
At 14 weeks after vedolizumab initiation, remission rates were lower in the dose-escalation
cohort compared to the standard-dosing cohort: 47% versus 61% in bio-naïve patients and
22% versus 48% in bio-experienced patients.

–

Among patients not in remission at the time of dose escalation to every 4 weeks, 33%
achieved remission 3 months after escalation.

–

Shorter disease duration at baseline was significantly associated with achieving remission
after dose escalation: median 8 months in responders versus 16 months in non-responders
(p=0.007).

–

Treatment persistence at 24 months after dose escalation was 59% in bio-naïve and 53% in
bio-experienced patients.

–

This prospective study followed 250 patients who escalated dosing and 116 who remained on
standard dosing in a Canadian patient support program from 2015 to 2023.

–

UEG Week Berlin 2025 Poster

IBD

October 7, 2025

Summary

EFFECTIVENESS OF VEDOLIZUMAB DOSE ESCALATION FOR
CROHN’S DISEASE IN A LARGE-SCALE, CANADIAN REAL-
WORLD COHORT
pauline wils

A Canadian real-world study of vedolizumab in Crohn's disease found that
patients requiring dose escalation from every 8 weeks to every 4 weeks
achieved lower remission rates than those remaining on standard dosing,
with shorter baseline disease duration associated with better response to
escalation.

KEY POINTS

gutflix.eu, United European Gastroenterology Page: 1 of 2



https://gutflix.eu/search/d/7233bcc0-a815-11f0-bb8a-0242ac140006

VIEW THIS CONTENT ON GUTFLIX

AI-generated summary

This summary was generated by an AI large language model based on the content transcript. It is for informational
purposes only and should not be considered a substitute for clinical judgment. Always rely on your professional expertise
and the full clinical context when making clinical decisions.
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