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Adalimumab in the Treatment of Non-infectious Uveitis: A Study from the United Kingdom - Part 1 Effectiveness
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« Adalimumab, an anti-tumour necrosis factor-alpha inhibitor, is an effective treatment Therapeutic Data : DMARDs Adverse Events

for uveitis. . o
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modifying anti-rheumatic drugs (cDMARDSs) or immunosuppressants. (44.6%) or Amgevita®(n=2 (1%)). - et
* There is significant value in reporting real world outcomes for the use of this agent since >
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« Retrospective cohort study including 202 adult patients with non-infectious uveitis (92.9%) patients were on cDMARDs - At12 months | At 24 months Adverse event data at risk of reporting bias

initiated on adalimumab between September 2013 and May 2021 at our large tertiary compared to 139 (66.2%) patients at 12 from patient under-reporting.

centre. months.
* Those established on adalimumab for at least 12 months were analysed. 150
* Dataincluded patients’ characteristics at the time of adalimumab initiation, and follow -

up visits at 6, 12 and 24 months (3 months in view of variable follow-up times). 100 o
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Background Patient Demographics Therapeutic Data : Steroids ° No. of patients on DMARD Adalimumab is an effective treatment for uveitis. At 12 and 24 months our study

concluded that our adalimumab patients required less oral Prednisolone.
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Figure 1: Aetiological Diagnosis
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Figure 4: Number of patients on Prednisolone by dose at follow up
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