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Tablel

Table 1, Clinical Characteristics of 5 [BD Patients with Leukocytoclastic Vasculitis Associated with

wook N

TNF Inhibitors,
E Time to
Age IBD Duration Duration of ek ot
Pislent (yNGender Eagnasts ty) Treatment (mo) * YD Agesin A
(Weeks)
1 38/F CD {AZL3B1) 2 12 IFX L3 Complete nemission
2 20/F CD(A2L3B1)} 2 [11] ADA 8 Complete remission
3 34F CDMAZLIRI} 12 28 ADA + MTX 4 C.'lmpklr eI sion
i 324F UC (E3) L “ ADA 8 Complete remission
5 37/F UC (E2) 9 (] ADA 12 Complete nemission
IBDY, inflammatory bowel disesse. TNF, tumor necrosis factor. T, Crohn's disease, UC, ulcerative colitis. LV,

leukocytoclastic vasculitis. IFX, mdflicirnab, ADA, adalimumab, * A ding to Montreal chassify IanCD
patients, A2 means CD dingnosis of between 17 and40 years, L] means iléal location, L3 means ileccolonic lecation,
and B1 means non-penetrating, non-structuring behavios. In UC patients, E2 mears beft colitis and E3 means
pancolitis. * Mean diration of anti-TNF therapy, © Time for complebe resolution of skin lesion after anti-TNF
withdrawal and mitiation of prednisone.
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