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Early tumour necrosis factor antagonist treatment prevents perianal fistula development in children with Crohn’s disease
Adler J, Gadepalli S, Rahman M, et al. Early tumour necrosis factor antagonist treatment prevents perianal fistula development in children with Crohn’s disease: post hoc analysis of the RISK study. Gut 2025; 74: 539-546. doi: 10.1136/gutjnl-2024-333280

Fistulating perianal Crohn’s disease remains one of the most disabling phenotypes of inflammatory bowel disease and has a major impact on quality of life for patients. Previous retrospective evidence had provided signals that early use of anti-tumour necrosis factor (TNF) might be able to modify disease and reduce the development of perianal fistula complications (PFCs).
In this publication, Alder et al., sought to assess the effect of early anti-TNF treatment on development of PFCs using data from the paediatric RISK cohort. RISK was a prospective observational study of paediatric patients with Crohn’s disease. 
Alder et al., used nearest-neighbour propensity score-matched triad analyses. Matching enabled baseline characteristics to be balanced across three distinct treatment groups (no immune suppressing treatment, immunomodulator treatment only, anti-TNF treatment with or without concomitant immunomodulator). 
From 873 patients without PFCs at enrolment, 447 matched patients were included for analysis (149 for each of the three treatment groups). Strikingly, early anti-TNF therapy was associated with an 82% decrease in the odds of developing PFCs. Among those with any perianal lesions at enrolment, this effect was even greater with 94% reduced odds of developing PFCs. There was no reduction in PFCs with the other two treatment groups. 
These data build on findings from the recent PROFILE trial. Indeed, this study provides important further evidence to show that disease modification of Crohn’s disease is possible and supports early initiation of an effective treatment such as with an anti-TNF medication soon after diagnosis for patients with active Crohn’s disease.  
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