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INTRODUCTION

= Symptoms such as fatigue and bowel urgency significantly
impact patients' daily functioning and well-being'. Despite their
relevance, they are often underreported or not adequately
assessed in clinical practice. The NAVETA telemedicine
project monitors patients with chronic diseases, including
Crohn's disease (CD), systematically collecting electronic
Patient-Reported Outcome Measures (PROMSs) to evaluate the
health-related quality of life (HRQoL) of patients treated with
biologics or JAK inhibitors (JAKi)2.

This study aims to describe the patient-reported outcomes
(PROs) of patients with CD in Spain included in the NAVETA
project and to analyse the correlation between symptoms

such as fatigue and bowel urgency and different PROMs.

CONCLUSIONS

= Despite advances in treatment and disease monitoring,
patients with CD continue to experience unmet needs, as
reflected in their perceptions of HRQoL.

Symptoms such as fatigue and bowel urgency are
significantly associated with HRQoL in CD patients,
underscoring the importance of routine, systematic
evaluation and management of these symptoms to improve
clinical outcomes and patient well-being.
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METHODS

= Aretrospective observational study was carried out in three Spanish hospitals. Patients aged =18 years diagnosed with CD who were receiving treatment with a biologic or JAKi and who agreed to participate in
the NAVETA telehealth project were included in the study.

» Participation involved completing electronic PROMs: |. Manitoba Inflammatory Bowel Disease Index (MIBDI); Il. Inflammatory Bowel Disease Questionnaire (IBDQ-32); Ill. IBD-Control; IV. Functional Assessment
of Chronic lliness Therapy — Fatigue (FACIT Fatigue); V. Work Role functioning Questionnaire (WRFQ). Fatigue was evaluated with the FACIT-Fatigue and bowel urgency with the IBDQ-32 urgency item “How often
have you been worried about not finding a restroom nearby over the past two weeks?”, taken as a reference of the patient's concern related to the urgency of having an accessible restroom.

» Individuals were classified based on the duration of their current treatment at the time of enrolment in the NAVETA project. The follow-up period analysed for the study was 12 months since the start of the current
treatment. Descriptive analyses were performed, using mean and standard deviation (SD) for continuous variables, and frequencies and percentages for categorical variables. Spearman correlations were used to
assess the relationships between PROMs.

RESULTS = A total of 118 patients were included, mostly Figure 1. PROMs by category over time on treatment:
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necrosis factor inconsistent patient-reported outcomes. All correlations are significant (p<0.05). Coral, moderate (0.4-0.69); Light pink, mild (0.1-0.39).

*Approximation of BU: How often have you been worried for fear of not finding a restroom nearby for the last two weeks?
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