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Gastroenterology care in Czech Republic

~300 GE units, 900 members of the Czech Society of Gastroenterology (CSG)

postgraduate specialisation in GE

no formal specialisation in IBD

Insufficiency of primary care (individual approach)



Gastroenterology care in Czech Republic

* IBD epidemiology...



Statistical prediction of treated IBD patients

Zdroj dat: NRHZS 2010-2022 (predikéni baze 2015—-2019); Cesky statisticky Ufad — Projekce obyvatelstva Ceské republiky (2018—2100)

Pozorované pocty lécenych pacientt

Predikce poctu lécenych pacientl (95% interval spolehlivosti)

Rok 2016 Rok 2019 Rok 2022

Crohnova nemoc

22 875 25482 27 629

Rok 2025

Rok 2030 Rok 2040

29 645
(28 239-31 053)

33191
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—o— Predikované hodnoty; 95% interval spolehlivosti (na grafu znazornén sedou plochou) je disledkem statistické neurcitosti odhadu vékové-specifické prevalence.
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Statistical prediction of treated IBD patients

Zdroj dat: NRHZS 2010-2022 (predikéni baze 2015—-2019); Cesky statisticky Ufad — Projekce obyvatelstva Ceské republiky (2018—2100)

Pozorované pocty lécenych pacientt

Predikce poctu lécenych pacientl (95% interval spolehlivosti)

Redlné pozorované hodnoty

Rok 2016 Rok 2019 Rok 2022 Rok 2025 Rok 2030 Rok 2040
29 645 33191 39478
Crohnova nemoc 22 2 2 27 62
v 875 > 48 7623 (28 239-31 053) (31 431-34 953) (37 289-41 668)
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—o— Predikované hodnoty; 95% interval spolehlivosti (na grafu znazornén sedou plochou) je disledkem statistické neurcitosti odhadu vékové-specifické prevalence.



IBD care in Czech Republic

e Czech IBD Working Group
e est. 1996

o Activities

« Education (IBD Intensive course, IBD Congress, Czech-Slovak IBD Day)

Publication (Guidelines, etc.)

Cooperation (ECCO, Slovak IBD Working Group, IBD Patients)

Policy (payers, State Institute for Drug Control, Ministry of Health, etc.)

Research



IBD care in Czech Republic

« Advanced therapy — biologics and small molecules

* 45 adult centers

« 12 paediatric centers

 special contract with payers, annual budget, irregular audits

 drug availability — 2 steps (EMA — State Institute for Drug Control)
* price

» conditions for reimbursement



Advanced therapy — CREdIT Registry

Czech REgistry of IBD patients on biological and Innovative Therapy

CESKY REGISTR IBD PACIENTU
NA BIOLOGICKE TERAPI|

Design:
Non-interventional, multicentric, retrospectively-prospective, longitudinal follow-up of patients treated with biological
and innovative medication for IBD

Objectives:

Primary: To monitor the IBD patients treated with biological and innovative therapies in the Czech Republic

Secondary:
« Assessment of effectiveness of biological and innovative therapies

* Assessment of safety of biological and innovative therapies
* Assessment of therapeutic regimens

* Monitoring of duration of biological and innovative therapy in IBD patients



Advanced therapy — CREdIT Registry
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Kumulativni pocet pacientt
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Advanced therapy — CREdIT Registry
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Advanced therapy — CREdIT Registry

Crohn’s Disease

HB index pri poslednim zahajeni lé¢by

(n=3740)
HB index (n) Podil pacientt (%)
Remission (n=2056) 55.0 %
Mild disease (n=755) 20.2 %
Moderate disease (n=837) 22.4%
Severe disease (n=92) 2.5 %
B
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CESKY REGISTR IBD PACIENTU
NA BIOLOGICKE TERAPII

HB index na posledni kontrole

HB index (n)

Remission (n=3246)

Mild disease (n=474)

Moderate disease (n=327)

Severe disease (n=24)

(N=4071)

Podil pacientt (%)

79.7 %

11.6 %

8.0 %

0.6 %
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REDIT

CESKY REGISTR IBD PACIENTU
NA BIOLOGICKE TERAPII

Advanced therapy — CREdIT Registry

Ulcerative colitis

Mayo skore pri zahajeni posledni |écby Posledni hodnocené Mayo skére
(n=1972) (N=1902)
Mayo skore (n) Podil pacientt (%) Mayo skore (n) Podil pacienttl (%)
Remission (n=385) 19.5% Remission (n=1122) 59.0 %
Mild disease (n=451) 22.9% Mild disease (n=539) 28.3%
Moderate disease (n=907) 46.0 % Moderate disease (n=202) 10.6 %
Severe disease (n=229) 11.6 % Severe disease (n=39) 2.1%



Advanced therapy — CREdIT Registry
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IBD care in Czech Republic

« Czech IBD Working Group — Clinical Research
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IBD care in Czech Republic

 Clinical Research — ongoing projects

* Infliximab IV vs. Infliximab SC: Prospective observational study
« Patients” Pathway: Retrospective, administrative study

» Advanced therapies in UC proctitis: CREdIT Registry analysis



Persistence of advanced therapy in patients with ulcerative proctitis — analysis from the

Data regarding the outcomes of advanced
treatment for patients with UC proctitis
are limited, largely because these patients
are usually excluded from randomized
controlled trials.

Our aim was to evaluate the persistence of
advanced treatment in patients with UC
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of advanced therapy
among 251 patients

' I ' I with UC proctitis

Each therapy cycle was considered an observation, so
mixed-effect regression models were used. Propensity
score analysis was applied to compare vedolizumab and
anti-TNF therapy.

population-based registry CREdIT
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Therapy

Based on real-world clinical data, the persistence of advanced treatment in UC proctitis appears to be low. Treatment with vedolizumab shows greater persistence compared to anti-TNF

therapy. Despite this, efficacy outcomes, measured by both laboratory and endoscopic remission rates, are comparable between anti-TNF and vedolizumab therapies.
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Unmet needs

 Availability of advanced therapy for IBD patients

» Geographical distribution, personal and financial barriers

« Cost-effectiveness of advanced therapy assessment

« Patients pathway, Health economic assessment methods, etc.

« Standardization/optimization of IBD care

» Guidelines, education, interdisciplinary cooperation (surgeons, pathologists, etc.)



Czech IBD Working Group (2024)
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