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Although a comment about others’ weight may get some
people slapped in the face, frequently in the inflammatory
bowel disease (IBD) population, weight gain is regarded as
a positive indicator of disease control. Nevertheless, obesity
has become a very serious problem in the USA and worldwide [1]. Since IBD patients have not been left out of the
obesity epidemic, IBD clinicians need to ensure that they do
not worsen the problem.
Obesity in patients with IBD is rising, with cross-sectional studies showing that between 15 and 40% of patients
with IBD are obese, although the pathogenesis is not entirely
understood [2–4]. Smoking cessation and the use of corticosteroids for flares can contribute to weight gain. Obesity
in IBD may result in suboptimal response to therapy and
can heighten the difficulty of colorectal surgery by increasing the risk of perioperative complications and by impairing
ostomy function.
In this issue of Digestive Diseases and Sciences, Borren
et al. evaluated a prospective cohort of 269 patients after
initiating biologic therapy while monitoring weight increase
from baseline [5]. These patients were receiving biologic
therapy with either infliximab, adalimumab, vedolizumab,
or ustekinumab, and had either Crohn’s disease (CD) or
ulcerative colitis (UC). Study assessments were performed at
weeks 0, 14, 30, and 54; the primary outcome was defined as
the difference between baseline weight and that at each of the
prespecified weeks. The authors also collected data to reflect
disease activity, including the Harvey–Bradshaw Index
(HBI) for Crohn’s disease and the Simple Clinical Colitis
Activity Index (SCCAI) for UC as well as quality-of-life
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metrics with the short inflammatory bowel disease questionnaire (SIBDQ). The authors ultimately found that from
baseline, weight increased by a mean of 1.29 kg by week 54.
This weight gain was particularly significant by weeks 30
and 54 in patients receiving anti-TNF therapy, by week 30 in
patients receiving vedolizumab, and at all three timepoints
in patients receiving ustekinumab. The authors further compared the association between clinical disease activity and
weight gain, finding no correlation between disease activity
at baseline and weight gain at the time points studied. The
SIBDQ score did not differ across therapeutic classes but
was significantly improved by week 14 and continued to
improve until the end of the study. There was no association
found between the SIBDQ score and the increase in weight
at the different time points, suggesting that improvement
in clinical disease activity and patient assessment of their
disease was not in itself the reason for weight gain [5].
The authors recruited a large cohort of patients, adjusted
for age, gender, disease type, C-reactive protein (CRP),
smoking history, therapy, and disease activity score using
a prospective and observational study design. The study
looks at multiple classes of biologic agents, whereas previous data have concentrated more deeply on anti-TNF agents
[2]. Nevertheless, weights were taken at different times of
the day and can vary drastically throughout the day. The
authors also excluded patients with a > 10 kg weight gain, as
these patients’ weights may have been inaccurate. This could
have skewed the patient cohort results toward a more modest
weight gain and might have resulted in a more significant
weight gain in a portion of patients.
Weight gain in inflammatory bowel disease is a real concern. Though many patients with active IBD may be underweight and malnourished, most of the patients included in
this study had a normal BMI or were already overweight or
obese. The current literature suggests that patients who are
overweight or obese are likely to have more frequent clinic
visits, hospitalizations, disease flares, and require escalation of therapy [2]. Yet, not all studies portend an inferior
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outcome in patients with IBD who are obese or overweight
[4, 6]. A large cross-sectional study noted no negative longterm outcomes in patients with Crohn’s disease and obesity,
and another study demonstrated no increased health utilization among these patients [4, 6].
Borren et al. add to a growing area of research on obesity, particularly within IBD patients, in a large prospective
study. Anti-TNF agents, vedolizumab, and ustekinumab all
have been proven efficacious in randomized controlled trials
advocating for their use over placebo in the treatment of UC
and CD [7, 8]. These medications may have some negative
aspects, such as their cost, infection risk, or, as this study
suggests, weight gain. Nonetheless, this is an era in which
effective therapy for treating IBD exists and the monetary
and non-monetary costs of longstanding untreated inflammatory bowel disease are much greater than the risks of a
modest weight gain. This study demonstrates that anti-TNF
agents, vedolizumab, and ustekinumab were all associated
with some amount of weight gain, though modest and comparable across all classes of medications, with most patients
included gaining up to 2 kg of weight over the course of 1
year. Although clinicians need to ultimately utilize shared
decision making with their patients, some weight gain may
occur, though it remains modest considering the benefits of
biologic therapy for patients with CD and UC, outweighing
the risk of untreated disease.
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