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[ RCT/ ADA/ CD/ Maintain&Safety ]

Long-term efficacy of safety follow-up of patients in CLASSIC L.
After 2 doses (CLASSIC I trial) patients in clinical remission entered the

CLASSIC II trial and were randomized to placebo, ADA eow or ADA ew.

Primary end point: maintenance of remission (CDAI <150) in randomised
patients w 56.

Secondary end points: Safety; IBDQ changes; differences in CRP and
biochemistry parameters.

Results:

- Remission w56: patients randomized: 79% ADA 40 mg eow vs 83% ADA
ew vs 44% placebo, p<0.05

- Rates of remission were similar in patients on combotherapy vs
monotherapy.

- Steroid free remission w56: patients in the open-label arm was 57%
placebo vs 67% ADA eow vs 88% ADA ew.

- Adalimumab was generally well-tolerated in all patients.

Conclusion:
Adalimumab induced and maintained clinical remission in patients with
moderate-severe CD naive to antiTNF

Adalimumab for maintenance treatment of Crohn’s disease:
results of the CLASSIC II trial
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figue 2 Efkcacy of odalmumab os mantenance freatment in Crohn's
disease in the randomised cohort. Remission was defined as o decrease in
the CDA! score of < 150 points; 100-point response was defined as a
dacrease from QLASSIC | baseline in the CDAI score of = 100 points; and
70-point response was defined os o decreass from QASSIC | baseline in
the CDAI score of =70 points ngﬁmnce was assessad v plocebo. (A}
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