N H S NHS Lothian Research and Development Conference 20235
b\ﬂ

Lothian

Amirhosein Kefayat!2, Ross J. Porter>4, Antonia M.D. Churchhouse!-?, Jonathan Blackwell?, Eleanor F. Watson?, A. John Morris*, Morris Gordon®, Gaurav B. Nigam®, James E. Easté, Matthew D.

Reduced Risk of Colorectal Cancer in Inflammatory Bowel Disease with
Biologic Therapies or S-Aminosalicylates but not Immunomodulators:
A Systematic Review and Meta-analysis

nstitute of Genetics and Cancer, University of Edinburgh, Edinburgh, United Kingdom.,’Edinburgh Inflammatory Bowel Diseases Unit, Western General Hospital, Edinburgh, United Kingdom.,?School of Cancer Sciences,
College of Medical, Veterinary and Life Sciences, University of Glasgow, United Kingdom.,*Department of Gastroenterology, Queen Elizabeth University Hospital, Glasgow UK.,’School of Medicine,,University of Central
Lancashire, Preston, Lancashire, UK.,%Translational Gastroenterology Unit, Nuffield Department of Medicine, John Radcliffe Hospital, University of Oxford, Oxford, UK.,’Department of Gastroenterology, North Tees and
Hartlepool NHS Foundation Trust, Stockton-on-Tees, UK, 3Faculty of Medical Sciences, Newcastle University, Newcastle-upon-Tyne, UK, °Translational & Clinical Research,Institute, Newcastle University, Newcastle upon
Tyne, UK.!%Gastroenterology, Newcastle Upon Tyne Hospitals NHS Foundation Trust, Newcastle Upon Tyne, UK.!!Department of Gastroenterology, Addenbrooke’s Hospital, Cambridge University Hospitals NHS Trust,

Rutter’-8, Christopher A. Lamb”!Y, Tim Raine!!, Alexander C. Ford!'*!3, Shahida Din'-?

Cambridge, UK.!’Leeds Gastroenterology Institute, St. James’s University Hospital, Leeds, United Kingdom.!*Leeds Institute of Medical Research at St. James’s, University of Leeds, Leeds, United Kingdom.

i
Introduction: Method: Wb‘% PublQed Mso;ws

The incidence and mortality of colorectal cancer (CRC)
remains elevated in the inflammatory bowel disease
(IBD) population. We aimed to examine the association
between biologics, S-aminosalicylates (5-ASAs), and
immunomodulators, with the risk of CRC and / or
dysplasia 1n patients with IBD 1n a contemporaneous
systematic review and meta-analysis.

IMM
Studies: 35

IBD case:544,380
CRC cases:10,794

S5-ASAS
Studies: 32

IBD case: 462,408
CRC cases: 9,847

Biologics

Studies:11

IBD case:447,637
CRC cases:8,721
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Results:

RR 0.78 (0.70-0.86) I°=52.1%

RR 0.74 (0.64-0.85) I’=56.8%

We searched Web of Science, PubMed, MEDLINE, and
EMBASE from inception to 15th June 2024 for all studies
assessing the impact of biologics, 5-ASAs and
immunomodulators on the occurrence of CRC or dysplasia
in adults (>16 years) with IBD. Data were pooled using a
random effects model generating relative risk (RR)
estimates with 95% confidence intervals (ClIs).

=== Non-significant

l22% CRC risk reduction

l26% CRC risk reduction
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* If the RR was less than 1 and the 95% CI did not cross 1, there was a significantly reduced likelihood of the AE

with active drug.

* We assessed inter-study heterogeneity, using the /I statistic. The /° ranges between 0% and 100%, with values of

25% to 49% considered low, 50% to 74% moderate, and >75% high heterogeneity between the studies.

* Biologic therapies and 5-ASAs were associated with a reduced risk of CRC and /or dysplasia 1n patients with IBD.

e Immunomodulators were not associated with a reduced risk.

Conclusions:

The use of biologics and 5-ASAs, but not immunomodulators, are associated with a reduced risk of CRC and / or dysplasia.
Further studies are need to reveal the reason but some studies suggest it might be inflammation control by these

medications.
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