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Table 3: Results for Vedolizumab (ENTYVIO) in the Prismaccess®/Evalumade® data-
base

Figure 1: CD descisions by the chosen agencies sorted by year 2011 -2018,
extracted from Evalumade®
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Crohn’s disease (CD) is a long term condition in which inflammation of the digestive
system leads to diarrhoea, abdominal pain, tiredness and weight loss. There is no cure for
CD at the moment [1].

When the CD is active, drug treatment is usually used to manage the symptoms quickly
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one of the most disabling complications of Crohn’s disease.




