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LETTER

Successfully multiple pregnancies in Crohn’s disease under long-term treatment

with adalimumab

Antonio Tursi

Servizio di Gastroenterologia Territoriale, ASL BAT, Andria (BT), Italy.

To the Editor,

It is well known that anti-TNF-a antibodies may be
safe for patients suffering from Crohn’s disease (CD) and
in pregnancy (1,2). Successful pregnancies of women
under treatment with adalimumab (ADA) have been re-
ported (3), but no data are available about what may hap-
pen when patients under long-term ADA treatment go
through multiple pregnancies.

On December 2007, a 32-year-old female patient con-
sulted for her CD recurrence. She has been suffering
from CD since 2001. In 2004 she had undergone ileo-
colonic anastomosis due to acute terminal ileum stenosis,
and had been under continuous treatment with mesala-
zine and azathioprine since 2006. At entry, inflammatory
indexes (WBC, ESR, and CRP) were increased, and CT-
enterography showed stenosis of the anastomotic loop
with thickening and dilation of the ileal loop (20 cm in
length) above the anastomosis. A new course of steroids
associated with enteral nutrition allowed remission of the
disease. ADA was started (induction regimen 160/80 mg,
followed by 40 mg every other week as maintenance
regimen) due to previous azathioprine failure in main-
taining remission (2). She responded very well to ADA,
obtaining and maintaining remission without side-effects.
In March 2008, she became pregnant. ADA infusion was
carried out up until August 2008, when it was interrupt-
ed. The patient, under continuous CD remission during
pregnancy (assessed by clinical criteria, laboratory and
ultrasonography), had a cesarean delivery at 39" week of
a healthy baby boy (2950 grams in weight). The baby
was not breastfed and the mother went back to ADA in-
fusion at doses of 40 mg every other week. The baby was
followed closely by the pediatrician (by laboratory and
clinical assessment) every 2 months during his first year
and every six months thereafter, and he was always in
good health.

In November 2011, the patient became pregnant again
while under continuous CD remission (assessed by clini-
cal criteria, laboratory and ultrasonography). We adopted
the same strategy of the first pregnancy, and ADA
infusions were interrupted in April 2012 at the 6" month
of pregnancy. The patient, under continuous CD remis-
sion during her pregnancy, had a cesarean delivery at
38" week of a healthy baby girl (2720 grams in weight).
Again, the baby was not breastfed and the mother went
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back to ADA infusion at doses of 40 mg every two
weeks. Again, the baby was closely followed by the pe-
diatrician (by laboratory and clinical assessment) every
2 months, and she was always in good health.

At the last examination (September 2012), the patient
was still under treatment with ADA 40 mg eow. Both
babies are healthy and no sign or symptom of immuno-
suppression was noted at that time.

Although Infliximab (IFX) and ADA are classified by
the FDA as a pregnancy class B drug, the issue whether
IFX or ADA can be continued throughout the entire
pregnancy is still controversial. Current guidelines advice
to avoid IFX and ADA infusion during the last trimester
of pregnancy (1,2). This is because IgG1 immunoglobu-
lins pass the placental barrier in the second and third
trimester of pregnancy (4,5). However, the significance
of these prolonged high levels is not clear (1,2). Eventual
flares during the third trimester can be managed with
systemic steroids that are safe during pregnancy.

This case is therefore of interest for clinical practice
not only because it confirms that ADA may be safe and
effective in maintaining CD remission during pregnancy,
but also because it suggests an interesting management
of these patients : a long-term ADA treatment interrupted
at the 6" month of pregnancy and restored after delivery
allows to go through multiple pregnancies while main-
taining CD remission.
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