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L
/K, zena, 28 let

- 2010 (21 let) — sexualni nasili
- TézZky zanét tra¢niku — puvodné CN, pak dg UC
- Kortikoidy, mesalazine, azathioprine
- 3 ataky akutni tézké kolitidy

- 2011 konzultace ve FNB
- 40 stolic/ den, inkontinence, CRP 160-200
- Nezbytna pfiprava, EV, tapering kortikoidu

- 17.6.2011 subtotalni kolektomie a terminalni ileostomie
- subakutné
- Histologie — indeterminovana kolitida



L
/K, zena, 28 let

- 7/2011 (21 let) do 6 tydnu po operaci se dafilo dobre

- Odjela na 8 mésicu do zahranici, psychicka restituce

- 21.9. 2012 PE + IPAA + IS

- VSe probéhlo po diskuzi s nemocnou ohledne moznych kompl.
- Zhojila se bez komplikaci

- 1.3. 2013 Okluze ileostomie
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L
/K, zena, 28 let

- Od 3/2014-2015 (1-2 roky po okluzi stomie)
- Stres pfi zkouskach- Ataky akutni pouchitidy
- Metronidazol, Ciprinol, Mesalazin, stridavé topickeé steroidy
- Mezi atakami 4-5 stolic/ den, kontinentni

- Chronicka pouchitis s akutnimi exacerbacemi- 10-12 stolic
- Nasazen Azathioprine

- 2016

- Aktivni refrakterni chronicka pouchitis (i histol)
- Simponi



/K, zena, 28 let

2016- pri Goli + Aza
Zpocatku zlepseni- 5 stolic, endoskopicke zlepseni
Pak ataka GE- hospitalizace, PNO pfi CZK
Nasledné pouchoskopie- vyznamné zhoseni

2016- konec roku- switch na Infliximab
17.1. 17 — alergicka reakce po 2. davce alergicka reakce

3/17 Adalimumab + AZA + Lexaurin+ Deprex, ATB,
budenosid klysma
Zpocatku zlepseni, pokles stolic, pokles FC na 400, FK —OK

Koncem roku klinické a endoskopické zhorSeni- Zadosti o stelaru
Ponechan ADA



/K, zena, 28 let

3/2018 Ustekinumab iv + a 8 T+ Azathioprine

FC ze 1460 na 400...

Snizeni frekvence stolic na 5-7

1. endoskopie — vyznamne zlepseni, ale edém sliznice, rigidita
stény, oj afta

9/18 Obraz aktivni pouchitidy a pre-pouch ileitidy - mirné zlepseni
oproti vySetfeni v 2/2018

15.1. 19: Dnes jiz jen velmi mirna pouchitida (erytém sliznice, bez
viedl), pre-pouch ileum kompletné zhojeno.

15.3. 19 Ustekinumab 7.
Vdala se — nyni stimulace- pfed IVF
Ferritin 65, Hb 139, Fe 15,7, B12 304, FCP 200






Ustekinumab a IPAA

Ustekinumab Rescue Therapy in a Patient With Chronic
Refractory Pouchitis

Jack Peter,® Jonas Zeitz,*** Andreas Stallmach®

- Case report — podavan a 4 tydny
- Po 2 letech vysazeny kortikoidy

V literature jesté 2 case reporty
1x pre-pouch- ileitis- kortikoidy nevysazen
1x [éCba chronické pouchitidy



ORIGINAL RESEARCH ARTICLE—CLINICAL

Inflamm Bowel Dis® Volume 25, Number 4. April 2019 —

Y % Research sponsored by the Crohn's & Colitis Foundation.

Ustekinumab Is Effective for the Treatment of Crohn's Disease of
the Pouch in a Multicenter Cohort

Al eligible patients in cohort 47 pp s CD pouche+ 9 chron pouchitis

CD of the Pouch CADP
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|

Continued treatment at 3 months

83% odpovéd po 6 mésicich

CD of the Pouch CADP
Completed only 3 months n=47* n=9 Completed only 3 months
of therapy at time of of therapy at time of
cross-sectional analysis .| cross-sectional analysis

n=10 ‘.////L n=3
Secondary loss of Continued treatment at 6 months

response after month 3
n=1

CD of the Pouch CADP
Completed only 8 months n=36 n=6 Completed only 8 months
of therapy at time of of therapy at time of
cross-sectional analysis cross-sectional analysis
n=12 n=2
Secondary loss of _
response after month 6 Continued treatment at 12 months
n=6

CD of the Pouch CADP
n=18 n=4




Pacientka 31 let
CN 10 let

Nejdrive PACD-eradikovano
Pak fistulujici CN tenkého streva i
traCniku

Opakované resekce
Recidiva pri pfi sigmoideostomii
5/2016 — SCE a ileostomie

FA- AZA, MTX,
IFX — alerg reakce
ADA — neucinnost
Vedo- studie- ukoncena- neuc.

E-C pistél 11.6. 18- incize
CT- konvolut tenkych klicek
V ileostomii tézké zmeény
AZA + ATB + Kortikoidy

? Operace... X Ustekinumab.... Pak vysetreni...operace ?



Pacientka 31 let

Kortikoidy, nyni vysazeny
AZA + Stelara
Vyhledove operace, pribyla na vaze, laboratorne remise



Patients in Fistula Response (250% Reduction)
iIn Primary Population at Week 44 (52 Weeks Post-
Induction) in IM-UNITI

UST Induction Week 8 Clinical Responders with Open, Draining Fistulas at Baseline -
Randomized to SC Ustekinumab or Placebo Maintenance in

IM-UNITI
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Sands, BE et al., DDW 2017.



IM-UNITI

Primary Endpoint: Clinical Remission at Week 44

Number of Subjects in Clinical Remission™ " at Week 44;
Randomized Subjects Excluding Those Enrolled Prior to Study Re-start

100 -

80 p=0.040 p=0.005
A 12.9% A17.2%

60 - 48,8 23,1
a0 35,9

Proportion of Subjects (%)

Placebo SC* 90 mg SC q12w 90 mg SC q8w
(N=131) (N=129) (N=128)

Ustekinumab

*Subjects who were in clinical response to ustekinumab IV induction dosing and were randomized to placebo SC on entry to this maintenance study

**Subjects who had a prohibited CD-related surgery, had a loss of response, had prohibited concomitant medication changes, or discontinued study agent due to lack of

efficacy or due to an adverse event indicated to be of worsening CD prior to the designated analysis timepoint are considered not to be in clinical remission, regardless
of their CDAI score

*Subjects who had insufficient data to calculate the CDAI score at the designated analysis timepoint are considered not to be in clinical remission

Sandborn W.J,, et al. DDW 2016. Presentation 768.



USTEKINUMAB

Uginnost, bezpeénost a nizka imunogenicita UST se zd4
byt setrvalaipo 3-leté udrzovaci terapii, vetsSi benefit

vykazuji pacienti naivni k anti-TNF-a.

UST je ve srovnani s placebem ucinngjsi v indukci
Klinickeé remise, klinicke odpovedi, endoskopickeho a
slizni€éniho zhojeni u pacientu se stfredné a vysoce aktivni

UC.

Klinicka odpovéd na |écbu UST u pacientu s
komplikovanym prubéhem CD se zda byt asociovana s

vysSi sérovou hladinou UST.



