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Conclusions: In moderate-to-severe CD patients who failed
previous TNF antagonist(s), IV UST induction significantly
improved HRQOL vs PBO. During maintenance with SC UST,
significant improvement in HRQOL in responders to induction
was maintained through wk22.
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Background: Iron carboxylmaltose (FeCM) has proved effective
and safe in the treatment of iron deficiency anemia, but there
are few data on short-term efficacy and the impact on quality
of life (QoL) in patients with inflammatory bowel disease (IBD).
Therefore, the objectives of this study were to describe the
response to treatment with FeCM assessing their short-term
efficacy, safety and impact on QoL in patients with IBD and
iron deficiency anemia, and to identify possible predictors of
therapeutic response.
Methods: We included 30 patients with IBD and iron deficiency
anemia who were treated with FeCM during the months of
May 2010 and May 2011. We collected clinical and laboratory
variables at baseline and one month after treatment. The
disease activity was assessed by Truelove-Witts index in
ulcerative colitis (UC) and the Harvey Bradshaw in Crohn’s
disease (CD). Response was assessed at one month, considering
therapeutic response the rise of >2 g/dl baseline hemoglobin
(Hb). The impact on QoL was assessed using the questionnaire
IBDQ-9 before and one month after treatment. Side effects
were recorded by telephone survey at week of the infusion.
Results: The mean age was 38.6 years (±14.3) and 66.7% (20)
were women. 63.3% (19) of patients had CD and 36.7% had UC.
The mean disease duration was 82.5 months (±86). At baseline,
60% were in remission or with mild clinical activity. The mean
Hb level at baseline was 9.9 g/dl (±0.9) and one month after
treatment was 12.2 g/dl (±1.1). The global average rise after
treatment was 2.2 g/dl (95% CI 2.7 1.8 p < 0.05) and the overall
response was 80% (24). The questionnaires IBDQ-9 pre-and post-
treatment showed a significant improvement on QoL with an
average difference of 6.1 (95% CI 8.6 3.5 p < 0.05). Side effects
appeared in 13.3% (4), all of them were mild. Predictors of
response to treatment were not identified.
Conclusions: The FeCM is effective and safe in the treatment
of iron deficiency anemia associated with IBD reaching a early
response and improving the QoL of patients.

P302
The impact of induction and maintenance therapy with
infliximab on mucosal healing and clinical remission in Polish
pediatric patients with moderate to severe Crohn’s disease

J. Kierkus1 *, E. Szymanska1, M. Dadalski1, A. Wegner1,
G. Oracz1, M. Gorczewska1, S. Szymanska1, M. Woynarowski1,
J. Ryzko1. 1The Children’s Memorial Health Institute, Warsaw,
Poland

Background: Infliximab (IFX) is currently registered for use in
Crohn’s disease (CD) in children over 7 years of age. Healing
of mucosal lesions seems to be most important end point of
the successful therapy with biological agents. The aim of this
study was to assess clinical efficacy and the impact of induction
therapy with three doses of IFX on mucosal healing in children
with CD and to assess the benefit of maintenance therapy
with IFX in paediatric patients with active Crohn’s disease who
responded to induction therapy with 3 doses of infliximab.

Methods: 66 children aged 14.06; 12.9; 16.3 [median; Q1; Q3]
with moderate to severely active Crohn’s Disease were included
into the study. Patients received infliximab (5 mg/kg) in three
repeated infusions at 0, 2, 6 weeks. The disease clinical activity
was assessed by (PCDAI) and endoscopic activity was scored
using the Simple Endoscopic Score (SES-CD) at baseline and at
week 10. Those patients who have achieved the remission at
week 10 (n = 32) were qualified to the maintenance therapy
with repeat 5 mg/kg infliximab every 8 weeks. The PCDAI and
the SES-CD together with laboratory tests were performed at
week 10 and 50.
Results: Induction therapy: 22 (33%) of patients have reached
clinical remission, 26 (39%) had clinical response. The
significant decreases (p < 0.05) in PCDAI [median; Q1; Q3]: 52.5;
45.0; 57.5 vs. 15.0; 10.0; 30.0; CRP: 1.6; 0.3; 3.5 vs. 0.3;
0.2; 2.1, platelets level 368.0; 287.0; 506.0 vs. 309.0; 263.0;
459.0 and significant increase in BMI: 17.5; 15.4; 19;4 vs. 18.0;
16.7; 20.0 were found when data from baseline and week 10
were compared. Significant decrease in SES-CD score (p < 0.05)
[median; Q1; Q3] between initial and control colonoscopy (18;
12; 22 vs 7.5; 1; 15.0) was observed. Maintenance therapy: 14
(44%) patients has reached clinical remission (defined as PCDAI
score�10) at week 10 and 23 (72%) at week 50 after the whole
maintenance therapy. We have found no significant decrease in
SES-CD score 3.5 (0.0; 10.0) vs 4.0 (0.0; 7.5) (median; Q1; Q3).
p > 0.05, between initial and control colonoscopy.
Conclusions: Biological therapy with infliximab allows to
achieve mucosal healing in pediatric patients with Crohn’s
disease.
Induction therapy with infliximab was clinically effective in 72%
pediatric patients with Crohn’s disease. Maintenance therapy
with infliximab is efficient in maintening remission of disease
and mucosal healing.
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Background: Growth retardation and malnutrition is a very
common complication of Crohn’s disease (CD) in children. Total
enteral nutrition (TEN) is one of a treatment’s options in active
disease. The aim of this study was to assess the efficacy of TEN
for inducing remission in children with active CD in comparison
to conventional steroid therapy.
Methods: The study consisted of twenty children with active
Crohn’s disease. All patients were placed on a TEN regiment
in hospital and next at home. It was continue 6 weeks.
Children were examined at the time of recruitment and after
two weeks of treatment. Those who reached the remission
(n = 8) were followed up for next 12 months. Clinical condition,
anthropometric measurements and blood tests were analyzed.
The control group consisted of 24 children with active CD
treated with conventional steroid therapy.
Results: Remission was achieved in 40% of patients on enteral
nutrition and 45.8% on steroid therapy, respectively. The
duration of remission lasted 7.75±3.2 months in studied group
and 8.5±2.48 months in CG, respectively. In both groups
duration of remission was 12 months at most. There was
a significant increase in weight (+5.7 kg), weight for height
SDS (+0.6), and LBM (+4.8 kg) (p < 0.05) in studied group.
For laboratory parameters significant rise in haemoglobin,
erythrocytes and significant reduction in platelet and CRP was
observed. There was no significant change in ESR and albumin.
In CG significant change was observed only in CRP.
Conclusions: TEN is an effective treatment for inducing
remission in children with active CD, it can suppress




