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INTRODUCTION

AIMS & OBJECTIVES

To review the adherence of biologic centered care 
given to IBD patients commenced on biologic 
between 2006 – 2020 in regards to pre-biologic 
screening and follow-up.

METHODS

Candidates commenced on biologics between 
2006 – 2020 were selected from Medical 
Investigation Clinic records. 

The following data were then sourced from 
electronic clinical and outpatient records:
• Basic demographic data
• Year of biologic commencement
• Pre-biologic screening for: Hep B, Hep C, 

VZV, HIV and TB 
• Annual follow-up status

Exclusion criteria: biologic commencement in 
other centers.

RESULTS

• Increasing number of patients were commenced on biologic therapy as they 
become more available over the years.

• Virtually all IBD patients commenced on biologic therapy had some form of pre-
biologic workup.

• Our data demonstrated significant improvement in standard of screening in recent 
years with increasing rate of pre-biologic screening and high rate of scheduled 
annual follow-up, reflecting  significant compliance to BSG guidelines.

• Further assessment of compliance rates with cervical cancer screening programs 
can be considered for database completion.CONTACT INFORMATION: 

fanuryuni@gmail.com, rajanm@tcd.ie

Biologic therapy has been the mainstay treatment for 
inflammatory bowel disease (IBD).

Although effective, their immunosuppressive effects 
predispose patients to opportunistic infections.
• Kirchgesner et al. (France) – Among 190,694 

IBD patients on biologic therapy
à 4.5% serious infections and 0.3% 

opportunistic infections (1).

British Society of Gastroenterology (BSG) Guidelines 
2019 recommends (2) :

1. Pre-biologic screening for:

2. Annual review

• 88 patients were eligible; 
v 43 females, 45 males
v Age ranged between 17-76 years. 

• Number of patients commenced on biologic therapy
o 2006-2010 = 5 
o 2011-2015 = 25
o 2016-2020 = 58

• 98% had either a partial of completed pre-biologic screen. Of these, 82% had been 
screened for 3 or more components.

• The highest proportions of screening were observed for TB (98.2%), Hep B (85.2%), 
and VZV (80.7%).

• Among those with completed screening (i.e. received all 5 pre-biologic screen), 85.7% 
were performed on patients commenced on biologics between 2016-2020.

• The correlation value between year of biologics commencement and screening rate is 
0.717 (p<0.001).
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Screening for Hep B, Hep C, VCV, HIV, and TB 
prior to commencement of biologic therapy.

The improvement in standard of screening

The number of screening components received 
per patient

TB Hep 
BVZV Hep 

C 
HIV

BSG guideline 2010

v 40 Crohn’s Disease, 45 with Ulcerative 
Colitis,  3 indeterminate.

v

Annual follow up status
r=0.717 
(p<0.001).


