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Results:	N=89	
-  Remission	at	week	52,	43%	L-AZA-ALLO	vs	21%	AZA,	p<0.0048.	
-  No	differences	were	observed	in	endoscopic	and	histologic	

remisionn	(endoscopic	data	only	available	of	those	who	stayed	
on	the	therapy	for	52	weeks)	

-  Drug	withdrawal	due	to	side	effects	occurred	in	30%	L-AZA-
ALLO	vs	38%	AZA.	

-  Use	of	IFX	before	week	26	did	not	predict	remission,	p=0.602	

RCT/AZA&allopurinol/UC/	Maintain	

Conclusion:	
L-AZA/ALLO	therapy	was	associated	with	a	beneficial	effect	on	
steroid	and	infliximab-free	clinical	remission	in	patients	with	
moderate-to-severe	UC.	

Open-label,	unblinded,	randomised,	controlled	investigator-initiated,	
multicentre	study.	
Adult	patients	with	active	moderate	to	severe	UC	steroid	dependent/
refractory	with	normal	TPMT	who	achieved	remission	with	steroids	
or	infliximab	were	randomized	to	low	dose	azathioprine	(L-AZA	
median	dose	50mg)	+allopurinol	(ALLO)	100mg	vs	AZA	monotherapy	
(median	dose	200mg).	
*IFX	could	be	used	up	to	week	26	at	which	time	it	had	to	be	
discontinued	if	in	clinical	remission.	
	
Primary	endpoints:	Steroid	and	infliximab	free	remission	at	week	52	

Low-dose	azathioprine	and	allopurinol	versus	azathioprine	monotherapy	
	in	patients	with	ulcerative	colitis	(AAUC):	An	investigator-initiated,	open,	

multicenter,	parallel-arm,	randomised	controlled	trial	


