
ACKNOWLEDGEMENTS 

We thank our IBD nurses Carmen Bobnar Sekulić, 
Tadeja Polanc, and Andreja Planinc for data acqui-
sition at UMC Ljubljana for the UR-CARE Registry. 
We thank clinical study coordinator Karin Pulević 

for the entry of endoscopic data into the UR-CARE 
Registry at UMC Ljubljana. We thank our IBD nur-
ses Urška Grilič, Karolina Klobasa and Alenka 
Kramberger for data acquisition at UMC Maribor 
for the UR-CARE Registry. 

Received: 6/19/2024; Review: 7/17/2024; Accepted for publication: 8/3/2024

https://slojgastroenterology.com/journal/2024/2/Utilisation of advanced treatments in inflammatory bowel disease in Slovenia – national report from UR-CARE Registry for the year 2023.pdf

Original science article / Izvirni znanstveni članek

Utilisation of advanced treatments in inflammatory 
bowel disease in Slovenia – national report from 
UR-CARE Registry for the year 2023 

Uporaba naprednih zdravil pri bolnikih s kronično 
vnetno črevesno boleznijo v Sloveniji – nacionalni 
podatki iz UR-CARE registra za leto 2023 

Katja Tepeš1, Eva Supovec2, Zala Jagodic2, Mirjam Končan2, Izabela Milanez2, Nataša Smrekar2,3, 
Gregor Novak2,3, Matic Koželj2,3, Jože Simonič2,3, Špela Pintar2,3, Jurij Hanžel2,3, Borut Štabuc2,3, 
Andreja Ocepek4, Cvetka Pernat Drobež4, Nejc Bukovnik4, Andrej Zafošnik4, Sara Nikolić4, Renata Šibli1, 
Marija Žnidaršič1, Tadeja Pačnik Vižintin1, Barbara Sodin1, Tamara Marušič5, Janez Breznik6, Vanesa 
Anderle Hribar6, Nace Robač7, Miha Bartolić8, Andreja Nusdorfer8, Tina Kurent8, Nataša Jurečič Brglez9, 
Maja Denkovski9, David Drobne*2,3 
1Department of Gastroenterology, General Hospital Celje, Celje, Slovenia 
2Faculty of Medicine, University of Ljubljana, Ljubljana, Slovenia 
3Department of Gastroenterology, University Medical Centre Ljubljana, Ljubljana, Slovenia 
4Department of Gastroenterology, University Medical Centre Maribor, Maribor, Slovenia 
5Department of Gastroenterology, General Hospital Izola, Izola, Slovenia 
6Department of Gastroenterology, General Hospital Jesenice, Jesenice, Slovenia 
7Department of Gastroenterology, General Hospital Slovenj Gradec, Slovenj Gradec, Slovenia 
8Department of Gastroenterology, General Hospital “dr. Franca Derganca” Nova Gorica, Nova Gorica, 
Slovenia 
9Diagnostic Centre Bled, Bled, Slovenia 
Slovenian Journal of Gastroenterology / Gastroenterolog 2024; 2: 6–19

*David Drobne, MD, PhD 
Department of Gastroenterology, University Medical Centre Ljubljana, Japljeva ulica 2, 1000 Ljubljana, Slovenia 
E-mail: david.drobne@gmail.com 

Keywords: epidemiology, treatment patterns, persistence of 
biological therapy

Ključne besede: epidemiologija, vzorci zdravljenja, vztrajanje 
z zdravljenjem

6  SLOJGASTROENTEROL. / GASTROENTEROLOG

https://slojgastroenterology.com


ABSTRACT 

Background. Due to the increasing incidence of 
inflammatory bowel disease (IBD) many patients are 
being treated with biologicals and small molecules. 
Data on advanced treatments in Slovenian IBD 
pa tients was lacking until recently. In 2020 Slovenia 
joined the European UR-CARE Registry. This article 
covers our second national epidemiological re  port 
from the UR-CARE Registry for 2023. 

Aim. To characterise the use of advanced treatments 
in Slovenian IBD centres from inception of the 
registry until October 2023. 

Material and Methods. Total UR-CARE Registry data 
were analysed with data lock on 1st October 2023. 

Results. Out of 3759 IBD patients treated in Slove-
nian IBD centres in the year 2023, 1289 of Crohn’s 
disease (CD) and 811 of ulcerative colitis (UC) patients 
received biological therapy. Overall, TNF-alpha 
inhibitors were preferred as first-line therapy in CD 
(adalimumab (39.6%), infliximab (34.9%)), and in UC 
(infliximab (35.5%), adalimumab (11.1%), golimu-
mab (9.2%)). Ustekinumab dominated second and 
third-line biological therapy in CD (30.3%, 40.0%, 
respectively) and vedolizumab in UC (35.2%, 33.8%, 
respectively). Over half of patients persisted with 
their first-line treatment (CD 57.5%, UC 59.7%) at 
the end of follow-up. Persistence rates were higher 
for first-line ustekinumab (CD 77.7%, UC 81.8%) 
and vedolizumab (CD 75.6%, UC 66.7%), than for 
TNF-alpha inhibitors (infliximab: CD 47.1%, UC 
45.5%, adalimumab: CD 49.1%, UC 40.0%). Prescrip-
tion trends changed in 2023 in UC as vedolizumab 
was the most common first-line biological (57.7%). 
In CD, also in 2023 TNF-alpha inhibitors remained 
the most common first-line treatment chosen in 
slightly more than half of the patients. Janus kinase 
inhibitors use was low (104 patients). 

Conclusions. Biological treatment patterns in Slo-
venia are comparable with those in the European 
Union. In 2023 inhibitors of TNF-alpha remain the 

IZVLEČEK 

Izhodišča. Incidenca kronične vnetne črevesne bole-
zni (KVČB) narašča in vse več bolnikov je zdravljenih 
z biološkimi zdravili in malimi molekulami. Podatki 
o naprednem zdravljenju slovenskih bolnikov s 
KVČB so bili do nedavnega pomanjkljivi. Leta 2020 
se je Slovenija pridružila evropskemu registru 
UR-CARE. V članku je zajeto naše drugo epidemio-
loško poročilo registra UR-CARE za leto 2023. 

Namen. Opredeliti uporabo naprednih zdravil v 
slovenskih centrih za KVČB od pričetka registra 
do oktobra 2023. 

Metode. Analizirali smo podatke o napredenem 
zdravljenju bolnikov s KVČB, zbrane v UR-CARE 
registru do oktobra 2023. 

Rezultati. V letu 2023 smo v Sloveniji zdravili 3759 
KVČB bolnikov, od tega je biološko terapijo prejelo 
1289 bolnikov s Crohnovo boleznijo (CB) in 811 bol-
nikov z ulceroznim kolitisom (UK). Zaviralci TNF-alfa 
so bili najpogosteje predpisano zdravilo prvega reda 
pri CB (adalimumab (39,6 %) in infliximab (34,9 %)) 
in pri UK (infliximab (35,5 %), adalimumab (11,1 %) 
in golimumab (9,2 %)). V drugi in tretji liniji biološke 
terapije pri CB je bil najpogosteje predpisan usteki-
numab (30,3 % in 40,0 %), pri UK pa vedolizumab 
(35,2 % in 33,8 %). Ob izvozu podatkov iz registra je 
več kot polovica vseh bolnikov vztrajala z zdravilom 
prvega reda (CB 57,5 %, UK 59,7 %), pri čemer je bil 
delež vztrajajočih višji na ustekinumabu (CB 77,7 %, 
UK 81,8 %) in vedolizumabu (CB 75,6 %, UK 66,7 %) 
kot na zaviralcih TNF-alfa (infliximab: CB 47,1 %, 
UK 45,5 %, adalimumab: CB 49,1 %, UK 40,0 %). 
Trend predpisovanja biološke terapije v letu 2023 se 
je pri UK spremenil, najpogosteje predpisana prva 
linija terapije je bil vedolizumab (57,7 %). Pri CB so 
zaviralci TNF-alfa tudi v letu 2023 ostali najpogosteje 
predpisana prva linija terapije. Uporaba zaviralcev 
janus kinaz (JAK) je bila nizka (104 bolniki). 

Zaključki. Vzorci predpisovanja bioloških zdravil v 
Sloveniji so podobni kot v drugih državah Evropske 
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INTRODUCTION 

Inflammatory bowel disease (IBD) is a chronic con-
dition that continues to increase in incidence world-
wide (1, 2). Several new treatments have become 
available recently, including monoclonal antibodies 
against tumour necrosis factor alpha, integrins, inter-
leukins, and Janus kinase inhibitors (3), have become 
available in recent years. 

Data on biological treatment in Slovenian IBD pa tients 
was lacking until recently. In 2020, Slovenia joined 
the European UR-CARE Registry. The UR-CARE 
platform is an established register for pa tients with 
IBD in Europe. We started entering data at the end 
of 2020 and our first national epidemiological 
report from the register, which included 6 centres, 
was published in 2022 (4). This report suggested 
that using biologicals in Slovenia was similar to that 
in Western Europe. Still, TNF-alpha inhibitors were 
the most prescribed biologicals in Slovenia in 2022. 
Another report (5) of Slovenian data suggested that 
treatment patterns were similar in Slovenian IBD 
centres, irrespective of whether being academic or 
non-academic centres. 

As UR-CARE Registry is a continuous project we aim 
to analyse data every year. Two additional General 
Hospitals (GH) were included in the UR-CARE 
Registry-GH Slovenj Gradec and GH Nova Gorica, 
adding to the granularity of the epidemiological data 
in Slovenia since 2022. 

This report updated Slovenian national UR-CARE 
Registry data that focuses on disease patterns and 
treatment patterns with advanced drugs until Octo-
ber 2023. 

MATERIALS AND METHODS 

We analysed the biological treatment and januse ki -
nase treatment (JAK) (together referred to as advanced 
treatments) of inflammatory bowel disease (IBD) pa -
tients in Slovenia. Patient data was prospectively col-
lected from the UR-CARE Registry with data lock on 
1st October 2023. The registry included data from 
the following medical centres: University Medical 
Centre Ljubljana (UMC Ljubljana), University Medi-
cal Centre Maribor (UMC Maribor), General Hospital 
Celje (GH Celje), General Hospital Izola (GH Izola), 
General Hospital Jesenice (GH Jesenice), General 
Hospital Slovenj Gradec (GH Slovenj Gradec), Dia-
gnostic centre Bled (DC Bled) and General Hospital 
Nova Gorica (GH Nova Gorica). After exporting the 
data from the UR-CARE registry, data collection and 
analysis were performed using Microsoft Excel soft-
ware (version 2301, build 16.0.16026.20196) and 
SPSS 21.0 (IBM Inc., Chicago, USA). Descriptive 
statistics are presented as the means ± standard 
deviations for parametric variables and percentages 
for categorical variables. This study was approved 
by the National Medical Ethics Committee of Slo-
venia (ID 0120-576/2019/7). 

RESULTS 

Patient characteristics 

At this data lock the UR-CARE Registry included 
3759 patients with IBD. The majority of patients 
were diagnosed with Crohn’s disease (CD; 48.2%), 
followed by ulcerative colitis (UC; 46.8%) and only a 
small number of patients were diagnosed with IBD 
unclassified (3.1%). A minority of data regarding the 
diagnosis (2.0%) were missing from the registry and 
were classified as missing. The genders were equally 
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most common first-line treatment in CD, but not in 
UC with vedolizumab being the most common first 
line choice. Prescription of JAK inhibitors was low. 

unije. Zaviralci TNF-alfa tudi v letu 2023 ostajajo naj-
bolj pogosto predpisana biološka zdravila prvega reda 
pri bolnikih s CB. Bolniki z UK so imeli najbolj 
pogosto predpisano kot prvo napredno zdravilo 
vedolizumab. Uporaba JAK zaviralcev je bila nizka. 
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distributed (male 50.7%, female 48.6%, missing data 
0.7%). The age at diagnosis was 35.4 (standard devi -
ation (SD) 15.3) and it was similar in most centres 
with except for GH Izola (40.4; SD 15.0), GH Jese-
nice (41.1; SD 17.3) and GH Slovenj Gradec (49.5; 
SD 16.0). 

The majority of patients (45.0%) have never smoked 
and have no family history of IBD (71.5%). Only a 
minority of patients (9.0%) had a positive family his -
tory of IBD. Family history data were missing in 735 
patients (19.5%). Patient demographics are shown 
in Table 1. 

Table 1. Patient characteristics

All centres 
(N=3759)

Ljubljana 
(n=2354)

Maribor 
(n=519)

Celje 
(n=278)

Izola 
(n=273)

Jesenice 
(n=109)

Slovenj 
Gradec 
(n=103)

Bled 
(n=85)

Nova 
Gorica 
(n=38)

Currnt age 
[years]

48,5 
±15,8

48,4 
±16,0

46,4 
±15,0

47,4 
±15,5

53,3 
±15,0

50,5 
±17,3

49,4 
±15,4

46,2 
±12,8

48,6 
±14,8

Age at diagnosis 
[years]

35,4 
±15,3

34,8 
±15,5

33,0 
±14,1

35,9 
±14,8

40,4 
±15,0

41,1 
±17,3

49,5 
±16,0

35,8 
±12,6

36,4 
±13,6

Gender

Male 1905 
(50,7%)

1123 
(47,7%)

253 
(48,7%)

144 
(51,8%)

134 
(49,1%)

58 
(53,2%)

48 
(46,6%)

44 
(51,8%)

21 
(55,3%)

Female 1825 
(48,6%)

1231 
(52,3%)

266 
(51,3%)

125 
(45,0%)

138 
(50,5%)

40 
(36,7%)

49 
(47,6%)

40 
(47,0%)

16 
(42,1%)

Missing info 29 (0,8%) 0 0 9 (1,2%) 1 (0,4%) 11 (10,1%) 6 (5,8%) 1 (1,2%) 1 (2,6%)

Status of follow-up (database)*

Ongoing 3671 
(97,7%)

2308 
(98,0%)

518 
(99,8%)

255 
(98,8%)

272 
(99,6%)

108 
(99,1%)

96 
(93,2%)

84 
(98,8%)

30 
(78,9%)

End of follow-up 47 (1,3%) 45 (1,9%) 1 (0,2%) 1 0 0 0 0 0

Missing info 41  
(1,1%)

1  
(0,1%) 0 22  

(3,2%)
1  
(0,4%)

1  
(0,9%)

7  
(6,8%)

1  
(1,2%)

8 
(21,1%)

Diagnosis

Crohn’s disease 1810 
(48,2%)

1134 
(48,2%)

277 
(53,4%)

136 
(48,9%)

142 
(52,0%)

35 
(32,1%)

38 
(36,9%)

37 
(43,5%)

11 
(28,9%)

Ulcerative colitis 1758 
(46,8%)

1138 
(48,3%)

178 
(34,3%)

125 
(45,0%)

122 
(44,7%)

66 
(60,6%)

59 
(57,3%)

45 
(52,9%)

25 
(65,8%)

IBD unclassified 117 (3,1%) 82 (3,5%) 14 (2,7%) 7 (2,5%) 6 (2,2%) 5 (4,6%) 2 (1,9%) 1 (1,2%) 0

Missing data 74 (2,0%) 0 50 (9,6%) 10 (3,6%) 3 (1,1%) 3 (2,8%) 4 (3,9%) 2 (2,4%) 2 (5,3%)

Smoking

Yes 486 
(12,9%)

379 
(16,1%)

21  
(4,0%)

28 
(10,0%)

7  
(2,6%)

20 
(18,3%)

21 
(20,4%)

10 
(11,8%) 0

Previous 
smoker

767 
(20,4%)

661 
(28,1%)

31  
(6,0%)

31 
(11,2%)

6  
(2,2%)

16 
(14,7%)

16 
(15,5%)

6  
(7,1%) 0

No 1691 
(45,0%)

1279 
(54,3%)

79 
(15,2%)

120 
(43,2%)

25 
(9,2%)

65 
(59,6%)

58 
(56,3%)

62 
(72,9%)

3  
(7,9%)

Info not 
available

396 
(10,5%)

26  
(1,1%)

20  
(3,9%)

86 
(30,9%)

232 
(85,0%)

5  
(4,6%)

2  
(1,9%)

5  
(5,9%)

20 
(52,6%)

Missing info 419 
(11,1%) 9 (0,4%) 368 

(70,9%)
13 
(4,7%) 3 (1,1%) 3 (2,8%) 6 (5,8%) 2 (2,4%) 15 

(39,5%)
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Disease phenotype 

In three medical centres (UMC Maribor, GH Celje 
and GH Izola), the majority of patients had CD. In 
UMC Ljubljana, the proportion of patients with CD 
and UC was comparable (CD 48.2%, UC 48.3%). In  
the other four medical centres (GH Jesenice, GH Slo-
venj Gradec, GH Nova Gorica and DC Bled), more 
patients had UC. 

Figure 1 shows disease extension for all Slovenian 
IBD centres for CD, and Figure 2 for UC pa tients. 
Seventy-two percent of patients with CD had ileal 
involvement and approximately half had colonic 
disease. Approximately 40% of UC patients had 
disease extension beyond the splenic flexure. Most, 
but not all, patients with UC had an affected rectum 
(96.4%). 
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Figure 1. Disease extension in patients with Crohn’s disease in all Slovenian Inflammatory bowel disease centres
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Table 1. Continued

All centres 
(N=3759)

Ljubljana 
(n=2354)

Maribor 
(n=519)

Celje 
(n=278)

Izola 
(n=273)

Jesenice 
(n=109)

Slovenj 
Gradec 
(n=103)

Bled 
(n=85)

Nova 
Gorica 
(n=38)

Family history

Yes 338 (9,0%) 283 
(12,0%) 13 (2,5%) 11 

(4,0%) 6 (2,2%) 8 (7,3%) 10 
(9,7%) 7 (8,2%) 0

No 2686 
(71,5%)

2035 
(86,4%)

113 
(21,8%)

153 
(55,0%)

128 
(46,9%)

97 
(89,0%)

82 
(79,6%)

73 
(85,9%)

5 
(13,2%)

Info not 
available 305 (8,1%) 24 (1,0%) 19 (3,7%) 100 

(36,0%)
136 
(49,8%) 0 4  

(3,9%)
3  
(3,5%)

19 
(50,0%)

Missing info 430 
(11,4%) 12 (0,5%) 374 

(72,1%)
14 
(5,0%) 3 (1,1%) 4 (3,7%) 7 (6,8%) 2 (2,4%) 14 

(36,8%)

https://slojgastroenterology.com


The proportions of CD patients with risk factors for 
disease complications (ileal disease, perianal disease) 
were similar in most centres, except for GH Izola and 
DC Bled, where more patients had the ileal disease, 
and GH Izola, GH Slovenj Gradec, GH Nova Gorica 
and DC Bled, where less patients had perianal disease. 
In total, the perianal disease was detected in 354 
(19.6%) out of 1810 patients with CD. 

Patients with CD were on average younger than pa -
tients with UC at diagnosis. The median age at dia-
gnosis for CD was 33.7 years (SD 15.1) and for UC 
37.0 years (SD 15.3). Extraintestinal manifestations 
(EIM) were present in 18.7%. Overall characteristics 
of patients were similar between all medical centres. 
Phenotype data for every IBD centre are shown in 
Table 2. 

Advanced treatments used in patients with 
Crohn’s disease 

In total, 1289 patients with CD received 2199 treat-
ment episodes with biological drugs. The most com-
monly prescribed first-line treatments (overall, from 
the inception of the registry) were TNF-alpha inhi-

bitors (adalimumab 39.6% and infliximab 34.9%), 
followed by vedolizumab (13.0%) and ustekinumab 
(12.2%). As a second, third and fourth line of treat-
ment, the most frequently prescribed biological was 
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Figure 2. Disease extension patients with ulcerative colitis in all Slovenian Inflammatory bowel disease centres
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ustekinumab (30.3%, 40.0%, 38.0%, respectively), 
followed by vedolizumab (14.2%, 20.8%, 23.9%, 
re spectively). 

Patients with CD discontinued first-line biologicals 
in 42.5% (548/1289), second-line biologicals in 
18.2% (235/1289) and third-line biologicals in 7.1% 
(92/1289). Detailed prescription sequence of biolo-
gicals in CD is shown in Table 3. 

Drug utilisation in the year 2023 

In 2023, the most common biologicals started as 
first-line treatment were TNF-alpha inhibitors (ada-
limumab 29.4% and infliximab 23.3%), followed 

by ustekinumab (24.8%) and vedolizumab (22.5%) 
(Figure 3). Patients with CD started first-line bio-
logical in 2023 after a median of 2.53 months from 
the diagnosis. 

Out of 1289 patients with CD, 713 (55.3%) were still 
treated with a first-line biological at the time of data 
export, 267 (20.7%) with a second line and 116 (9.0%) 
with a third-line biological. The proportion of patients 
that persisted with the first-line biological was the 
highest for ustekinumab (122/157, 77.7%), follo-
wed by vedolizumab (127/168, 75.6%), infliximab 
(212/450, 47.1%) and adalimumab (251/511, 49.1%). 
Several patients with CD who persisted on specific 
biological are shown in Table 4. 
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Table 2. Disease phenotype in inflammatory bowel disease centres in Slovenia

*UMC – University Medical centre, GH – General hospital, DC – Diagnostic centre, IBDU – inflammatory bowel 
disease unclassified, CD – Crohn’s disease, UC – ulcerative colitis

All 
centres

UMC 
Ljubljana

UMC 
Maribor

GH 
Celje

GH 
Izola

GH 
Jesenice

GH 
Slovenj 
Gradec

GH 
Nova 
Gorica

DC 
Bled

Total number of 
patients with IBD*** 3759 2354 519 278 273 109 103 38 85

Crohn’s disease*- N 
(%) 

1810 
(48,2%)

1134 
(48,2%)

277 
(53,4%)

136 
(48,9%)

142 
(52,0%)

35 
(32,1%)

38 
(36,9%)

11 
(28,9%)

37 
(43,5%)

Ulcerative colitis**- N 
(%) 

1758 
(46,8%)

1138 
(48,3%)

178 
(34,3%)

125 
(45,0%)

122 
(44,7%)

66 
(60,6%)

59 
(57,3%)

25 
(65,8%)

45 
(52,9%)

IBDU - N (%) 117 
(3,1%)

82  
(3,5%)

14 
(2,7%)

7  
(2,5%)

6  
(2,2%)

5  
(4,6%)

2  
(1,9%) 0 1  

(1,2%)

Crohn‘s with isolated 
ileum disease - N  
(% of all CD)

394 
(21,8%)

260 
(22,9%)

46 
(16,6%)

29 
(21,3%)

24 
(16,9%)

14 
(40,0%)

4  
(10,5%)

2 
(18,2%)

15 
(40,5%)

Crohn‘s with 
ileocolonic disease - N 
(% of all CD)

67 
(3,7%)

43  
(3,8%)

8  
(2,9%)

6  
(4,4%)

3  
(2,1%)

3  
(8,6%)

4  
(10,5%) 0 0

Crohn‘s perianal - N 
(% of all CD)

354 
(19,6%)

235 
(20,7%)

63 
(22,7%)

26 
(19,1%)

15 
(10,6%)

6 
(17,1%)

4  
(10,5%)

1  
(9,1%)

4 
(10,8%)

Age at diagnosis CD 
[years]

33,7 
±15,1

33,0 
±15,4

32,5 
±13,7

34,2 
±14,7

39,2 
±14,5

40,1 
±17,2

37,1 
±17,4

36,3 
±12,4

33,5 
±10,1

Age at diagnosis UC 
[years]

37,0 
±15,3

36,4 
±15,2

33,7 
±14,6

37,9 
±14,8

41,7 
±15,4

41,9 
±17,6

40,2 
±17,8

36,5 
±14,3

37,7 
±14,3

Disease duration until 
biologic initiation 
[years]

10,2 
±9,3

10,7 
±9,3

10,1 
±8,9

7,9 
±8,3

9,6 
±9,3

8,7 
±7,4

8,7 
±9,6

7,9 
±8,6

9,4 
±8,1

Extraintestinal 
manifestations - N (% of 
all IBD patients)

703 
(18,7%)

520 
(22,1%)

62 
(11,9%)

43 
(15,5%)

29 
(10,6%)

29 
(26,6%)

10  
(9,7%) 0 10 

(11,8%)
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Advanced treatments used in patients with 
ulcerative colitis 

In UC, 811 patients received 1342 treatment episodes 
with biologicals in total. The most commonly pres-
cribed first-line treatments (overall, from the inception 
of the registry) were TNF-alpha inhibitors (all TNF-
alpha inhibitors together 55.8%: infliximab 35.5%, 
adalimumab 11.1% and golimumab 9.2%), followed 
by vedolizumab (37.4%) and ustekinumab (6.8%). 
As a second and third-line drug vedolizumab was the 
most frequently prescribed among all biologicals 
(35.2% and 33.8%, respectively) and ustekinumab as 
a fourth-line of treatment (47.5%). 

Patients with UC discontinued first-line biologicals 
in 40.3% (327/811), second-line biologicals in 18.6% 
(151/811) and third-line biologicals in 4.9% (40/811). 
The detailed prescription sequence of biologicals in 
UC is shown in Table 5. The median time to the ini-
tiation of first-line biological in 2023 was 3.63 months 
after the diagnosis. 

Drug utilization in year 2023 

In 2023 the most common first-line treatment was 
vedolizumab (57.7%), followed by TNF-alpha inhi-
bitors (all TNF-alpha inhibitors together 34.7%: 
infliximab 19.3%, adalimumab 6.7% and golimumab 
8.7%) and ustekinumab (7.7%) (Figure 4). 

Prescriptions of JAK inhibitors among Slovenian IBD 
centres are presented in Table 6. Tofacitinib was pres-
cribed in 83 patients, filgotinib in 12 and upadaciti-
nib in 9 patients with UC. The proportion of patients 
that persisted with JAK inhibitors was 45.8% (38/83) 
for tofacitinib, 83.3% (10/12) for filgotinib and 77.8% 
(7/9) for upadacitinib at the time of data lock. 

Out of 811 patients with UC, 437 (53.9%) were still 
being treated with a first-line biological, 130 (16.0%) 
with a second-line and 76 (9.4%) with a third-line 
biological. The proportion of patients that persisted 
with the first-line biological was the highest for uste-
kinumab (45/55, 81.8%), followed by vedolizumab 
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(202/303, 66.7%), infliximab (131/288, 45.5%), ada-
limumab (36/90, 40.0%) and golimumab (23/75, 
30.7%). The number of patients with UC that persi-
sted with biological treatment is shown in Table 7. 

Clinical disease activity  

Patient-reported outcomes for CD 
are summarised in Figure 5–7. 

The majority of patients had no ab -
dominal pain (75.8%), bowel move-
ments were normal (56.1%) and were 
generally feeling good (78.7%). 

Patient-reported outcomes for UC are 
summarised in Figure 8–10. 

The majority of patients had normal 
bowel movements (60.7%), no rectal 
bleeding (80.3%) and normal PGA 
(81.2%). 

DISCUSSION 

This article covers our second national epidemiologi-
cal report from UR-CARE Registry for 2023. Our ana-
lysis demonstrated that the usage of advanced treat-
ments in Slovenia is in line with other countries in 
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Figure 5. Abdominal pain score in Crohn’s disease
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Figure 4. First-line biological in ulcerative colitis in 2023
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Figure 6. Daily liquid stools in Crohn’s disease
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Western Europe. The strength of this study is that 
we reported data on therapy used across 8 Slovenian 
IBD centres, 2 academic and 6 non-academic centres. 
Inhibitors of TNF-alpha remain the most common 
first-line drug in Crohn’s disease also in 2023 as this 
was the drug of choice in approximately half of the pa -

tients. In ulcerative colitis, vedolizumab was the most 
common first-line treatment in 2023 as this was pres-
cribed as first-line biological in more than half of the 
cases. JAK inhibitors are not a common choice in 
Slovenia in 2023. 

The disease phenotype and disease 
location of our IBD patients were 
roughly similar in all Slovenian 
IBD centres and comparable with 
those reported by others (6). The 
proportion of extraintestinal mani-
festations was comparable with the 
literature (7–9), but we might have 
underestimated its true incidence 
as data capture was insufficient 
across all centres. The observed 
proportion of perianal fistulizing 
disease in patients with CD (19.6%) 
was similar to the reported litera-
ture (10–14). Generally, IBD phe-
notypes and treatment choices were 
comparable between all IBD cen-
tres (5). This can be explained of 
good access and support from the 
multidisciplinary meetings in acade -
mic centres. 

Treatment patterns 
with biological the-
rapy were generally 
in line with those 
reported elsewhere 
(6). More than half 
of patients received 
TNF-alpha inhibitors 
as a first-line treat-
ment, especially be -
fore 2019 when con-
straints on the choice 
of first-line biological 
were present in Slo-
venia and vedolizu-
mab and ustekinu-
mab were reserved 
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Figure 7. General well-being in Crohn’s disease
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Figure 8. Stool frequency score in ulcerative colitis
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for second-line treatment. This will likely change in 
the following years. In CD, adalimumab and infliximab 
were prescribed with similar frequencies. How ever, 
in UC infliximab was prescribed three times more 
frequently than adalimumab or golimumab. Un for -
tunately, our report does not include any analysis 

for changing trends for first-line therapy over time. 
However, this would shed some light on prescription 
patterns after the release of constraints limiting  the 
choice of first-line therapy. We analysed the data 
for 2023 and noticed a significant increase in the 
proportion of UC patients treated with vedolizumab. 

Consequently, vedoli-
zumab was the most 
frequently prescribed 
first-line treatment in 
UC patients, this is dif-
ferent from the observa -
tions in previous years 
(15–17). 

We acknowledge some 
important limitations 
of our report. The most 
important limitation of 
this report is that data 
entry was not complete 
in all IBD centres in 
Slovenia, particularly 
in those which only 
recently joined the UR-
CARE registry. Also, 

some centres did not update biolo-
gical use from the last report (4). 
In addition, not all centres trea-
ting IBD patients are included in 
UR-CARE so far. Most centres only 
entered patients treated with bio-
logicals, thus, we cannot compare 
the proportion of patients treated 
with biologicals vs. conventional 
drugs in different centres. As repor-
ting from the UR-CARE registry is 
a continuous project, we hope that 
in time we will be able to report 
also on conventional therapy, com-
bined immunosuppression and 
drug optimisation of biologicals as 
this data would be important for a 
more accurate presentation of IBD 
therapy in use in Slovenia. Although 
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Figure 9. Rectal bleeding score in ulcerative colitis
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Figure 10. Physician global assessment score in ulcerative colitis
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we report on the use of JAK inhibitors for the first 
time, these data should be interpreted carefully as 
many IBD centres underreported its use. Also, the 
follow-up time was short, therefore persistence to 
treatment with JAK inhibitors cannot be assessed at 
this stage. 

In summary, the utilisation of biologicals in IBD in 
Slovenia was similar to that in other countries of the 
European Union in 2023. Inhibitors of TNF-alpha 
remain the most common first-line choice in Crohn’s 
disease in 2023. However, in ulcerative colitis novel 
biologicals (vedolizumab 58%, ustekinumab 8%) out-
numbered TNF-alpha inhibitors as a first-line treat-
ment choice in 2023. Janus kinase inhibitors use was 
still low in 2023 in Slovenia. 

References 
1. Ng SC., Shi HY., Hamidi N., Underwood FE., Tang W., Benchimol 

EI., et al. Worldwide incidence and prevalence of inflammatory 
bowel disease in the 21st century: a systematic review of popula-
tion-based studies. Lancet Lond Engl 2017;390(10114):2769–78. 
Doi: 10.1016/S0140-6736(17)32448-0. 

2. Mak WY., Zhao M., Ng SC., Burisch J. The epidemiology of 
inflammatory bowel disease: East meets west. J Gastroenterol 
Hepatol 2020;35(3):380–9. Doi: 10.1111/jgh.14872. 

3. Moreno LO., Fernández-Tomé S., Abalo R. Biological Treatments 
in Inflammatory Bowel Disease: A Complex Mix of Mechanisms 
and Actions. Biologics 2021;1(2):189–210. Doi: 10.3390/bio-
logics1020012. 

4. Supovec E, Tepeš K, Šibli R, Žnidaršič M, Pačnik Vižintin T, 
Sodin B, et al. Utilisation of biologicals in inflammatory bowel 
disease in Slovenia – report from UR-CARE registry for the year 
2022. Uporaba bioloških zdravil pri bolnikih s kronično vnetno 
črevesno boleznijo v Sloveniji – podatki iz UR-CARE registra za 
leto 2022. Slo J Dig Dis / Gastoenterolog 2023; 2, 3: 5–11. 

5. Tepeš K, Hanžel J, Štubljar D, Strmšek K, Erjavec L, Supovec E, 
et al. Biological treatment approach to inflammatory bowel disease 
is similar in academic and nonacademic centres - prime time for 
decentralisation of inflammatory bowel disease care? Eur J Gas-
troenterol Hepatol 2024;36(6):728–734. 

6. Huynh L., Hass S., Peyrin-Biroulet L., Duh MS., Sipsma H., 
Cheng M., et al. Real-World Treatment Patterns and Physician 
Preferences for Biologics in Moderate-to-Severe Inflammatory 
Bowel Disease: Retrospective Chart Review in Europe. Crohn’s 
Colitis 360 2022;4(1):otac001. Doi: 10.1093/crocol/otac001. 

7. Greuter T, Vavricka SR. Extraintestinal manifestations in inflam-
matory bowel disease - epidemiology, genetics, and pathogenesis. 
Expert Rev Gastroenterol Hepatol. 2019; 13:307-17. 

8. Bernstein CN., Blanchard JF., Rawsthorne P., Yu N. The prevalence 
of extraintestinal diseases in inflammatory bowel disease: a popu-
lation-based study. Am J Gastroenterol 2001;96(4):1116–22. 
Doi: 10.1111/j.1572-0241.2001.03756.x. 

9. Rogler G., Singh A., Kavanaugh A., Rubin DT. Extraintestinal 
Manifestations of Inflammatory Bowel Disease: Current Concepts, 
Treatment, and Implications for Disease Management. Gastroen-
terology 2021;161(4):1118–32. Doi: 10.1053/j.gastro.2021.07.042. 

10. Zhao M., Lo BZS., Vester-Andersen MK., Vind I., Bendtsen F., 
Burisch J. A 10-Year Follow-up Study of the Natural History of 
Perianal Crohn’s Disease in a Danish Population-Based Inception 
Cohort. Inflamm Bowel Dis 2019;25(7):1227–36. Doi: 10.1093/
ibd/izy374. 

11. Lightner AL. Perianal Crohn’s Disease. Dis Colon Rectum 
2020;63(8):1023–6. Doi: 10.1097/DCR.0000000000001748. 

12. Schwartz DA., Loftus EV., Tremaine WJ., Panaccione R., Harmsen 
WS., Zinsmeister AR., et al. The natural history of fistulizing 
Crohn’s disease in Olmsted County, Minnesota. Gastroenterology 
2002;122(4):875–80. Doi: 10.1053/gast.2002.32362. 

13. Panés J., Rimola J. Perianal fistulizing Crohn’s disease: pathogenesis, 
diagnosis and therapy.Nat Rev Gastroenterol Hepatol 
2017;14(11):652–64. Doi: 10.1038/nrgastro.2017.104. 

14. Göttgens KWA, Jeuring SFG, Sturkenboom R, et al. Time trends 
in the epidemiology and outcome of perianal fistulizing Crohn’s 
disease in a population-based cohort. Eur J Gastroenterol Hepatol. 
2017; 29:595–601. 

15. Dalal RS, McClure EL, Marcus J, et al. Comparative Long-Term 
Drug Survival of Vedolizumab, Adalimumab, and Infliximab in 
Biologic-Naïve Patients with Ulcerative Colitis. Dig Dis Sci. 2023; 
68:223-32. 

16. Biemans VBC., van der Woude CJ., Dijkstra G., van der Meulen-
de Jong AE., Löwenberg M., de Boer NK., et al. Ustekinumab is 
associated with superior effectiveness outcomes compared to 
vedolizumab in Crohn’s disease patients with prior failure to anti-
TNF treatment. Aliment Pharmacol Ther 2020;52(1):123–34. 
Doi: 10.1111/apt.15745. 

17. Helwig U., Mross M., Schubert S., Hartmann H., Brandes A., 
Stein D., et al. Real-world clinical effectiveness and safety of 
vedolizumab and anti-tumour necrosis factor alpha treatment in 
ulcerative colitis and Crohn’s disease patients: a German retrospective 
chart review. BMC Gastroenterol 2020;20(1):211. Doi: 10.1186/
s12876-020-01332-w. 

SLOJGASTROENTEROL. / GASTROENTEROLOG  19

https://slojgastroenterology.com

