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Background Results Conclusions

Inflammatory bowel disease (IBD) is an There was no relationship between TPMT

autoimmune disorder often treated with Figure 1: Comparing Rates of Adverse Effects . . ] testing and weight-based dose
thiopurines (azathioprine or Among Those With Known TPMT Status and Those Table 2: Baseline Characteristics maximization by prescribers

mercaptopurine) Without There were no reports of discontinuation

« Discontinuation rates due to ADE differentiating between TPMT activity tests

and TPMT metabolite tests among
prescribers when ordering the blood draw

The enzyme thiopurine 5- | B No TPMT M Yes TPMT Known Unknown due to ADE in either group
methyltransferase (TPMT) is responsible for 31 TPMT Status ~ TPMT Status Twice as many patients without known
metabolizing thiopurines 30 TPMT status experienced ADE compared to
TPMT enzyme deficiency is associated with N=33 (46%) N=38 (54%) those with known TPMT status
an increased risk of adverse effects (ADE), TPMT activity should be used from a safety
particularly cytopenias and infections ) ) standpoint to identify patients at risk of
The American Gastroenterological / ; Age, Y 46.5 [23-74] 44 [22-82] ADE from thiopurines prior to initiating
Association recommends routine TPMT - I Fermale 17 (52%) 23 (61%) therapy
testing prior to thiopurine initiation to Male 16(48%) 15 (39%) TPMT activity should be assessed from a
guide dosing, however this is a conditional No Yes ° ° safety standpoint when thiopurines are
re;ommendatlon based on low quality ADE Documented? Weight, kg 75.4 [54.4-205.7]| 75.4 [49-145.2) u’_clllze_d to prevent antibody formation to
evidence biologic agents
Obi . Figure 2: Comparing Rates of Adverse Effects Among Crohn’s Disease 20 (61%) 22 (58%) Future studies should continue to evaluate
JECtlve Those With Known TPMT Status and Those Without Ulcerative Colitis 11 (33%) 14 (37%) Ehlct)_pu ”tne use antd tdhe Utlllt}/fOftTPNfI]T
To identify how prescribers at University of in the Setting of Concurrent Immunosuppressive Microscopic Colitis 2 (6%) 2 (5%) uessecllncgonocs:fevrftr; ;irﬁrlsii)lz ?cczf Vgntesn
Chicago Medicine (UCM) are using TPMT Therapy with a Biologic Agent i i y Ji¢ a9
testing results to guide thiopurine dosing B No TPMT H Yes TPMT TNF-o 17 (52%) 27 (71%) Ll m itatiOn S
and po_tentla! areas for improvement in AZA 24 (73%) 27 (71%) . o wh
managing thiopurine therapy 570 590 Does not capture patients in whom
20 6-MP 9 (27%) 11 (29%) thiopurine therapy was avoided due to
i Intermediate metabolizer 8 (24% ) mall sample size resufted In outcomes
Prll\r;lflary QUtEIOT:.e e dosing based 14 (24%) that were not statistically significant
aximized thiopurine dosing based upon 11 Reported self-discontinuation may be
measured TPMT enzyme activity AZA mg/day, mg/kg/day|  112.5,1.41 100, 1.34 related to an undocumented/unreported
Secondary Outcomes: 7 6-MP mg/day, mg/kg/day 75, 1.01 75, 0.97 ADE
« Adverse effects (ADE) There was possible confusion
0 1IN -

Study Design

« Single center, retrospective chart review of
IBD patients seen at UCM and prescribed a ADE No ADE No ADE Yes ADE Yes
thiopurine between June 1, 2022 and June
1, 2023
IBD included either Crohn’s Disease,
ulcerative colitis, or microscopic colitis

Table 3: Endpoints

Known Unknown
TPMT Status TPMT Status
N=33 (46%) N=38 (54%)
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Fisher’s exact tests were used to analyze Liver

2 (69 1 (39 : : :
secondary outcomes Dysfunction (6%) (3%) Experienced ADE Fisher’s Dl SC I osures
« A Freeman-Halton extension was used to and concomitant 1 (3%) 7 (18%) exact
factor immunosuppressive therapy into the Other 0 (0%) 2 (5%) biologic therapy p=0.06 Commercial entities that may have a direct of indirect interest in the
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