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BL u ISZ pacientu

P77
MC, UC:
Ma predoperacni |éCba biologikem vliv na vyskyt
pooperacnich komplikaci ?

Ma byt u pacientu s BL operace odloZzena nebo
modifikovana (vicedoby vykon bez primarni anastomoézy) ?

Perianalni choroba:
Muze podani BL prispét k eradikaci pistéli?



MC a anti TNFa — pooperacni komplikace
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MC a anti TNFa — komplikace v anastomoze

%50 - Primér:
i Sbl micaBl BL: 11,4% + 7,3

NonBl: 10,9% + 8,1

Interval od posledni davky BL: 8-12 tydnu



BL jako rizikovy faktor u ISZ — vysledky studii

GUT, 2013

ORIGINAL ARTICLE

Preoperative biological therapy and short-term
outcomes of abdominal surgery in patients with
inflammatory bowel disease

Matti Waterman,"? Wei Xu,** Amreen Dinani,"” A Hillary Steinhart,’***
Kenneth Croitoru,"** Geoffrey C Nguyen,"** Robin S McLeod,”"*
Gordon R Greenberg,'** Zane Cohen,** Mark S Silverberg'**

N=473 ISZ pacientu (195 s BL pred operaci)
Bez rozdilu v pooperacnich komplikacich

Kombinace BL + AZA - vyssi vyskyt infekénich komplikaci (UTI, SSI)
| Bez ohledu na interval od expozice 14-180 dni



BL jako rizikovy faktor u MC — metanalyzy

Kopylov U, 2012 8 1641 Infekéni komplikace 1 studie
1,5 (1,08-2,08)

Billioud V, 2013 7 1758 Infekéni komplikace 1 studie
1,45 (1,03-2,05)

Resenfeld, 2013 6 1159 NS

Yang ZP, 2014 18 5769 VSechny komplikace 1 studie
1,45 (1,04-2,02)

Ahmed AU, 2014 12 3057 Infekcni komplikace 2 studie

1,29 (1,07-1,55)

| Retrospektivni studie (single-center)

| Variabilni délka |éCby a interval od posledni davky
| Nejednotna definice komplikaci

| Kratky follow-up (< 30dni)

| Konkomitantni medikace (AZA, KS)



Hladina IFX pred operau

The Impact of Preoperative Serum Anti-TNF[alpha] Therapy Levels on Early Postoperative Outcomes in

ANNALS OF
Inflammatory Bowel Disease Surgery SURGERY
Lau, Cheryl M o™ Dubinsky, Marla MD': Melmed, Gil MD:; Vasiliauskas, Eric MD*: Berel, Drar MS::; McGovern, Dermot MD, Ph D:_: Ippoliti, Andrew MD::; Shih, David MD,
PhD*: Targan, Stephan MD=: Fleshner, Phillip MD* 20 1 5
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217 pacientu (MC: 123; UC: 94) — 65% anti TNFa o

- 53% z lécenych nemélo detekovatelnou hladinu
(u pacientll s UC: 17/60 - 28%)

Undetectable serum anti-TNF levels (n=73) ® Detectable serum anti-TNF levels (n=50)
35
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- anti TNFa > 3ug/ml j:;
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Complications



UC a anti TNFa — pooperacni komplikace

IFX Non-IFX Odds ratio QOdds ratio

Study or subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-H, Fixed, 95% CI P v 7
racni

Jamerot 2005 2 7 4 14 14%  1.00[0.13.7.45] 1 Oope ac

Selvasekar 2007 29 47 124 254 10.6% 1.69[0.89, 3.20] e 1

Schluender 2007 6 17 37 134 3.8% 1.43[0.49.4.15] -1 kom pl | kace

Mor 2008 16 46 7 46 3.3% 2.97[1.08,8.14] rm——

Coquet-Reinier 2010 3 13 5 13 27% 0.48[0.09, 2.65]

Gainsbury 2011 13 29 23 b2 6.5% 1.02[0.41, 2.55] -1

de Silva 2011 8 34 172 628 9.6% 0.82][0.36, 1.84] T

Kennedy 2012 4 11 5 27  1.3% 2.51[0.53, 12.04]

Schaufler 2012 9 33 10 18 6.7% 0.30[0.09, 1.00] —

Bregnbak 2012 10 20 25 51 50% 1.04[0.37,2.93]  — 1l

Nargard 2012 44 1889 248 1027 44.7% 0.89[0.62, 1.28] *

Eshuis 2012 18 38 11 34 44% 1.88[0.72,4.92] T - Studie heterogennl’

)
Total (95% CI) 494 2298 100.0% 1.09 [0.87, 1.37] L]
Total events TED B71 . ) . . ) ? typ Operace
. - 2 _ _ _ <2 0, r T T T 1
Heterogeneity: = = 15.19, df = 11 (P =0.17); I = 28% 0.01 01 1 10 100

Test for overall effect: £=0.72 (P = 0.47)

? konkom. medikace

Favours IFX Favours non-IFX

IFX MNon-1FX Odds ratio Odds ratio
I f kv ’ Study or subgroup  Events Total Events Total Weight M-H, Random, 95% ClI M-H, Random, 95% CI
nrexcni Selvasekar 2007 13 47 25 254 15.3% 3.50 [1.64, 7.50] —
. Schluender 2007 3 17 11 134 11.3% 2.40 [0.60, 9.63] —t——
komplikace Mor 2008 10 46 1 46 7.7% 12.50[1.53, 102.26] _—
Ferrante 2009 2 22 29 119 10.6% 0.31[0.07, 1.41] —
Coquet-Reinier 2010 1 13 2 13 6.1% 0.46 [0.04, 5.79]
Gainsbury 2011 5 29 14 52 12.9% 0.57 [0.18, 1.77] e —
Schaufler 2012 4 33 4 18 10.5% 0.48[0.10, 2.22] p——
Bregnbak 2012 4 20 21 51 12.3% 0.36 [0.10, 1.22] e
Eshuis 2012 11 38 7 34 13.2% 1.57 [0.53, 4.66] -
Total (95% CI) 265 721 100.0% 1.10[0.51, 2.38] R
I otal events L 1RE] , ) )

(Yang Z, 2012)

Heterogeneity: 12 = 0.86; ¥ = 23.91, df = 8 (P = 0.002); 1 = 67%

Test for overall effect: £=0.24 (P = 0.81) 0.01 0-1 ! 10 100

Favours IFX Favours non-1FX



UC a anti TNFa — pooperacni komplikace
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ClinicalTrials.gov Comrch for studies.
A service of the U.S. National Institutes of Health Advanced Search |
Find Studies About Clinical Studies Submit Studies Resources About This Site

Home > Find Studies > Study Record Detall

Study to Determine Risk Factors for Post-operative Infection in Inflammatory Bowel Disease (PUCCINI)

Prospektivni studie 11!
Cil: identifikovat rizikové faktory pooperacnich infekcnich komplikaci
(AMC, UZ Leuven, Mayo)

N=691 (IPAA — leak = 14,8%)
ASA >2 OR: 1,98 (1,15-3,42)

AntiTNF (< 3 mésice pred OP)OR: 1,94 (0,97-3,85)
AntiTNF + KS OR: 3,87 (1,46-10,24)



Hladina IFX pred operaci

The Impact of Preoperative Serum Anti-TNF[alpha] Therapy Levels on Early Postoperative Outcomesin =~

Inflammatory Bowel Disease Surgery Haf{}lj"ﬂ\’

Law, Cheryl M D™ Dubinsky, Marla MD: Melmed, Gil MD?; Vasiliauskas, Eric MD*: Berel, Dror MS::; MeGovern, Dermot MD, Ph D?_: Ippoliti, Andrew MD?; Shih, David MD,
PhD%: Targan, Stephan MDZ: Fleshner, Phillip MD* 2015

217 pacientt (MC: 123; UC: 94) — 65% anti TNFa o
- 53% z lécenych nemélo detekovatelnou hladinu
(u pacientll s UC: 17/60 - 28%)
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Complications

- Vétsina pacientli ma nizkou systémovou biologickou dostupnost anti TNF
- U pacientl s detekovatelnou sérovou hladinou anti TNF nebyl prokazan
vyssi vyskyt komplikaci (Waterman et al, 2013)



Perianalni choroba — vysledky BL
% zhojeni pistéli BL+CHIR
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| ZpUsob hodnoceni zhojeni = uzavér vnéjsiho Usti pistéle



Perianalni choroba — dlouhodobé vysledky

Dlouhodobé vysledky

- Trakt pistéle zGstava — muze vést
k recidivé abscesu

- Prestoze dochazi ke
kratkodobému zlepseni, nevede
samotna BL ke kompletni remisi

Original Contribution

The American Journal of Gastroenterslegy (2003) 98, 232-329;
doirl0.1111/§.1572-0241.2002.07241.%

Magnetic Resonance Imaging of the Effects| of Infliximab
on Perianal Fistulizing Crohn's Disease

Gert Van Assche MD, PhDL, Dirk Vanbeckevoort MDE, Didier Bielen MDg,
Georges Coremans MD, PhDL, Isolde Aerden MSCL, Maya Noman MDL,
Andre D'Hoore MDZ, Freddy Penninckx MD, PhDZ, Guy Marchal MD, PhDZ,
Freddy Cornillie PhD2 and Paul Rutgeerts MD, PhDt

Ipivisions of Gastroentarology, University Hospital, University of Leuven, Leuven, Belgium
2REdiD|Dg'{, University Hospital, University of Leuven, Leuven, Belgium
3abdominal Surgery, University Hospital, University of Leuven, Leuven, Belgium

4Cento:or, Leuven, Belgium

Clinical Gastroenterology and Hepatology

Volume 8, Issue 2, February 2011, Pages 130—136.e1

& Long-Term Monitoring of Infliximab Therapy for Perianal
Fistulizing Crohn's Disease by Using Magnetic Resonance
Imaging

Konstantinos Karmiris®, Didier Bielen?, Dirk Vanbeckevoort?, Séverine Vermeire®, Georges Coremans®,
Paul Rutgeerts®, Gert Van Assche* L

MRI (54.ty) — redukce traktu pouze u 15% pacientu



Perianalni choroba — BL + CHIR

Biological immunomodulators improve the healing rate in
surgically treated perianal Crohn’s fistulas

G. El-Gazzaz, T. Hull and ). M. Church

Department of Colorectal Surpery, Digestive Disease Institute, Cleveland Clinic, Oeveland, Ohio, USA
Recened 12 September 201 |; accepted 5 Decermber 2011; Acepted Arbicle online 17 January 2012
_ . 100
N - 2 1 8, ; m Mo immunomodulators
Immunomodulators
(117 CHIR vs. 101 CHIR + BL) g%

&0

- dlouhodoba drenaz

40
- fistulotomie 2ﬂ*l I I I
- rektalni advancement flap - RAF g

Improved/healed (%

Fistulotomy Fist + Seton Seton Other
Surgery type
Immunomodulators Owerall (n = 218) (%) No (n=117; 53.7%) Yes (n = 101; 46.3%) P-value
Failed 104 (47.7) 75 (64.1) 29 (28.7) 0.001
Healed 68 (31.2) 31 (26.5) 37 (36.6) 0.11
4 A6(21 1) 11 (94) 35 (34 7) 0001

Healed/improved 114 (52.3) 42 (35.9) 72 (71.3) 0.001




Potencial biologik pri chirurgickeé |écbe ISZ

Lécby tézke ulcerdzni kolitidy
- moznost , bridge” k elektivnimu vykonu

Lécba rezidualni choroby
- moznost obnoveni kontinuity

Prevence pooperacni recidivy

Lécba pouchitidy

(WJ Sandborn, 2001; Regueiro M, 2015; Barreiro-de Acosta M, 2012)



Vliv biologik na vysledky chirurgicke |écby 1SZ

MC

Pacienti s u¢innou BL mohou mit vyssi riziko pooperacnich
infekénich komplikaci. Rozhodujici se zda byt predoperacni
sérova hladina antiTNF.

UC
U pacientl s UC nebyl doposud prokazan vliv predoperacni
BL na vyskyt pooperacnich komplikaci

Perianalni choroba
Podani BL muze zvysit efekt chirurgické 1écby. Data z PRS
zatim chybi.
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Ondrej Ryska

Chirurgické oddeéleni - pracovisté specializované na chirurgickou lécbu IBD
NH - Nemocnice Horovice

Email: ondrejryska@centrum.cz




