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Research in inflammatory bowel disease in Brazil:
a step forward towards patient care
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Over recent years, significant advances in different areas of
inflammatory bowel diseases (IBD), namely Crohn’s disease (CD)
and ulcerative colitis (UC), were observed throughout the globe.
New data that influenced clinical practice included the approval
of biologics with different mechanisms of action and small mol-
ecules!, updated strategies such as the treat-to-target approach®,
the timely use of biological agents® and possible advantages of
early surgery®. Critical studies at a global level changed how we
treat CD and UC in the last decade, resulting in improved patient
care quality and better clinical outcomes.

Brazil is one of the largest countries in the world. Over the last
decades, the incidence and prevalence of IBD seem to be increas-
ing in our country, in a profile that seems different than other
Latin American countries”®. As compared to countries such as
Colombia, Mexico, and Argentina, the UC:CD ratio in Brazil is
proximal to one in different areas of the federation, a similar disease
distribution as countries from North America and Europe®. This
means that we have more cases of CD than other countries in the
same continent, a characteristic that is observed in more developed
areas of the world. Urbanization, the characteristics of a western
diet, added to a different genetic profile (mostly due to European
influence in the southern and southeastern regions), are factors
that could justify this difference*!2,

In parallel with the national growing incidence and prevalence
of both CD and UC, the interest in IBD management across the
country also increased. Several IBD referral centers were developed
more recently, aiming at multidisciplinary care of these challeng-
ing diseases. As a natural consequence, different areas of research
in IBD were developed, and the number of publications in basic
science, epidemiology, clinical and surgical aspects covering IBD
significantly increased®!>19. Brazilian research centers regularly
participate in pivotal global clinical trials, which mirrors the devel-
opment of IBD care and research level in our country.

In this issue of Arquivos de Gastroenterologia, typical exam-
ples of recent research in the IBD field are published and call the
attention of the global scientific community. Queiroz et al., in a
systematic review of the literature with meta-analysis, discussed
the relevant issue of discontinuation rates as a consequence of a
switch from an originator product to a biosimilar'”. Including 30
studies, their results pointed out that discontinuation rates were
8% in 6 months, 14% in 12 months, and 21% at 24 months. Soon,
Brazilian physicians will have several options of biosimilars of the
same drug, and knowledge of the consequences of switching must
be clarified. Despite the limited quality and heterogeneity of most
included studies, this is one of the first literature reviews on this
subject and deserves our readers’ attention.

Parra et al. demonstrated the prevalence of anemia and iron

deficiency in a large cohort of IBD patients (n=579) from a tertiary
referral center from midwestern Sdo Paulo state®. Anemia is one
of the most neglected clinical situations in IBD patients and surely
needs to be better assessed in our patients. It was important to
note that only 35.5% of the patients were fully screened for ane-
mia, emphasizing the need for clinical practice improvement. The
prevalence of anemia was 29.1% in CD and 19.1% in UC (P=0.008).
Iron deficiency was identified in 53.6% of CD and 51.2% of UC
patients (P=0.95). Anemia was more prevalent in CD (OR=1.76,
95% CI 1.16-2.66; P=0.008) as compared to UC, and in active IBD
(OR=2.61, 95% CI 1.56-4.36; P=0.0003) as compared to clinical
remission. No differences in anemia prevalence were observed in
the analysis of CD location, age of diagnosis, UC extension, and
biological therapy. These data emphasize the need for proactive
investigation and treatment of anemia in IBD, a common clinical
scenario often associated with fatigue and reduced quality of life.

Differential diagnoses of active IBD are also crucial in patients
with CD or UC, as C. difficile infections may mimic active UC.
Bertges and Chebli describe in detail the findings of an exciting
study evaluating the prevalence and associated factors for Small
Intestine Bacterial Overgrowth (SIBO) in CD patients in a retro-
spective series of 110 patients". Overall, the prevalence of SIBO
was 30% in this population and more frequent in patients with the
stricturing phenotype (48.5% vs 19.5% in those without stenosis).
Active screening for SIBO, mostly in symptomatic patients with
associated the stricturing phenotype, may improve the detection of
this essential entity, leading to adequate treatment and symptomatic
improvement in CD patients, even those in remission.

The recent development of basic science research in IBD in
Brazil can be illustrated by the study from Lins Neto et al.®”.
Diagnosis of IBD can be challenging, and even with adequate
invasive methods such as colonoscopy, the differential diagnosis
between CD and UC can be difficult. The use of metabolomics to
support IBD diagnosis is more recently discussed, and this study
with fecal samples demonstrated the feasibility of metabolomics
as biomarkers for differential diagnosis. The use of high resolution
nuclear magnetic resonance hydrogen spectroscopy demonstrated
that some metabolites, such as lactate, succinate, alanine, and
tyrosine, may be more prevalent in CD fecal samples, whereas
leucine, alanine, and tyrosine can be more prevalent in UC, in
different combinations. Authors place metabolomic analysis as a
promising differential diagnosis method between CD and UC, as
a non-invasive biomarker.

Lastly, Lima et al. bring us a detailed critical narrative review
of the role of anti-TNF agents in the era of biologics with different
mechanisms of action and new small molecules®V. It is important
to understand that it is not because new therapies are available that
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we may limit classical treatment options such as anti-TNF agents.
Authors emphasize that the choice and positioning of biological
agents may be difficult and should consider different variables
such as physician experience, disease characteristics, and available
scientific data. Anti-TNFs should be considered as first-line therapy
in specific situations such as perianal fistulizing CD, patients with
extraintestinal manifestations (e.g., ankylosing spondylitis), and
hospitalized acute severe colitis patients not responding to intra-
venous corticosteroids (infliximab). Data in these specific scenarios
are more solid with the use of TNF inhibitors than other biologics
and demonstrate that these agents still constitute a leading option
in IBD management, despite newly available drugs.

Recently, Arquivos de Gastroenterologia became the official
scientific journal of GEDIIB (Grupo de Estudos de Doengas In-
flamatorias Intestinais do Brasil), the Brazilian national study group
of IBD. This occurs ten years after the publication of the national

guidelines in this journal®. The aforementioned articles are recent
examples of Brazilian research quality coming from GEDIIB, as
all manuscripts have active members of the study group as main
authors, co-authors or senior authors. The partnership between the
study group and this journal is a promising step forward in IBD
Brazilian research in different fields such as epidemiology, basic
science, clinical and surgical management of both CD and UC.
At the end of the line, applying the findings of different national
studies in clinical practice may impact the final target for all of
those who treat IBD: our patients. Improved care aiming clinical
remission and restored quality of life results from good research
and updated clinical care pathways. May our patients benefit from
this growing interest in the IBD field in our country.
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