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Figure 1 (A) Refractory
pouchitis with a PDAI of 10, (B)
pouch with normal mucosa and
PDAI of 4 in week 20 after VDZ,;
(C) histological aspect of chronic
refractory pouchitis, (D)
histological aspect of uninflamed
pouch mucosa after therapy.
PDAI, Pouchitis Disease Activity
Index; VDZ, vedolizumab.

cells might play a role in the induction/perpetuation of
arthritis in SpA.* ** Further studies are needed to clarify
these con icting observations.

It is unlikely that ETA has an effect on mucosal in am-
mation in pouchitis. Other studies demonstrated that
ETA is not effective for the treatment of patients with
moderate-to-severe Crohs diseasé? Therefore, ETA
can be only considered as an add-on therapy to VDZ in
patients with 1BD.

Our case report suggests that the combination of VDZ
and ETA is safe. After 40 weeks of therapy no side effects
were observed. This has been also suggested in other
case reports’® However, a systematic review and
meta-analysis showed that monotherapy with anti-TNF
agents as well as VDZ increase the risk of opportunistic
infections in patients with IBD.*® Although no infectious
complications were observed in our patient, larger
studies should investigate the safety prde of combin-
ation therapy.
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