LETTERS

Life expectancy in patients
with inflammatory bowel
disease: time will tell if
biologics are the answer

We thank Kuenzig and colleagues for
showing that, despite an upward trend in
life expectancy in patients with inflamma-
tory bowel disease (IBD), both men and
women with IBD still die younger and
have worse overall pain and emotional
well-being scores than matched controls
without IBD.! These results align with a
recent Swedish cohort study that showed
that children with IBD were 3 times more
likely to die than those without IBD.?
Given that the prevalence of IBD is
increasing worldwide and, in Canada, is
expected to reach 1% within the next
5 years,® how can we now narrow this gap
in life expectancy?

Nowadays, at least one-third of
patients with IBD, most often those with
severe and widespread disease, are
treated with biologic medication. In Can-
ada, although anti-tumour necrosis factor
therapy has been licensed for almost
2 decades, biologics were not widely pre-
scribed until around 2010.* Kuenzig and
colleagues assessed medication use in
patients older than 65 years of age to
2011 only; treatment strategy, in the con-
text of disease phenotype and severity,
was not available in the authors’ adminis-
trative data set. Stratification of data rela-
tive to these factors would have helped to
better understand the impact of biologics
on the lived experiences of patients,
which, as the authors point out, was
worse than in non-IBD matched controls.

The use of biologics has increased sub-
stantially since the end date of Kuenzig
and colleagues’ study, facilitated in part
by the widespread adoption of biosimi-
lars. Therefore, their results are already
a little outdated. Given recently pub-
lished data regarding patients with IBD
on biologics that support decreased
rates of hospital admission and surgery,
with improvement in quality of life, the
analysis should be repeated soon.>® The

established positive impact of biologics
on disease activity should be weighed
against the associated profile of adverse
effects, as well as any emerging findings
regarding life expectancy.”

Kuenzig and colleagues report improve-
ment over time in the overall life expec-
tancy of patients with IBD, but this was not
paralleled by improved health-adjusted life
expectancy (HALE). Although changes in the
proportion of patients on biologics may also
help reduce the amount of inflammatory-
mediated symptoms, these changes may
not necessarily improve HALE. The assess-
ment and management of pain, fatigue and
emotional well-being in patients with IBD is
complex and poorly understood, but only
by dealing with these clinical problems
directly is HALE likely to change. Resources
to support help with this are emerging: a
Cochrane systematic review comprehen-
sively evaluating interventions for manag-
ing abdominal pain in Crohn disease is
underway (CD013531) and a practical treat-
ment algorithm on assessing fatigue in IBD
has recently been published.® Toolkits for
family doctors related to diagnosing IBD,
treating flares, managing complications
and navigating special circumstances, such
as pregnancy and cancer screening, are also
available and are garnering postimplemen-
tation, real-world evidence.’

The true biologic era is now, and
analysis of data regarding medication,
disease activity, health care use and qual-
ity of life, collected over the last decade,
will tell if the use of biologics will not only
improve life expectancy but also the lived
experiences of patients with IBD.
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