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Abstract Objective: To evaluate the short-term efficacy and safety of ustekinumab(UST) dose escalation in
patients with Crohn's disease(CD) . and analyze the influence factors of UST dose escalation. Methods: Patients
who were diagnosed as CD and treated with UST in Nanjing Drum Tower Hospital, from December 2021 to July
2022 were enrolled. Disease activity, inflammatory response indicators and CD-related hospitalization were ob-
served. All possible drug-related adverse events were recorded to evaluate drug safety. Patients who underwent
UST reinduction and/or interval shortening to<{8 weeks and/or increase the dose were divided into optimized
group and others were in unoptimized group according to whether required dose intensification or not. The differ-
ences in clinical data between two groups were compared to explore related factors that affect UST dose escalation.
Results: A total of 87 patients with CD were included, of which 25 patients(29.1%) were active CD. Baseline CD
active index(CDAID) was 105. 38(76. 63, 154. 81) scores, 51.7% had experienced at least one failure of biologic
therapy. Twenty-nine received UST dose escalation due to low blood drug concentration, endoscopic active ulcers.,
poor clinical symptom, high inflammatory response index. After a median follow-up of 28 weeks, 76. 0% active
CD patients achieved clinical response, 68.0% achieved clinical remission. The UST retention rate of optimized
group and unoptimized group were 96. 6% and 98. 3%. At (23+2) weeks, CRP was 3. 6(2. 3, 5.9) mg/L, ESR
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7.5(3.8, 21.3) mm/1 h. The difference of ESR after UST therapy between two groups was statistically signifi-
cant(Z=—2.571, P=0.010). The rates of CD-related hospitalization in both groups were 13.8% and 1.7%,

and the difference was statistically significant(y*=5.199, P =0.040). The multivariate logistic regression analy-
sis showed that montreal B2(B2 vs Bl: OR=5.919, 95%CI: 1.036—33. 832, P=0.046) and ESR at (2342)
weeks(OR=1.124, 95%CI: 1.020—1. 238, P=0.018) were independent influence factors of UST dose escala-

tion. Adverse events were reported in 16(18. 4 %) of 87 patients, but all patients continued their medication. Con-

clusion: UST was effective and well tolerated for CD, especially who failed the therapy of conventional or anti-

tumor necrosis factor-a monoclonal antibody. UST dose escalation can help some patients reachieve clinical re-

sponse. Moreover, montreal B2 and ESR at (23+£2) weeks were independent influence factors of UST dose esca-

lation.
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