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Results:	N=50	
-  61%	of	the	conventional	group	needed	immunosupressant	

prescription,	median	time	11	months.	
-  Median	trimesters	spent	in	remission	
-  AZA	group	67%	vs	56%	conventional	management,	p=0.69	
-  More	patients	in	AZA	group	were	free	of	perianal	surgery	than	

conventional	group,	p=0.036	
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Conclusion:	
Based	on	results	from	a	clinical	trial,	administration	of	azathioprine	
within	6	months	of	diagnosis	of	CD	was	no	more	effective	than	
conventional	management	in	increasing	time	of	clinical	remission.	

Open-label	trial.	
Patients	with	CD	recently	diagnosed	<6	months	were	randomized	
to	Azathioprine	2.5mg/kg/d	or	conventional	therapy	(AZA	only	if	
steroid	dependency,	chronic	active	disease	with	frequent	flares,	
poor	response	to	seroids	or	severe	perianal	disease).	
	
Primary	endpoint:	Proportion	of	trimesters	spent	in	steroid	free	
and	anti-TNF	free	remission	in	the	first	3	years	
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