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Anti TNFα for IBD in Cirrhotic Patients
In Inflammatory Bowel Disease (IBD), the pro-inflammatory

cytokine TNFα plays a pivotal pathogenetic role, and the use of anti-
TNFα biologic agents is an effective therapeutical option in such
patients [1]. Despite the overall good safety profile, these drugs may
produce unfavorable adverse events in particular, since TNFα in HBV
patients may suppress viral replication, and then its inactivation might
theoretically lead to viral reactivation and/or enhanced viral
replication, with potential worsening of liver disease [2]. However, the
effects of anti-TNFα on liver function in cirrhosis are largely unknown.
Anti-TNFα drugs have been reported to cause acute drug induced liver
injury or fulminant hepatitis per se, as described in a few cases [3]. The
mechanism by which the anti-TNFα can produce such severe side
effects is unknown, but dose dependent toxicity is unlikely, since the
injury can occur even after the first administration [4]. Very few data
are available on the utilization of TNFα agents in chronic hepatitis and
to date, no trials are available on IBD patients treated with these drugs
in cirrhosis set. In rheumatology, treatment with anti TNF alfa in a
cirrhotic has been only described in one case report, a patient with
alfa1antitripsin deficiency-related disease successfully treated with
adalimumab for severe psoriasis, after infliximab discontinuation due
to thrombocytopenia [5]. In patients with serological signs of current
or past HBV infection, reports of viral reactivation and development of
liver-related morbidity and mortality have been described because of
anti TNF treatment [6]. Overt or occult HBV infection does affect the
management of patients undergoing immunosuppression for
therapeutic purposes [7]. These patients, including those receiving anti
TNF treatment or even prolonged, high dose glucocorticoids, should
undergo HBV screening, since it is possible to plan effective
management when this condition is detected [8]. Several studies
evaluated HBV reactivation rate during anti TNFα treatment and lack
of antiviral prophylaxis/treatment was one of the factors associated
with this event [9,10]. The American College of Rheumatology
guidelines state [11] that TNFα blocking agents are contraindicated in
the presence of significant liver injury (Child B/C stage), without clear
indication for compensated cirrhosis (Child A) and coexistence of
chronic HBV infection, and the European League Against Rheumatism
(EULAR) indicates that these drugs should be generally avoided in
patients with HBV. However, the European Crohn’s and Colitis
Organization (ECCO) guidelines state that immunomodulators are not
contraindicated in HBV-infected patients. The guidelines recommend
that HBsAg-positive patients should be treated with specific anti-viral
agent before, during, and for at least 12 months after
immunomodulation treatment has ceased [12]. In IBD patients, the
available literature provided only a case [13] of a patient with
compensated, HBV-related cirrhosis that underwent safely two lines of
anti-TNFα (infliximab and adalimumab) for ulcerative colitis, without
any liver or drug related side-effects suggesting that infliximab and

adalimumab could represent a safe option in patients with
compensated, HBV-related cirrhosis when adequate anti-viral
management is applied. Thus, even if to date there are no randomized
controlled trials evaluating the effectiveness of prophylaxis/treatment
of HBV reactivation in anti-TNFα treated patients, the available
literature [8,14] supports the notion that the appropriate management
of chronic active HBV infection (antiviral treatment) might allow the
patient to receive the best treatment of his underlying disease,
improving its quality of life and minimizing the risks potentially severe
effects due to viral reactivation.

References
1. Nielsen OH, Ainsworth MA (2013) Tumor necrosis factor inhibitors for

inflammatory bowel disease. N Engl J Med 369: 754-762.
2. Temel T, Cansu DU, Korkmaz C, Kasifoglu T, Ozakyol A (2014) The long-

term effects of anti-TNF-α agents on patients with chronic viral hepatitis
C and B infections. Int J Rheum Dis 18: 40-45.

3. Ghabril M, Bonkovsky HL, Kum C, Davern T, Hayashi PH, et al. (2013)
Liver injury from tumor necrosis factor-α antagonists: analysis of thirty-
four cases. Clin Gastroenterol Hepatol 11: 558-564.

4. Rowe BW, Gala-Lopez B, Tomlinson C, Girgis S, Shapiro JA (2013)
Fulminant hepatic failure necessitating transplantation following the
initiation of infliximab therapy: a cautionary tale times two. Transpl Int
26: 110-112.

5. Piel S, Dissemond P (2008) Adalimumab therapy of psoriasis and
psoriatic arthritis in a patient with cirrhosis of the liver. J Am Acad
Dermatol 59: 117-118.

6. Shouval D, Shibolet O (2013) Immunosuppression and HBV reactivation.
Semin Liver Dis 33: 167-177.

7. Marignani M, Canzoni M, D'Amelio R, De Santis E, Pecchioli A, et al.
(2011) Should we routinely treat patients with autoimmune/rheumatic
diseases and chronic hepatitis B virus infection starting biologic therapies
with antiviral agents? NO. Eur J Intern Med 22: 576-581.

8. Marzano A, Angelucci E, Andreone P, Brunetto M, Bruno R, et al. (2007)
Prophylaxis and treatment of hepatitis B in immunocompromised
patients. Dig Liver Dis 39: 397-408.

9. Loras C, Saro C, Gonzalez-Huix F, Mínguez M, Merino O, et al. (2009)
Prevalence and factors related to hepatitis B and C in inflammatory bowel
disease patients in Spain: a nationwide, multicenter study. Am J
Gastroenterol 104: 57-63.

10. Morisco F, Castiglione F, Rispo A, Stroffolini T, Sansone S, et al. (2013)
Effect of immunosuppressive therapy on patients with inflammatory
bowel diseases and hepatitis B or C virus infection. J Viral Hepat 20:
200-208.

11. Saag KG, Teng GG, Patkar NM, Anuntiyo J, Finney C, et al. (2008)
American College of Rheumatology recommendations for the use of
nonbiologic and biologic disease-modifying antirheumatic drugs in
rheumatoid arthritis. Arthritis Rheumatism 59: 762-784.

12. Rahier JF, Magro F, Abreu C, Armuzzi A, Ben-Horin S, et al. (2014)
Second European evidence-based consensus on the prevention, diagnosis

Federico, et al., J Colitis Diverticulitis 2016, 1:1

Editorial Open Access

J Colitis Diverticulitis
ISSN: JCDC, an open access journal

Volume 1 • Issue 1 • 1000e003

Journal of Colitis & DiverticulitisJo
ur

na
l o

f C
olitis & Diverticulitis

http://www.ncbi.nlm.nih.gov/pubmed/23964937
http://www.ncbi.nlm.nih.gov/pubmed/23964937
http://www.ncbi.nlm.nih.gov/pubmed/25195983
http://www.ncbi.nlm.nih.gov/pubmed/25195983
http://www.ncbi.nlm.nih.gov/pubmed/25195983
http://www.ncbi.nlm.nih.gov/pubmed/23333219
http://www.ncbi.nlm.nih.gov/pubmed/23333219
http://www.ncbi.nlm.nih.gov/pubmed/23333219
http://www.ncbi.nlm.nih.gov/pubmed/24047326
http://www.ncbi.nlm.nih.gov/pubmed/24047326
http://www.ncbi.nlm.nih.gov/pubmed/24047326
http://www.ncbi.nlm.nih.gov/pubmed/24047326
http://www.ncbi.nlm.nih.gov/pubmed/19119119
http://www.ncbi.nlm.nih.gov/pubmed/19119119
http://www.ncbi.nlm.nih.gov/pubmed/19119119
http://www.ncbi.nlm.nih.gov/pubmed/23749673
http://www.ncbi.nlm.nih.gov/pubmed/23749673
http://www.ncbi.nlm.nih.gov/pubmed/22075283
http://www.ncbi.nlm.nih.gov/pubmed/22075283
http://www.ncbi.nlm.nih.gov/pubmed/22075283
http://www.ncbi.nlm.nih.gov/pubmed/22075283
http://www.ncbi.nlm.nih.gov/pubmed/17382608
http://www.ncbi.nlm.nih.gov/pubmed/17382608
http://www.ncbi.nlm.nih.gov/pubmed/17382608
http://www.ncbi.nlm.nih.gov/pubmed/19098850
http://www.ncbi.nlm.nih.gov/pubmed/19098850
http://www.ncbi.nlm.nih.gov/pubmed/19098850
http://www.ncbi.nlm.nih.gov/pubmed/19098850
http://www.ncbi.nlm.nih.gov/pubmed/23383659
http://www.ncbi.nlm.nih.gov/pubmed/23383659
http://www.ncbi.nlm.nih.gov/pubmed/23383659
http://www.ncbi.nlm.nih.gov/pubmed/23383659
http://rheumatoidarthritis.semarthritisrheumatism.com/Content/PDFs/RR-2008-Guidelines.pdf
http://rheumatoidarthritis.semarthritisrheumatism.com/Content/PDFs/RR-2008-Guidelines.pdf
http://rheumatoidarthritis.semarthritisrheumatism.com/Content/PDFs/RR-2008-Guidelines.pdf
http://rheumatoidarthritis.semarthritisrheumatism.com/Content/PDFs/RR-2008-Guidelines.pdf
http://www.ncbi.nlm.nih.gov/pubmed/24613021
http://www.ncbi.nlm.nih.gov/pubmed/24613021


and management of opportunistic infections in inflammatory bowel
disease. J Crohns Colitis 8: 443-468.

13. Desideri F, Pagnini C, Marignani M (2015) Administration of two anti-
TNFα agents in an ulcerative colitis patient with HBV-related cirrhosis. J
Crohns Colitis 9: 430-431.

14. Viganò M, Degasperi E, Aghemo A, Lampertico P, Colombo M (2012)
Anti-TNF drugs in patients with hepatitis B or C virus infection: safety
and clinical management. Expert Opin Biol Ther 12: 193-207.

 

Citation: Federico D, Cristiano P, Paola B,Francesca M, Massimo M (2016) Anti TNFα for Inflammatory Bowel Diseases in Cirrhotic Patients: A
Feasible Option. J Colitis Diverticulitis 1: e003. 

doi:

10.4172/jcdc.1000e003

Page 2 of 2

J Colitis Diverticulitis
ISSN: JCDC, an open access journal

Volume 1 • Issue 1 • 1000e003

http://www.ncbi.nlm.nih.gov/pubmed/24613021
http://www.ncbi.nlm.nih.gov/pubmed/24613021
http://www.ncbi.nlm.nih.gov/pubmed/25740815
http://www.ncbi.nlm.nih.gov/pubmed/25740815
http://www.ncbi.nlm.nih.gov/pubmed/25740815
http://www.ncbi.nlm.nih.gov/pubmed/22188392
http://www.ncbi.nlm.nih.gov/pubmed/22188392
http://www.ncbi.nlm.nih.gov/pubmed/22188392

	Contents
	Anti TNFα for Inflammatory Bowel Diseases in Cirrhotic Patients: A Feasible Option
	Anti TNFα for IBD in Cirrhotic Patients
	References


