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Data on the effects of vedolizumab (VDZ) on articular manifesta-
tions in patients with inflammatory bowel disease (IBD)-associated
Spondyloarthritis (SpA) are still scarce and remain controver-
sial. A post hoc analysis of a randomised controlled trial in CD
patients receiving VDZ suggested a trend towards resolution of
extra-intestinal manifestations such as articular manifestations
[1]. Alongside this, in a recent study published by the GETAID,
the authors reported that 21 (44.7%) patients with inflamma-
tory arthralgia/arthritis had complete remission for inflammatory
arthralgia/arthritis [2]. However, case series of new-onset or exac-
erbated arthritis and sacroiliitis in patients treated with VDZ have
recently been reported [3,4,5], while preliminary data from a sepa-
rate cohort of patients with UC and CD have shown clinical benefits
of VDZ to articular manifestations in patients with IBD-associated
SpA [6]. The purpose of this study was to:

e assess the effect of VDZ on articular manifestations in patients
with IBD-associated SpA, and;
e evaluate new onset of SpA during VDZ treatment.

We performed an observational retrospective study at a tertiary
department of gastroenterology in Lille, France. Data were collected
to identify patients with Crohn’s disease (CD) or ulcerative colitis
(UC) who had received VDZ. Patients were included if they met the
following criteria:

e a diagnosis of CD or UC;

e among patients with IBD-associated SpA, a diagnosis of SpA based
on the ASAS (Assessment of SpondyloArthritis international Soci-
ety) criteria and an expert opinion;

e age > 18 years old;

e VDZ treatment initiation between July 2014 and July 2017; and;

e follow-up > 3 months (end of the induction phase) after VDZ ini-
tiation.

The study protocol was approved by the local Investigational
Review Board (reference 2017-A00449-46). A total of 171 patients
diagnosed with IBD began VDZ. Baseline demographic and clinical
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Table 1
Characteristics of patients and main results.
Variable n=171
Age (years), mean+SD 37.8+12.9
Female gender, n (%) 110 (64.3)
Weight (kg), mean & SD 67.3(16.0)
Height (cm), mean + SD 168.4 (8.8)
Body mass index (kg/m?), mean + SD 23.7 (4.8)
Smokers, n (%)
Never 103 (60.2)
Current 43 (25.2)
Ex 25(14.6)
Type of disease, n (%)
Crohn'’s disease 104 (60.8)
Ulcerative colitis 67 (39.2)
Duration of disease (years), mean + SD 10.5(7.6)
Localization of the disease, n (%)
Ulcerative colitis
Left-sided 31(46.3)
Extensive 6(53.7)
Crohn'’s disease
Ileal 27 (15.8)
Ileocolic 69 (40.4)
Colic 8(4.7)
Perianal disease 36(21.1)
Previous resections, n (%) 62 (36.3)
Previous biological treatments, n (%) 166 (97.1)
Duration of follow-up under vedolizumab (months), 14.3(12.0)
mean +SD
IBD-associated SpA, n (%)
No history 157 (91.8)
History but in clinical remission at VDZ initiation 10 (5.8)
Active at VDZ initiation 4(2.4)
Clinical benefit to SpA following VDZ initiation (n=4)
No clinical benefit 4/4 (100)
Exacerbation of SpA in patients with inactive disease at VDZ
initiation (n=10)
Yes 6 (60)
No 4 (40)

characteristics are shown in Table 1. The mean follow-up of the
entire cohort was 14.3 + 12.0 months. Fourteen (8.2%) patients had
a history of IBD-associated SpA when VDZ treatment was started:
10(5.8%)werein clinical remission and 4 (2.4%) had active SpA. Out-
come in vedolizumab-treated patients with IBD-associated SpA is
illustrated in Table 2. Firstly, in the 4 patients with active SpA, no
clinical benefits to SpA were found following VDZ initiation. Sec-
ondly, among the 10 patients in clinical remission at the start of
VDZ treatment, SpA was found to be exacerbated in 6 patients,
whereas no effect was reported in the remaining 4 patients. Thirdly,
new-onset SpA during VDZ treatment was suspected in 1 patient
but not confirmed. This is a “real-life” report on the clinical effects
of VDZ on articular manifestations in patients with IBD-associated
SpA. Regarding our results, we hypothesized that VDZ simply has
no efficacy in SpA, which can be explained if it can be demon-
strated that VDZ intervenes solely in the interaction of a4p37 with
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Table 2
Outcome in vedolizumab-treated patients with inflammatory bowel disease (IBD) associated spondyloarthritis.
Age, M/F IBD type, duration SpA type SpA active Duration VDZ Evaluation of intestinal SpA outcome Therapy and
(years) [HLA-B27+ exposure inflammatory activity outcome
(months) at month 3-6
1 31,F CD, 11 Nr-Axial Yes 8 HBI 12-14 No clinical Switch to UST
SpA/Yes improvement
“Arthralgia®”
2 37,M CD, 14 pPSpA Yes 3 HBI 8-12 No clinical Switch to CTZ
(oligoarthri- improvement
tis)/No “Arthralgia®”
CRP 44 mg/L
3 43, M CD, 22 AS/Yes Yes 66 HBI<4 No clinical Switch to GOL
improvement
Inflammatory
back pain
4 23,M CD, 6 Nr-Axial Yes 18 HBI<4 No clinical Still under VDZ
SpA/Yes improvement
Inflammatory
back pain
BASDAI 67/100
CRP<5mg/L
5 47, M UG, 29 Nr-Axial No 6 Mayo 0 Exacerbation at NSAIDs and
SpA/No week 12 switch to IFX
Inflammatory
back pain
Sacroiliitis
(MRI +) BASDAI
61/100 CRP
5.4 mg/L
6 32,M CD,7 pSpA No 3 HBI NA (Active Exacerbationat ~ Switch to UST
(oligoarthri- according physician week 7
tis)/No assessment, Terminal «Arthralgia®»
ileitis) CRP 90 mg/L
7 44, M CD, 11 Nr-Axial No 67 HBI<4 Exacerbation at ~ Physiotherapy
SpA/Yes week 8 and still under
Inflammatory vDZ
back pain
8 58,F CD, 22 AS/No No 7 HBI 14-16 (Terminal Exacerbation at Switch to [FX
ileitis) week 16
“Arthralgia®”
CRP 6.6 mg/L
9 48, F CD, 8 Nr-Axial No 3 HBI NA (Active Exacerbation at Switch to IFX
SpA/No according physician week 12 and 6-
assessment, Pelvic “Arthralgia®” mercaptopurine
abscess) CRP 100 mg/L
10 35,F CD,7 PSpA (pol- No 4 HBI 8-12 Exacerbation at  Corticosteroids
yarthritis)/No week 2 and switch to
“Arthralgia®” IFX
Inflammatory
back pain CRP
12.3mg/L
11 50, F CD, 27 PSPA (pol- No 15 HBI<4 No Switch to UST
yarthritis)/NA exacerbation
12 36,F CD, 16 pPSpA No 6 HBI 8-12 No Switch to UST
(enthesitis)/No exacerbation
13  61,M UG, 3 AS/Yes No 19 Mayo 1 No still under VDZ
exacerbation
14  30,F CD, 4 Nr-Axial No 8 HBI<4 No still under VDZ
SpA/NA exacerbation

IBD: inflammatory bowel disease; CD: Crohn’s disease; UC: ulcerative colitis; VDZ: Vedolizumab; SpA: spondyloarthritis; Nr-Axial: non-radiographic spondyloarthritis; pSpA:
peripheral spondyloarthritis; AS: ankylosing spondylitis; IS: immunosuppressors; M: male; F: female; NA: not available; HBI: Harvey-Bradshaw index (remission if HBI <4
and active if HBI > 4); UST: ustekinumab; IFX: infliximab; CTZ: certolizumab pegol; GOL: golimumab.

@ Articular manifestations without objective inflammatory signs.

gut-specific MadCAM-1. Moreover, due to the prior exposure to
anti-TNF, underlying disease activity might have been suppressed
in the past. Inception cohort studies are needed to better evaluate
the effect of VDZ on joint manifestations.

Funding

This research has been made possible without any financial sup-
port.

Author’s contribution

All authors have made substantial contributions to all of the
following:

e the conception and design of the study, or acquisition of data, or
analysis and interpretation of data;

e drafting the article or revising it critically for important intellec-
tual content;

e final approval of the version to be submitted.



656 Letter to the Editor / Joint Bone Spine 86 (2019) 654-656

Disclosure of interest [6] Orlando A, Orlando R, Ciccia F, et al. Clinical benefit of vedolizumab on artic-
ular manifestations in patients with active spondyloarthritis associated with

inflammatory bowel disease. Ann Rheum Dis 2017;76:31.

The authors declare that they have no competing interest.
Acknowledgments

We would like to thank Mr. Gareth Wilson for his writing assis-
tance of the manuscript.

References

[1] Rubin D, Feagan B, Dryden G, et al. The effect of vedolizumab on extraintestinal
manifestations in patients with Crohn’s disease in GEMINI 2. Inflamm Bowel Dis
2016;22:105.

[2] Tadbiri S, Peyrin-Biroulet L, Serrero M, et al. GETAID OBSERV-IBD study group.
Impact of vedolizumab therapy on extra-intestinal manifestations in patients
with inflammatory bowel disease: a multicentre cohort study nested in the
OBSERV-IBD cohort. Aliment Pharmacol Ther 2018;47:485-93.

[3] Varkas G, Thevissen K, De Brabanter G, et al. An induction or flare of arthritis
and/or sacroiliitis by vedolizumab in inflammatory bowel disease: a case series.
Ann Rheum Dis 2017;76:878-81.

[4] Wendling D, Sondag M, Verhoeven F, et al. Arthritis occurrence or reactivation
under Vedolizumab treatment for inflammatory bowel disease. A four cases
report. Jt Bone Spine 2018;85:255-6.

[5] Dubash S, Marianayagam T, Tinazzi I, et al. Emergence of severe
spondyloarthropathy-related entheseal pathology following successful
vedolizumab therapy for inflammatory bowel disease. Rheumatology (Oxford)
2018, http://dx.doi.org/10.1093/rheumatology/key267.

Julien Paccou®:*

Maria Nachury?

Cédric Duchemin?

Pierre Desreumaux”

René-Marc Flipo?

Benjamin Pariente?

4 Service de rhumatologie, CHU de Lille, 59000 Lille,
France

b Service de gastroentérologie, CHU de Lille, 59000
Lille, France

* Corresponding author at: Service de
rhumatologie, hopital Roger-Salengro, CHRU, rue
Emile-Laine, 59037 Lille cedex, France.

E-mail address: julien.paccou@chru-lille.fr

(J. Paccou)

Available online 31 January 2019


http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0005
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0010
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0015
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0020
dx.doi.org/10.1093/rheumatology/key267
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
http://refhub.elsevier.com/S1297-319X(19)30007-7/sbref0030
mailto:julien.paccou@chru-lille.fr

	Vedolizumab has no efficacy on articular manifestations in patients with spondyloarthritis associated with inflammatory bo...
	Funding
	Author's contribution
	Disclosure of interest
	Acknowledgments

	References

