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Objective

To assess the practical implications and costs associated with biologic switching, by comparing IFX dose-optimized patients
who utilized Anser® TDM with those who did not, within a large community-based gastroenterology specialty group.

Table 1. Demographics IFX-Treated IBD Patients (All Patients)

Background

Cohorts Male Crohn’s disease Median Age (min-max) Observation Period Cohort size (n)
Anser TDM 51% 64% 39 (7-87) 1.25k 337
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Optimal Start: The initial biologic therapy is No TDM 46% 68% 39 (12-83) 1.62k 265 testing incorporated into their treatment plan
crucial to minimize future adverse patient Anser TDM  45% 64% 37 (7-87) 1.64k 200 compared to those without TDM testing at all
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m Table 3. Biologic Switch Rates & Biologic Expenditures (All Patients) C I -
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Study design: Records were matched to test —e it may be an effective strategy for optimizing
. Biologic Switch 60 (30%) 98 (48%) 18% <0.001 : : :
results from Prometheus Laboratories and 36-months | treatment with biologics.
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analyzed. Data was accessible via Lynx.MD. 48 (20.4%) 72 (30.9%) 1% 0.013 The health economic benefits of incorporating
Patient Stratification: Analysis was conducted for $67038 $70,307 $3.269 0.36 TDMto reducerisks of biologic switching indicates
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