Monitor & Optimize
Monitor with PROMETHEUS® Anser® IFX
to help optimize infliximab (IFX) therapy
during induction, maintenance, and
loss of response

Clinical Associations Between Serum IFX and Antibodies to IFX (ATI) Levels in IBD1-8

END OF INDUCTION

MAINTENANCE

LOSS OF RESPONSE

To help achieve
long-term response
to IFX

To help use IFX more
efficiently/increase
likelihood of long-term
success

To identify patients
who are ATI+ or
have low IFX levels

IFX > 5.1 μg/mL:

UC clinical response
at week 301

IFX = 4.7 μg/mL:

Clinical response in
pediatric patients
at week 542

IFX ≥ 3.5 μg/mL:

CD clinical response
at week 543

IFX ≥ 5 μg/mL:

Longer duration4

IFX 3-7 μg/mL:

More efficient use5

ATI > 9.1 U/mL:

3.6-fold chance
of unsuccessful
response to dose
escalation6

IFX > 3.8 μg/mL:
Lack of response
to increased dose7

REMISSION

Associated with8:

ATI < 3.15 U/mL
IFX > 3 μg/mL

Know their IFX levels.
Build your plan.
LEVELS

Multiple Studies Associated Serum IFX and/or ATI Levels with Outcomes1-8

Induction
IFX > 5.1 μg/mL

ACT-1 and ACT-2 post hoc analysis of UC patients:
IFX > 5.1 µg/mL associated with clinical response in UC patients at week 301,a

IFX = 4.7 μg/mL

Prospective observational study of 46 pediatric IBD patients:
IFX = 4.7 µg/mL (median level) predictive of persistent remission (PR) in pediatric
IBD patients at week 54 vs 2.6 µg/mL for patients not in PR (P = 0.03)2,b

IFX ≥ 3.5 μg/mL

ACCENT-1 post hoc analysis of CD patients (n = 71 in 5 mg/kg group):
IFX ≥ 3.5 µg/mL associated with CD clinical response at week 54 without dose escalation3,a,c

Maintenance
IFX ≥ 5 μg/mL

Retrospective, dose-adjustment study of 126 IBD patients:
IFX ≥ 5 µg/mL at trough associated with longer duration of IFX therapy without
flares (P < 0.0001)4,b

IFX 3-7 μg/mL

TAXIT randomized, controlled dose-escalation trial of 43 CD and 26 UC patients
in stable clinical response:
IFX 3-7 µg/mL at trough associated with higher proportion of CD patients in
remission (P = 0.02) and more efficient use of IFX (P < 0.001)5,a,d

Loss of response (LOR)
IFX > 3.8 μg/mL

Retrospective study of 247 IBD patients with 188 IFX LOR events:
IFX > 3.8 µg/mL associated with lack of response to IFX dose increase7,e

ATI > 9.1 U/mL

Retrospective study where 1,232 serum samples drawn just prior to IFX infusion
from 64 CD and 26 UC patients were analyzed:
ATI > 9.1 U/mL associated with 3.6-fold likelihood of unsuccessful intervention (P = 0.003)6,f

Remission
IFX > 3 μg/mL

Four prospective, randomized clinical trials where 1,487 serum samples from
483 CD patients on maintenance IFX were analyzed:
IFX > 3 µg/mL associated with remission (area under the curve [AUC] = 0.681;
95% CI 0.632-0.731)8,g

ATI < 3.15 U/mL

Four prospective, randomized clinical trials where 1,487 serum samples from
483 CD patients on maintenance IFX were analyzed:
ATI < 3.15 U/mL associated with remission (AUC = 0.632; 95% CI 0.589-0.676)8,f

aSerum

dProportion

bSerum

eSerum

IFX levels were reported based off enzyme linked immunoassay (ELISA).
IFX levels were reported based off PROMETHEUS® Anser® IFX and ELISA.
cPatients with and without durable sustained response at week 54 had median 4 and 1.9 μg/mL IFX levels,
respectively (P = 0.033).

of CD patients in remission after optimization was 88% vs 65% before dose escalation.
IFX and ATI levels were reported based on ELISA.
ATI levels were reported based off PROMETHEUS Anser IFX.
gSerum IFX levels were reported based off PROMETHEUS Anser IFX.
fSerum
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