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Vedolizumab (VDZ) is a gut-selective antibody to α4β7
integrin for the treatment of inflammatory bowel disease
(IBD). The role of VDZ in rheumatological manifesta-
tions is still not clear and conflicting data are reported in
literature. New onset or exacerbation of arthritis and
sacroiliitis in patients treated with VDZ has recently been
reported in small case series [1, 2]. Furthermore, inflam-
matory arthralgia/arthritis was observed in 34 out of 247
patients (13.8%) receiving VDZ [3], yet the increased risk
of developing arthralgia was reported as not significant in
another study [4]. A selective increased risk of developing
arthropathy has been reported in Crohn’s disease (CD) but
not in ulcerative colitis (UC) comparing anti-TNF with
VDZ treated patients [5]. By contrast, other studies in-
volving small cohorts [6] not only did not report new
induction or flare of arthritis and/or sacroiliitis but noted
improvement in patients with active spondyloarthritis
(SpA) after VDZ. In addition, no increase of arthralgia
was reported in patients exposed to VDZ compared to
placebo in six clinical trials [7]. However, evaluating the
issue of safety in a Breal world experience^ setting,
Kopylov et al. [8] reported that 30% of adverse events
were attributed to arthralgia that was the reason of treat-
ment discontinuation in one third of cases. In addition,
axial SpA has been reported during VDZ treatment in

patients without active SpA at baseline and no history of
articular manifestations [9].

We report our observation of 7 patients with IBD who
developed inflammatory arthralgia after treatment with
VDZ (Table 1).

Four out of 7 patients were women; 6 patients had
been diagnosed as CD, 1 as UC. The mean duration of
IBD was of 14 years. The mean age was 49.8 years
(range 24–63). None of the patients had previous diagno-
sis of arthritis/spondyloarthritis. One patient who was
previously treated with infliximab and mesalazine pre-
sented a transient arthritis with spontaneous remission,
9 years before VDZ. Six out of 7 patients had previously
been treated with biologic therapy, VDZ was the 2nd-
and the 3rd-line therapy in 2 and in 4 patients respective-
ly. Six pat ients fulf i l led the ASAS cri ter ia for
spondyloarthritis [10]. The mean number of VDZ infu-
sions received before the onset of symptoms was 3 (range
1–6) and the mean time of exposure to VDZ was
11 weeks (range 1–32). Five patients had high levels of
CRP: mean 15.6 mg/L (range 0.6–42.2). Three patients
with back pain performed a MRI that showed sacroiliitis.
In 2 cases, HLA-B27 was investigated with negative re-
sult. Four patients discontinued VDZ, 3 restarted the pre-
vious biologic therapy with Adalimumab and 1 started
Infliximab.

In our opinion, the short term after starting VDZ and
onset of rheumatic manifestations could suggest a possi-
ble role of VDZ in unmasking latent spondyloarthritis.
On the other hand, all our patients but one were previ-
ously treated with anti-TNF agents and arthritis or SpA
might have been quiescent at baseline. Further studies are
needed to investigate the role of VDZ in rheumatic
diseases.
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Table 1 Demographic and clinical features of the seven cases developing arthritis during VDZ treatment. F female,M male, SSZ sulfasalazine, MRI
magnetic resonance imaging, US ultrasound, SI sacroiliac, BME bone marrow edema

Gender Age IBD Concomitant
therapy

ASAS
criteria

Rheumatic features Radiological findings

1 F 47 CD None Yes Back pain, foot arthritis, family
history of psoriasis

MRI: BME of the right SI joint,
enthesopathy of great trochanter

US left foot: II MTP joint synovitis, flexor
digitorum longus and tibialis posterior tenosynovitis

2 F 50 CD None No Shoulder pain US: bursitis subacromial-subdeltoid

3 M 55 CD None Yes Back pain, family history
of psoriasis

MRI: active bilateral sacroiliitis and erosions, enthesopathy
of great trochanter, trochanteric bursitis

4 F 63 CD SSZ Yes Polyarthritis, psoriasis MRI: enthesopathy of great trochanter

5 M 24 RCU Mesalazine Yes Knee arthritis, family history
of psoriasis

MRI: none

6 M 51 CD Mesalazine Yes Back pain and wrist arthritis MRI: BME of the SI joints and erosions
US: right wrist synovitis

7 F 59 CD SSZ Yes Knee enthesitis and arthritis,
family history of psoriasis

MRI: left knee effusion
US: enthesopathy of the biceps femoris

610 Clin Rheumatol (2019) 38:609–610

https://doi.org/10.1016/j.jbspin.2017.01.012
https://doi.org/10.1136/annrheumdis-2016-210233
https://doi.org/10.1136/annrheumdis-2016-210233
https://doi.org/10.1111/apt.14419
https://doi.org/10.1093/ibd/izy127
https://doi.org/10.1093/ibd/izy127
https://doi.org/10.1093/ibd/izy065
https://doi.org/10.1136/annrheumdis-2016-211011
https://doi.org/10.1136/annrheumdis-2016-211011
https://doi.org/10.1136/gutjnl-2015-311079
https://doi.org/10.1093/ibd/izy155
https://doi.org/10.1016/j.dld.2018.02.013
https://doi.org/10.1016/j.dld.2018.02.013
https://doi.org/10.1136/ard.2010.133645

	Letter...
	References


