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Aim
To evaluate the comparative clinical effectiveness of anti-
TNF-alpha drugs in patients with Chron’s disease (CD) 
or ulcerative colitis (UC) with an inadequate response 
to conventional therapy and to determine the economic 
value of anti-TNF-a drugs compared with that of con-
ventional therapy and surgical interventions.

Conclusions and results
Infliximab and adalimumab are superior to placebo 
in inducing and maintaining clinical remission and 
in reducing the rates of surgery and hospitalization in 
refractory CD. Infliximab provides higher response 
and remission rates in patients with UC compared to 
placebo. The evidence suggests that etanercept has no 
clinically important effect in treating CD. Compared to 
usual care, anti-TNF-a drugs are unlikely to be cost ef-
fective in Crohn’s disease unless society is willing to pay 
more than $208 000 for a healthy year of life (QALY). In 
ulcerative colitis, a strategy based on 5 mg/kg of inflix-
imab and adalimumab is unlikely to be a cost effective 
compared to usual care unless society is willing to pay 
more than $370 000 for a QALY. Higher doses of inflix-
imab will cost more and result in less health benefit.

Recommendations
Not applicable.

Methods
A systematic review and an economic evaluation were 
performed to examine the clinical and cost effective-
ness of anti-TNF-a agents compared to conventional 
therapy. Comparative effectiveness was assessed by sys-
tematically reviewing clinical studies. A tradeoff of 
health for healthcare resources was estimated using a 
mathematical model populated with information from 
the literature review and relevant Canadian sources.

Further research/reviews required
The clinical review found a paucity of trials on the use 
of etanercept by patients with inflammatory bowel dis-

ease (IBD) and on adalimumab for refractory UC. More 
long-term trials on anti-TNF-a drugs and head-to-head 
trials comparing the effectiveness of anti-TNF-a drugs 
in treating IBD could advance our knowledge. More 
RCT evidence would be appropriate given the large re-
mission rates reported in some induction trials.
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