
Supplementary Table 
 Compound EIM Study design Study population Outcome 

Anti-TNF 

Brooklyn 

et al 

20061 

Infliximab PG RCT, 2 weeks 30 patients (19 with IBD, 

13 CD, 6 UC) 

Clinical improvement in 46 vs. 6% 

Kaufmann 

et al 

20052 

Infliximab Arthritis 

Arthralgia 

Inflammatory back pain 

PG 

Open-label, 2 

weeks 

22 CD, 1 UC Clinical remission of arthritis in 33% (1/3), clinical improvement of arthralgia in 63.6% (7/11), 

improvement of inflammatory back pain in 63.6% (7/11), and improvement of PG in 100% (4/4). 

In 1 patient, clinical remission of PG was achieved 

Brooklyn 

et al 

20061 

Infliximab PG Open-label, 4 

weeks (extension 

of RCT) 

29 patients Clinical improvement of PG in 69% and remission in 21% 

Rispo et al 

20053 

Infliximab Arthritis 

Arthralgia 

Cutaneous EIM 

Uveitis 

Open-label, 10 

weeks 

15 CD Improvement rates of 60-80% (arthritis), and remission rates of 100% (arthralgia 6/6, cutaneous 

manifestations, 4/4 and uveitis, 2/2) 

Herfarth 

et al 

20024 

Infliximab Arthritis, inflammatory 

arthralgia 

Open-label, 12 

weeks 

59 CD Improvement and remission rates for arthritis/inflammatory arthralgia of 36/59 (61%) and 27/59 

(46%), respectively 

Generini 

et al. 

20045 

Infliximab Arthritis Open-label, 6 

months 

24 CD Decreasing prevalence rates from 58 down to 12.5% 

Löfberg et 

al 20126 

Adalimumab Arthralgia 

Arthritis 

Sacroiliitis 

EN 

Open-label, 20 

weeks 

945 CD Decreasing frequency for most EIM compared to baseline: arthralgia 47.1 vs. 26.8%, arthritis 8.7 

vs. 2.1%, sacroiliitis 3.6 vs. 1.9%, and EN 2.4 vs. 0.4%. 

Barreiro-

de-Acosta  

et al7 

Adalimumab Arthritis 

Anklylosing spondylitis 

Uveitis 

PG 

Open-label, 6 

months 

42 CD Improvement/remission rates of 61% (arthritis,n=7) and 100% (ankylosing spondylitis, n=1, 

uveitis, n=1 and PG, n=2). 

Anti-integrins 

Phillips et 

al 20208 

Vedolizumab PG 

EN 

Case series 5 cases PG with Non-response 1/1 (PG), EN with response in 50% (2/4). 

Tadbiri et 

al 20189 

Vedolizumab Arthritis 

Inflammatory arthralgia 

Cutaneous 

manifestations 

Observational 

cohort, 54 weeks 

49 IBD Clinical remission rates were 44.7% for arthritis/inflammatory arthralgia (n=47) and 75% for 

cutaneous manifestations (n=4). 

Feagan et 

al 201910 

Vedolizumab Arthritis 

Arthralgia 

EN 

PG 

Uveitis 

RCT (post-hoc), 

52 weeks 

273 UC (GEMINI I) 

553 CD (GEMINI II) 

288 CD (GEMINI III) 

Vedolizumab-treated CD patients were less likely to show new or worsening arthritis/arthralgia 

compared to placebo (HR 0.63). Sustained resolution rates between for arthritis/arthralgia were 

not significantly different from placebo (GEMINI trial III 22% vs. 16%). 

JAK-inhibitors 

Rubin et 

al 202011 

Tofacitinib Arthritis RCT (post hoc), 

52 weeks 

1139 (OCTAVE I and II) 

592 (OCTAVE Sustain) 

Improvement of arthritis in 16.7% (1/6, 5mg bid) and 33.3% (1/3, 10mg bid), whereas worsening 

of symptoms was reported with placebo in 18.2% (2/11).  
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Kochar et 

al 201812 

Tofacitinib PG Case series 3 CD Improvement of PG in 3 patients  

Anti-IL12/23 

Philipps et 

al 20208 

Ustekinumab PG 

EN 

Case series 8 cases PG with remission in 100% (3/3), EN with remission in 80% (4/5, 1 patient with response) 

Supplementary Table: Main prospective studies and case series for biologic and small molecule treatment for extraintestinal 

manifestations of inflammatory bowel diseases. All these studies were performed to specifically look at treatment of IBD-related 

EIM. CD, Crohn’s disease; EIM, extraintestinal manifestation; EN, erythema nodosum; IBD, inflammatory bowel disease; PG, 

pyoderma gangrenosum; RCT, randomized-controlled trial; UC, ulcerative colitis 
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