High  
cut-off >9

Total

Total 157 91 58 306
Abscess −ve\Abscess 
+ve

146\11 50\41 20\38 234\72

Sensitivity 85% 53%
Specificity 62% 91%
Positive predictive 
value

41% 65%

Negative predictive 
value

93% 86%

Likelihood ratio (+) 2.24 5.89
Likelihood ratio (−) 0.24 0.52
Interpretation Absence of 

an abscess 
(93% 
certainty)

Presence of 
an abscess 
(65% cer-
tainty)

Predictive value of the scoring system. https://planner.smart-abstract.com/
ecco2019/submission/en/abstract/12120/content#

Conclusions: We recommend incorporating this scoring model into 
daily clinical practice in the ED as an aid for stratifying CD patients 
with low or high probability for presence of an intra-abdominal 
abscess.
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Background: Higher infliximab (IFX) trough levels (TL) are associ-
ated with clinical and endoscopic remission in Crohn’s disease (CD). 
The relationship between pharmacokinetic (PK) and pharmacody-
namic (PD) monitoring and radiological healing evaluated by mag-
netic resonance enterography (MRE) are unknown. We here assessed 
the correlation between IFX TL and radiologic remission in a post 
hoc analysis of the prospective randomised TAILORIX trial.1

Methods: This study included all patients from TAILORIX that had 
baseline and Week 54 MRE available. The MARIA score was cal-
culated by two independent blinded central readers (CR). In case of 
discrepancy a third CR provided adjudication. Radiologic response 
and remission were defined as MARIA in all segments <11 and <7, 
respectively. Prospectively collected PK markers (IFX TL), PD mark-
ers (CRP and Faecal Calprotectin [FC]) and endoscopic remission 
(CD endoscopic index of severity, CDEIS <3) were used for the 
analysis.
Results: Thirty-six patients were included in the analysis (50% 
female; median age 35.7 years IQR 25.6–48.6; median disease dura-
tion 1.44 months IQR 0.6–22.4). Radiologic response and remission 
at w54 was 32.3% and 25.8%, respectively; endoscopic remission 
was 67.7%. The correlation between CDEIS and MARIA at w0 was 
moderate (Pearson 0.46; p = 0.008), but was absent at w54. No cor-
relation could be found between endoscopic and radiologic remis-
sion. Radiological remission at w54 was correlated with IFX TL at 
Week 14 (p = 0.049) with a ROC based IFX TL cut-off value of 
7.8 µg/ml (AUC 0.74 sens 75% and spec 86%; NPV 90% and PPV 
67%). Radiologic response at w54 was correlated with IFX TL at 
w14 (p = 0.048) with a ROC based IFX TL cut-off value of 7.8 µg/
ml (AUC 0.73 sens 75% and spec 90%; NPV 87% and PPV 78%) 
and with continuous pharmacological response (IFX TL >5.0 µg/ml 
at all time points) (p = 0.034). No difference was found in IFX TL 
comparing patients with or without radiologic remission or response 
at W54. A subgroup of 21 patients needed dose escalation. In this 
subgroup continuous pharmacological response (IFX >7 µg/ml at all 
time points) was associated with radiological response (p = 0.042) 
and remission (p = 0.010). CRP and FC were not associated with 
radiological remission or response at any given time point.
Conclusions: In this post hoc analysis of TAILORIX, radiologic 
response and remission following infliximab induction and mainte-
nance were observed in 32 and 26% of patients. IFX TL >7.8 µg/ml 
at the end of induction therapy predicted both radiologic remission 
and response at w54 in patients with CD.1
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