
Results 100 patients, 58 female with a mean age of 49.2 (range
18–75), 42 male with a mean age of 47.1 (range 18–77). Mean
disease duration was 12.8 (range 0–41). Mean and median
scores for IBD patients were 10.15 (95% CI: 9.2–11.1) and 9
(95% CI: 8–11) respectively. CD (38) patients achieved a signifi-
cantly higher score than UC (61), median scores of 10.5 and 9
respectively, p = 0.007. CCKNOW scores achieved were signifi-
cantly lower with increasing age, p = 0.0006. Patient gender,
ethnicity, disease duration or perceived disease activity had no
significant effect upon CCKNOW score.
Conclusion Patient understanding of inflammatory bowel disease
is no better now than when assessed in 1999, median scores
being 9 and 10 respectively. There are persisting knowledge defi-
cits regarding the subjects of fertility and the complications of
IBD. Elderly patients performed significantly worse than younger
counterparts and may therefore benefit the most from increased
access to appropriate educational programmes and support.
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Introduction Azathioprine (AZA) is an established treatment
for ulcerative colitis (UC). However, controversy exists regard-
ing its efficacy in inducing and maintaining clinical remission,
particularly with the advent of biologics which, unlike AZA,
have been tested in large, rigorously designed randomised con-
trolled trials. We studied the effectiveness of AZA as second-
line therapy after failure of 5-aminosalicylates (5-ASAs) in a
large cohort of UC patients, with particular emphasis on
whether its earlier use alters the natural history of the disease
course.
Methods All UC patients treated with AZA at our centre were
identified from a prospective electronic database. We excluded
individuals who had received either infliximab or ciclosporin as
a bridge to AZA. The following demographic data were col-
lected: gender, age at diagnosis, age at AZA commencement,
concomitant therapy at AZA commencement, and duration of
disease prior to AZA commencement.

We assessed response to therapy at 4 months and remission at
last point of follow-up, using physicians’ global assessment, need
for hospitalisation, escalation of therapy to a biologic, or colec-
tomy, and serious adverse events (including infections and malig-
nancies). We examined whether earlier AZA use (within 12
months of diagnosis) reduced need for hospitalisation, biologic
therapy, or colectomy.
Results In total, 255 patients were included (55% male, mean
age at diagnosis 36.4 years). Mean age at commencing AZA was
42.3 years. Mean disease duration prior to AZA commencement
was 70 months. Concomitant therapy at AZA commencement
was oral 5-ASAs in 87%, topical 5-ASAs in 22%, and oral pre-
dnisolone in 77%. At 4 months, 207 (81%) of 255 patients
were still on AZA (46 had discontinued due to adverse events
and 2 due to non-response), and 163 (64%) had responded to
therapy.

There were 165 (65%) patients still receiving AZA at last
point of follow-up, of whom 153 (60%) were in remission
(mean duration of therapy 64.5 months). 26 patients required
admission to hospital for an exacerbation during AZA treatment,
20 patients ultimately required biologic therapy, and 21 under-
went colectomy. Among 90 patients receiving AZA within 12
months of diagnosis, 21 (23%) patients experienced one of these
three endpoints, compared with 29 (19%) of 154 who com-
menced AZA >12 months after diagnosis (p = 0.40).

Serious adverse events included 6 cases of pancreatitis, 6 cases
of cancer (3 non-melanoma skin cancers) and 1 case of neutro-
penic sepsis presenting within 1 month of AZA commencement.
Conclusion AZA is a safe and effective therapy for UC patients
who fail 5-ASAs, and should continue to be used prior to insti-
tuting biologic therapies. However, earlier use does not seem to
alter the natural history of the disease.
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Introduction One of the major issues hampering the understand-
ing of metabolism and response to thiopurine drugs (azathio-
prine (Aza), mercaptopurine (MP) and thioguanine (TG)) is the
indirect method for measuring their metabolites in red blood

Abstract PWE-099 Table 1
Treatment RBC methyl metabolites pmol/mg protein Commercial RBC MMP pmol/8 x 108 RBC RBC TGNs pmol/mg protein Commercial TGNS pmol/8 x 108 RBC

LDAA 47.28 464 52.76 825

2.8 ND 26.5 1645

19.75 ND 36.64 559

6TG 11.3 ND 57.07 1890

2.4 ND 29.1 1794

23.5 ND 69.21 2772

FDA 14.2 380 13.14 307

157.2 9730 21.62 210

5.1 ND 36.6 349

BSG 2014 abstracts

Gut 2014;63(Suppl 1):A1–A288 A167

 on A
pril 9, 2024 by guest. P

rotected by copyright.
http://gut.bm

j.com
/

G
ut: first published as 10.1136/gutjnl-2014-307263.358 on 9 June 2014. D

ow
nloaded from

 

http://gut.bmj.com/

