
Results The annual percentage change in mortality from IBD
both before and after a joinpoint derived from each nation’s
data, along with the p value derived from a permutation test
comparing a single joinpoint with a null hypothesis of no
joins were as follows. In the UK mortality declined 0.3% p.a.
before 2009 and 6.3% p.a. after (p<0.001). Corresponding
figures for other nations were for Australia 15.2% p.a. rise
before 1999 and 0.1% p.a. fall after (p=0.5), Belgium 0.9%
p.a. rise before 1998 and 1.9% p.a. fall after (p=0.6), Den-
mark 1.9% p.a. rise before 2007 and 7.3% p.a. fall after
(p=0.02), Netherlands 3.4% p.a. rise before 2001 and 0.9%
fall after (p=0.5), Finland 2.3% p.a. fall before 2010 and
2.8% p.a. rise after (p=0.5), Sweden 2.8% p.a. rise before
2011 and 8.7% p.a. fall after (p=0.1), Czech Republic 3.5%
p.a. rise before 2013 and 2.9% fall after (p=0.6) and Switzer-
land 5.6% p.a. rise before 1997 and 0.5% p.a. fall after
(p=0.9).

Hence only in the UK and Denmark was there a clear
change in the rates of IBD mortality. In both cases a clear
reduction was seen. For the UK this is shown graphically in
figure 1 which plots mortality rate from IBD per 100,000
population by year for England and Wales.
Conclusions In an era of increasing use of anti-TNF drugs
mortality from IBD has declined rapidly in the UK and Den-
mark. Such declines are not seen in many other advanced
nations.
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Introduction Tofacitinib is an oral partially selective Janus kin-
ase inhibitor approved for the treatment of refractory moder-
ate to severe ulcerative colitis (UC). Real-world experience of
patients with UC treated with tofacitinib is however limited,
and safety concerns over the risk of venous thromboembolism
(VTE) have recently emerged. Further, factors linked to pri-
mary non-response remain poorly defined. We therefore
sought to define the effectiveness and safety of tofacitinib in a
real-world cohort.
Methods We conducted a retrospective observational cohort
study of 134 patients with UC (64% male; median age 37
years [range 16–81]; 83% patients had previously received at
least one biologic) treated with tofacitinib from October 2018
to October 2019 in four UK centres. Disease activity was
assessed using the Simple Clinical Colitis Activity Index
(SCCAI) or Partial Mayo Score (PMS) depending on study
site. Response and remission were defined as a reduction in
SCCAI or PMS of �3, and SCCAI £2 or PMS £1,
respectively.
Results Overall, 74% (88/119; 95% CI 65–81%) patients
responded to tofacitinib at week 8 and steroid free remission
was observed in 44% (47/108; 95% CI 34%-53%) patients at
week 26 (figure 1). Endoscopy was undertaken in 90 patients
(67%) at baseline with routine follow-up endoscopy in 11
patients at week 8 and 34 patients at week 14. Median base-
line UCEIS was 5 (IQR 4–6) falling to 2 (1–6) at week 8 and
2 (1–4) at week 14.

Primary non-response was independently associated with
younger age (p=0.014) and higher baseline CRP (p=0.004).
Prior biologic exposure did not influence response or remis-
sion rates. Continuing tofacitinib in the setting of primary
non-response was rarely helpful. Dose escalation recaptured
response in 9/19 patients who lost response. Dyslipidaemia
was observed in 20% (27/134; 95% CI 14%-28%) of patients
but no major adverse cardiovascular events occurred. Seven
patients had serious infections, with herpes zoster in 3
patients. Overall, adverse events that curtailed treatment were
uncommon and no VTE occurred.

Conclusions In this multi-centre real-world cohort, tofacitinib
was well tolerated and clinically effective in a treatment
refractory UC population.

Abstract P92 Figure 1 Clinical response, remission and
corticosteroid-free remission

Abstract P91 Figure 1
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