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THERAPEUTIC DRUG MONITORING
TO MAINTAIN PATIENT UNDER TREATMENT
AND SUPPORT THE PROPER USE OF DRUGS
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50% OF IBD PATIENTS

experience relapse in disease activity
during maintenance therapy?*

WHEN TO COLLECT BLOOD ON PATIENTS?

« Timing of samples collection is key to interpret the result as
the drug concentration varies during the interval between
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performed at Trough Concentration (TC), just before the
next dose, both during induction and mainenance:

- Target ranges are defined using TC

LI

NEARLY 20-30%

of patients do not respond
to an anti-TNFa treatment’

Guide therapy after a
primary non response

Guide therapy after
a treatment failure

Maintain patients
under treatment

- Free anti-drug antibodies are mostly detectable at TC

Predict clinical

Guide therapeutic
response

de-escalation
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Assessment of the immunogenicity of these
agents is an important consideration in the
treatment decision making process.

N/A, not applicable, due to paucity of data.
These target ranges were those used in landmark studies or international guidelines and do not necessarily translate into general recommendations for individual patients.
The target ranges may vary with newly published studies.
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