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Patients with at least one intestinal stricture

(N =1,289)
Anti-TNFa Anti-TNFa
exposed non-exposed

Variable (N =435) (N =854)
Baseline characteristics at the index date
Sex, n (%)

Female 118 (27.1) 200 (23.4)

Male 317 (72.9) 654 (76.6)
Age, years

Mean (SD) 39.5(11.4) 42.4 (11.8)

Median (IQR) 39.0 (32.0-46.0) 41.0 (34.0-49.0)
Age category, n (%)

<18 3(0.7) 2(0.2)

18-39 years 225 (51.7) 361 (42.3)

40-74 years 206 (47.4) 478 (56.0)

>75 1(0.2) 13 (1.5)
Surgery at the index date, n (%)

No 369 (84.8) 638 (74.7)

Yes 66 (15.2) 216 (25.3)
Anal fistula at the index date, n (%)

No 424 (97.5) 842 (98.6)

Yes 11 (2.5) 12 (1.4)
Charlson Comorbidity Index

Mean (SD) 0.26 (0.6) 0.22 (0.5)
Distance from home to hospital, km

Mean (SD) 10.4 (9.6) 10.2 (9.8)

Median (IQR) 8.1 (2.8-15.5) 7.6 (2.2-15.2)
Drug exposures prior to the first EBD, n (%)

Immunomodulator, n (%) 274 (63.0) 635 (74.4)

Steroids 231 (53.1) 628 (73.5)
Type of anti-TNFa, n (%)

Adalimumab 202 (46.4) -
Infliximab 233 (53.6) -



Initiation timing of anti-TNFa from the first EBD, n (%)

Prior use 47 (10.8) -
Simultaneous use 220 (50.6) -
Within 2 weeks 116 (26.7) -
More than 2 weeks 52 (12.0) -
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