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Letter to the Editor

SARS-CoV-2 Infection and 
Dual-Biologic Therapy for 
Crohn’s Disease
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To the Editors,
Preliminary data suggest that 

dual-biologic therapy can be effective 
and safe in a subgroup of patients with 
inflammatory bowel disease (IBD).1,2 
However, the safety and outcomes of 
dual-biologic therapy in patients with 
IBD and SARS-CoV-2 are unknown. 
We present a case of a patient with 
Crohn’s disease on adalimumab (ADA) 
and ustekinumab (UST) combination 
therapy who developed SARS-CoV-2 
infection.

The patient is a 24 year old man 
with fibrostenotic Crohn’s ileocolitis diag-
nosed at age 9. He experienced secondary 
loss of response to infliximab despite dose 
escalation to 10  mg/kg in combination 
with methotrexate (MTX). He was then 
transitioned to ADA, and his dose was 
escalated to 40 mg weekly in addition to 
MTX (he subsequently self-discontinued 
MTX because of intolerance). The pa-
tient achieved clinical response but not 
clinical remission using ADA. Magnetic 
resonance enterography showed active in-
flammation in the terminal ileum, distal 

sigmoid colon, and rectum (Fig. 1). A co-
lonoscopy showed ulcerated mucosa in 
the terminal ileum and at the ileocecal 
valve with narrowing and patchy, mild 
pancolonic inflammation. The patient’s 
ADA level was 17 mcg/mL without 
antibodies. 

Switching to a different biologic 
was recommended. The patient was hes-
itant about discontinuing ADA because 
of symptomatic improvement. After a 
discussion of risks and benefits, it was de-
cided to bridge using UST and continue 
ADA with a plan to eventually discon-
tinue ADA when remission was achieved. 
He received standard weight-based intra-
venous UST loading followed by 90 mg 
subcutaneously every 8 weeks.

Five months later, the patient 
tested positive for SARS-CoV-2 after ex-
posure to an infected individual. He was 
asymptomatic from a respiratory stand-
point, and his gastrointestinal symp-
toms remained at baseline. He received 
a dose of subcutaneous UST 1 day be-
fore SARS-CoV-2 testing and an ADA 
dose 1 week before testing. The ADA 
was held and resumed 2 weeks later. The 
patient remained without fever, respira-
tory symptoms, or new-onset gastroin-
testinal symptoms at 2 and at 6 weeks 
after testing positive for SARS-CoV-2.

This case report describes a fa-
vorable outcome of a patient with 
Crohn’s disease who tested positive 
for SARS-CoV-2 while being treated 

with ADA and UST. The Surveillance 
Epidemiology of Coronavirus Under 
Research Exclusion for Inflammatory 
Bowel Disease (SECURE-IBD) study 
showed that biologic monotherapy is 
not associated with poor outcomes in 
patients with IBD and SARS-CoV-2 
infection.3 Instead, corticosteroids, ad-
vanced age, and medical comorbidities 
were predictors of adverse outcomes. 
However, more data are needed on the 
safety of combination biologic therapy 
in the SARS-CoV-2 era.
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FIGURE 1.   Magnetic resonance enterography (coronal T1 weighted image) showing wall thickening, edema, and hyperenhancement involving the 
terminal ileum over a length of approximately 20 cm with associated vascular engorgement.


