Uniquely measures serum
infliximab (IFX) and
antibodies to infliximab
(ATI) levels at any time1
Monitoring your inflammatory bowel disease (IBD)
patients may help you address IFX therapy challenges
Development of ATI has been associated
with poor clinical outcomes
• 60% of IFX-treated pediatric IBD patients who
underwent bowel surgery were ATI-positive
(≥ 12 U/mL) vs only 8% positivity in patients
who did not have surgery (P = 0.01)2,*
•A
 TI-positive IBD patients had higher likelihood
of losing response to IFX than patients without
ATI (pooled risk ratio = 3.2; P < 0.0001)3,**

i

Up to 24%

of patients on
maintenance IFX
develop ATI4

IFX drug level may affect outcomes
• IFX level of ≥ 5 μg/mL was associated with
a longer duration on maintenance IFX therapy
without flares (P < 0.0001)5,***
•R
 ecent American Gastroenterological
Association guidelines recommend using
therapeutic drug monitoring for patients who
have lost response to IFX (therapeutic target
for IFX: ≥ 5 μg/mL)6
The PROMETHEUS® Anser® Test
heritage of excellence

Proven use in multiple
clinical studies5,7-13

More cost-effective than
empiric management for
managing loss of
response to IFX14

*In a cross-sectional study of 134 pediatric and young adult patients where serum IFX
and ATI levels were reported based off PROMETHEUS® Anser® IFX Test.
**From a meta-analysis of 13 studies with reported results from 1,378 patients where
serum IFX and ATI levels were reported based off enzyme-linked immunosorbent
assays (ELISA).
***In a retrospective, dose-adjustment study of 126 IBD patients where serum IFX
levels were reported based off Anser® IFX and ELISA.
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100,000 patient
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Learn more at
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Validated
for use with
IFX biosimilars15

Uniquely measures serum
adalimumab (ADA)
and antibodies to ADA
(ATA) levels at any time16
Monitoring your IBD patients may help you address ADA therapy challenges
Development of ATA has been associated
with poor clinical outcomes
• A significantly higher proportion of ADA
patients who did not achieve mucosal healing
(MH) had high-titer ATA (> 1 U/mL)9,*
•T
 he presence of ATA > 0.55 U/mL has been
associated with lower ADA and higher
C-reactive protein (CRP) levels17,**

i
Up to 22%

of ADA-treated IBD
patients develop
ATA10

–A
 TA were more likely to be present
when ADA levels were < 7.5 μg/mL17,**

i

ADA drug level may affect outcomes
• ADA level of 7.5 μg/mL has been associated
with endoscopic healing (EH)17,**
•R
 ecent American Gastroenterological
Association guidelines recommend using
therapeutic drug monitoring for patients who
have lost response to ADA (therapeutic target
for ADA: ≥ 7.5 μg/mL)

Up to 40%
of ADA-treated IBD
patients lose
response within
1 year18,19

*In a cross-sectional study of 60 CD patients on ADA maintenance therapy where serum ADA and ATA levels were reported based off PROMETHEUS® Anser® ADA Test. MH was
defined as the absence of any ulceration in all ileocolonic segments and clinical remission was defined as Harvey-Bradshaw index < 5. Twenty-eight percent in the group without
MH were ATA+ vs 2.9% in the MH group (P = 3 x 10-2).
**In a cross-sectional study of 66 patients (59 CD, 7 UC) on ADA maintenance therapy for at least 12 weeks where serum ADA and ATA levels were reported based off Anser® ADA.
EH was defined as the lack of any inflammatory findings in the intestinal mucosa (P = 0.02).
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