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Balancing Treatment 
Benefit and Risk

Improved QOL
Avoid Surgery

Growth and Development
Reduce cancer risk?

Known side effects
Unknown side effects

Reactions
Increased cancer risk?
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Cumulative Probability of 
Surgical Intervention in Crohn’s Disease

Munkholm P et al. Gastroenterology . 1993;105:1716–1723.
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Aminosalicylates
Antibiotics

Non-systemic steroids
?Probiotics?

Asacol
Colazal
Pentasa
Canasa
Rowasa
Lialda



Lialda (March, 2007)

• Ulcerative colitis (?crohn’s)
• Each pill 1.2 g mesalamine (same drug as Asacol)
• FDA approved for once daily dosing 2 or 4 pills 

daily
• Will this improve compliance???
• $$ (comparable to others)
• ASA products – not just rx for disease activity 
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Steroids Get a Bum Rap

Steroids save lives
The glass is half full
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Remicade for UC (September 2006)

• Moderate to severe UC
• ‘rule of 1/3’

– About 1/3 of patients go into remission
– About 1/3 of patients have some improvement

– About 1/3 don’t respond

• $$$$
• Side effects
• In whom will this work???



Humira (March 2007)

• Crohn’s disease
• Very similar to remicade except humanized
• Works in Remicade attenuators
• If it didn’t work with Remicade…
• $$$$



Humira or Remicade?

• Equal efficacy
• Probably equal AEs except

– Allergic reactions
– Injection site reactions

• Immunogenicity/Attenuation
• Route of administration
• Cost (infusion)
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What’s coming down the pipeline 
in 2008?

• Tysabri (Natalizumab) (Crohn’s)
– Excellent efficacy and safety profile

– JC virus/PML in 3 MS and CD patients
– Marketing to those failing TNF blockers

• Cimzia (Certolizumab) (Crohn’s)
– A third anti-TNF, delayed at the FDA
– Monthly injections



Tysabri



Unresolved issues with
anti-TNF therapy

• When do we start treatment?
– Step up vs top down
– Post-op prophylaxis?

• When do we stop?
– Possibly depends on how soon it was started

• Concommitant immunomodulators?
– Which drug, what dose, how long?

• Primary nonresponders to anti-TNF drugs



“the arrival of a clown exercises more beneficial 
influence upon the health of a town than twenty 
asses laden with drugs.”

-Thomas Sydenham


