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Thursday November 21st

08.00  Takeda Satellite Symposium 
 Professor Edward V. Loftus
 Mayo Clinic College of Medicine

09.15 Oral Free Papers 1 - 6

10.15 Coffee Break, Poster viewing & meet the Industry

 Gastrointestinal Bleeding – 
 Upper, Mid & Lower Session 

10.45 Update on acute UGIB 
 Prof. Richard C. K. Wong 
 Professor of Medicine, 
 Case Western Reserve University Consultant, 
 Division of Gastroenterology and Liver Disease
 University Hospitals Cleveland Medical Center
 Cleveland, Ohio, USA.

11.30 Lower GI Bleed – The BSG Guidelines
 Dr Jonathon Hoare, 
 Consultant Gastroenterologist,
 St Marys Hospital, Imperial NHS Trust. London

12.15 Mid Gut Bleeding
 Prof. Deirdre McNamara, 
 Consultant Gastroenterologist,
 Tallaght University Hospital, Dublin

13.00 Lunch, Poster Viewing and Meet the Industry

14.15 Oral Free Papers 7 – 12

 Barretts Oesophagus Session

15.15 Early cancers and dysplastic Barretts
 Prof. J.J Bergman, 
 NARCIS, Holland
 Professor of Gastrointestinal Endoscopy  
 University of Amsterdam’s Faculty 
 of Medicine (AMC-UvA).

16.00 Coffee break, View posters and visit Industry

 IBD Session

16.15 Natural history and epidemiology of IBD
 Professor Edward V. Loftus Jr.
 Consultant, Division of Gastroenterology 
 and Hepatology
 Professor of Medicine, 
 Mayo Clinic College of Medicine

17.00 Personalised medicine in IBD– are we there yet? 
 Dr Tariq Ahmad, 
 Consultant Gastroenterologist,
 Royal Devon & Exeter Hospital, UK.

17.45 Close of Session

18.00     Janssen Satellite Symposium
 Dr Tim Raine
 Clinical Lead IBD Service
 Addenbrooke’s Hospital, Cambridge, UK

20.00 Conference Dinner

Friday November 22nd

08.00   Pfizer Satellite Symposium 
 Professor Geert D’Haens
 University of Amsterdam

09.15 Video Clips

 Liver Session

10.00 Primary sclerosing cholangitis: new concepts 
 Dr Roger Chapman, 
 Group Head/PI Consultant Physician,
 John Radcliffe Hospital, Oxford, UK

10.45 Coffee break, View posters and visit Industry

11.15 Autoimmune Hepatitis – an update 
 Prof. Dermot Gleeson, 
 Professor of Hepatology.
 Sheffield Teaching Hospitals. UK.

12.00 Chemoprevention in Barretts  
 Prof. Janusz Jankowski, 
 Senior Consultant Physician,
 University Hospitals Morcambe Bay, UK

12.45  Prize Giving and Close of Meeting 

Programme for the ISG Winter Meeting
21-22 November 2019

Fitzpatricks Castle Hotel Killiney Co. Dublin

Entyvio® (vedolizumab) PRESCRIBING INFORMATION
Refer to the Summary of Product Characteristics (SmPC) before 
prescribing.
Presentation: 300 mg powder for concentrate for solution for 
infusion. Indication: Adult patients with moderately to severely 
active ulcerative colitis(UC)/Crohn’s disease (CD) who have had 
an inadequate response with, lost response to, or were intolerant 
to either conventional therapy or a tumour necrosis factor-alpha 
(TNFα) antagonist. Dosage & Administration: Dosage & Administration: Treatment should 
be initiated and supervised by a specialist healthcare professional 
experienced in diagnosis and treatment of ulcerative colitis or 
Crohn’s disease. Patients should be monitored during and after 
infusion in a setting equipped to manage anaphylaxis. Ulcerative 
colitis: Recommended dose regimen 300mg administered by 
intravenous infusion over 30 minutes at 0, 2, 6 weeks and 8 weeks 
thereafter. Discontinue treatment if no evidence of therapeutic 
benefi t by week 10. If patients experience a decrease in response, 
they may benefi t from increased dosage frequency to 300mg 
every 4 weeks. Corticosteroids may be reduced/discontinued 
in patients who respond to treatment with Entyvio. If therapy 
is interrupted and needs to be restarted, Entyvio dosing every 
4 weeks may be considered. Crohn’s disease: Recommended 
dose regimen is 300mg administered by intravenous infusion 
over 30 minutes at 0, 2, 6 weeks and 8 weeks thereafter. 
Patients who have not shown evidence of therapeutic benefi t 
may benefi t from a dose at week 10. Continue therapy every 8 
weeks from week 14 in responding patients. Therapy should be 
discontinued if no evidence of therapeutic benefi t is observed 
by week 14. If therapy is interrupted and needs to be restarted, 
Entyvio dosing every 4 weeks may be considered. Paediatric 
populations:populations: No data available in children aged 0-17 years. Not 
recommended. Elderly patients:Elderly patients: No dosage adjustment required. 
Renal or hepatic impairment:Renal or hepatic impairment: Entyvio has not been studied in 
these populations. No dose recommendation can be given. 
Contraindications: Hypersensitivity to Entyvio or any of the 
excipients. Active infections such as tuberculosis (TB), sepsis, 
cytomegalovirus, listeriosis and opportunistic infections such as 
Progressive Multifocal Leukoencephalopathy (PML). Warnings Warnings 
and Precautions: Patients should be observed continuously 
during infusions for signs/symptoms of hypersensitivity reactions. 
Patients should continue to be observed for two hours following 
infusion completion for the fi rst two infusions and one hour 
for subsequent infusions. Infusion-related reactions (IRR):Infusion-related reactions (IRR):
Hypersensitivity reactions have been reported, the majority 
were of mild to moderate severity. Discontinue treatment if 
anaphylaxis or other serious allergic reactions occur and institute 
appropriate treatment. In mild to moderate IRR, slow or interrupt 
infusion. Consideration for pre-treatment with antihistamine, 
hydrocortisone and/or paracetamol should be given prior 
to next infusion, for patients with history of mild/moderate 

IRR to Entyvio. Infections: Not recommended in patients with 
active, severe infections until infections are controlled. Consider 
withholding in patients who develop severe infection while on 
treatment with Entyvio. Before initiating treatment, patients must 
be screened for TB. If latent TB is diagnosed, anti-tuberculosis 
appropriate treatment must be initiated prior to Entyvio 
treatment. Progressive Multifocal Leukoencephalopathy (PML):Progressive Multifocal Leukoencephalopathy (PML):
John Cunningham (JC) virus infection resulting in PML and death 
has occurred in patients treated with other integrin receptor 
antagonists and systemic immunosuppressive agents. A risk 
of PML cannot be ruled out. Monitor patients for any new or 
worsening neurological signs/symptoms. Malignancy:Malignancy: Underlying 
increased risk of malignancy in UC and CD. Immunomodulatory 
products may increase risk. Prior and concurrent use of biological Prior and concurrent use of biological 
products:products: No clinical data available for Entyvio use in patients 
previously treated with natalizumab or rituximab. Patients 
previously exposed to natalizumab should wait at least 12 weeks 
prior to initiating Entyvio therapy. Entyvio not recommended for 
concomitant use with biologic immunosuppressants as no clinical 
data available. Live and oral vaccines: Patients may continue to 
receive non-live vaccines. Patients recommended to be up-to-
date with all appropriate immunisations prior to initiating Entyvio. 
Live vaccines may be administered concurrently only if benefi t 
clearly outweighs risk. Interactions: No interaction studies 
performed. Concomitant administration of corticosteroids, 
immunomodulators (azathioprine, 6-mercaptopurine, and 
methotrexate) and aminosalicylates did not have a clinically 
meaningful effect on Entyvio pharmacokinetics. Fertility, Fertility, 
pregnancy and lactation:pregnancy and lactation: Women of child-bearing potential 
should use adequate contraception and continue for at least 
18 weeks after last Entyvio treatment. Preferable to avoid use 
of Entyvio during pregnancy unless benefi ts clearly outweigh 
potential risk to both the mother and foetus. Entyvio has been 
detected in human milk. The e� ect on infants is unknown. Use of 
Entyvio in lactating women should consider the benefi t of therapy 
against potential risks to the infant. Undesirable Effects: Very Very 
Common (Common (≥1/10):1/10): nasopharyngitis, headache, arthralgia. Common 
((≥1/100, <1/10):1/100, <1/10): bronchitis, gastroenteritis, upper respiratory 
tract infection, infl uenza, sinusitis, pharyngitis, paraesthesia, 
hypertension, oropharyngeal pain, nasal congestion, cough, anal 
abscess, anal fi ssure, nausea, dyspepsia, constipation, abdominal 
distension, fl atulence, haemorrhoids, rash, pruritus, eczema, 
erythema, night sweats, acne, muscle spasm, back pain, muscular 
weakness, fatigue, pain in extremities, pyrexia. Other serious 
undesirable effects: respiratory tract infection, pneumonia, 
anaphylactic reaction, anaphylactic shock. Refer to the SmPC 
for details on full side effect profile and interactions. UK Basic 
NHS Price: £2,050 for one vial (300mg powder for concentrate 
for solution for infusion). Legal Classification:Legal Classification: POM. Marketing Marketing 
Authorisation: EU/1/14/923/001 Additional information is 

available on request from:available on request from: Takeda UK Ltd. Building 3, Glory Park, 
Glory Park Avenue, Wooburn Green, Buckinghamshire, HP10 0DF. 
Tel: 01628 537900 Fax: 01628 526617. Takeda Products Ireland 
Ltd. 3013 Lake Drive, Citywest Business Campus, Dublin 24. 
Tel: +353 (0)1 642 0021 Fax: +353 (0)1 642 0020. PI Approval PI Approval 
Code: UK/EYV/1712/0182(3) Date of revision: March 2019.

UK: Adverse events should be reported. 
Reporting forms and information can be found 

at www.mhra.gov.uk/yellowcardwww.mhra.gov.uk/yellowcard. Adverse events 
should also be reported to Takeda UK Ltd. 

Tel 01628-537900

Ireland: Adverse Events should be reported to the 
Pharmacovigilance Unit at the Health Products 

Regulatory Authority (medsafety@hpra.iemedsafety@hpra.ie). 
Information about Adverse Event reporting can 
be found on the HPRA website (www.hpra.iewww.hpra.ie). 

Adverse events should also be reported to Takeda 
UK Ltd Tel 1800 937 970

References: 1. Dulai P, Meserve J, Hartke J, et al. Poster presented 
at European Crohn’s and Colitis Organisation (ECCO); 15–18 
February 2017; Barcelona, Spain. Abstract DOP023. 2. Dulai PS, 
Singh S, Jiang X, et al. Am J Gastroenterol. 2016;111(8):1147–1155. 
3. Loftus EV, Colombel JF, Feagan B, et al. Poster presented at 
the European Crohn’s and Colitis Organisation (ECCO); 15–18 
February 2017; Barcelona, Spain. Poster P209. 4. Vermeire S, 
Loftus EV, Colombel JF, et al. Poster presented at Digestive 
Disease Week (DDW); 6–9 May 2017; Chicago, IL, USA. Poster 
Su1931. 5. Takeda UK Data on File UK/DF/1804/0008(1).

UK/EYV/1808/0089(1)
Date of preparation: April 2019.

aim for mucosal healing and 
the chance of improved 
long-term outcomes1,2

Achieve  long-lasting remission Achieve  long-lasting remission Achieve
for years, not months3,4

Reassure  Reassure  Reassure with a positive 
benefi t-risk profi le upheld by 
over 208,000 patient-years’ 
experience5

Give your UC 
and CD patients 
outcomes 
that matter

Entyvio® is indicated for the treatment of adult patients with moderately to severely active ulcerative colitis 
(UC) or Crohn’s disease (CD) who have had an inadequate response with, lost response to, or were intolerant 
to either conventional therapy or anti-TNFα therapy.

(vedolizumab)
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