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Introduction:
Several advanced therapies have been used for the treatment of moderate-to-severe ulcerative colitis, but clinical trials seldom recruit patients with ulcerative proctitis hence leaving an evidence gap. We have used the NIHR IBD Bioresource to evaluate the effectiveness of advanced therapies in a real-world UK data set.
Methods:
We retrospectively analysed data from 198 patients (aged ≥16 years) with a confirmed diagnosis of ulcerative proctitis, undergoing 249 treatment courses of advanced therapies (infliximab, adalimumab, golimumab, vedolizumab, and tofacitinib). Patients were of a predominant Female  gender (63.86%), with a median age group of 45-49 years and were 79.52% bio naïve. Drug persistence was assessed using Kaplan-Meier survival analysis, while predictors of discontinuation were identified using Cox proportional hazards regression. Multivariable analysis adjusted for clinical characteristics, including age, current and historic smoking status, extra-intestinal manifestations (EIM), disease duration, and prior biologic exposure.
Results:
Vedolizumab exhibited the highest drug persistence, with a significant hazard ratio (HR) of 0.234 (95% CI: 0.076–0.718, p = 0.011) compared to infliximab. Other therapies, including adalimumab (HR: 1.594, p = 0.156) and golimumab (HR: 1.596, p = 0.352), did not significantly differ from the reference treatment. Smoking was not a statistically significant predictor of treatment discontinuation (HR: 2.302, 95% CI: 0.675–7.849, p = 0.183), though it showed a trend toward higher risk. Neither extra-intestinal manifestations (HR: 1.346, p = 0.402) nor prior biologic exposure (HR: 0.656, p = 0.266) were significantly associated with persistence. Kaplan-Meier analyses confirmed vedolizumab's superior persistence across all comparator treatments.

Conclusions:
Advanced therapies are effective in the treatment of ulcerative proctitis with vedolizumab performing best in this real-world cohort. The inclusion of patients with ulcerative proctitis in future randomized-controlled trials should be considered.

