r

11 [ hAae << A" T 1 AW | 17
5T nps ¢ s >1 ° "~ HJ'I‘MCbZ .
\ rv ‘B)

1y nY 1WBBATWY"W"Q*jh

[« A _h A _ 7 A
h\ I_
B r
m> - A <|
rl >B<I 1 B
h\ r - I
B ry v
m N _ B <

(I)BhJWB/\CDS'I‘CD’q)CD
¢|5‘ h «¥Y A7 ¢




I

Abbvie
Amgen
Enorasis
Janssen
Merck
Mylan
Pfizer
Roche
Shire
Takeda
Vianex
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The New IBD Era

A New IBD Environmedt
A New IBD Drugs (Asdliitegring Anti 11:23(1L12),JAKiSS1Prm)

A New IBD management (Early, T2T, Biomarkers, TDM, Combihation
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IBD Global Disease Burden

Age—standardised pre\;alence rate

(per 100 000 population), both sexes, 2017
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Figure 3: Age patterns by sex in 2017 of the total number of prevalent cases and age-specific prevalence rate of IBD at the global level
IBD=inflammatory bowel disease.
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V r onoclonal Antibodies for IMID Compound Annual GrawtB5%

Biosimilarsof Adalimumab the upcoming challenge in IBL
Fioring Expert Opinion in Biologickierapy 2019



Longterm evolution of direct healthcare costs for
Inflammatory BowelDiseases:
a populationbasedstudy (20062015)

Ulcerative colitis Crohn’s disease
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IBDInteractome
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FIGURE 1. Mechanisms involved in the patho-

genesis of inflammatory bowel disease (IBD).
The pathogenesis of IBD is a result of the

interplay between genetic, environmental, in-

testinal barrier; and immune response factors.
GWAS = genome-wide association studies.




Target:MicrobiomeX

The NEW ENGLAND JOURNAL of MEDICINE

BRIEF REPORT

Drug-Resistant E. coli Bacteremia
Transmitted by Fecal Microbiota Transplant

Zachariah DeFilipp, M.D., Patricia P. Bloom, M.D., Mariam Torres Soto, M.A.,
Michael K. Mansour, M.D., Ph.D., Mohamad R.A. Sater, Ph.D.,
Miriam H. Huntley, Ph.D., Sarah Turbett, M.D., Raymond T. Chung, M.D.,
Yi-Bin Chen, M.D., and Elizabeth L. Hohmann, M.D.

SUMMARY

Fecal microbiota transplantation (EMT) is an emerging therapy for recurrent or
refractory Clostridioides difficile infection and is being actively investigated for other
conditions. We describe two patients in whom extended-spectrum beta-lactamase
(ESBL)—producing Escherichia coli bacteremia occurred after they had undergone
EMT in two independent clinical trials; both cases were linked to the same stool
donor by means of genomic sequencing. One of the patients died. Enhanced donor
screening to limit the transmission of microorganisms that could lead to adverse
infectious events and continued vigilance to define the benefits and risks of FMT
across different patient populations are warranted.

DeFilipp NEnglJ Med 2019



