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EFCCA Conference: What do IBD patients find important
in their treatment?

Setting the scene, a physician’s perspective
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Setting the scene

-7\ ’ 19 y old man
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abdominal, crampy pain
bloody diarrhea, 8-10x / day and night i i
lost Skg / 2 months Uncomplicated ileal CD, 15 cm

known with uncomplicated ileal Crohn’s disease
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Anti-TNFs Vedolizumab 1L12/23

Stevens et al. Lancet Gastro Hep 2020.
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Setting the scene

Stevens et al. Lancet Gastro Hep 2020.
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Setting the scene : shared decision making
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Shared decision-making (SDM) at a glance

Definition SDM: an approach
where clinicians and patients
share the best available
evidence when faced with the
task of making decisions, and
where patients are supported
to consider options and to
achieve informed preferences
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Let’s work as a team
to make a decision that
suits you best

cribe
® port,
and ask about goals

Active
listening

Paying close attention
and responding accurately

Deliberation

Thinking carefully about
options when facing
a decision

" Tell me what matters Let’s compare the

most toypg for this possible options
decision




How are we doing this at the IBD clinic in Leuven ?

Multidisciplinary IBD clinic
Patient Colorectal surgeon
Parents

Gastroenterologist

IBD nurses

Dieticians




How are we doing this at the IBD clinic in Leuven ?
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Patient Decision Aid

Online tool Paper-based tool

@ A

Increase knowledge

Aim: to i) make the decision that needs to be made
explicit, ii) provide evidence-based information
about the health condition, the options, associated
benefits, harms, probabilities, and scientific
uncertainties, and iii) help clarify values for features
and outcomes of options

T

m Decrease decisional-conflict
B BN

Elwyn G, Frosch D, Thomson R, Joseph-Williams N, Lloyd A, Kinnersley P, et al. Shared decision making: A model for clinical practice. J

Gen Intern Med 2012;27:1361-7. https://doi.org/10.1007/s11606-012-2077-6.
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° What do you find important in therapy?

Patient decision aid (online tool) Complete the questionnaire

Which of the two therapies do you prefer?

Imagine that you and your IBD team are discussing treatments for your inflammatory bowel disease. Your IBD team thinks there are two
possible treatments for you: treatment A and treatment B.

Information These aspects are important for you

Below you can see the scores of the & characteristics of the biologicals and small molecules that were

l examined during the questions. The higher the score, the more important you find this aspect when

making a choice for therapy.

Risk of cancer L 31% Most important
Preferences
Risk of severe cardiovascular problems ——— 18%
How the therapy is administered - 12%
How often the therapy is administered - 12%
Risk of skin problems - 11%
Risk of severe infections - Bg
Sha red decision Beneficial effects of therapy on extra-intestinal - -
. manifestations
making
How quickly the therapy will work . 2% Least important



Conclusions

e Anno 2025, SDM should be considered standard of care to get patients actively
involved in their treatment strategy, increase compliance and ultimately
improve outcomes.

e There is a need for SDM skills training and organizational changes, such as the
recognition and a more strengthened role of the IBD nurse in the SDM process.

e Patients sighal their willingness to be involved in SDM.

e Patient organizations can have an important role in creating awareness about
SDM among patients and in stimulating patient empowerment.

e Patient decision aids could stimulate SDM in practice, but further research is
needed.

KATHOLIEKE UNIVERSITEIT



Leuven IBD group
Saeed Abdurahiman, PhD
Dahham Alsoud, MD
Tuur Abts

Elisa Argos

Kaline Arnauts, PhD
Vera Ballet

Helene Blevi

Arno Cuvry, PhD

llse Celen

Ine De Greef, MD
Margot De Smet

Justien Degry

Stefan Delen, MD

Sara Deleu, PhD

Louis Derluyn, MD

Anna Teresa D’Hooge, MD
Elisabeth Eggermont, MD
Lorenzo Giorio, PharmD
Kristin Johnson, MD PhD
Matthias Lenfant, MD
Liselotte Fierens, PhD
Sophie Organe

Elke Piters, PhD

Sybren Rinckhout

Maja Tubak

Kim Vandeuren

Manon Vanhaverbeke
Sare Verstockt, PhD

Eva Vissers

Judith Wellens, MD PhD
Ward Zadora, MD

IBD radiologists
Dirk Vanbeckevoort, MD
Ragna Vanslembroeck, MD

IBD clinical trials
Isolde Aerden

Dorien Beeckmans, PhD
Stephanie Brams, PhD
Tine Hermans

Melissa Nigro

An Outtier, MD

Karen Rans

Ganel Schops

Julie Thijs

IBD nurses

Els De Dycker

Patricia Geens

Tessy Lambrechts
Ariane Paps

Elien Loddewijkx

IBD nutritionists
Sien Hoekx
Julie Vanderstappen

IBD psychologists
Bep Keersmaekers
Katrien Vanderbist

IBD pathologist
Gert De Hertogh, MD PhD

Marc Ferrante, MD PhD

Joao Sabino, MD PhD

Séverine Vermeire, MD PhD
Bram Verstockt, MD PhD

André D’Hoore, MD PhD

=

Gabriele Bislenghi, MD PhD

-~

Laboratory of Clinical Pharmacology and Pharmacotherapy

Isabelle Huys, PhD
Elise Schoefs
Lauren Michiels
ato Verstraeten

I KU LEUVEN Ow

Knowledge
knows no end

HHNN

\H“

IBD Leuven
bverstockt

IBDE

Leuven

www.ibd-leuven.com

OMA M, AN

HELMSLEY

pppppp

ARRY B

TRUST




	Slide 1: EFCCA Conference: What do IBD patients find important in their treatment?  Setting the scene, a physician’s perspective
	Slide 2: Disclosures 
	Slide 3: Setting the scene 
	Slide 4: Setting the scene  
	Slide 5: Setting the scene 
	Slide 6: Setting the scene 
	Slide 7: Setting the scene : shared decision making  
	Slide 8: Shared decision-making (SDM) at a glance
	Slide 9: How are we doing this at the IBD clinic in Leuven ?
	Slide 10: How are we doing this at the IBD clinic in Leuven ?
	Slide 11: Patient Decision Aid
	Slide 12
	Slide 13: Conclusions
	Slide 14

