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Abstract 
Background and Aims 

Anti-TNFs have improved the symptomatology of Crohn's disease (CD) patients. They can be 
administered either in hospital as an intravenous (IV) infusion or outside thanks to subcutaneous (SC) 
forms (self-administration or by a nurse) reducing availability and travel constraints. To inform initial 
prescribing choices and improve shared medical decision making, it is necessary to further explore 
naïve patients' preferences for the characteristics of this therapeutic management. Since their 
preferences are likely to be influenced by the patient's perceived health status, the impact of the 
health related quality of life on the preferences was explored. 

Methods 

A multicentre Discrete Choice Experiment (DCE) was conducted on a sample of 57 Crohn's disease 
patients who had never received anti-TNF therapy. Patients were asked to choose between two 
scenarios of therapeutic management, the one they preferred, based on the attributes presented 
and their levels. At the same time, patients were asked to complete the specific health related 
quality of life (HRQoL) questionnaire IBDQ-32 (Inflammatory Bowel Disease Questionnaire). 

Conditional logit models without and with interaction terms including the patients’ HRQoL or 
distance to the hospital, and mixed logit models without and with correlation between random 
effects were estimated to evaluate attribute weights. 

Results 

A self-administered SC anti-TNF was significantly preferred to a SC anti-TNF administered by a nurse, 
whereas the preference for IV treatment was negative. However, after adding interaction terms, IV 
treatment became preferred for patients with a low HRQoL, this preference having decreased as the 
patient’s HRQoL increased. Surprisingly, patients with a low HRQoL were less willing to spend a lot of 
time on their treatment. Considering the distance from home to hospital in interaction, the negative 
preference for IV was stronger as patients lived far from the hospital  

Conclusion 

At the individual level, the patient's preferences and HRQoL must be taken into account in choosing 
the most appropriate treatment. Overall, the care offer should try to adapt to the preferences of 
individuals by proposing innovative organisational modalities, especially with IV route. 
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