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was not detected in any group regardless of the presence of
colitis by immunohistochemistry, indicating that IL-7-producing
goblet cells were depleted in the inflamed mucosa of colitic mice,
a phenomenon known as ‘goblet depletion’ in the pathology of
human IBD.*? Collectively, these data suggest that BM-derived
stem cells become established in the BM after BMT and thereafter
produce IL-7.

BM MSC from RAG-1""" mice express IL-7 mRNA and protein
As shown in figure 11, IL-7-producing cells were colonised in
the BM, but not in the colon of IL-7"/* — IL-77 mice even at
10 weeks after BMT, suggesting that the BM cells of RAG-17""
mice include some progenitors of IL-7-producing cells, which
preferentially migrate to the BM. BM cells include not only
haematopoietic stem cells, which can differentiate into granulo-
cytes, macrophages, natural killer cells, B cells, T cells and other
haematopoietic cells, but also MSC, which can differentiate into
adipose tissue, cartilage, bone and other mesenchymal tissues,
and both stem cells preferentially migrate to the BM after
BMT.*? Because it is well known that IL-7 is not secreted from
haematopoietic cells, but from stromal cells in BM, we hypothe-
sised that MSC are the progenitors of IL-7-producing cells in
BM. To test this hypothesis, we cultured MSC derived from the
BM of RAG-17" and IL-77~ XRAG-17" mice using a current
standard protocol.?" First, IL-7 mRNA expression in cultured
MSC at passages 0-40 was assessed by real-time PCR.
Surprisingly, MSC derived from the BM of RAG-17" mice
(IL-7*/* MSC), but not from IL-7""XRAG-17" mice (IL-77~
MSC), strongly expressed IL-7 mRINA at passages 1-40, which
peaked at passage 5 (figure 2A). Furthermore, a substantial pro-
portion of cultured IL-7** MSC, but not IL-77~ MSC,
expressed IL-7 protein that was detected by immunohistochem-
istry (figure 2B). MSC derived from both RAG-17~ and IL-77~
XRAG-17" mice expressed MSC markers Sca-1, CD140a,
CD73 and CD103S, but not haematopoietic markers CD11b,
Gr-1, TER119, CD3, CD4S and CD34 or endothelial markers
CD146, FLK1 and VEGFR3 (see supplementary figure S2, avail-
able online only). In contrast, whole BM cells from RAG-17"
and IL-77~ XRAG-17" mice included various types of haemato-
poietic cells (see supplementary figure S2, available online only).
We confirmed that these cultured BM MSC had the ability to
differentiate into three mesenchymal lineages: adipocytes, osteo-
cytes and chondrocytes (figure 2D). Importantly, IL-7** MSC
and IL-7%" MSC-derived adipocytes, osteocytes and chondro-
cytes expressed IL-7 mRNA in sharp contrast to that of cells
derived from IL-77" mice (figure 2C). This result was also con-
firmed by immunohistochemistry analysis (figure 2D). We thus
identified MSC not only as the progenitors of IL-7-producing
cells, but also the highly IL-7-producing cells in BM.

MSC suppress activation of CD4 T cells, but support
maintenance of memory CD4 T cells in vitro

Given the evidence of IL-7"'" BM MSC that express high levels
of IL-7, we next assessed the role of BM MSC in the

maintenance of colitogenic CD4 memory T cells in vitro. First,
we attempted to confirm the hallmark character of the immuno-
suppressive ability of MSC." To this end, CD4*CD25™ T cells
isolated from the spleen of wild-type mice were labelled with
carboxyfluorescein diacetate succinimidyl ester (CFSE), and
then co-cultured with IL-7** or IL-77~ MSC in the presence
of an anti-CD3 antibody and mitomycin-C-treated CD4 nega-
tive cells, which are used as antigen presenting cells. At 4 days
after co-culture, CD47CD25™ T cells were collected and ana-
lysed (see supplementary figure S3A, available online only).
Both IL-7*/* and IL-77~ MSC suppressed the proliferation of
responder T cells, while those cultured without MSC prolifer-
ated extensively (see supplementary figure S3B-D, available
online only).

We next conducted long-term co-culture with colitogenic
CD4 Tgym cells and MSC to assess the ability of MSC to
support memory CD4 T cells (figure 3). CFSE-labelled CD4 T
cells isolated from colonic LP of colitic RAG-27" mice, which
had been pre-injected with CD4*CD45SRBM" T cells, were
incubated with IL-7** or IL-77~ MSC, or in conditioned
medium alone (figure 3A), and CFSE was evaluated after
4 weeks of culture. The absolute number of surviving
CD3"CD4% T cells that were co-cultured with IL-7** MSC
was significantly higher than that of the other groups (figure
3B). Consistently, CD4 T cells co-cultured with IL-7/* MSC
slowly divided up to five times in 4 weeks, suggesting that these
cells were quiescent and divided intermittently, much like
homeostatic proliferation in vivo.”* In sharp contrast, CD4 T
cells co-cultured with IL-77~ MSC or cultured in medium alone
did not proliferate (figure 3C). Furthermore, the expression of
Bcl-2 in CD4 T cells co-cultured with IL-7"* MSC was signifi-
cantly higher than that in other groups (figure 3D, E). These
results indicate that IL-7** MSC support not only homeostatic
proliferation but also the survival of colitogenic CD4 Ty cells
in a manner dependent on IL-7-producing MSC. To exclude the
possibility that these activities of IL-7*'* MSC are mediated by
secondary effects, rather than their production of IL-7, we per-
formed an IL-7-blocking experiment. As shown in figure 3F-H,
the ability of IL-7%* MSC to support colitogenic CD4 Trpy
cells was almost completely abrogated by an IL-7-blocking anti-
body (figure 3F-H).

IL-7""%RAG-1"" mice pretransplanted with IL-7-sufficient

BM MSC develop colitis after adoptive transfer of
CD4*CDA45RB™" T cells

We next conducted an adoptive transfer experiment in conjunc-
tion with the transplantation of BM MSC. First, we checked
whether cultured MSC could migrate to the BM, spleen and
colon, because it is unknown whether these cultured MSC
traffic to the same organs compared with those of freshly iso-
lated MSC.2° IL-7*/* MSC were transferred to IL-77~
xRAG-17" mice without the busulfan/irradiation protocol that
was used in the previous BMT experiment. At 1, 2 and 4 weeks
after the transfer, the expression of IL-7 mRNA and protein in

Figure 2 Bone marrow (BM) mesenchymal stem cells (MSC) from IL-7*"*xRAG-1""" mice express IL-7 mRNA and protein. (A) Expression of IL-7
mRNA in IL-7** and IL-77~ MSC at various passages and in freshly isolated BM cells from RAG-17"~ (IL-7*'* BM cells) and IL-77"xRAG-17" (IL-77~

BM cells) mice were determined by real-time PCR. Data are relative miL-7 expression levels in MSC at each passage compared with that in IL-

7+/+

BM cells. (B) Adherent monolayer of cultured MSC stained with a polyclonal anti-IL-7 antibody. Original magnification x400. (C) Real-time PCR was
performed to check the expression of IL-7 mRNA in differentiated tissues derived from IL-7*"* and IL-7~ MSC. Data are relative miL-7 expression
levels in each differentiated cell type compared with that in IL-7*"* pre-MSC. (D) Adherent monolayer of differentiated tissues derived from IL-7*"*
and IL-77~ MSC were stained with anti-FABP-4, anti-osteopontin, anti-collagen-Ii (all red) and anti-iL-7 (green) antibodies and DAPI (blue). Original

magnification x400.
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the BM, spleen and colon of recipient mice was determined
(figure 4A). As shown in figure 4B and C, at each time point,
IL-7 mRNA and protein was detected in the BM, but not in the
spleen or colon.

Given the evidence of IL-7-producing MSC that migrate to
the BM, 1x10° IL-7*"* or IL-77~ MSC were transplanted into
IL-77"xRAG-17" mice. At 4 weeks after transplantation,
CD4*CD45RB"&" T cells were injected into the pretransplanted
mice (figure 5A). At 6 weeks after transfer, the colon from
IL-7** MSC-transplanted mice, but not that from IL-77"
MSC-transplanted mice, was enlarged and had a greatly thick-
ened wall (data not shown). Overall, the assessment of colitis by
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clinical scoring showed a clear difference between mice that
received IL-7** or IL-77~ MSC (figure 5B). This result was
confirmed by histological examination of multiple colon sec-
tions (figure SC, D). The absolute number of CD3"CD4* T
cells recovered from the BM, spleen and LP of IL-7*
MSC-transplanted mice was significantly higher than that from
IL-77" MSC-transplanted mice (figure SE). Flow cytometric
analysis revealed that CD4 T cells isolated from the BM, spleen
and LP of IL-7"* MSC-transplanted mice at 6 weeks after
transfer of CD4"CD45RB"&" T cells had a characteristic
CD44* CD62L"CD69¥IL-7RoM¢" effector memory phenotype
(see supplementary figure. S4, available online only).
Furthermore, on in-vitro stimulation, LP CD4 T cells from
IL-7*/* MSC-transplanted mice produced significantly higher
amounts of IFN-y, TNFa and IL-17 than those from IL-77~
MSC-transplanted mice (figure 5F). More importantly, IL-7
mRNA and protein were detected in the BM, but not the colon,
of IL-7*/* MSC-transplanted mice, and not in either the BM or
colon of IL-77~ MSC-transplanted mice (figure 5G, H). We
further compared the number of MSC transplanted into this
colitis model, and found that transplantation of 1x10° MSC,
but not 1x10° or 1x10* MSC, induced colitis in terms of the
clinical score, histology, absolute number of recovered LP CD4
T cells, and cytokine expression (see supplementary figure S5A—
H, available online only). This result suggested that insufficient
numbers of MSC appropriately migrated to induce colitis
because of the loss of their homing receptors during culture.

In addition to the above results, BM MSC have been identi-
fled as progenitors of mesenchymal tissues because they can
migrate to injured tissues to repair them.*' Therefore, trans-
plantation of BM MSC for tissue repair has been proposed
based on their stem cell qualities observed in animal models of
IBD. In fact, Duijvestein ez al*> recently reported the feasibility
of autologous BM MSC for the treatment of patients with
refractory Crohn’s disease. Moreover, recent studies suggest that
MSC play a second role in inducing peripheral tolerance by

Figure 3 IL-7*"*, but not IL-77", mesenchymal stem cells (MSC)
induce extensive proliferation of colitogenic CD4 T cells in vitro. (A)
Experimental design. Colitogenic memory CD4 T cells were isolated
from colonic lamina propria (LP) of colitic RAG-2"" mice re-injected
with CD4*CD45RB"" T cells, and labelled with CFSE. CFSE-labelled
colitogenic memory CD4 T cells (1x10°) were then co-cultured with
IL-7*"* or IL-77~ MSC. CFSE-labelled memory CD4 T cells were
incubated in conditioned medium as a negative control. (B) Cell counts
of recovered CD3*CD4™ cells were performed by flow cytometry. Data
are shown as the mean+SEM of six samples in each group, *p<0.05.
(C) After 4 weeks of co-culture, CFSE in memory CD4 T cells was
evaluated by flow cytometry. Representative data of six samples are
shown. (D) Intracellular staining of Bcl-2 in colitogenic CD4 Ty, cells in
each group. Colitogenic CD4 Tgy cells were co-cultured with IL-7** or
IL-77~ MSC, or incubated in conditioned medium alone. (E) Mean
fluorescence intensity of Bcl-2 in CD37CD4™ cells in each group. Data
are shown as the mean=SEM. (F) Experimental design. Colitogenic
memory CD4 T cells were isolated from colonic LP of colitic RAG-27"~
mice pre-injected with CD4*CD45RB™" T cells, and labelled with CFSE.
CFSE-labelled colitogenic memory CD4 T cells (1x106) were co-cultured
with IL-7*"* MSC in medium containing a polyclonal anti-IL-7 antibody
or isotype control IgG. CFSE-labelled memory CD4 T cells were
co-cultured with 1L-77" MSC as a negative control. (G) Cell counts of
recovered CD3*CD4™ cells were performed by flow cytometry. Data are
shown as the mean+SEM of three samples in each group, *p<0.05. (H)
After 4 weeks of co-culture, CFSE in memory CD4 T cells was detected
by flow cytometry. Representative data for six samples are shown.
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Figure 4 Time course analysis of IL-7 A
expression in the bone marrow (BM),

spleen and colon of IL-77"xRAG-17""

mice pre-injected with IL-7*"

mesenchymal stem cells (MSC). (A)

Experimental design. IL-77"xRAG-17"~

mice were injected intravenously with

IL-7*"* MSC. At 1, 2 and 4 weeks after

the transfer, the BM, spleen (SP) and

colon of the mice were collected and

checked for the expression of IL-7.

(B) IL-7 mRNA expression in the BM, B
spleen and colon at each time point as

assessed by quantitative reverse

transcription PCR. (C) IL-7 protein

expression in the BM, spleen and

MsC

colon at each time point as assessed -7
by immunohistochemistry. IL-7 (green)
and DAPI (blue). ﬁ* actinf™

2wk fwek

Bk

inhibiting the release of proinflammatory cytokines and interact-
ing with various kinds of immune cells.!” Therefore, we
checked whether our cultured MSC could suppress colitis when
they were transferred together with CD4*CD45RB"¢" T cells to
RAG-27" mice as a preventive protocol. Mice were divided into
four groups as follows: RAG-17" mice injected with
CD4*CD4SRB"#" T cells and IL-7** MSC (IL-7* MSC);
RAG-17" mice injected with CD4"CD4SRB™" T cells and
IL-77~ MSC (IL-77~ MSC); RAG-17" mice injected with
CD47CD45RBMe" T cells (RB"#") as a positive control; and
RAG-17" mice injected with CD4"CD45RB"&" T cells and
CD47CD25% T cells (RBmgh+Treg) as a negative control (figure
6A). Both IL-7"* MSC and IL-77~ MSC groups developed a
wasting disease and colitis with a thickened colon and spleno-
megaly to the same extent as that in the RB"2" group, while the
RBhigh+ng-negative control group gained weight and did not
develop colitis (figure 6B~F). A large number of LP CD4 T cells
was recovered from IL-77" MSC, IL-77~ MSC, and RBMe"
groups, while only a small number of LP CD4 T cells was recov-
ered from the RBhigh-!—Treg group (figure 6G). As shown in
figure 6H, on in-vitro stimulation, LP CD4 T cells from IL-7%/*
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MSC, IL-77~ MSC and RB"&" groups produced equal and sig-
nificantly higher amounts of IFN-y, TNFo and IL-17 than those
by the Rlih'gh-i-"l‘ng group. These data indicated that, at least in
our present in-vivo model, neither IL-7*'* MSC nor IL-77"
MSC could suppress the development of colitis, even when they
were transferred in combination with CD4*CD4SRB"E" T cells.
Although we performed multiple injections of IL-7*/* and
IL-777 MSC to suppress colitis and evaluate a therapeutic
effect, colitis could not be suppressed in terms of clinical and
histological scores, the number of infiltrated LP CD4 T cells and
cytokine production (see supplementary figure S6A~G, available
online only).

DISCUSSION

BM MSC have previously been identified as progenitors of mes-
enchymal tissues by migrating to injured tissues to repair
them,'”=*! and transplantation of BM MSC for tissue repair has
been proposed based on their stem cell qualities. Moreover,
recent studies suggest that cultured MSC play a second role in
the induction of peripheral tolerance by inhibiting the release of
proinflammatory cytokines and interacting with various kinds of
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Figure 5 CD4*CD45RB"" T-cell-injected IL-7"xRAG-1""" mice pretransplanted with IL-7*"*, but not IL-7", mesenchymal stem cells (MSC)
develop colitis, (A} Experimental design. Mice were divided into two groups {n=5). Each group was injected intraperitoneally with CD4*CD45RB™d"
T cells at 4 weeks after MSC transfer. (B) Clinical scores. Data are shown as the mean+SEM for five mice in each group, *p<0.05. (C) Histological
results for the colons of each group. Original magnification x200. (D) Histological scores. Data are shown as the mean=SEM for five mice in each
group, *p<0.05. (E) Absolute number of lamina propria (LP) CD3*CD4* T cells from the colon at 10 weeks after transfer. Data are shown as the
mean=SEM. N.S. not significant, *p<0.01. (F) Cytokine production by LP CD4 T cells stimulated in vitro. IFN-y, TNFo. and IL-17 concentrations in
culture supernatants were measured by ELISA. Data are shown as the mean+SEM for five mice in each group, *p<0.05. (G) Expression of IL-7
mRNA in the bone marrow (BM) and LP of IL-7*/* MSC- or IL-7~ MSC-transplanted mice as measured by reverse transcription PCR. (H) Expression
of IL-7 protein in the BM and LP of each group of mice as detected by immunohistochemistry.

immune cells. However, the present study clearly shows that:
(1) BM MSC produce IL-7; (2) MSC have the potential to
support the proliferation and survival of colitogenic CD4 Tgy
cells; and notably (3) transplantation of BM MSC into IL-77
“XRAG-17" mice induces colitis when the mice are later
injected with CD4"CD45RB" " T cells; and (4) IL-7 expression
is maintained in the BM of IL-77"xRAG-1"" mice transplanted
with BM MSC. The present study thus suggests the possible par-
ticipation of IL-7-producing BM MSC as niche cells to maintain
colitogenic CD4 memory T cells. Although it is possible that
IL-7 produced in BM leads to levels of circulating IL-7 that
support local (intracolonic) expansion of T-cell populations,
rather than facilitating the formation of a niche in BM for these
cells, we previously demonstrated that intrarectally administered
colitogenic CD4 T cells surprisingly egress to the colon, migrate
to BM.'® In addition, we have reported that IL-77"xRAG-17"~
host mice combined with colitic: RAG-27"~ donor mice as a
parabiosis develop colitis without IL-7 expression in any
organ.'” Therefore, we concluded that colitogenic memory
CD4 T cells as ‘memory stem cells’ may be supported in some
specific niche, such as BM, in which IL-7 is abundant even
when in the acute phase of colitis.

Because we used IL-7 as a marker of MSC in this setting, it is
possible that transferred MSC can spread to many tissues includ-
ing inflamed colonic mucosa to become differentiated cells but
lose expression of IL-7. However, it remains unknown why IL-7

was not detected in the inflamed colon of IL-77~xRAG-17~
mice after transfer of IL-7** MSC with CD4*CD4SRB™!
T cells, although MSC-derived adipocytes that expressed IL-7
could not be detected (figure 2C,D). Nevertheless, it is note-
worthy that IL-7 production by the transferred MSC was main-
tained only in the BM regardless of their differentiation status.
Therefore, we propose that, in addition to the two major roles
previously reported, namely tissue repair'®?! and immune sup-
pression,'® 2* BM MSC-derived IL-7 is positively involved in the
perpetuation of chronic inflammatory diseases by forming the
niche for pathogenic CD4 memory T cells in BM (figure 7).
Although many differences exist between our colitis model
induced by a lymphopenic driver, other murine models, such as
dextran sodium sulfate-induced acute colitis model, and human
IBD, we propose a pathological role of IL-7-producing MSC at
least in our model. Furthermore, the present study supports a
conceptual change of IBD from an intestinal to a systemic
disease, and suggests therapeutic approaches that target BM
MSC-derived IL-7 for the treatment of IBD.

From a clinical viewpoint, we have previously demonstrated
that IL-7 protein in the serum of patients with ulcerative colitis
(UC) is higher than that in healthy controls.”* Furthermore,
IL7R has previously been identified as one of the disease suscep-
tibility genes of UC.>> Therefore, it may be interesting to
compare the IL-7 levels in BM, especially in BM MSC, between
IBD patients and healthy controls to determine whether BM
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Figure 6 CD4*CD45RB™" T-cell-injected RAG-17"" recipients pre-injected with either IL-7** or IL-77"~ mesenchymal stem cells (MSC) develop
colitis. (A) Experimental desiﬂn. Mice were divided into four groups as follows: RAG-17'~ mice that were pre-injected with CD4*CD45RB"" T cells
and IL-7*"* MSC (n=3, IL-7*"* MSC); RAG-17"" mice that were pre-injected with CD4*CDA45RB™" T cells and IL-77~ MSC (n=3, IL-77~ MSQ);
RAG-17"" mice that were pre-injected with CD4*CD45RB™" T cells (n=3, RB"9" cells); and RAG-17"" mice that were pre-injected with
CD4*CDA5RB™ T cells and CD4*CD25* T cells (n=3, RB“‘gh-a-Treg cells). (B) Percentage of the initial hody weight (BW) of each group. Data are
shown as the mean=SEM for three mice in each group, *p<0.05. (C) Representative gross appearance of the spleen, mesenteric lymph nodes and
colon of each group. (D) Clinical scores. Data are shown as the mean+SEM for three mice in each group, *p<0.05. (E) Histological scores. Data are
shown as the meanSEM for three mice in each group, *p<0.05. (F) Histopathology of the distal colon of the indicated mice at 6 weeks after
transfer. Original magnification, x40 upper panel and x200 lower panel. (G) Absolute number of lamina propria (LP) CD3*CD4* T cells from the
colon at 6 weeks after transfer. Data are shown as the mean=SEM. N.S. not significant, *p<0.01. (H) Cytokine production by LP CD4 T cells. LP CD4
T cells were isolated at 6 weeks after iransfer and stimulated with anti-CD3 and anti-CD28 antibodies for 48 h. IFN-y, TNFo and IL-17
concentrations in culture supernatants were measured by ELISA. Data are shown as the mean+SEM for three mice in each group, *p<0.05.
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Figure 7 Model for the maintenance
of colitogenic CD4 Tgy cells by bone
marrow (BM) mesenchymal stem cell
(MSC)-derived 1L-7. BM MSC-derived
IL-7 plays a role in the maintenance of
colitogenic CD4 Tgy cells, and may be
a clinical target for the treatment of
inflammatory bowel diseases.
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MSC are responsible for IL-7 production in the pathogenesis of
human UC, and a strategy targeting IL-7 might be a feasible
clinical approach for the treatment of UC. Furthermore, the
current approach for the induction of remission (the acute stage
of the disease) using autologous or allogeneic MSC in patients
with intractable UC would be considered based on the present
finding that MSC may play a pathological role in the mainten-
ance of colitogenic memory T cells (remission stage). However,
we would like to emphasise that the present results are consist-
ent with the current concept of using MSC to treat human IBD
in ongoing clinical trials, because we also confirmed that our
cultured MSC suppressed the proliferation of CD4 T cells in the
short-term culture system. Finally, it should be emphasised that
the strategy of IL-7 blockade is at an immature stage at this
time, because IL-7 is essential not only for colitogenic CD4 T
cells but also protective memory CD4 T cells such as regulatory
T cells. Therefore, further investigation in this field is
warranted.

Overall, in support of previous evidence that BM is a reser-
voir organ for CD4 memory T cells, we demonstrated for the
first time that BM MSC express - IL-7 and comprise the key
population that forms the niche for colitogenic memory CD4 T
cells and causes the persistence of chronic colitis.
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The London Position Statement of the World Congress
of Gastroenterology on Biological Therapy for IBD
With the European Crohn’s and Colitis Organization:
When to Start, When to Stop, Which Drug to

Choose, and How to Predict Response?

Geert R. D'Haens, MD, PhD!, Remo Panaccione, MD?, Peter D.R. Higgins, MD3, Severine Vermeire, MD, PhD?*, Miquel Gassuli, MD, PhD3,
Yehuda Chowers, MD?®, Stephen B. Hanauer, MD’, Hans Herfarth, MD®, Daan W. Hommes, MD, PhD?, Michael Kamm, MD%},
Robert Lofberg, MD2, A. Quary'?, Bruce Sands, MD™, A. Sood, MD*3, G. Watermayer'®, Bret Lashner, MDY, Marc Lémann, MD,
Scott Plevy!®, Walter Reinisch, MD?, Stefan Schreiber, MD, PhD?#, Corey Siegel, MD?%, Stephen Targan, MD*, M. Watanabe, MD*,
Brian Feagan, MD?, William J. Sandborn, MD?*, Jean Frédéric Colombel, MD, PhD# and Simon Travis, MD®

The advent of biological therapy has revolutionized inflammatory bowel disease (IBD) care. Nonetheless, not all ¢
patients require biological therapy. Selection of patients depends on clinical characteristics, previous response to .
other medical therapy, and comorbid conditions. Availability, reimbursement guidelines, and patient preferences ’
guide the choice of first-line biological therapy for luminal Crohn’s disease (CD). Infliximab (iF}) has the most
extensive clinical trial data, but other biological agents (adalimumab (ADA), certolizumab pegol (CZP), and
natalizumab (NAT)) appear to have similar benefits in CD. Steroid-refractory, steroid-dependent, or complex
fistulizing CD are indications for starting biological therapy, after surgical drainage of any sepsis. For fistulizing
CD, the efficacy of IFX for inducing fistula closure is best documented. Unique risks of NAT account for iis
labeling as a second-line biclogical agent in some countries. Patients who respond to induction therapy benefit
from systematic re-treatment. The combination of IFX with azathioprine is better than monotherapy for induction
of remission and mucosal healing up to 1 year in patients who are naive to both agents. Whether this applies

to other agents remains unknown. IFX is also effective for treatment-refractory, moderate, or severely active -
ulcerative colitis. Patients who have a diminished or loss of response to anti-tumor necrosis factor (TNF) therapy
may respond to dose adjustment of the same agent or switching to another agent. Careful consideration should be
given {o the reasons for loss of response. There are insufficient data to make recommendations on when fo stop
anti-TNF therapy. Preliminary evidence suggests that a substantial proportion of patients in clinical remission

for > 1 year, without signs of active inflammation can remain in remission after stopping treatment.
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INTRODUCTION

Since its introduction over a decade ago, biological therapy
targeting tumor necrosis factor (TNF) has been shown to
treat and heal the mucosa in Crohn’s disease (CD) and ulcera-
tive colitis (UC) (1-9). Early treatment is usually associated
with better response (10-15). Biological therapy has been
associated with significant toxicity, including opportunis-
tic infections, particularly in patients receiving concomitant
immunomodulators (16-18). All these, as well as drug costs,
have led to debate regarding indications for the introduction,
maintenance, and cessation of biological therapy. The aim of

Process for creating the Position Statement

this paper is to offer guidance to clinicians in this challenging
area of gastroenterology.

METHODS

At 2 years before the World Congress of Gastroenterology 2009
in London, a call went out for topics for Position Statements, to
represent the state of the art and evidence-based views of spe-
cialists in particular fields. This Position Statement on biological
therapy for IBD is the product of this call (Figure 1), presented
in three papers in which levels of evidence ([EL]) are ascribed

Figure 1. Process for creating the Position Staternent. DDW, Digestive Disease Week; ECCO, European Crohr's and Colitis Organizatiors; IBD, inflammatory

bowel disease; UEGW, United European Gastroenterology Week.
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